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Milk,  law  relating  to  sale  of,  130. 

Military  surgery,  lectures  on,  1,  37,  49;  61,  73,  85,  97,  109,  121. 
Mineral  waters,  of  Baden  Baden,  56 ;  Weisbaden,  68. 
Minie  ball,  glancing  of  a,  166. 

Morbus  Coxarius,  specimens  of,  6,  18,  114;  treatment  of,  219. 
Morphine,  poisoning  from,  260. 
Mouth,  gangrene  of;  49. 
Mummified  heads,  lecture  on,  193. 
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New  Jersey,  Officers  of  Medical  Society  of;  59. 

New  York.  Surgeon-General  of  State  of,  appolntraent,  46. 

New  York  County  Medical  Society  reports,  67,  103,  174,  188, 

New  York  Kye  Inlirniary,  report  from,  5. 

New  York  Hospital  report.s,  187. 
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New  York  Patiiological  Society,  reports  of,  6,  18,31,  44,  55,  90, 

114,  127,  i:^8,  187,  209,  246,  259. 
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Now  York  State  Medical  Society,  reports  of,  78,  111. 
Nitrous  oxide  gas  in  fevers,  28,  38,  65. 
North,  1>T.  A.,  Iio.xpital  gangrene,  255. 

Noyes,  Dr.  II.  D.,  lagophtbalmus,  5;  lectures  on  diseases  of  tlic 

eye,  145,  181. 
Nuisances,  a  city  of,  237. 
Nurse-training  institutions,  199. 
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O'Meagher,  Dr.  W.,  letter  from,  179. 
Obstetrics,  ditFicult  ca-ses  of,  158,  183. 
Obstetrics,  new  .school  of,  177. 
Old  age  of  medical  men,  100. 

Opisiiiotouos,  by  pressure  on  subscapular  nerve,  222. 

Ophtlmlniia  tarsi,  181. 

Opium,  u.so  of  in  stux-k,  231,  243. 

Otterson,  Dr.  W.  O,  dtcease  of,  in  camp,  135 ;  letter  from,  192. 
Our  surgeons  in  the  tielil,  133. 
Ovarian  cyst,  removal,  90,  128. 
Oysters,  poisoning  by,  211. 
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Packard.  Dr.  .1.  11.,  euro  of  varicocele,  195. 
Paraj>legia,  observations  on,  2. 

Parigot,  Dr.  J.,  psychological  jurisprudence,  62;  lunacy  commis- 
sion, 215. 
Parisian  medical  students,  134. 
Parker,  Dr.  ^V.,  uterine  tumor,  55. 
Patella,  dislocation  of,  187. 
Pea'sleo,  Dr.  K.  H.,  ovarian  tumors,  128. 
Pelvic  presentation,  122. 
Pericardial  sac,  puncture  of,  30. 

Periciu-ditis,  chronic,  great  distension  of  pericardium,  30. 
Pori-encephalilis,  210. 
Pcs.sarie.s,  medical  use  of,  151. 

Peters,  Dr.  D.  C,  gunsliot  wound  of  head,  29;  youthful  enlist- 
ments, 75;  cases  in  military  surger}',  159,  196;  hospital  reports 
from,  232;  amputations,  362. 

Petroleum  in  surgerj-,  12. 

Philadelphia,  new  hospital  in,  27. 

Phthisi.s,  therapeutics  of,  126. 

Polypus,  iiterine,  removal  of,  112. 

Pooley,  Dr.  J.  W.,  cases  in  practice  of,  141. 

Post,  Dr.  A.  C,  tumor  of  scalp,  114;  sublingual  sebaceous  cyst, 
259  ;  foreign  bodies  in  external  ear,  259. 

Placenta  pricvia,  nine  ca.sc3  of,  138. 

Pleural  births  in  connexion  with  idiocy,  197. 

Post-mortem  examination,  method  of  conducting,  244. 

Potter,  Dr.  H.  A.,  operation  for  spinal  compressioD,  17 ;  removal 
of  superior  maxillary  bono,  52. 

Premature  labor,  258. 

Prince,  Dr.  C,  fibrous  tumor  of  uterus,  91. 

Private  practice,  stati-stics  in,  141. 

Prize  oni-reil  by  Dr.  M.  U.  Cash,  141. 

Prolapse  of  funis,  case  of.  305. 

Psycho-medical  jurisprudence,  63. 

Puerperal  tetanus,  case  o'  221. 

Pytemia,  109. 
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Quackenbush,  Dr.  J.  "V.  P.,  appointment  of  as  Surgeon-General 
of  N.  Y.,  46;  pelvic  presentations,  122. 
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Radcliffe,  Dr.  S.  J.,  hospital  gangrene,  161. 


Railroad  accidents,  prevention  of,  70,  95. 

Kaiiim,  hospital,  increase  of,  58. 

Keaction,  treatment  of.  231,  243. 

Keelierehes  sur  la  syphilis,  review  of  work,  IGt. 

He^iiiientiil  liospiUils,  duties  in.  60. 

Remedies  in  di.sca.ses  of  cliildren,  76. 

Resin  as  a  remedial  agent,  197. 

Respiratory  orgiins  in  children,  lectures  on  diseases  of,  229,  241, 

253,  277.  283. 
Retained  placenta,  case  of  258. 
Roo.sa,  Dr.  D.  B.  S.,  letters  from,  11,  118,  128. 
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Sands,  Dr.  H.  B.,  old  fracture  of  tibia,  30';  strangulated  hernia, 
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Sjinitarv  Commission,  letter  from  the,  143. 

Sayrc,  Dr.  L.  A.,  morbu-s  coxarius,  114,  219,  246. 

Sec-ondary  hanjorrliage,  remarkable  recovery  from,  248,  278. 

Sensitive  barometer  and  thermometer,  240. 

Shoulder -joint,  e.x.section  of,  137,  232;  amputation  at,  137. 

Shock,  use  of  opium  in,  231,  243. 

Shrady,  Dr.  John,  fissure  of  iiuier  table  of  cranium,  113;  liga- 
tures of  brachial  artery,  173. 

Shumard,  Dr.  (ieo.  O.,  nitrous  oxide  gas,  28. 

i^kull,  injury  of  the,  167. 

Small-jKix,  prevalence  of,  in  London,  262. 

Smith,  Dr.  D.  P.,  experienc-es  in  military  surgery,  88,  100,  110, 
118,  1.37,  207. 

Smith,  Dr.  J.  L.,  congenital  hydrocephalus,  56. 

Smith,  Dr.  J.  M.,  treatment  of  albuminuria,  53,  63. 

Smith,  Dr.  S.  11.,  189. 

Specialists  in  medicine,  213. 

Specialties  in  Uellevuo  hospital,  226,  238. 

Specular  exanilnation.s,  262. 

Spinal  column,  tropliining  of,  17,  238. 
"     curvatures,  pathology  of,  125. 

State  aid  in  care  of  soldiers,  1 55. 
"  commission  in  lunacy,  108. 
"    mediciil  stKjiety,  131. 

Steams,  Dr.  H.  P.,  splitting  of  bullets,  89. 

Strj'chnia,  poi.soning  with,  157. 

Sublingual  sebaceous  cyst,  259. 

Suicide  from  in.sjinity,  70. 

Surgeon  in  charge,  ({ualilications  of,  42. 

Sweden,  duration  of  lil'u  in,  53. 

Swinburne,  Dr.  J.,  con.servative  surgery,  149 ;  letter  from,  22G. 
Switzerland,  mineral  waters  of,  31,  44. 
Symo's  amputation,  remarks  on,  88. 


T. 

Tarsus,  caries  of  the,  187. 

Tartar  emetic  and  calomel,  order  of  Surgeon-General,  252. 
Tetanus,  puerperal,  ca.sc  of,  221 ;  treatment  of,  71,  97,  222  ;  dis- 
cussion on,  221,  234. 
Thigh,  gunshot  fracture  of,  170;  amputation  in,  208. 
Thomson,  Dr.  W.  H.,  typhoid  fever,  175. 
Throat,  gangrene  of,  40. 
Tibial  artery,  wound  of,  101. 

Townsend,  Dr.  H.,  experiments  on  human  liver,  207. 
Tubercular  kidney,  9. 

Tucker,  Dr.  (jeo.,  resolutions  concerning  death  of,  84. 
Tumor  of  scalp,  114. 

Typhoid  and  typhus  fevers,  prevalence  of;  in  army,  154;  lec- 
ture on,  157,  169;  discussion  on,  174,  188,  306. 
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U.S.A.  Medical  and  Surgical  Society,  Baltimore,  proceedings  of 

101,  198,  208,  221,  234. 
Umbilical  cord,  prolapse  of,  30.5. 

University  of  Buffalo,  medical  department  of)  156;  list  of  gradu- 
ates of,  132. 
Urethroscope,  applicabilities  o^  240. 

Uterus,  rupture  of;  19;  means  of  preventing  hoemorrhage  from, 
after  operations,  66 ;  fibrous  tumors  of,  55,  91. 
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Taccination  in  the  P.  0.,  240. 
Varicocele,  radical  cure  of,  195. 
Venice,  its  peculiarities,  etc.,  260,  307. 
Version  in  cases  of  disproportion,  125. 
Virchow  and  Nelaton,  201. 
Vocal  cords,  acute  intlamraation  of,  12G. 
Vuh'o-vaginal  duct,  dUatation  of,  139. 

"Washington,  D.  C,  insauitarj-  condition  of,  225. 

■\Yaters,  Dr.  E.  G.,  gunshot  fractures,  170,  184 ;  traumatic 

tetanus,  235;  erysipelas,  198. 
Waxy  liver.  209. 


Willard,  Dr.  S.  D.,  letter  from,  59,  141 ;  State  Medical  Society, 
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Wilson,  Dr.  John,  exsection  shoulder,  232 ;  secondary  h?emor- 
rhage,  278. 

Wines  and  wine-growing  countries,  152,  176. 
Wire,  horse-hair  as  substitute  for,  12G. 
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Gunshot  WouTi'Is  of  the  Chext,  Abd>men,  and  Lower  Ex- 
tremitits. — liesectiom. — Drtssin-js  of  Compound  Frac- 
tures. 

Gextlemetj: — At  the  conclusion  of  our  last  lecture,  we 
considered  the  important  question  as  to  the  propriety 
I  of  le!\j'ing  open  or  closin;^  penetrating  chest  wounds. 
I  There  is  another  question  in  the  treatment  of  those  grave 
i  ca«es  about  which  there  is  some  discrepancy  among  the 
authorities;  I  alhide  to  hloodletling:  some  contending  that 
nothing  but  the  most  hberal  use  of  the  lancet  can  s;ire 
the  life  of  these  wounded  by  reducing  the  circulation  to 
what  is  termed  the  vita  minima,  while  otliers  as  strongly 
condemn  this  practice.  Now,  n.s  a  general  rule,  wound- 
ed men  do  not  bear  well  depUtion,'"  in  mo<t  caises  the  sol- 
dier's constitution  has  already  been  weakened  by  Ciligne, 
exposure,  and  camp  diet,  and  the  wounded  men  want  all  the 
stamina  to  witlistaud  tlie  effects  of  [irolonged  and  perhaps 
profuse  suppuration  in  the  ho-!pital.«,  where  in  many  cases 
the  means  are  deficient  for  building  up  an  enfeebled  cmsti- 
tulion.  I  would,  therefore,  strongly  recommend  to  you  a 
remedy,  which,  while  it  gives  you  all  the  advantages' to  be 
derived  from  copious  and  repeated  venesections,  is  free  from 
all  its  injurious  rej^ults ;  this  remedy  consist^  in  apidying 
ligatures  to  the  hmhs  by  a  circular  pressure  to  the  upper 
parts  of  the  arms  and  thighs,  tight  enough  to  check  super- 
ficial Venous  circulation  witliout  affecting  the  deeyier  arte- 
rial iriflu.x  of  blood.  By  this  means,  which  i.s  easily  put  into 
execution,  you  m.iy  temporarily  withdraw  any  amount  of 
blood  fl  ora  circulation  without  depriving  the  woun<lcd  of  a 
single  drop,  the  want  of  which  might  seriously  afVect  his 
recovery  ;  for  wlien  the  momentary  and  imminent  d.iiigcr 
to  life  has  ceased,  that  is,  when  the  pidmonary  h.Tniorrh.igc 
lias  stopped,  you  gradually  loosen  the  ligatures  and  allow 
the  blood  which  you  have  retained  for  a  while  harmles»ilv 
in  the  extremities  to  re-enter  the  circulation.  *I  should 
stAte,  if  I  have  not  done  so  before,  that  all  I  have  said 
refers  to  hemorrhage  from  the  wounded  lung,  for  if  tlie 
hajmorrhage  should  come  from  a  wounded  intercostal  or 
the  internal  m.^mtnary,  which,  liowever,  are  comparatively 
rare  cases,  ligature  of  the  bleeding  vessel  is  the  proper  re- 
medy. 

Having  thus  done  for  a  penetrating  chest  wound  all 
that  the  urgency  of  the  case  requires,  you  nmst  place  the 
patient  in  the  ambulance  with  the  strict  injunction  that  he 
shall  lie  on  the  wounded  side.  In  this  way  you  favor  the 
exit  of  blood  from  the  wound,  you  give  the  uninjured  lung 
the  best  chance  of  free  respiration,  and  you  prevent  the 
blood  which  may  accumulate  in  the  wounded  side  of  the 
thorax  from  pressing  upon  the  heart  and  upon  the  other 
lung,  and  thereby  interfering  with  their  functions. 

Penetrating  woumls  of  the  aI)domen  with  lesion  of  the 
aMominal  organs,  furnish  a  much  more  unfavorable  pro- 
gnosis than  penetrating  chest  wounds  ;  in  these  wounds 
a  iiew  element  comes  into  action,  namel\',  the  effusion 
of  the  contents  of  the  intestines  into  the  peritoneal  cavi- 
ty, which  alw-iys  leads  to  fatal  peritonitis.  I  am  aware 
that  there  are  ca-ses  on  record  where  men  have  recover- 
ed from  such  wounds,  but  they  are  rare  and  excep- 
tional cases;  there  seem  to  be  some  men  who  are  not 
destined  to  be  killed  by  pi.wder  and  ball.  All  you  can  do 
in  such  wftnnds  is,  if  the  wounded  intestine  is  easily  di.sco- 
vered  and  got  at,  to  put  a  ligature  through  the  part  and 
fasten  it  to  the  external  wound,  giving  the  patient  a  chance 
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for  the  formation  of  an  artificial  anus,  and  give  the  wound- 
ed a  large  dose  of  opium  to  diminish  as  much  as  possible 
the  peristaitic  motion ;  you  may  as-sist  this  by  a  tolerable 
tiglii  roller  around  the  abdomen. 

We  come  now  to  the  most  important  class  of  wounds, 
the  wounds  of  the  extremities  ;  most  important  I  say, 
because  they  constitute  by  far  the  majority  of  the  casualties 
of  war,  and  because  they  oiler  a  larger  >cope  for  the  judg- 
ment and  skill  of  the  surgeon.  We  have  already  in  our 
general  remarks  spokorj  of  the  necessity  of  arresting  pri- 
mary hrcmorrhage,  and  of  the  manner  of  doing  so  either  by 
ligature  of  the  artery  or  by  local  compression.  One  of  the 
gnivest  questions  is,  whether  a  wounded  limb  can  be  pre- 
served or  must  be  amputated  to  save  life  ?  The  rules  whieh 
govern  us  in  civil  practice  must  undergo  ■certain  modifica- 
tions in  war  in  deciding  this  question.  Tiie  distance  of 
transportation  to  the  hos[)ital,  the  mode  ^f  transportation, 
whether  by  land  or  water,  the  fact  whether  the  army  is 
vii-torious  and  advancing,  or  beaten  and  retreating ;  these, 
and  many  other  circumstance.=,have  their  weigiit  in  this  deci- 
sion. Thus,  when  after  the  second  disa.st-ous  battle  of  Bull 
Run,  I  went  with  twenty  volunteer  surgeons  into  the  field, 
we  found  some  twelve  hundred  seriously  wounded  who 
had  been  left  for  six  days  on  the  field  without  provision  of 
any  kind.  The* enemy,  who  had  possession  of  the  field,  had 
sent  Word  that  all  the  wounded  must  be  removed  by  a  cer- 
tain day.  Under  these  circumstances  a  great  many  ampu- 
tation.s  had  to  be  performed  under  the  most  unfavorable 
conditions,  and  at  the  mo.st  unfavorable  period,  not  so  much 
with  a  view  of  saving  life,  for  I  felt  convinced  that  most  of 
thern  would  die,  but  simply  for  the  purpose  of  making 
transportation  pos.sib!e. 

Modem  wailhre,  even  if  it  has  in  some  cases  left  unset- 
tled the  pohtical  point  for  which  the  war  was  undertaken, 
has  settled  the  surgical  question  that  whenever  an  opera- 
I  tion  is  necessary  tlie  sooner  it  is  performed  the  better,  and 
I  that  even  a  few  hours'  delay  wid  decide  the  life  of  the 
I  wounded;  in  other  words,  it  has  established  the  preference 
of  primary  over  secondarynmputations,  alliiougli  formerly 
such  authorities  as  John  Hiintcr  advocated  the  reverse. 
But  it  is  not  so  ea.sy  to  settle  what  kin<l  of  wounds  make 
I  piimary  am[iUtation  neces.sary.    All  cases  where  a  limb  has 
1  been  carried  away  by  heavy  projectiles  should,  by  imme- 
I  diate  amputation,  be  changed  from  lacerated  wounds  into 
!  good  stumps;  thu-s  also  guarding agamst  secondary  haemor- 
I  rhage  Irom  the  litcerated  vessels.    Wherever  there  is  a 
j  commiimted  fracture  with  exterisive  Liceration  of  the  soft 
I  parts,  especially  when  from  the  situation  of  the  wound  and 
ililT  absence  of  pulse  below  the  wound  you  have  reason  to 
Ix-lieve  that  the  large  vessels  and  nerve  are  divided,  you 
had  better  sacrifice  the  limb. 

Resection  is  an  invaluiible  gain  which  surgery  has 
dei  ived  from  modern  waifare ;  the  labors  of  Langenbeck 
and  Stromeycr,  who  both  in  succession  exercised  the  func- 
tion of  Surgeon-General  in  the  Sehleswig-Holstein  ^var, 
have  thrown  the  n»ost  instructive  light  upon  this  branch  of 
con.servative  surgery. 

We  may  distinguish  two  kinds  of  resections :  the  one, 
which  is  sometimes  called  ex.section,  where  the  articular 
extremities  are  removed,  and  thus  the  rest  of  the  limb  pre- 
served ;  and  the  other,  where  tlie  sharp  extremities  of  the 
fractured  bone  are  removed  in  the  wound,  which  may  be 
enlarged  for  the  purpose. 

As  there  is  a  vast  difference  in  the  prognosis  of  the 
wounds  of  the  upper  and  lower  extremities,  which  must 
duly  influence  our  treatment,  we  will  no  longer  mix  up  the 
two,  but  address  our  attention,  first,  to  the  wounds  of  the 
upper  extremities. 

These  arc  infinitely  Ices  dangerous  than  those  of  the 
lower,  and  with  an  equal  amount  of  injury  an  arm  may  be 
preserved  where  a  leg  should  not.  The  upper  extremity  is 
also  the  proper  province  for  exsection,  for  here  the  results 
are  very  favorable — whereas  in  the  lower  extremity  they 
are  uniformly  unfavorable ;  thus,  where  tlie  shoulder-joint 
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nas  been  destroyed  by  a  gunshot  wound,  provided  the  shaft 
of.  the  humerus  is  not  splintered  too  lar  down,  you  mny 
take  off  the  head  of  the  humerus,  and  a  few  inches  of  the 
shaft,  as  also  the  glenoid  cavity  of  the  scapula,  and  the 
man  preserve  a  useful  arm.  The  elbow-joint  affords,  per- 
liaps,  the  most  favorable  field  for  resection.  In  injuries  of 
the  hand  it  is  of  the  utmost  importance  to  preserve  as 
much  as  possible,  even  if  it  were  only  one  phalanx  of  one 
finger;  remove  noUiing  from  th^  hand  where  there  is 
the  slightest  chance  of  pres'ervation.  Remove  all  loo.se 
splinter.'!,  trying  to  preserve  the  periosteum;  and  where 
the  shaft  is  broken,  so  as  to  leave  a  sharp  point,  resect 
that  point.  I  have  introduced  into  our  army  chest  an 
unpretending  and  simple  im,  rovement,  which  will  faci- 
litate this  operation  much,  without  inci-easing  the  bulk 
and  number  of  the  instruments :  it  con.sists  of  a  piece 
of  india-rubber  tubing,  a  piece  of  which  is  drawn  over  a 
finger-saw,  at  the  end  of  the  saw,  and  anotb.er  piece  over 
the  point;  in  this  way  you  guard  the  solt  parts  against 
laceration  by  the  teeth  of  the  saw,  leaving  on\y  that 
part  of  the  saw  free  which  is  to  act  upon  the  bone. 
Wounds  of  the  lower  extremities  are  inlinitcly  more  grave 
than  those  of  the  upper  extremity,  and  resection  of  the 
epiphyses  gives  an  unfavorable  result.  Very  few  cases 
are  on  record  in  the  annals  of  military  surgery  of  re- 
covery from  resection,  either  of  the  head  of  the  femur 
or  of  exsection  of  the  knee-joint ;  and  it  was  a  judicious 
measure  of  our  Surgeon-General,  when,  in  a  general 
order,  he  limited  resections  to  the  upper  extremity. 
E.xsection  of  the  knee-joint  being,  theretbre,  out  of  the 
question,  we  ha^-e  to  add  another  case  which  necessitates 
immediate  or  primary  amputation,  that  is,  opening  of  the 
knee-joint,  with  fracture  of  the  bones  constituting  it.  Gun- 
shot fractures  of  the  lemur  are  exceedingly  fatal,  and  in 
view  of  this  many,  surgeons  consider  such  a  fracture  as  suf- 
fii-iint  indication  for  amputation.  But  amputations  ol'  the 
femur  for  such  injuries  are  equally  fatal;  and  I  think  I 
have  seen  more  cases  of  recovery  from  gunsliot  fractures 
of  the  femnr  than  recoveries  after  amputation.  I  myself 
have,  in  my  private  practice,  been  exceedingly  unfortunate 
in  my  amputations  of  the  thigh  on  account  of  injuries  ;  I 
believe  they  have  all  died ;  whereas,  in  my  thigh  amputa- 
tions on  account  of  disease,  I  have  obtained  a  very  differ- 
ent result — they  have  almost  all  recovered.  I  am  therefore 
in  favor  of  not  amputating  the  thigh  unless  the  gunshot  frac- 
ture at  the  thigh  is  complicated  with  some  of  the  circum- 
stances i  have  stated  before.  In  all  amputations  it  is  of 
importance  to  operate  as  fir  fiom  the  trunk  as  possiWe, 
because  the  danger  to  life  increases  in  the  inverse  ratio. 
You  should,  therefore,  in  wounds  of  the  knee-joint,  when 
the  extremity  of  the  femur  is  uninjured,  exarticulate  at  the 
joint.  This  operation  yields  a  good  stump,  and  isjess  dan- 
gerous to  lile  than  amputation  in  the  continuity  of  the  femur. 
In  ahiputations  of  the  foot  it  is  not  so  important  to  preserve 
small  parts  of  the  foot,  perhaps  one  metatarsal  bone,  as  we 
have  seen  it  to.be  in  the  hand.  The  perfection  to  which 
the  construction  of  artificial  limbs  has  arrived,  lessens  the 
advantage;  and  the  dangers  attending  a  protracted  suppu- 
ration in  field  hospitals  counterbalance,  in  my  opinion, 
that  advantage  entirely.  Chopart's  tarsal  amputation,  and 
Syme's  amjuitation  at  the  ankle-joint,  I  think,  are  prefer- 
able to  all  other  metliods,  such  as  Pirogolf's  osteoplastic 
amputation,  because  slight  apparent  advantages  do  not 
weigh  against  the  dangers  to  which  prolonged  suppuration 
exposes  the  men  in  military  hos-pitals. 

The  dressing  of  wounded  extieinities  on  the  field  must 
be  simple.  Avoid  rollers — cover  tha  splints  simply  by  a  com- 
press and  fasten  them  with  tape.-  If  you  have  a  supply 
of  .splints,  of  course  use  them;  but  if  you  have  none,  or  the 
sup]ily  gives  out,  u,e  your  judgment  instead,  (The  Pro- 
fessor then  showed  the  class  the  manner  in  which  such 
simple  dressings  are  applied)  The  s'aves  of  bands  will 
make  good  splints.  On  the  field  ol  Bull  Hun  we  had  nothing 
else.  Straw  dressing  makes  a  first  rate  one  lor  a  liac- 
tured  leg :  you  take  a  good  handful  of  straw,  bend  it  to  the  | 
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necessary  length,  Avrap  a  piece  of  muslin,  or  of  the  man's 
shirt,  if  you  have  nothing  else,  around  the  straw,  and 
ap]ily  it  to  the  fractured  leg.  Three  or  four  bayonet 
sheaths  will  answer,  if  you  have  nothing  else.  One  of  the 
very  best  modes  of  dressing  compound  fractures  on  the 
field  is  the  plaster  of  Paris  dressing.  Take  a  stout  compress 
of  coarse  cloth,  soak  it  in  a  mixture  of  plaster  of  Paris  and 
water^  having  about  the  consistency  of  cream,  and  apply  it 
wet  ^o  the  fractured  limb,  embracing  the  joint  above  and 
below  the  f  acture,  and  apply  a  roller  so  as  to  make  the 
•  dressing  adajit  itself  exactly  to  the  form  of  the  wounded 
limb.  In  a  few  minutes  the  plaster  of  Paris  will  harden, 
}'ou  then  remove  the  roller,  and  you  have  the  fractured 
limb  encased  in  an  immovable  case.  If  you  have  no  mate- 
rial on  hand  for  compresses,  the  wounded  man  will  readily 
furnish  it;  slit  open  his  pantaloons  or  his  sleeve,  soak  it  ia 
the  plaster,  and  you  will  have  as  good  a  dressing  as  can  be 
desired.  Before  applying  the  plaster  of  Paris  confpress, 
you  must  rub  some  oil,  or  simple  cerate,  or  any  kind  of 
grease  upon  the  limb,  or  otherw-ise  the  hair  will  slick  to 
the  plaster,  and  make  the  removal  of  the  dressing  tedious 
and  painful. 
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Cas.e  I.~  Uterine  ITcBmorrhage  with  Ulcer  of  the  Cervix. — 
Rd'ipsing  reflex  paraplegia  vpon  the  application  if  the 

induced  electric  tu/rent  to  the  neck  of  the  womb. — Mrs.  S  , 

a  French  lady,  consulted  me  on  tiie  22d  of  September  last. 
She  had  been  married  six  ye  irs,  and  enjoyed  good  health 
before  this  illness.  Always  menstruatCTl  regulaily  but  with 
pain  for  one  or  two  days  previous  to  the  menstrual  dis- 
charge. She  has  miscarried  twice,  last  time  in  Februarj^, 
1861,  and  ever  since  remained  troubled  with  white  dis- 
charges, together  with  irregular  painful  menstruation.  On 
leaving  U^irope,  a  month  ago,  she  had  felt  the  ordinary 
symptoms  of  pregnancy  for  about  five  months;  and  six  days 
before  lier  arrival  at  New  Yoi  k,  she  was  attacked  on  board 
the  steamer  with  a  slow  and  painful  hasmorrhage,  and  a 
dead  ioetus  with  it;  placenta  came  away.  This  iiappened  oa 
the  5th  of  September;  iroin  that  time  the  pains  and 
hiemorihage  continued,  the  abdomen  diminished  in  size, 
and  she,  had  milk  in  her  breast  until  the  17tli,  five  days  ago. 
Now,  she  is  very 'pale,  thin,  and  in  a  very  low  condition; 
her  pulsts  is  frequent  and  soft,  87  to  90 ;  respiration  32. 
Hands  and  feet  rather  cold,  and  wet  with  a  constant  perspi- 
ration. No  cough,  nor  any  sign  of  disease  of  the  lungs  and 
heart.  Appetite  lost,  fiequent  nausea,  and  at  times  vomit- 
ing in  the  morning  accompanied  with  giddiness — tongue 
whitish  and  moist — obstinate  constipation  with  e\  igastric 
and  abdominal  tenderness.  No  retention  of  urine,  nor  any 
abnormal  change  in  micturition;  urine  acid  and  slightly [ 
albuminous.  Patient  walks  easily,  but  complains  of  weary- (' 
ing  pain  in  the  loins,  thighs,  and  knees.  No  alteratior 
whatever  in  tlie  sensibility  and  motor  power  of  the  lowei 
limbs. 

The  vaginal  examination  in  the  upright  posture  made  m* 
detect  an  anteversion  of  the  womb,  which  was  much  en- 
larged and  soft,  as  I  could  otherwise  feel  through  thi, 
abdominal  paiietes.  The  uterus  was  extended  to  nearly  ai' 
inch  above  tiie  symphysis  pubis.  Tne  neck  soft,  swelled 
and  teiiiler  to  the  touch,  was  deeply  tjj  n  and  dilatfd  eiioug.' 
to  aJiiiit  the  linger,  which  returns  from  the  examinaiio 
covered  with  blood.  The  speculum  shows  the  cervix  ton 
and  the  seat  of  a  red,  irritable  ulcer,  mostly  occupying  th 
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•whole  surface  of  the  anterior  lip.  The  sound  ea-sily  passes 
into  tiie  cavity  of  the  womb,  the  operation  beinfr,  however, 
painful  to  the  patient,  causin^f  bleedinf^  both  of  the  uterine 
cavity  and  of  the  uJcir.  Tliis  condition  of  the  womb  sug- 
gested to  me  the  idea  of  tryinp;  electricity  for  it.  I  sup- 
posed that  this  agent  could  prove  effectual  to  determine 
contraction  of  the  womb,  and  stoppage  of  the  oozing 
Jiaemorrhage,  which  I  attributed  to  its  a.sthenic  condition. 
Furthermore,  the  powerful  iiifluence  of  electricity  to  ha.sten 
the  cicatrisation  of  ulcers,  which  I  had  recently  observed 
in  two  ca^es,*  made  nie  likewi-se  expect  that  this  agent 
might  equally  contribute  to  ameliorate,  the  uteiine  ulcer. 
Therefore,  I  decided  upon  employing  this  means,  and  I 
applied  a  mild  induced  current  of  Ruhmkorfl"s  electro- 
medical apparatus,  one  of  the  electrodes  placed  in  the  pubes, 
and  the  other  connected  with  a  gutta-percha  sound  termi- 
nating in  a  metallic  oval  lip  passed  into  the  cervi.x.  The 
intermittences  of  the  current  were  very  rapid,  but  scarcely 
was  the  apparatus  at  woi  k,  than  to  my  great  disappointment, 
tlie  uterus,  the  loins,  the  hip-joints,  and  the  lower  limbs 
became  the  scat  of  a  severe  pain.  Besides,  there  were 
niimbnes.s  and  tremor  m  the  lower  extremities,  and  the 
whole  surface  of  the  body  w.is  covered  with  profuse  per- 
spiration. The  electric  current  was  at  once  stopped  :  the 
uteru.s  remained  coDtrmjted,  the  fain  subsided  in  a  short 
tiiiif,  but  the  lower  limbs  were  already  paralysed,  so  much 
so  that  the  patient  could  not  move  them  nor  stand  by  her- 
self. A  foot-bath,  shampoiiing,  and  frictions  with  a  stinui- 
lating  liniment  made  this  unplea.<ant  state  di«iippear.  How- 
ever, a  complete  paralysis  lasted  about  li)ur  hours,  and 
it  was  not  until  fourteen  hours  from  the  use  of  electricity 
that  the  lower  extremities  rccoxered  their  perfect  normal 
functions.  Curious  to  remark,  the  secretion  of  milkj  having 
stopped  for  five  days,  was  again  re-established  upon  the 
uteiine  excitation.  The  further  details  of  the  case  are  un- 
important. The  haemorrhage  yielded  to  astringents  and 
tonics;  local  applications  of  the  tincture  of  iodipe  and  of 
nitrate  of  silver,  and  tepid  injections  with  the  cldorate  of 
potash,  made  the*  uteruie  ulcer  speedily  heal,  without  any 
other  symptom  of  reflex  paralysis,  and  on  thi;  beginning  of 
November,  menstruation  appeared  precede<l  by  slight  pain 
in  the  loins,  and  weakness  iu  the  left  leg.  Very  likely  this 
•dysmenorrheea  will  continue  sustained  by  the  auteversion  of 
the  womb. 

Case  I(. — Dlee'Iing  Piles. — Supprexsion  of  the  periodical 
hremon  h'tge  prodw  ing  spinal  meningitis  and  jiarapler/ia. — 
Cure. — On  the  7ih  of  last  November,  I  waji  called  to  see  a 
gentleman,  aged  34.  H  •  is  unmarried,  and  states  to  have 
been  ill  for  two  days.  He  is  a  strong-looking  man,  of  tem- 
perate habit.s,  and  for  twelve  years  has  sufleied  with  bleed- 
ing piles,  the  haemorrhage  periodically  occurring  nearly 
e\'ery  month.  Two  years  ago,  he  was  alBicteil  with  a 
cerebral  all'ection,  and  cured  by  Professor  Rostan  of  Puri.s, 
who,  iiccording  to  the  patient's  statement,  consi<lered  the 
disease  a  svbacute  inflammation  of  the  surface  of  the 
hrain.  It  seems  that  on  that  occasion  the  disesise  consisted 
in  acute  mania,  supervening  upon  a  protracted  attack  of 
intermittent  fever,  followed  by  a  suppre.ssion,  during  three 
months,  of  the  haemorrhoidal  discharge.  The  patient 
completely  recovered  from  this  attack,  has  eijjoyed  good 
health,  and  has  had  no  other  trouble,  exee[)t  gonori  liiea  con- 
tracted two  months  ago,  and  attended  with  cystitis.  This 
latter  yielded  to  medical  treatment,  mostly  consisting 
in  the  use  of  copaiba  ;  but  a  gleet  remained,  and  toge- 
ther with  tiiC  periodical  hajinoirhage  di.sjippeared  under 
tiie  use  of  sulphurous  baths  and  other  remedies,  employed 
by  the  patient  on  his  own  account,  and . which  at  last  deter- 
mined gi  eat  disturbance  and  sickness.    Patient  is  not  quite 

•  In  the  flrst  i>f  theae  OMf».  I  tried  electricity  on  tlie  sueeestlon  of  my 
fHenil  Dr.  .1.  T.  MrtcHlfc.  1  he  ulcer,  sltanted  in  the  ci'ntru  of  the  foreheml. 
w.Tji  of  nderliled  syphllUtc  natore,  and  sll  specific  remedies,  etlielent  against 
other  similar  tiloere  exUiln^:  in  the  head,  lailed  upon  (he  fornier.  Klec- 
tricity,  h'l  ner.  maile  il  heal  vi iililn  a  week.  In  the  other  Gise,  the  ulcer 
wi»  a  .Himiih' one.  slianted  over  the  external  fac-  "f  the  ri:;ht  !>hin-bone, 
and  coiis<T.)iient  ii|M>n  Injury  tu  this  part.  Electricity  alone  made  it  heal 
«p.  rdi  y,  and  In  twth  in>lances  U  was  the  extra-current  of  Kubmkorff'a 
apparatai  which  I  uied. 


positive  as  to  the  time  in  which  he  took  ill,  but  thinks  it 
was  on  the  4th.  He  then  had  chills  succeeded  by  great 
sensation  of  heat,  was  feverish  all  tlie  night,  and  on  arising 
the  next  morning  he  suddenly  felt  a  violent  pain  in  the 
dorsal  and  lumbar  regions,  with  great  stiffness  and  difliculty 
of  moving  the  lower  limbs.  He  also  complained  ever  since 
of  frequent  necessity  for  pn.ssing  water,  which  he  voids 
with  painful  tenesmus,  the  urine  licing  burning  and  highly 
colored.  Bowels  have  been  confineil  for  four  days,  there  is 
nausea,  difficulty  of  brcatiiing,  with  pain  in  the  chest,  and 
occasional  cough  without  e.xpeetoration.  On  examining 
the  patient,  I. found  him  l_ving  on  his  right  side,  an<l  in  a 
state  of  opisthotonos  from  the  contraction  of  the  muscles  of 
the  back.  He  is  free  from  any  cerebral  disorder,  but  very 
irritable  ;  his  countenance  seems  natural,  pupils  are  equally 
dilated,  no  injection  of  the  conjunctiva,  nor  any  photopho- 
bia whatever.  No  giddiness  either,  and  very  little  head- 
ache. Respiration  labored,  about  27  in  the  minute;  Pulse 
quick,  strong,  and  regular,  00.  Nothing  abnormal  on  auscul- 
tation of  the  chest.  Patient  chiefly  directs  my  attention  to 
the  pain  in  the  back,  and  in  the  limbs,  which  are  as  if  sore ; 
he  feels  besides  a  prickling  sensation  in  the  toes.  Pressure 
upon  the  sjiine  does  not  show  any  tenderne.^  in  one  phico 
more  than  in  the  other,  but  the  lea.st  movement  of  the  back 
is  attended  with  severe  pain.  He  is  vi-ry  weak,  and  if 
standing,  he  is  much  afr.iid  of  falling,  as  he  does  not  per- 
ceive distinctly  the  impres.'iion  of  tiie  floor;  but  he  com- 
mands the  move;nents  of  his  lower  extremities,  and  even 
supports  himself  without  any  aid.  There  is  evident  hyperes- 
thesia of  the  skin  in  the  al>doni(,'n  and  lower  limbs;  sensibi- 
lity is  likewi.se  increased  in  the  muscles,  the  least  pressure 
upon  thein  being  attended  with  pain.  The  refle.K  pow,er 
does  not  appear  augmented,  although  at  tim^  there  is  an 
involuntary  jerking  of  the  legs.  The  tirine,  secreted  in 
small  quantity,  is  highly  colored,  and  deposits  a  red  preci- 
pitate, which  tested  is  found  to  be  of  uric  acid.  There  was 
no  trace  of  albumen  in  the  secretion. 

I  directed  the  patient  to  have  twelve  leechea  put  to  the 
anus,  and  to  promote  the  bleeding  by  a  tepid  poultice 
applied  to  the  part.  To  take  afterwards  an  injection  with 
olei  ricini,  olei  terebinthinic,  aii  f,  |j,,  olei  crotouis  tTj.  vj., 
decoct,  avenic  f,  ?  iv.,  and  to  lie  down  all  the  time  either 
on  tlie  side  or  on  the  belly.  The  local  bleeding  did  not 
la-st  to  induce  a  notable  amendment  of  the  symptoms;  the 
spasmodic  contmciions  subsided  a  great  deal,  and  the 
patient  had  a  good  l  e-st  during  the  night.  He  began  on  the 
next  morning  to  use  three  times  a  day,  five  grains  of  ergot, 
and  one  eighth  of  a  grain  ext.  belladonna,  and  a  blister  was 
applied  to  the  lumbar  region  of  the  s[>ine.  This  means, 
jointly  with  a  cathartic  pill  composed  with  aloes  Barb.,  ext. 

rhei.  ua  gr.  j.,  taken  every  night,  and  a  moderate  diet,  com- 
pleted tlie  cure  in  three  weeks.'  The  periodical  htemorrhage 
has  been  re-established,  and  I  have  advised  the  patient  not  to 
attempt  again  to  suppress  it.  As  to  the  gleet,  it  was  attend- 
ed with  a  stricture  of  the  urethraj  and  treatment  by  pro- 
gressive dilatation  was  instituted. 

The  foregoing  cases  are  illustrations  of  the  way  by  which 
paraplegia  may  be  induced.  The  first  is  unquestionably  a 
good  evidence  that  peripheral  irritations  most  likely  go 
tlirougli  the  syir.pathetic,  are  pre-eminently  the  cause  of 
retlex  paralysis,  inasmuch  as  il  shows  that  the  symptoms  or 
the  genito-uriiiaiy  allection  are  not  the  consequence  but 
really  the  cause  of  reflex  paraplegia,  notwithstanding  the 
contrary  opinion  advanced  by  I)r.  W.  Gull.  Neither  could 
it  be  adniilte  1  with  this  author,  that  it  is  the  inflammatory 
condition  of  the  ailecled  organs,  and  not  the  irritation, 
which  leads  to  paralysis,  f-r  in  this  present  case  we  had 
through  the  course  of  the  disease  an  inflamed  condition  of 
the  womb  existing  before  and  after  application  of  electricity. 
Furthermore,  the  disappear;mce  of  ihe  pailalysis,  occurring 
shortly  upon  the  removal  of  the  peripheral  irritation,  leaves 
no  ground  for  doubt  that  a  lesion  of  the  spine  might  have 
j)re-existed  in  a  latent  form,  for  such  kind  of  lesions, 
although  capable  of  originating  sudden  symptoms,  are  by 

I  far  liable  to  let  them  disappear  so  suddenly.    Besides,  the 
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co-existent  secretion  of  milk,  re-establislied  by  the  same 
caMse  which  brouglit  about  the  paralytic  condition  of  the 
lower  limbs,  is  a  new  proof  of  the  pure  reflex  character  of 
the  disi'ase.  I  am  not  aware  of  any  other  instance  of 
electricity  producing  such  mischievous  results,  but  certainly 
this  is  not  the  only  case  of  relapsing  paraplegia  consequent 
upon  uterine  irritation.    Dr.  Nonat,  in  his  practical  work 

On  Diseases  of  the  Uterus,"  Paris.  1860,  p.  830,  mentions 
a  case  of  metritis  in  which  "  every  inter-uterine  cauteri- 
sation was  followed  with  loss  of  consciousness,  and  monien- 
taneous  paralysis  in  the  lower  extremities."  The  same 
author  reports  several  other  instances  alike  which  are  in 
utter  contradiction  with  the  hypothesis  of  Dr.  Gull. 

I  did  not  think  that  in  this  case  there  was  any  relation 
between  the  state  of  the  urine  and  the  nervous  trouble.  The 
urine  was  acid,  and  contained  a  very  little  quantity  of  albu- 
men, only  noticeable  when  tlie  liquid  was  boiled  with  nitric 
acid.  There  was  no  excess"  of  uric  acid,  no  sugar,  and  on 
microscopical  examination,  no  renal  tube,  nor  any  fatty 
granules  could  be  detected.  As  the  secretion  soon  assumed 
its  normal  characters  in  the  progress  of  treatment,  I  attri- 
buted the  slight  degree  of  albuminuria  to  the  uterine 
hjemorrhage. 

The  influence  of  electricity  on  the  development  of  para- 
lysis is  very  remarkable.  Indeed,  it  would  be  important 
to  ascertain  whether  the  nature  of  the  current  directed  to 
the  uterus  may  have  any  especial  reflex  effect  upon  the 
lower  limbs ;  lor  it  could  not  be  supposed  that  the  low 
intensity  of  that  used  in  this  case  could  have  any  great 
share  in  the  production  of  paraplegia.  As  I  stated  before, 
it  was  the  induced  curi'ent,  circulating  in  the  fine  wire,- 
which  I  prefcried,  because  that  of  the  first  helix,  or  thick 
wire,  excites  more  the  sensibility  of  the  abdominal  organs 
(bladder,  rectum,  uterus,  testicles).  This  latter  is  the  pii- 
mary,  or  extra-current,  running  always  in  the  same  direc- 
tion, and  induced  by  the  action  of  the  spinds  upon  them- 
selves; wdiilst  the  former  alternately  changes  in  direction, 
and  is  induced  by  the  one  upon  the  other  wire.  It  is  quite 
true,  that  the  second  reacts  mora  upon  the  spinal  cord, 
being  therefore  attended  with  more  reflex  eflects,  and  per- 
haps there  would  be  more  reason  to  think  that  in  this  last 
peculiari  y  of  the  current,  rather  than  in  its  intensity,  must 
be  the  cause  of  the  paralysis.  In  short,  it  is  not  my  inten- 
tion to  enter  into  any  theoretical  explanation  of  the  above 
curious  phenomenon,  but  simply  to  guard  against  it  on 
using  an  iniluced  current  in  an  irritable  uterus.  I  should 
insist  upon  this  irritable  Condition  of  the  organ,  not  pre- 
cisely on  account  of  its  bearing  on  the  etiology  of  reflex 
paralysis,  but  because  I  woidd  not  like  to  inspire  any  dis- 
trust on  the  advantages  of  electricity  in  amenorrhcea,  under 
which  circumstances  it  is  safe,  and  decidedly  useful,  the 
application  of  the  induced  current  by  putting  one  of  the 
electrodes  to  the  abdominal  parietes  over  the  womb  and 
ovaries,  and  the  other  to  the  lumbar  region,  or  to  the  neck 
of  the  womb. 

The  second  case  belongs  to  that  kind  of  nervous  derange- 
ments due  to  the  suppression  of  a  periodical  haimorrhage — 
a  cause  far  from  rare  in  the  etiology  of  nervous  diseases. 
The  first  cerebral  affection  and  the  spinal  menipgitis  so 
closely  following  the  disappearance  of  the  rectal  haemor- 
rhage, give  evident  proof  that  both  were  induced  by  this 
latter  accident.  Although  in  eitiier  eases,  here  recorded, 
paraplegia  occurred  suddenly,  they  differ,  however,  as  to 
their  nature.  It  will  be  observed  that  the  condition  of  the 
lower  limbs  in  the  second  case  .was,  I  may  say,  that  of 
pseudo-paralysis ;  sensibility  was  impaired,  patient  felt 
weakness  in  the  legs,  and  was  afraid  of  standing,  but  yet 
he  could  support  himself  and  command  the  movement  of 
his  lower  limbs — a  fact  frequently  met  witii  in  spinal 
meningitis,  and  distinguishing  it  from  myelitis,  always 
attended  with  true  paralysis.  With  this  disease  also  there 
is  usually  an  increased  reflex  faculty  not  observed  in  simple 
meningitis;  the  jerkings  in  this  latter  are  the  result  of  irri- 
tation, or  pressure,  upon  the  origin  of  the  spmal  nerves, 
produced  by  the  congestion  of  the  meninges.    But  it  may 


be,  and  often  is  the  case  that  meningitis  smd  m3'e!itis  accom- 
pany each  other  from  the  facility  with  which  the  inflammation 
extends  itself  to  the  tissue  of  the  cord ;  and  hence  wh}-, 
notwithstanding  the  above  statement,  an  immense  reflex 
faculty  may  be  observed  among  the  other  symptoms  of 
meningitis.  It  is  useless  to  add  that  under  such  circum- 
stances we  have  to  contend  with  a  cornphcation  of  the 
disease. 

The  difficulty  in  respiration  and  the  nausea,  are  easily 
accounted  for  by  extension  of  the  congestion  to  the  dorsal 
region.  The  regularity  of  the  pulse  is  a  constant  phe- 
nomenon to  which  Kohler  has  lately  called  the  atten- 
tion, as  a  distinctive  character  between  meningitis  and 
myelitis,  in  which  the  pulse  is  soft,  feeble,  and  generally 
irregular.  But  what  I  would  notice,  as  a  no  less  important 
sign,  is  the  condition  of  the  bladder  and  urine.  In  this,  as 
ordinarily  in  other  cases  of  spinal  meningitis,  there  was  no 
retention  of  urine,  so  constant  with  myelitis ;  on  the  con- 
trary, there  was  painful  and  frequent  micturition,  the  secre- 
tion being  highly  colored  and  charged  with  uric  acid.  This 
excess  of  uric  acid  I  consider  a  very  constant  symptom 
in  dorsal  and  lumbar  meningitis.  I  have  ahvays  observed 
it  since  I  look  for  it,  and  it  may  be  valuable  to  fix  the 
diagnosis  between  meningitis  and  myelitis;  since  it  is  very 
common  to  find  the  urine  alkaline  with  this  latter. 

Finally,  I  did  not  suppose  that  in  this  case  the  disease 
went  beyond  its  first  period  of  congestion,  as  the  exuda- 
tions proper  to  the  second  and  ultimate  stages  are  attended 
with  more  permanent  symptoms  of  paralysis,  requiring 
therefore  a  longer  treatment  and  otherwise  existing  with 
symptoms  of  consecutive  myelitis  from  inflammation  of  the 
spinal  cord. 


REMARKS  ON  CHRONIC  ARMY  DIARRHOEA. 
By  henry  N.  fisher,  M.D., 

ACTING  AS8ISTANT-SDKGE0N  U.S.A.  . 

CnRONic  DiARRncEA  is  the  most  common  disease  with  which 
the  medical  stafi"  of  the  Eckington  General  Hospital  has 
to  deal.  The  cases  vary  considerably  in  degree,  and  in 
some  minor  symptoms,  but  all  have  the  same  general  cha- 
racter. Nearly  all  the  patients  in  this  hospital  have  been 
sick  some  weeks  or  months  before  coming  here;  as  they 
are  sent  from  regimental  or  general  hospitals.  In  almost 
all  instances,  the  diarrh(jca  has  been  contracted  while  in 
field  service.  The  general  symptoms  complained  of;  are 
frequent  desire  to  go  to  stool,  and  the  evacuations  are 
small,  thin,  and  watery,  and  the  discharge  is  accompanied 
and  followed  by  a  good  deal  of  pain  and  tenesmus.  In  some 
cases  the  evacuations  amount  to  twenty  a  day.  There  is 
often  pain  in  the  back,  shooting  down  the  course  of  the 
lumbar  plexus  into  the  pelvis,  dysurea  is  often  complained 
of,  and  pain  in  the  lower  part  of  the  bladder  after  the  organ  is 
evacuated,  and  this  too  when  the  urine  is  perfectly  normal. 
Some  of  the  cases  have  more  the  character  of  dysentery 
than  of  diarrhoea,  but  these  diseases  so  often  run  together 
that  it  is  hard  to  draw  a  distinguishing  hne  between  them. 
In  these  last  ihentioned  cases  there  is  great  tenesmus,  heat, 
and  pain  about  the  rectum,  and  the  discharges  are  extreme- 
ly foetid,  and  mixed  with  blood.  The  general  color  of 
the  stools  in  the  diarrhoea  cases  is  light,  sometimes  milky 
in  color,  and  many  of  these  patients  are  jaundiced.  There  is 
besides  dry  scurly  skin,  with  a  pale  Avaxy  complexion,  a 
dry  red  tongue,  and  general  emaciation  and  debility.  It  is 
not  uncommon  to  have  attacks  of  retching  and  vomiting, 
which  last  a  few  hours  and  then  subside.  The  appetite 
varies.  It  is  generally  poor,  though  sometimes  very  good. 
The  abdomen  is  flaccid  and  generally  flat,  dull  on  percus- 
sion, and  not  tender  to  the  touch.  But  when  the  diarrhoea 
lets  up,  either  spontaneously  or  from  the  use  of  medicines, 
there  is  sure  to  be  tympanitis,  and  violent  pains  in  the 
belly,  referred  mostly  to  tlie  region  of  the  transverse  colon, 
and  these  pains  disappear  on  the  recurrence  of  the  alvine 
discharges. 

I  will  briefly  state  the  results  of  my  observations  in  the 
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treatment.  I  have  had  but  very  few  recent  cases  under 
my  care.  Those  I  have  had,  I  have  treated  with  a  purga- 
tive dose  of  Fulph.  magnes.,  followed  after  its  operation  by 
five  prs.  of  Dover's  powder,  and  enjoined  complete  rest 
with  low  diet  for  a  day  or  two,  and  these  cases  mostly  get 
well  without  further  trouble.  Almost  all  our  cases,  though, 
are  those  that  have  run  on  for  some  weeks  or  even  months  ; 
before  coming  here.  I  have  tried  almost  all  the  recom- 
mended remedies  for  this  disease.  I  have  used  opium 
extensively,  alone  and  in  combination.  I  have  tried  what 
is  called  here  "  Gouley's  Pill,"  got  up  by  one  of  my  pre- 
decessors in  this  hospital.  It  is  composed  of  opium  and 
ipecac  each  a  grain,  acetate  of  lead  two  grains,  and  in 
many  cases  I  have  found  the  best  results ;  in  otl»er  cases, 
it  does  not  succfcd  at  all.  I  have  used  also  the  vegetable 
astringents,  such  as  catechu,  kino,  galls,  tannin,  etc.,  and 
h.ive  derived  benefit  occasionally  from  them.  Where  the 
discharges  are  dark  and  foBtid,  I  have  found  great  good  from 
two  drop^^  of  turpentine  in  a  drachm  of  mncil.itre  taken 
several  times  a  day.  I  have  tried  the  much  vaimtcd  effects 
of  ipecac  in  large  and  small  do.ses,  but  I  was  disappointed. 
Observing  that  Dr.  Tripler,  U.S.A.,  recommends  Fowler's 
solution,  I  tried  it  in  a  number  of  cases,  and  two  or  three 
got  well  on  it.  I  used  three  drops  thrice  a  day.  Two  cases 
which  had  rcflsted  every  treatment  got  well  on  nitrate  of 
silver,  a  quarter  grain  three  times  a  day.  One  had  a 
relapse,  the  other  remained  well. 

,  Where  the  cases  are  of  dysenteric  type,  I  have  been 
accustomed  to  wrap  the  abdomen  in-  hot  flannel,  and  if 
there  be  much  !■  ■.  dry  cups  are  applied  over  the 

colon.    If  the  ii  oes  not  prevent  the  introduction 

of  a  pipe,  a  drutii:ii       .mdanum  in  two  oz.  of  sUirch,  as 
an  en'-in.i.  'generally  affords  relief    I  have  promptly  relieved 
irritiibility  of  tlie  bowel  and  bladder  by  injecting  cold  water 
into  the  gut,  sometimes  adding  a  httle  ucet.ite  of  lead.    I  ' 
have  never  used  mercurials  in  chronic  diarrhoea.  •  | 

The  great  point  I  conceive  to  be  not  so  much  the  parti-  J 
cular  drugs  given,  provided  important  indications  are  ; 
answori  i],  as  the  general  dietetic  and  hygienic  treatment  of  I 
the  patient.  The  mildest  and  blandest  food,  and  that  in  [ 
moderate  quantity,  is  given,  and  I  prefer  whiskey  to  all  I 
other  stimulants  when  required.  I  have  never  found  that  ' 
milk  is  injurious  in  these  ca.«ey,  though  some  high  medical 
authorities  are  opposed  to  its  use;  any  gieasy  or  fat  food  • 
will  invariably  bring  on  an  exacerbation,  or  even  a  relapse,  i 

Of  the  post-mortem  anpe.irances,  I  have  not  had  much  i 
cpjiortunity  for  observation.    In  three  cases  which  I  exa- 
mined, the  large  intestine  was  inflamed,  and  the  coats  of  | 
the  sigmoid  flexure  and  rectum  thickened.    I  observed  no 
tilceration  in  any  part,  thongii  it  might  reasonably  be 
expected  to  exist,  and  doubtless  does  in  many  cases. 


Medicai.  Education  in  Rome. — "I  shall  not  ea.sily  for- 
get," saysM.  About  in  his  admirable  volume,  "  La  Question 
Romaine,"  "  the  insane  laughter  which  seized  me  when  I 
entered  the  anatomic^il  theatre  at  the  Ilospit^al  of  the  Santo  | 
Spirito  in  Konic,  and  saw  tue  corpse  which  wjis  being  dis-  j 
sected  by  the  students  covered  with  a  vine  leaf.    In  that 
land  of  chastity,  where  the  basliful  vine  entwines  itself 
round  every  branch  of  science,  a  young  surgeon,  an  assist- 
ant at  a  hospital,  confessed  to  me  that  he  had  never  seen  a 
woman's  breast.   '  We  have,'  he  told  ine,  ''to  pass  two  exa- 
minations for  the  Doctor's  degree,  one  Uieorctical,  the  other 
prrii  '!  ,'     Between  the  first  and  the  second  we  practise  at 
lis,  as  you  see.    But  the  priests,  who  have  the 
.ihority  over  our  studies,  do  not  allow  a  doctor 
1  labor  till  he  has  passed  his  second  examination 
:  lied  a  license  to  practise.    They  are  afraid  of  de- 
moraiizmg  us.    We  deliver  dolls,  ancl  in  that  manner  > 
.y^'iuire  practical  experience.    In  six  months  I  sIkUI  have  | 
I  all  my  degrees,  I  sli.'iU  practise  surgery,  and  I  shall  I 
1  as  many  labors  as  I  like,  without  ever  having  seen 
uue.    — Lancet.'  i 
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CASES  AT  THE  NEW  YORK  EYE  IXTIRMARY. 

Bt  HENEY  D.  notes,  M.D. 

II.  LAGOPUTHALMUS.  UI.  ECTROPICM  BY  SPASM  OF  0RBICCLAJUS_ 

{Continued  from  Vol  V.,  p.  350.) 
ll.—Lfigop7,ihaltmu.—Dec.  18,  1861.— Blanclie  W.,  aet.  10, 
born  in  Kentucky  ;  a  light  mulatto.  When  fourteen  months 
old  hatl  paralysis  of  the  right  side  of  the  face.  Almost  all 
the  facial  muscles  have  recovered  their  tone,  except  the 
orbicularis.  She  has  some  command  over  it,  but  cannot 
completely  shut  the  eyelids.  When  the  lids  are  open  they 
separate  to  an  unusual  extent,  making  the  eye  stare,  and 
appear  protuberant.  The  lachrymal  secretion  is  not  forced 
into  the  canaliculi,  and  she  is  annoyed  by  epiphora.  Yision 
of  this  eye  is  not  perfect.  It  is  myopic  and  also  amblyopic, 
the  reason  being  the  existence  of  posterior  staphyloma  of 
the  sclerotic,  as  discovered  by  the  ophthalmoscoi)e. 

To  relieve  the  epiphora,  the  inferior  canaUcnlus  was  alit 
up,  but  to  no  good  purpose. 

The  next  proceeding  was  to  shorten  the  eyelids,  and 
thus  narrow  the  palpebral  fissure.  This  ^as  done  by 
excising  a  triangle  from  both  upper  and  lower  lids  at 
the  outer  commissure.  The  base  of  each  triangle  was  at 
the  border  of  the  tarsus,  the  apex  vertical.  The  base 
reached  out  a  little  distance  beyond  the  commissure, 
towards  the  temple.  The  piece  was  first  cut  out  of  the 
lower  lid,  and  the  opposite  edges  sewed  together.  The 
piece  from  the  upper  lid  wixs  larger ;  the  base  of  the  tri- 
angle being  about  five-eighths  of  an  inch  long.  Its  edges 
were  then  united  by  sutures.  Two  vertical  linear  wounds 
were  thus  made,  and  the  eyelids  drawn  tensely  over  the 
globe.    The  lids  were  closed  by  isinglass  plaster. 

Jan.  15lh. — The  wounds  did  not  close  by  primary  adhe- 
sion, but  by  second  intention.  There  is  a  little  wrinkling 
in  the  cicatrices.  The  lower  lid  now  rises  higher,  and  the 
upper  lid  falls  lower  than  before,  making  the  palpebral 
opening  of  the  same  size  with  that  of  the  other  eye.  The 
eyelids  can  be  shut  more  perfectly,  but  not  yet  completely. 
The  epiphora  has  disappeared. 

III. — Ertropinm  by  Spasm  of  Orbicularis;  Congenital 
Deformity  of  Eyelids.— ii>.x\.  15,  1862.— Ehza  R.,  aged  11 
weeks.  The  mother  states  that  since  the  time  of  birth, 
when  the  child  cries,  something  comes  down  over  the  right 
eye.  She  is  much  alarmed  lest  this  should  be  something 
growing  over  the  eye.  It  is  found  to  be  eversion  of  the 
upper  lid  upon  forcible  contraction  of  the  orbicularis.  The 
lid  does  not  promptly  redress  itself,  but  continues  everted — 
and  during  sleep  it  is  sometimes  found  in  the  same  mal- 
position. The  reason  for  this  inversion  is  found  in  the 
peculiar  shape  of  the  eyelids.  The  tarsal  border  of  the 
upper  lid  is  disproportionately  long;  instead  of  meeting  the 
bolder  of  the  lower  lid  it  overlaps  it  when  the  lids  are  oiosed. 
The  palpebral  figures  are  not  horizontal,  but  turn  up  at  the 
outer  angles.  The  interval  between  the  inner  angles  of  the 
two  etcri  is  unusually  broad,  and  there  is  a  trace  of  the 
crescentic  fold  of  skin,  making  the  deformity  known  as  en- 
canthus.  The  inner  canthi  do  not  have  the  regular  and 
well  formed  horseshoe  shape,  but  are  simply  acute  angles 
like  the  external  commissures. 

The  spasmodic  eversion  occurs  in  both  upper  lids,  but 
more  frequently  in  the  right.  The  copjunctival  surface  is 
deeply  congested,  but  not  granular.  The  following  opera- 
tion was  performed  :  Child  anacstheaated,  a  wedge-shaped 
piece  taken  o<it  of  the  upper  lid  at^ic  outer  commissure, 
the  base  of  the  triyngle  at  the  tarsal  border  and  its  apex 
reaching  up  to  the  conjunctival  cul  de  sac.  The  external 
incision  a.scended  neariy  to  the  brow,  and  the  exposed  fibres 
of  the  orbicularis  were  divided,  the  wound  united  by  two 
sutures,  and  the  lids  closed  by  isinglass  plaster.  On  the 
third  day  removed  the  plasters,  wound  united  by  adhesion. 
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but  stretched  open  a  little  by  the  loosening  of  one  suture; 
another  suture  put  in. 

Feb.  3. — Wound  firmly  closed  ;  at  the  tarsal  border 
there  la  a  slight  nick  to  show  the  point  of  junction.  Smce 
the  operation  eversion  of  the  lid  has  occurred  a  few  times, 
but  it  returns  readily  to  its  place.  The  appearance  of  the 
palpebral  fissure  is  much  more  natural  than  before. 
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Stated  Mketing,  Sept.  10,  1862. 
DR.  T.  C.  FINNELL,  PRFSIDUNT,  IN  THE  CIIAIE. 
{Concluded  from  vol.  v.,  p.  341.) 
MORBUS  COXARIUS. 

Dr.  Krackowizer  presented  two  specimens  of  hip-joint 
disease,  and  remarked  upon  them  as  follows : — During  the 
recess  of  this  Society  (from  June  25),  I  was  obliged  in  two 
instances  to  resort  to  resection  of  the  hip-joint  in  children 
for  morbus  coxarius.  One  cliild  died  ;  the  other  one  is 
living,  with  every  prospect  of  ultimaie  recovery.  The 
child  (a  girl)  that  died,  did  not  die  in  consequence  of  the 
operation,  but  from  an  inherent  tendency  to  tubercles, 
which  developed  themselves  subsequentfy  in  the  brain. 
The  htlle  patient,  at  the  time  of  death,  was  three  years 
and  seven  months  old.  I  must  premise  by  saying  that  all 
the  children  in  this  family  are  more  or  less  tainted  with 
scrofula.  One  cliilil  died  a  couple  of  years  ago  of  tubercu- 
lar meningitis  while  suffering  from  spinal  disease.  *  The 
child  with  morbus  coxarius  was  also  delicate  and  sickly, 
and  had  sulfereil  from  severe  broncho-pneumonia  wiien 
about  ten  or  twelve  months  of  age.  In  June  ot  last  year 
all  the  children  in  the  family  sufl'ered  from  diphtheria,  and 
this  one  took  a  pretty  long  time  to  recover  from  its  effects. 
It  was  tlien  noticed,  when  the  child  was  able  to  leave  the 
bed,  that  it  used  the  riglit  leg  less  tlian  the  left.  He  was 
sent  to  me  at  once,  and  I  made  a  very  careful  examination 
to  assure  myself  whether  there  was  incipient  paralysis  or 
commencing  coxitis.  I  could  come  to  no  positive  conclu- 
sion at  that  time,  and  advising  quiet,  asked  to  see  the  child 
again  at  the  end  of  a  couple  of  weeks.  At  the  second 
examination,  I  made  out  the  existence  of  coxitis,  and 
resorted  at  once  to  the  plan  of  treatment  mainly  intro- 
duced by  Dr.  Davis.  The  symptoms  did  not  make  any 
progress  while  the  child  was  under  this  treatment — in  fact, 
there  was  some  improvement.  Small  as  the  child  was, 
and  little  the  purchase  which  I  could  gain  for  the  apparatus,  I 
nevertheless  gave  him  the  benefit  of  moving  about.  The 
apparatus  was  applied  September  4th.  The  child  would 
move  about  with  the  assistance  of  his  parents,  with  a  very 
slight  linip.  Having  instructed  the  parents  in  the  use  of 
the  apparatus,  I  saw  tiie  child  only  occasionally.  I  visited 
the  patient  again  on  the  29ih  of  September,  when  I  found 
that  the  symptoms  of  inflammation  had  increased  in  con- 
sequence of  the  plaster  loosening  its  hold  upon  the  skin, 
and  the  amount  of  extension  having  been  in  consequence 
decreased.  I  caused  tlie  child  to  be  brought  to  bed  again, 
where  it  remained  for  most  of  the  time  until  I  was  obliged 
to  resort  to  the  operation.  After  a  few  months  the  child 
was  permitted  the  use  of  the  apparatus  again,  not  however 
with  a  view  to  active  locomotion,  but  only  to  be  kept  out 
of  bed  and  in  the  open  air.  I  found  tliat  by  November 
14th  the  thigh  could  not  be  flexed  more  than  an  angle  of 
forty-five  degrees,  and  adducted  over  the  other  limb  more 
than  twelve  or  fifteen  degrees.  About  that  time  the  child 
commenced  to  be  f^ferish  and  restless,  and  at  night  to  have 
symptoms  of  night  sweats,  yet  he  never  showed  that 
characteristic  symptom  of  progre'ssive  disease  of  the  joint 
— those  loud  shrieks  which  cliikhen  give  when  sufl'ering 
from  this  inflammation,  and  when  the  elastic  extension  is 
not  employed.  In  the  examination  during  the  spi  ing  of 
the  present  year  an  abscess  formed  on  the  anterior  aspect 


of  the  thigh.  Tlie  child  was  then  subjected  to  anaesthesia, 
and  a  thorougli  examination  of  the  jiarts  was  made.  I 
then  plainly  discoveied  crepitus,  and  told  the  jiarents  that 
in  my  opinion  there  was  nothing  else  to  be  done  but  to 
cut  down  upon  the  parts  and  remove  the  dead  bone.  They 
did  not  consent  to  the  measure,  and  I  opened  the  abscess, 
which  continued  to  discharge  moderately.  When  the 
niilder  season  advanced  I  had  a  carriage  made,  to  the  foot 
of  which  was  rigged  an  apparatus  that  extension  might  be 
kept  up  while  he  was  taking  the  air.  The  child,  however, 
gradually  gave  way  under  the  exhausting  influences  of  the 
suppuration  and  disease  of  the  joint,  and  the  parents  finally 
concluded  to  have  the  operation  performed.  This  was  done 
on  the  7th  of  July  last.  The  head  and  larger  part  of  the  neck  J 
of  the  bone  were  comiletely  absorbed.  The  acetabulum 
was,  like  the  remnant  of  the  neck,  worm-eaten  and  spongy, 
giving  the  characteristic  appearance  of  carious  bone.  The 
diseased  portions  of  the  acetabulum  and  the  adjacent  parts 
were  removed  and  gouged  out  by  Luer's  gnawing  forceps 
until  healthy  bone  structure  showed  itself.  The  loss  of 
substance  of  the  acetabulum  was  such  that  by  passing  the 
finger  of  one  hand  into  the  rectum  and  the  other  into  the 
wound,  there  was  a  space  equal  in  breadth  to  the  en  Is  of 
two  fingers  where  no  bony  m;ittt.r  was  lel't.  Ail  that  sepa- 
rated my  two  fingers  was  the  peritoneum,  fascia  pelvis, 
and  periosteum.  The  woimd  was  clored  as  usual  with 
sutures  and  the  elastic  extension,  so  as  to  steady  the  limb, 
which  had  lost  its  liold  upon  the  pelvis  save  by  the  psoas  and 
iliacus  muscles.  The  first  couple  of  days  the  child  was  very 
much  exhausted,  but  rallied  so  that  by  the  fifth  day  a  crutch 
was  placed  under  his  arm  and  he  was  sent  into  the  street. 
From  that  time  he  rallied  very  rapidly  ;  the  suppuration 
became  less,  the  granulations  very  fine,  his  appetite  re- 
turned, and  there  was  no  fever.  He  continued  to  improve 
untd  about  a  fortnight  after  the  operation,  when  there  was 
just  as  much  suppuration  as  the  cut  would  secrete,  and  in 
front  of  the  thigh  where  the  abscess  had  been  open  before 
there  was  a  small  oozing  glairy  limpid  liquid  which  came 
from  the  resecteil  joint.  It  being  very  hot  about  the  close 
of  July,  the  child  commenced  to  fail  with  his  appetite,  and 
diarrhoea  supervened.  He  became  very  thirsty,  and  slept 
less  yet.  Withal  he  would  keep  a  nice  appearance,  tlie 
suppuration  being  very  slight.  The  child  had  commenced 
before  to  use  the  limb  a  little,  and  to  make  slight  flexions 
and  extensions  without  giving  rise  to  pain  or  crepitus.  . 
When  these  bad  symptoms  showed  th-  mselves  the  child 
emaciated  very  rapidly,  vomiting  became  a  constant  fea- 
ture, he  commenced  to  talk  strangely,  and  there  were  spas- 
modic contractions  of  the  body— in  a  word,  the  sympioms 
of  tubercular  meningitis  developed  themselves,  and  the 
child  died. 

I  made  the  post-mortem  examination  on  the  following 
day.  On  opening  the  head  it  was  noticed  that  the  anfiac- 
tuosities  were  somewhat  flattened,  that  there  was  a  very 
exuberant  formation  of  tubercles  in  the  folds  ot  the  pia  mater  / 
on  the  lef(  hemisphere,  none  at  all  on  the  right  hemisphere 
or  at  the  base.  The  ventricles  of  the  brain  were  distended 
by  an  ounce  or  two  of  serum  ;  the  fornix  was  so  much  mace- 
rated that  it  broke  away  like  cream,  but  the  membrane  co- 
vering the  corpus  striatum,  and  optic  thalamus  was  not  mo- 
dified at  all.  I  must  add  that  about  the  last  ten  or  twelve 
days  he  would  sometimes  have  a  short  hacking  cough,  ter- 
minated occasionally  by  vomiting,  but  there  was  no  expec- 
toration, nor  anything  wrong  by  auscultation  or  percussion. 
The  left  lung  was  normal  an<l  aniemic,  while  the  right  lung 
was  studded  with  recent  miliary  tubercles.  I  brought  the 
lung  along,  not  with  a  view  of  demonstrating  miliary  tu-. 
bercles  (wliich  are  more  to  be  felt  here  than  seen),  but  I 
desire  to  exhibit  a  condition  of  things  which  we  .sometimes 
meet  with,  and  which  is  easily  put  down  as  tubercles — I 
mean  cirrhosis  of  the  middle  lobe.  This  condition  of  things 
exists  in  the  right  lung.  I  mentioned  that  the  patient  had 
broncho-pneumonia  when  but  a  year  old,  and  I  have  no 
doubt  that  hefiatization  of  the  lung  was  not  observed,  and 
that  fibrinous  exudation  and  subsequent  obliteration  of  the 
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tissue  of  the  lobe  was  the  consequence,  brinpinfj  it  to  that 
condition  which  prt'ccdis  dila  ation.  Tl.e  hvcr  had  a 
somewhat  unusual  appearance,  but  it  was  pale,  of  a  sort  of 
yellowish  hue,  and  marked  with  niarhle  spots  of  a  some- 
what darker  hue.  It  was  not  n;erely  ihe  cohjr  which  pro- 
duced these  marble-like  appearances,  but  depressions  upon 
the  surface  of  the  orpan  of  an  arbon-sceut  character.  On 
cutting  into  the  subslance  of  the  organ  it  will  be  seen  that 
the  tissue  of  the  vena  porta  is  puckered  and  recedes  from 
the  surface.  The  tis.-ue  of  the  liver  being  scraped,  deposited 
a  layer  of  fat  u|  on  the  knife.  Under  the  microscope  the 
cells  were  normal,  but  were  filled  with  a  good  dfeal  of  oily 
substance  ;  and  of  cells  containing  a  nucleii.s  and  nucleolus — 
portion  of  the  S[  ecimen  taken  from  the  ramilication  of  the 
vena  porta  showed  exuberant  formation  of  new  fibrinous 
tis-ue.  In  this  specimen  we  have  an  inslance  of  falty  de- 
generation of  the  hver  concurring  with  tiie  conmiencement 
of  fibrinous  inflammation.  This,  as  is  known,  is  a  rare  cir- 
cumstance. The  kidneys  were  perlectly  healiliy.  The  mu- 
cous membrane  of  tl  e  intestine  was  pale,  but  nowhere  was 
there  any  ulceration  lo  be  soen. 

The  mo<i  interesting  part,  of  course,  is  the  condilion  of 
the  pelvic  bones  ami  of  the  thigh.  The  pi  lvic  bone  of  the 
riglit  side  Wiis  leiTioved  entire,  with  i)art  of  ihe  thigh  bone 
Bttacheil.  There  was  a  small  o|)eiiiMg  just  where  ihe  glu- 
teus muscle  attaches  itself  lo  tlie  outer  suiface  ol  the  thigh 
bone,  whicii  allowed  a  small  probe  to  conae  into  a  large 
cavity,  and  which  nowhere  struck  rough  bone.  On  cut- 
ting longitudinally  through  the  gluteus  muscle  it  Wits  found 
pale  and  transformed  into  an  adij  O'^e  or  fibrinous  tis- 
sue. It  will  be  seen  tiiat  the  caviiy  from  which  the  dis- 
eased bone  was  goiigeJ  out  is  iilK-d  with  a  sort  of  pyogenic 
membrane  which  ha  1  secreted  that  limpid  serum  drained 
by  tiie  sinus  on  the  anterior  aspect  ol'  the  thigli.  The 
up[)er  part  of  the  femur  (v^s  rounded  and  covered  with  the 
samt;  substance.  '1  he  [lei  iosteum,  which  1  had  peele  I  from 
the  larger  trochanter,  had  adjusted  itself  to  the  resected  sur- 
face of  the  thigh  bone,  and  had  thrown  out  a  more  or  less 
considerable  quantity  of  osteophites.  On  turning  this  spe- 
ciitien  so  that  the  inner  an rf.ice  of  the  pelvis  ap(K';irs,  and 
removing  the  obturator  muscle  and  scraping  ofl'  the  peri- 
osteum it  will  be  seen  that  this  membrane  had  thrown  over 
a  considerable  quantity  of  bony  material  in  irregular  masses, 
whereby  the  opening  which  had  been  made  in  the  aceta- 
bulufii  had  been  so  much  tlecr<  a=ed  that  barely  a  model  ate 
sized  goose-quill  could  be  introduced.  I  have  no  doubt  that 
if  this  tubercular  disease  of  the  brain  had  not  supervened 
the  child  would  have  had  a  very  fair  chance  to  recover 
with  a  pretty  useful  limb. 
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There  are,  perhaps,  no  physicians  of  the  present  age,  who 
have  been  m  the  habit,  of  perusing  medical  journal.s,  who 
have  not  became  more  or  less  acquainted  wi:h  iIk;  institu- 
tion of  Dr.  Gltgoenbuul  on  the  Al)cndberg,  for  the  cure  of 
cretins  and  idiots.  It  was  opi  ned  on  the  23d  of  July,  1841, 
and  has  now  been  over  twenty-one  years  established,  liur 
ing  all  which  time  Dr.  G.  has  pre.side<l  over,  and  directed 
its  operations.  As  it  was  one  of  the  first,  if  not  the  very 
first  ms'itiition  of  the  kind  ever  established,  it  naturally 
attracted  much  attention,  and  it  is  but  tr  uth  to  say  that  it 
has  not  only  given  rise  to  many  publications  on  the  subject, 
but  it  has  also  been  the  germ  of  .several  establishments  of 
the  same  kind,  in  dilVerent  parts  of  Europe  For  a  long 
series  of  years  the  usefulness  and  integrity  of  Dr.  G.  were 
not  questioned  by  any  one;  it  was  visited,  and  still  con- 
tinues to  be,  by  physicians,  clergymen,  scientific  men,  of 
every  couulry,  and  even  by  kings  and  priuces,  who  awarded 


to  Dr.  G.  great  credit  for  his  zeal,  benevolence,  and  disin- 
terestedness. But  of  late,  within  the  last  four  or  five  years, 
the  doctor  has  had  to  encounter  \ eiy  serious  o[>position  ; 
his  candor  and  honesty  have  been  even  questioned  ;  he  has 
been  repeatedly  charged  with  falsehood,  selfishness,  and  an 
avaricious  disposition;  and  recently  these  charges  have  been 
endorsed  by  medical  societies  in  Switzerland,  as  of  Berne, 
which  have  passed  resolutions,  cautiouing  the  public  against 
Dr.  G.  ns  guilty  of  intentional  ileception,  and  engaged  only 
in  a  money  speculation,  entirely  regardless  of  the  true  inte- 
rests of  the  poor  cretins,  in  whose  cause  he  has  labored  all 
his  life,  and  lor  whose  benefit  he  has  Siicrificed  all  the  plea- 
sures and  advanUigcs  of  civilization  and  refinement. 

Influenced  by  these  ^d  other  considerations,  [  deter- 
mineil  to  visit  ami  examine  the  institution  for  mysell,  to 
determine,  if  possible,  whether  there  was  any  truth  in  these 
charges.  I  accordingly  set  out  this  morning  from  Interlaken 
with  a  horse  and  guide,  and  afier  asi  ending  a  very  steep 
mountain,  along  a  mule  path,  for  two  hours  and  a  half 
through  a  dense  fores  of  larch,  fir,  and  beech,  we  at  length 
reached  the  establi>hment,  perched  on  a  pla  can  almost  on 
the  top  of  the  Abendberg,  commanding  one  of  the  finest 
views  in  all  Switzerland.  Twelve  hundred  feet  below  you 
lies  the  beautiful  valley  and  village  of  Interlaken,  with  the 
Lakes  ol  Thun  and  Brieiitz;  while  on  the  ojiposiie  side  w  e 
have  S(.ime  of  the  lofi  lest  snow-c!ad 'mountains  of  the  Ober- 
iand  rising  majestically  beibre  us,  as  the  Eiglier,  Monch,  and 
Jungfrau.  A  more  lonely  spot  cannot  be  found  among  the 
Alps.  The  main  biii  ding  is  an  irregular  built  ch.ilet,  part 
Wood  and  part  stone  and  stucco  work,  of  two  stories  anci 
basement,  with  eighteen  rooms,  and  wirrg  rei  ently  erected 
and  fitted  up  as  a  eh.Tpel,  with  two  windows  of  s  ained  g'ass. 
The  house  is  very  plainly  and  even  roughly  built,  with  no 
I)retensions  U)  taste  or  elegance,  and  furnished  in  the  most 
simple  manner.  The  rece()iit>n  room  is  of  modeiate  size, 
and  contains,  suspended  to  its  walls,  twenty  diplomas  and 
certificates  of  membership  of  diflerent  medical  societies  in 
various  countries,  and  among  the  rest  of  our  own  A<ad>iT\y 
of  Medicine,  to  which  is  appeiided  the  name  of  John  W. 
Francs,  President,  The  register  contains  the  names  of 
many  distingui-^heil  men  from  America  and  every  couiiliy 
in  Europe.  Dr.  A.  B.  Stout,  of  Ni^v  York,  was  the  first 
American  who  visited  the  insiitution,  m  July,  1844.  Send- 
ing in  my  card,  it  was  nearly  half  an  hour  beloie  the  Doc- 
tor made  his  appearance,  lie  is  a  man  a  little  above  40, 
small  in  stature,  of  a  highly  benevolent  expression  of  coun- 
tenance, s|)righily,  very  intelligent,  and  speaks  the  Eng- 
lish language  remarkably  well,  lie  received  me  very 
kindly,  anil  an<weied  most  I'uHy  and  saiisl'actorily  every 
question  I  asked.  There  was  evidently  no  concealment, 
nor  any  attem|it  at  ileceptkin.  1  will  emboily  the  substance 
of  Dr.  G.'s  remarks  in  a  continuous  foim,  to  save  spice, 
recollecting  that  they  were  in  re[>ly  to  queries  which  [ 
made: — "  We  now  number,"  .siii  1  the  Doctor,  "about  30 
|)atienl.s.  20  in  the  hoii.se  .and  10  out  ;  we  have  some,  per- 
haps one  hair,  who  are  only  half  c  etins;  some  labor  under 
scrofula  and  other  diseases;  many  are  now  out  on  the 
moun'ain.  attending  to  our  cows  "and  goat''.  We  have  six 
hundred  acres  ol'  land  belonging  to  the  establishment,  part 
of  which  is  tilled,  but  most  is  pasture  laird;  tlie  soil  is  not 
\ery  good,  but  we  raise  some  wheat  arrd  vegetables  enough 
lor  tlie  establishment,  besides  an  abundance  ofmilk,  butler, 
and  cheese.  I  ilo  not  give  the  cietins  potatoes,  as  they  are 
too  bulky,  and  cretins  have  alreaily  enormous  stomachs; 
they  are  kept  almost  altogether  on  animal  food,  as  meal  and 
milk,  some  rice  and  bread.  The  meat  is  always  hashed  up 
for  ilu'm,  as  some  of  them  have  diUiculi^  in  mast u.-at ing. 
I  find  that  a  nutritious  diet  ol  animal  food  is  absolutely  in- 
dispen.salile  ;  it  is  the  most  important  of  all  curative  mea- 
sures. W^e  first  aim  to  invigoimte  the  body,  and  give, 
besides  the  most  nourishing  food,  piepar  ations  of  oJine  and 
iron,  especially  the  syrup  of  iodide  (  f  iron.  The  mi  k  of 
our  goats  anil  cows  is  very  medicinal,  as  tl.ey  ieijd  on  many 
aromatic  and  medicinal  plants.  It  also  contains  m<>re  oil 
and  coseine  Uian  the  milk  of  anioiuls  kept  in  the  valleyb. 
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We  use  phosphate  of  lime  and  cod-hver  oil,  with  frictions 
and  aromatic  baths.  In  cases  of  great  muscular  relaxation 
and  want  of  capillary  circulation,  we  use  electro-magnetism, 
sometimes  while  iu  the  bath,  and  sometimes  it  is  applied  in 
a  moderate  degree  to  the  brain,  and  continued  for  a  consi- 
derable period.  I  attach  great  importance  also  to  the  cli- 
mate of  tills  high  mountain ;  we  enjoy  a  pure  bracing  air, 
never  stagnant,  as  *in  the  valleys  below,  largely  supplied 
with  oxygen  and  ozone,  highly  rarified,  and  altogether 
exhilarating  in  its  effects  on  the  sj'stem.  We  have  an 
abundance  of  light  and  sunshine,  for  the  sun  shines  here 
almost  every  day,  wliile  the  valle3's  below  are  enshrouded 
in  mists,  and  vapors,  and  clouds.  In  short,  I  attribute 
much  of  my  success  in  the  cure^  cretinisvi  to  the  climatic 
influences  of  this  pure,  fresh  mountain  air  ;  and  though  it 
is  very  difficult  to  get  here,  and  everything  has  to  be  brought 
on  the  back  of  mules,  yet  these  advantages  of  climate  more 
than  counterbalance-  all  the  inconveniences  of  difficult 
access.  We  have  no  epidemics  up  here,  while  at  Inter- 
laken  and  all  the  villages  in  the  valleys,  they  have  some 
epidemic  almost  every  season,  as  hooping-cough,  scar- 
let fever,  etc.  It  ia  never  very  cold  here  in  winter ;  we  are 
thoroughly  protected  against  cold  northerly  winds  ;  we 
have  a  southerly  exposure,  as  you  see,  and  our  average  tem- 
perature in  winter  is  10  degrees  of  Eeaumer.  The  highest 
temperature  ever  experienced  here  in  summer,  has  been 
24  degrees  of  Reaumer  ;  to  day  it  is  about  12.  In  the  val- 
ley to-day,  the  heat  i.s  no  doubt  very  great,  and  the  aic 
stagnant  and  sultry,  with  a  high  dew  point;  here  it  is  cool 
and  invigorating.  No  malaria  ever  reaches  here  ;  the  air 
is  highly  charged  with  positive  electricity;  in  consequence, 
the  blood  is  more  freely  and  thoroughly  oxygenated ;  the 
oxygen  is  more  readily  absorbed.  The  result  is,  more  vigor- 
ous digestion  ;  the  appetite  always  improves  rapidly  here, 
and  that  is  a  most  important  element  in  the  cure  of  cretins. 
We  have  about  ninety  individuals  connected  in  some  capa- 
city v/ith  our  institution  at  the  present  time.  It  is  sup- 
ported mainly  by  vs'hat  we  raise  from  the  land  ;  we  get  some 
donations  from  abroad ;  the  Swiss  people  do  nothing  for 
us,  as  they  have  a  prejudice  against  doing  anything  for 
cretins,  as  they  look  on  them  as  holy  beings,  incapable  of 
sin,  and  rather  a  blessing  to  a  family  than  otherwise. 

"  Cretinism  differs  from  idiocy,  inasmuch  as  it  is  a  dis- 
ease.- The  cretin  is,  so  to  ?peak,  a  perfect  being,  whose  phy- 
sical development  is  prevented  by  the  bad  conditions  in 
which  it  is  born,  and  in  which  it  lives.  Its  moral  and  intel- 
lectual life  is  paraly.=ed,  because  its  phj'sical  organs  are 
without  strengtli  or  vital  force.  The  idiot,  on  the  contra- 
ry, is  an  incomplete  or  imperfect  being,  in  whom  some  por- 
tions of  the  brain  are  wanting,  or  remain  in  a  rudimentary 
state.  The  physical  developm(3nt  is  not  in  proportion  to 
the  feebleness  of  its  intelligence ;  we  often  see  vigorous 
idiots,  well  developed,  in  good  health,  and  possessing  great 
muscular  strength.  This  distinction,  however,  is  not  always 
well  marked.  Cretinism  is  a  grave  all'ection  of  the  cerebro- 
spinal system,  consisting  in  several  pathological  alterations 
whicli  give  rise  to  irregular  development,  check  the  bodily 
growth,  and  blunt  and  impair/ the  senses  and  intellectual 
faculties.  Autopsy  has  often  revealed  to  me  cerebi  al  oedema 
with  much  water  in  the  lateral  ventricles.  At  a  more  ad- 
vanced perio.i],,  there  is  softening  of  the  adjacent  portions 
of  the  circum  vcAutions.  Microscopic  inspection,  in  numerous 
oases,  discloses  no  other  visible  change  either  in  the  wliite 
or  grey  portions  of  the  brain,  or  in  the  elementary  fibres. 
These  pathological  conditions  often  check  the  development 
of  certain  parts^of  the  brain,  especially  the  anterior  and  pos- 
terior lobes  ;  sometimes  they  cause  general  autopsy  oi'  the 
brain  ;  more  rarely  hypertrophy  of  this  organ  is  tiie  cause 
of  the  cerebral  stupor.  We  sometimes  meet  with  harden- 
ing of  the  brain,  or  some  portions  of  if,  in  exceptional  cases. 
Hypertrophy  of  the  cranial  bones,  comprcs.sing  the  cerebral 
substance,  characterizes  the  rachitic  form  of  cretinism  in  its 
more  advanced  stages.  The  premature  closing  of  the  cra- 
nial sutures  by  inflammation,  very  often  causes  deformity 
in  the  shape  of  the  head,  both  in  cretins  aiJ^  idiots ;  but  as 


I  have  often  found  the  same  thing  in  persons  perfectly  in- 
telligent, I  do  not  think  it  can  be  regarded  as  one  of  the 
pathological  causes  of  cretinism.  Indeed,  the  word  cretin- 
ism is  a  collective  name,  expressing  diOerent  pathological 
states,  with  a  tendency  to  progressive  degeneration  and 
feebleness  of  the  intellectual  faculties.  Observation  in  our 
Alpine  valleys  has  enabled  me  to  distinguish  a  group  of  pre- 
ciTrsory  sj'mptoms,  which  afflict  a  large  proportion  of  the  in- 
habitants without  affecting  perceptibly  their  intellect.  These 
are  goitre,  stunted  growth,  a  disproportion  between  the  body 
and  its  membranes,  feebleness  of  the  senses,  and  especially 
dulne.^s  of  hearing  and  strabismus. 

"  The  pathognomonic  symptom  of  cretinism  is  cerebral 
stupor  ;  but  this  does  not  prevent  certain  isolated  faculties 
from  being  developed  in  an  extraordinary  manner,  as  a 
memory  for  acquiring  languages,  musical  talent,  and  draw- 
ing, all  of  which  have  been  exhibited  in  our  institution. 
Fallere  and  others  supposed  cretinism  to  be  always  heredi- 
tary, but  this  is  not  the  case ;  the  phenomenon  is  often 
toral  or  sporadic  ;  we  have  had  no  cases  where  neither 
parent  was  affected  ;  the  germ  or  predisposition  is  doubt- 
less derived  from  the  mother,  for  we  often  find  one  or  more 
cretins  in  a  family  of  children,  while  all  the  rest  are  unaf- 
fected, and  yet  all  are  surrounded  by  the  same  inffuences. 
The  closest  observation  for  some  time  after  birth,  often  fails 
to  detect  the  marks  of  cretinism,  except  it  be  feebleness,  for 
the  child  is  well  formed;  and  it  is  very  evident,  therefore, 
that  in  a  great  proportion  of  the  cases,  at  least,  it  must  be 
the  pernicious  action  of  local  causes  which  develops  cretin- 
ism during  the  first  three  years  of  life  ;  generally,  about  the 
period  of  the  first  dentition,  with  symptoms  of  softening  of 
tlie  bones,  of  hydrocephalus,  scrofula,  or  general  atrophy. 
Idiotism  is  much  less  curable  than  cretinism,  although  idiots 
are  ordinarily  well  formed,  strong,  and  robust :  in  these 
respects  they  differ  from  cretins,  Avho  labor  under  great 
muscular  debility,  and  other  symptoms  of  disease. 

"  You  know,"  continued  Dr.  G-.,  "  that  a  great  many 
causes  have  been  assigned  for  cretinism  ;  some  say  it  is  a 
want  of  iodine ;  some,  it  is  owing  to  too  much  magnesia  in 
the  water ;  others,  too  much  lime ;  some  insist  that  is 
always  hereditary,  etc'  My  opinion  is,  that  the  chief  cause 
is  malaria.  This  may  be  aided  by  poverty  and  filth,  but 
the  latter  never  produce  it  alone,  else  it  would,  for  instance, 
be  very  common  in  Ireland.  There  are  over  ten  thousand 
cretins  in  Switzerland,  and  hundreds  of  thousands  of  goitre. 
Napoleon  ascertained  that  in  1811,  there  were  3000  cretins 
in  the  Valais  alone ;  7000  have  been  enumerated  on  the 
Southern  or  Italian  slopes  of  the  Alps  ;  there  are  5000  in 
the  mountains  of  Suabia.  There  are  large  numbers  in  Rus- 
sia ;  and  in  fact,  in  all  the  mountainous  regions  of  Europe  : 
so  that,  although  full  statistics  have  not  3'et  been  taken  in 
every  country,  there  is  good  reason  to  believe  that  there 
are  over  100,000  cretins  in  Europe. 

"  In  regard  to  treatment,  the  fundamental  principle  is  to 
strengthen  the  physical  development,  before  we  undertake 
to  invigorate  the  senses  or  the  intellect,  because  experience 
has  proved  that  such  experiments  are  hazardous,  until  the 
vital  forces  are  strengthened,  and  nutrition  and  the 
functions  of  the  nervous  system  regulated.  For  this  pur- 
pose I  employ  the  means  already  mentioned,  as  epid  aro- 
matic baths,  frictions,  ccd-liver  oil,  syrup  of  iodide  of  iron, 
electricity,  etc.,  a  nourishing  diet,  much  exercise  in  the 
mountain  air,  which  both  regulates  nutrition  and  hema- 
tosis." 

The  above  comprises  the  substance  of  Dr.  G.'s  remark- 
before  taking  me  over  the  establishment.  He  first  con- 
ducted me  up-stairs  to  a  spacious  room  fitted  up  with  ob- 
jects, plates,  and  all  the  necessary  apparatus  for  the  instrucs 
tioii  of  idiots.  Here  were  five  pupils  and  three  instructors, 
a  lad  of  17  or  18,  a  young  girl  of  10  or  12,  and  a  female, 
somewhat  deformed,  about  30  to  40.  One  of  the  pupils  had 
scrofulous  sores  on  the  neck,  but  was  not  a  cretin  ;  one  was 
an  idiot,  laboring  under  chorea;  and  three  were  apparently 
cretins.  One  was  teaching  the  alphabet,  another  to  count  on 
strings  of  beads,  the  third  was  endeavoring  to  learn  how 
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to  distinguish  colors.  One,  who  had  been  a  year  or  more  in 
the  institution,  could  just  breathe,  but  with  frreat  diffiouUy. 
The  other  cretin«.  Dr.  B.  said,  were  out  diking  care  of  the 
flocks.  The  Dr.  said  he  had  not  kept  statistics,  as  he  had 
been  away  a  good  deal ;  and  besides  it  was  ditficult  to 
keep^jatients  long  enough  to  make  a  fair  trial ;  but  that  be 
probably  had  had  altogether  100  in  the  establishment  long 
enough  to  test  his  mode  of  management,  and  he  was  satis- 
fied that  the  disease  was  in  most  cases,  if  taken  early,  quite 
curable ;  if  taken  later,  so  far  curable  that  patients  would 
be  taught  to  dre^  and  undress,  feed  tliemselves,  do  many 
kmds  of  work,  especially  agricultural,  of  wliich  he  spoke 
enthusiastically.  As  a  means  of  cure,  one  boy,  whose  pho- 
tograph he  snowed  me,  when  he  came  to  the  institution 
could  speak  but  a  single  word,  and  was  quite  unable  to  take 
care  of  himself;  after  staying  a  few  years  he  became  suffi- 
ciently master  of  three  languages,  that  he  went  out  as  a 
teacher,  and  is  now  engaged  in  New  York  in  that  capacity. 
T  saw  a  well  written  letter  of  his  in  French ;  his  name  is 
Frederick  ilaycr.  The  Doctor  stated  that,  if  acrotin  woman 
have  a  child  whose  father  is  not  a  cretin,  the  chil^gp  never 
a  cretin,  taking  alter  the  faflier ;  and  that  in  his  opinion, 
mind  and  intellect  are  nhoays  transmitted  by  the  Julher,  never 
by  the  mother.  He  mentioned  a  family  of  mathematicians 
in  Basle,  who  were  distinguished  for  mathematical  talent 
for  several  generations,  although  the  mothers,  ir.  several  in- 
stances, were  weak-mimieil  females;  he  also  mentioned  the 
Munroe  family  in  Edinburgh,  as  cases  in  point.  He  said 
that  Schiller,  Hufelaiid,  and  otiier  distinguished  literary 
men,  had  feeble-minded  children,  because  their  brains  were 
overworked,  and  their  nervous  energies  exhausted  by  study. 
The  Doctor  also  showed  rrie  several  casts  of  cretin  heads, 
which  certainly  did  not  sustain  his  theory  of  good  develop- 
ment. Some  resembled  the  heads  of  the  Carib  Indians,  flat- 
tened and  greatly  elongated  ;  tome  were  hydrocephalic  (one 
contained  18  lbs.  of  water  after  death,  age  '22),  still  the 
faculties  were  tolerably  good  to  the  last ;  some  resembled 
ihe  negro  type ;  and  not  one  was  symmetrical  or  well 
developed.  I  may  remark  that  in  every  cretin  I  have  ex- 
amined, I  hav«  found  the  capillary  circulation  very  slug- 
gish, the  skin  cool  and  clanuny,  ami  of  a  blue  color,  the 
pulse  slow,  feeble,  and  languid,  and  every  function  torpid. 

After  showing  me  photographs  of  all  the  remarkable 
cases,  in  which  he  has  met  with  much  success,  and  related 
their  histories,  he  presented  me  copies  of  his  various  publica- 
tions on  cretinism,  and  showed  mo  over  the  building  and 
grounds;  the  Doctor  then  accompanied  mc  some  distance 
down  the  mountain,  and  bade  me  adieu. 

After  such  atfentionsj,  it  certainly  would  be  very  ungra- 
cious and  ungrateful  for  me  to  criticize  Dr.  G.  very  severely, 
or  ]iretend  to  sit  in  judgment  on  the  various  charges  brongl^t 
against  him.  I  will,  however,  add,  that  I  have  carefully 
read  all  I  have  seen  alleged,  and  doubt  very  much  whether 
the  charges  ought  to  have  quite  as  much  weight  as  some 
suppose.  The  institution  is  evidently  run  down,  and  is  not 
what  it  once  was ;  there  is  not  an  adequate  corps  of  teach- 
ers ;  the  Doctor  isabsent  some  weeks  during  every  year,  for 
which  I  can  hardly  blame  him,  considering  his  twenty 
years  of  isolation  on  the  top  of  that  lonely  mountain.  He 
solicits  'donations  from  the  benevolent  and  the  wealthy, 
which  he  has  a  good  right  to  do,  if  the  funds  are  honestly 
appropriated,  which  can  hardly  be  doubted.  There  is  cer- 
tainly room  for  great  abuses,  where  an  institution  is  manag- 
ed in  the  way  Dr.  G.'s  is  ;  but  his  past  history,-  the  entire 
devotion  of  his  life  to  this  one^iurpose,  of  proving  the  cura- 
bility of  cretinism,  and  that  under  circumstances  of  a  disa- 
greeable nature,  requiring  great  personal  sacr  ifices,  and  not 
a  few  hardshijis  and  trials — all  this  ought  to  furnish  a  satis- 
f;ictory  guarantee  that  his  motives  arc  good,  and  his  inten- 
tions and  purposes  honest  and  laudable.  That  he  is  an 
enthusiast,  is  true,  and  his  statements,  perhaps,  must  some- 
times be  taken  with  some  allowance,  as  they  always  must 
in  such  cases ;  but  that  there  is  inteitional  deception,  I 
cannot  believe.  If  we  can  ever  judge  from  appearances,  1 
should  say  that  Dr.  G.  is  a  humane,  benevolent,  candid,  hon- 


I  est,  Christian  gentleman ;  and  I  believe  his  name  will  go 
I  down  to  popferi'y  as  a  true  benefactor  of  the  race,  and  a 
'  sinclre  friend  of  immanity. 

i 
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j  SPECIAL  INSPECTION  OF  HOSPITALS. 

It  was  truly  remarked  by  the.  Scrgeox-Gexeral  that,  to 
secure  efficient  hospital  manageD)ent,  there  should  be  an 
almost  daily  inspection  by  competent  persons.  The  inevi- 
table tendency  of  officers  iind  attendants  in  hospitals  is  to 
laxity  of  discipline  and  negligence  in  the  performance  of 
even  the  most  ordinary  routine  of  duties.  It  is  eminently 
true,  that,  if  you  give  them  an  ell  they  will  take  a  j-ard." 
The  first  oversight  of  a  violation  of  rules  leads  to  the  com- 
mitment of  several  similar  errors.  Cleanliness,  a  primal 
virtue  in  every  hospital,  is  generally  the  first  rule  over- 
looked. From  the  parent  sin  proceed  a  thousand  errors, 
one  following  the  other  so  imperceptibly  tliat  the  entire 
establishment  soon  becomes  a  scene  of  disorder,  of  which 
many  a  medical  officer  is  entirely  unconscious,  until,  by 
some  pointed  criticism,  his  eyes  are  opened  to  the  true 
condition  of  his  hospital.  Herein  lie  the  importance  and 
value  of  hospital  inspection  by  experts  in  hospital  manage-i 
menL 

Acting  upon  the  suggestion  of  the  Scrgeox-Gene- 
RAt,  the  Sanitary  Commission,  with  its  usual  prompt- 
ness, organized  a  department  of  special  inspection  of  the 
General  Hospitals  of  the  army — the  inspectors  to  be  chosen 
from  civil  life.  As  the  head  of  this  bureau  Dn.  Hexry  G. 
Clark,  of  Boston,  was  selected.  -Dr.  Ci.ark  has  special 
qualifications  for  the  position,  having  devoted  much  of  his 
hfe  to  the  study  and  practice  of  siinitary  science,  and  to  no 
one  could  the  organization  of  the  department  have  been 
more  wisely  intrusted.  This  special  inspection  has  now 
been  carried  on  three  months,  and  with  satisfactory  results. 

The  first  report  of  the  Ixspector-ix-Ciiief,  issued  Nov. 
18,  gives  us  some  insight  into  the  operations  of  this  depart- 
ment. The  Commission  were  led  to  their  action  by  the 
following  considerations : — 

"  With  the  large  increase  of  the  army,  its  sick  and 
wounded  were  constantly  growing  in  number,  and  tlie  hos- 
pitals provided  for  them  ahead}'  exceed  one  hundred. 
While  the  strength  of  the  army  had  been  nearly  doubled, 
and  the  population  of  I  he  General  Hospitals  more  thau 
quadrupled,  the  Stafi'  of  the  Medical  Inspection  had  not 
been  at  all  augmented.  Under  these  circumstances  it  was 
obvious  that  intelligent  assistance  from  civil  life  would  be 
acceptable.  This  aid  the  Commission  resolved  to  seek 
amongst  the  best  and  ablest  members  of  the  medical  pro- 
fession, soliciting,  for  short  periods,  the  services  of  men 
unable  to  leave  their  responsible  duties  for  any  length  of 
time,  and  jyet  ready  to  help  the  national  cause  and  that  of 
humanity. ' 

Circulars,  setting  forth  the  nature  of  the  duties,  were 
issued  to  more  than  a  hundred  medical  gentlemen  of 
assured  position  in  tlie  loyal  States,  and  more  than  two- 
thirds  accepted  tlic  service.  Upon  commencing  a  tour  of 
inspection  each  inspector  receives  printed  instructions, 
embracing  in'  detail  the  points  of  special  observation. 
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He  is  directed  to  report  as  to  tlie  locality  of  the  hospital; 
character  of  its  site  ;  style  of  building  ;  number  of  assistant 
medical  officers;  number  of  hospital  stewards,  -^'ard- 
maiiters,  male  and  female  nurses ;  estimate  character  and 
efficiency  of  all  the  officeis  of  tlie  hospital;  number  of 
patients  in  hospital ;  general  character  and  degree  of 
gravity  of  cases  under  treatment ;'  the  degree  of  medical 
and  surgical  skill  of  medical  officers,  and  the  humanity  and 
kindness  evinced  by  them,  and  also  by  the  nurses;  at  what 
Lours  the  regular  visits  are  made  to  the  sick ;  how  often 
the  surgeon  in  charge  visits  the  wards;  rate  of  mortality; 
success  of  surgical  operations;  is  diet  sufficient  in  quantity, 
and  good  in  quality;  is  the  hospital  finid  sufficient  to 
secure  an  ample  supply  of  delicacies  and  necessaries  for  the 
sick;  are  stimulants  of  good  quality,  and  judiciously  ad- 
ministered ;  is  strict  cleanliness  of  floors,  bedsteads,'  bed- 
ding, clothing,  vessels  used  for"  food,  spittoons,  bed-pans, 
sinks,  and  water-closets,  kitchen,  and  cooking  utensils ; 
the  water  supply  for  washing,  bathing,  water-closets,  and 
in  case  of  fire  ;  provisions  against  fire  ;  means  for  lighting 
and  heating  the  wards ;  the  drainage;  cleanliness  of  grounds 
around  the  hospital  buildings  and  tents;  the  air-space 
allowed  for  each  patient ;  cliaracter  of  continued  fever  and 
dysentery;  prevalence  of  erysipelas,  hospital  gangrene,  and 
pyaemia  ;  use  of  deodorizing  agents  ;  supply  of  laundresses 
and  means  of  washing  clothing  ami  bedding ;  supply  of  mat- 
tresses, bed-sacks,  straw,  blankets,  sheets,  and  mosquito 
bars;  supply  of  clotliing.  shirts,  drawers,  socks,  and  slippers 
for  the  patients,  etc.,  etc. 

It  will  be  seen  that  this  inquiry  covers  the  whole  ground  ^ 
of  hospital  management.  These  reports  are  of  a  con- 
fidential character,  and  after  being  transmitted  to  the 
iNSPECTOR-ix-CniEF  are  to  be  furnished  in  abstract  to  the 
Surgeon-General.  During  his  tour  of  investigation  the 
inspector  is  acting  also  under  the  authority  of  the  Surgeon- 
General.  He  can  therefore  give  to  his  examination  as 
much  tlioroughness  as  he  chooses,  as  all  officers  of  hospitals 
are  required  to  facilitate  his  investigations. 

Evidently,  there  can  be  but  one  cause  of  failure  in  this 
system  of  inspection ;  and  that  will  arise  Irom  incom- 
petency of  the  inspectors  themselves.  It  was  remarked 
by  one  of  the  most  experienced  and  sagacious  members  of 
the  Commission,  that  there  were  not  more  than  twenty 
medical  men  in  the  loyal  States  tlioroughltj  qualified  for 
this  duty,  of  these  not  more  than  ten  were  available-  and 
of  the  latter  the  services  of  not  more  than  five  could  be 
secured.  This  high  estimate  of  the  qualifications  necessary 
to  discharge  the  duties  of  an  inspector  efficiently,  will 
generally  be  regarded  as  greatly  exaggerated.  But  to  those 
practically  familiar  with  hospital  administration,  its  endless 
details  of  duties,  and  the  constant  tendency  in  every 
department  to  waste,  untidiness,  and  disorder,  the  re- 
mark will  be  considered  as  the  suggestion  of  a  mind 
which  thoroughly  appreciates  thj  subject.  For  our  own 
part  we  believe  he  rather  under  than  over  estimated 
the  importance  of  this  office.  An  inspector  should 
have  a  natural  aptitude  .is  well  as  a  special  education 
for  this  service.  lie  should  have,  as  ruling  traits  in  his 
own  character,  a  love  of  order,  neatness,  prompt  dispatch  of 
business,  and  to  this  should  be  added  a  thorough  know- 
ledge of  all  the  details  in  hospital  government.  Thus 
qualified  the  inspector  surely  detects  errors,  whether  they 
are  patent  or  concealed.  His  inquiries  are  all  pertinent, 
and  truth  as  well  as  error  is  readily  revealed.     Nothing  is 


more  easy  than  for  a  visitor  to  be  deceived  as  to  tlie  real 
condition  and  management  of  a  hospital.  If  the  inspector 
accept  the  always  proffered  leadership  of  the  surgeon,  he 
will  saunter  through  the  wards  in  the  afternoon,  when  the 
patients  are  absent  and  their  beds  carefull}'  made,  look  in 
at  the  open  doors  of  the  kitchen  and  laundry  at  time^  when 
no  work  is  in  progress,  inquire  as  to  the  condition  of  the 
bath-room,  the  sink,  and  water-closet,  read  a  printed  diet 
table  conspicuously  posted  ;  and  then  retiring,  write  a  com-  ' 
plimentary  report  of  the  hospital,  and  especially  of  the 
medical  officers !  Far  different  would  have  been  his  opi- 
nion, even  though  a  superficial  observer,  had  he  personally 
eicamined  each  bed,  the  kitchen  and  laundry,  the  bath- 
room and  sinks,  inquired  of  the  cook  or  patients  as  to  the 
daily  food  served — in  a  word,  had  he  personally  inspected 
the  hospital  according  to  the  instructions  above  given. 

We  learn  from  the  report  that  the  inspection  is  already  ' 
bearin°;.good  fruit;  that  there  is  "  a  very  marked  and  pro- 
gressiW  improvement  in  the  condition  of  the  hospitals  in- 
spected." There  can  be  no  doubt  that  this  depai  tment  of  \ 
the  Commission  is  to  become  a  mo-t  useful  adjunct  to  the 
Bureau  of  Sanitary  Inspection  of  the  army,  and  we  shall 
anticipate  with  interest  its  future  reports. 


THE  WEEK. 

From  a  recent  report  of  the  Sanitary  Commission  we 
learn  that  an  "Army  Medical  Society"  has  been  established 
at  Washington.    Its  origin  and  objects  are  thus  stated  : — 

"  The  Army  Medical  Society  ovves  its  origin  to  the  far- 
sighted  and  thoughtful  suggestive ness  of  the  General  Se- 
cretary, who,  at  an  early  day,  invited  the  Surgeon-General 
and  the  other  surgeons  on  duty  in  the  District,  to  meet  the 
members  of  the  Commission,  at  these  rooms,  for  fi-iendly 
conference  upon  the  matters  of  common  interest  connected 
with,  the  administration  of  the  General  Ho.spitals.  The 
meetings  have  been  fully  attended,  and  the  result  has 
been  the  formation  of  a  permanent  society,  which,  with  a 
very  simple  organization,  takes  cognisance  of  all  matters 
relating  to  the  hygiene,  the  administration  of  miliiary 
hospitals,  and  the  care  of  their  inmates.  The  active  mem- 
bers comprise  the  Surgical  Staff  within  the  District,  and 
some  of  tlie  olhcers  of  the  Commission  ;  but  it  affiliates  to 
itself,  as  associates,  (ill  the  Surgeons  of  the  Army  and  A'ttvy, 
and  all  the  Melical  members  of  the  Commission,  inviting 
'  them  all  to  contribute  to  its  stores  of  knowledge,  and  invit- 
ing them  to  partake  freely  of  its  benefits." 

The  Surgeon-General,  as  appears  in  another  column,  has 
decided  to  require  of  all  candidates  for  appointment  to  the 
medical  staff  of  the  regular  army,  that  they  shall  have 
attended  at  least  one  course  of  lectures  on  hygiene  and 
military  surgery.  In  order  to  afibrd  the  requisite  facilities, 
he  advises  the  different  medical  colleges  to  create  this  pro- 
fessorship. Several  seiiools  have  already  instituted  chairs 
of  military  surgery,  and  the  remainder  will  now  doubtless 
do  likewise  This  arrangement  may,  in  some  measure, 
answer  the  emergency  that  now  exists  for  a  more  thorough 
and  special  preparation  of  those  about  to  enter  the  Medical 
Staff  of  the  army.  But  single  professorships  will  not  sup- 
ply the  place  of  a  well  appointed  Army  Medical  School,  so 
located  as  to  furnish  the  student  thorough  clinical  and 
otl^er  advantages. 
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Drnrriov  asd  its  Dera-vgemests.     A  Course  or  Lec- 
tures DELIVERED  IN  THE  N'eW  YoRK  >[ErilCAL  CoLLEGE. 

By  A.  Jacobi,  il.D.,  Prof,  ot'^fanlile  Pathology  and 
ThcrapcJtics.  New  Yurk:  BsKicre  Bros.,  440  liruad-  i 
way.  ^ 
These  lectures  have  been  written  by  a  gentleman  who  has 
brou!;lit  no  ordiniiry  qualifications  to  I  lie  tiisk.  E  icli  one 
bears  the  s^taiiip  of  a  coiisc  eiitious  ellbrt  to  present  with 
the  utmost  brevity  tlie  greati-st  amount  of  information,  as  a 
basis  for  the  i>est  clinical  suggestions.  A  vast  range  of  read- 
ing, pracii'.-al  famiiiai  ity  with  morbid  anatomy,  and  the  most 
recent  inspiiations  of  physiology,  wiih  habits  of  patient 
clinical  observation,  are  interwoven  with  every  line  of  tiie 
'  text.  Tliat  our  author's  views  may  not  meet  the  approval 
of  those  practitioners  who  arc  disqualihed  by  eij^iculion  or 
habit  f.)r  the  praj  ticc  of  ."^uch  dilVi  reiitial  diagnosis  as  is 
inculcated  in  every  one  of  these  lectures,  need  not  be  a  mat- 
ter of  surprise,  while  we  are  confident  that  tlie  work  will 
bo  valued  by  tlftjse  who  are  grateful  for  every  opportunity 
of  rising  above  routine,  or  reading  the  result  of  an  experts 
patient,  thoughtful  study.  There  is  so  much  of  value  in  this 
unpretending  little  volume  as  to  forbid  its  review  within 
the  limits  of  this  Journal,  and  there  are  so  many  topics 
touched  but  incidentally,  as  to  lead  us  to  hope  that  the  pre- 
sent edition  may  but  prove  the  syllabus  P-r  that  coni[iletc 
work  on  InHmtde  Pathology  for  which  Dr.  Jacobi  has  so 
thoroughly  proved  his  fitness.  G.  T.  E. 


The  Lvstitctes  of  Medicine.  By  Martyn  Paine,  A.M., 
.M.D.,  LLD.  Seventh  E  lition.  New  York:  Harper 
and  Brothers.  1862. 

■NVitiiin  the  short  spaco  of  fifteen  years  the  Institutes  of 
Dft.  1'aink  has  passed  through  seven  editions.  And  yet 
as  a  whole,  and  in  iletail,  it  is  diametrically  opposed  to  the 
modern  school  of  physiology,  [>atlic.logy,  and  therapeutics. 
This  fact  indicates  both  the  intrinsic  merit  of  the  work  and 
the  liberal  character  of  the  pi  olessLon. 


(Lovvfspouiicucc. 

MEDICAL  MATTEUS  IN  BERLIN. 

[Tu  the  Kdttur  of  the  Ameiica:*  Medical  Timeb  ] 

Sir: — Have  you  room  for  a  lew  wonis  fiom  a  student  of 
our  science  in  this  great  medical  c.ipital  ?  There  is  much 
to  interest  and  employ  us  iiere,  and  I  am  finding  the  time 
usefully  spent.  The  New  York  niedi|.al  public  is  tolerably 
familiar  with  the  book  on  Diseases  of  the  Ear,  by  Dr. 
Kramer,  which  was  npublislu'd  in  Philadelphia  about  the 
year  lyJO.  Since  then  the  Doctor  has  greatly  increa-ed 
Lis  experience,  in  s  -eing  a  vast  number  of  cases,  ile  has 
QO  public  clinic,  but  I  have  been  p<»imitted  to  see  many  of  his 
cases,  as  presentid  in  his  rooms,  during  the  last  two  months 
«nd  a  half,  and  they  have  been  of  great  interest.  The 
Doctor  makes  three  divisions  in  liii  cases — Diseases  of  the 
External,  Mi. idle,  and  Internal  Ear,  respectively,  lie  takes 
issue  witli  Toynbee  and  Wilde,  and  classifies  the  greater 
number  of  ca*>es  as  belonging  t&  the  second  variety. 
Ii.deed  his  eustachian  catheters,  ranging  in  numbers  from 
one  to  live,  beginning  with  a  tube  the  diameter  of  a  very 
ski  d  r  pin,  are  his  great  vehii  les  of  cure.  He  has  dis- 
caidid  his  former  plan  of  injecting  air  into  the  cavity  of 
the  tympanum  l)y  means  of  tlie  pump,  and  does  it  altoge- 
lh<  r  ilie  mouth.  With  regard  to  diseases  of  the  inter- 
nal ear,  he  claims  that  scaiccly  anything  is  known.  He 
has  the  peculiar  idea  that  diseases  of  the  tar  are  entirely 
local,  and  uses  no  comtituiional  remedies,  blaming  Wilde 


and  others  very  severely  for  the  use  of  mercury,  blisters, 
etc.  This  is  in  direct  variance  with  all  my  teachings,  and 
with  the  practice  fiom  which  I  have  seen  excellent  results. 
Dr.  Kramer  uses  oil  upon  the  membranum  tympani,  very 
weak  solutions  of  zinc,  in  no  case  of  lead,  injc  ts  air,  and 
mild  ast:  ingent  solutions  into  the  middle  ear.  The  time  I 
have  been  here  does  not  of  course  allow  any  (air  judg- 
ment as  to  the  results  of  his  treatment. 

The  Eye  Clinic  of  Prufes.=or  Gi  aele  is  a  place  naturally 
of  great  interest  to  the  stuilent,  the  facilities  for  Instrm-tion 
being  great.  The  building  is  not  as  fine  as  our  Eye  Infir- 
mary, nor  is  the  number  ol'  patients  as  la' go,  yet  fiom  the 
nature  of  JlhingSJ,  of  which  I  may  speak  later,  the  student 
fares  better  tliaii  with  us.  I  may  say,  however,  that  the 
general  practice,  in  oi  dinary  cases,  does  not  commend  itself 
to  ine,  as  tliat  at  the  Eye  Clinio  in  New  York. 

The  Charity  Ilospit;;!,  having  about  two  thousand  beds, 
is  a  noble  Institution.  The  treatment  of  fractures  seems 
to  nie  better  attended  to  in  the  New  Yoik  Hospital,  Belle- 
vue,  and  St.  Luke's.  Plaster  of  Paris  is  very  extensively  used. 
The  measurements  after  union  of  tracluies  of  thigh,  are 
very  loose  in  method.  The  pathological  roi>nis  of  Virchow 
are  conncc'ed  with  this  hospital,  and  are  extensive  to  a 
degree  a  New  Yoik  student  can  hardly  conceive.  The 
thoroughness  and  comprehensiveness  of  post-mortems  are 
wondeiiul.  The  interest  corresp«,idingly  great.  Virchow, 
besides  his  reputation  as  a  Pathologist,  has  one  as  a  States- 
man, being  a  vigorous  opponent  of  the  Government  in  the 
Prussian  Purliacnent. 

Pi  ofe.«.«or  Langenbeck,  tlie  great  surgeon  of  Berlin,  holds 
a  daily  clinic.  The  building  has  room  for  about  one  hun- 
dreil  |)aticnts,  and  many  come  from  the  couiilry  to  be  ope- 
rated on  by  him.  His  lectures  on  surgery  are  al.so  <'.eliveied 
heie.  IIL-*  collection  of  insirunienis,  with  which  he  illus- 
trates his  lectures,  is  very  Luge,  embracing  the  new  and  old 
from  every  land.  The  number  o''  medical  indents  here, 
during  the  winter  session,  is  estimated  at  fiom  500  to  t  OO. 
Of  Berlin,  its  medical  men  and  institutions,  I  may  speak 
again. 

Yours,  etc., 

D.  B.  Sr.  Jons  Eoosa,  M.D. 

Beil»,  Octubcr,  1S62. 


%x\n  VtlcMcal  Jhitclluuiur. 


A^i.-ttnt  Siireeon-Gpni  r.nl's  Offlr-c,  I 
Bt.  Locia,  .\lo.,  l)«c.  6,  18u2.  ( 

Ih  conformity  with  the  views  of  the  Medical  Inspector- 
Genera!,  U.S.A  ,  the  following  assignment  of  Meiiical  In- 
spectors is  ma<le  10  the  Military  Dcj  ai  tments  in  the  Medical 
Department  of  the  West  : 

Lieut.  Colonel  C.  C.  Keexey,  U.S.A.,  District  No  1. 
The  Department  of  the  Mis-ouri. 

Lieut.  Colonel  George  H  Lvjian,  U.S.A.,  District  No.  2. 
The  Deparlnii  nt  ot  the  Cumberland. 

Lieut.  Colonel  George  T.  Allen.  U.S.A.,  DistMct  No.  3. 
The  Depaitmeiit  ot  llie  Tennessee. 

Lieut.  Colonel  Lewis  Hlxiphrevs,  U.S.A.,  District  No.  4. 
The  Department  of  the  Ohio  and  Northwest,  and  all  Hos- 
pitals not  otherwise  jirovided  lor. 

'Ihe  limits  ol  the  Department  assigned  to  Lieut.  Colonel 
Keeney  are  defined  by  General  Orders  No.  135,  current 
series,  and  include  the  States  of  Missouii,  Arkansas, 
Kansas,  and  the  boidering  Indian  Territory.  Alton,  Illi- 
nois, is  attached  to  this  Depai  Uiient.  'pein-ral  Oiceis  No. 
155,  current  series,  adds  the  Territories  ot  Colorado  and 
Nebraska.  Lieut.  Colonel  Keeney  will  insj  ei  t  this  District 
at  least  once  each  month  in  ai  conlance  with  iusti  uclions 
already  given  him.  ILs  station  when  not  on  ingpeciion 
duty  will  be  St.  Louis,  Mo. 

The  l.mits  of  the  Department  assigned  to  L'eiit.  Colonel 
Lyman  are  defined  in  Geiieial  Oiiieis  No  108,  current 
series,  and  include  Tennessee,  east  of  the  Tennessee  river, 
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and  such  parts  of  Northern  Alabama  and  Georgia  as  may 
be  taken  possession  of  by  the  United  States  troops.  His 
station  when  not  on  inspectioa  duty  -will  be  Nashville,  Ten- 
nessee. 

It  is  specially  designed  that  Lieut.  Colonel  Lyman  shall 
have  charge  of  the  sanitary  condition  of  the  Army  of 
General  Rosecrans.  He  will,  however,  visit  each  hosjutal 
and  camp  in  his  district  at  least  once  each  month  in  con- 
formity wiih  instructions  already  given  him. 

The  limits  of  tiie  Department  assigned  to  Colonel  Allen 
are  defined  by  General  Orders  No.  159,  current  seri.^s,  and 
include  Cairo,  Fort  Henrj-,  Fort  Donelson,  Northern  Mis- 
sissippi, and  the  portions  of  Tennessee  and  Kentucky  west 
of  the  Tennessee  river.  Tiie  location  of  Lieut.  Colonel 
Allen  when  not  on  inspection  duty  will  be  at  Jackson, 
Tennessee.  He  is  designed  to  have  special  charge  of  the 
sanitar}'  condition  of  the  Army  of  General  Grant,  and  will 
also  visit  each  camp  and  hospital  in  the  Department  at 
least  once  each  month  in  conformity  with  instructions 
already  given  him. 

The  Departments  assigned  to  Lieut.  Colonel  Humphreys 
are  defined  by  General  Orders  No.  112,  current  series,  and 
comprise  the  States  of  Ohio,  Michigan,  Indiana,  Illinois, 
Kentucky  east  of  the  Tennessee  river  including  Cumber- 
land Gap,  constituting  the  Department  of  tile  Ohio,  and  by 
General  Order  No.  128,  current  series,  the  States  of  Wis- 
consin, Iowa,  Minnesota,'  and  the  Territory  of  Dacotah, 
constituting  the  Department  of  the  Northwest.  The  Head- 
Quarters  of  Lieut.  Colonel  Humphreys  when  not  on  inspec- 
tion duty  will  be  Louisville,  Ky.  He  will  inspect  each 
camp  and  hospital  in  his  district  at  least  once  in  each 
month  in  conformity  with  the  instructions  herewith  m- 
closed. 

The  changes  of  Districts  herewith  announced,  will  take 
effect  on  the  1st  of  January,  18G3. 

R.  C.  Wood, 
Assist.  Surgeon-  General. 


The  letter  given  below  has  been  sent  to  the  Dean  of  the 
Faculty  of  some  of  the  Medical  Colleges,  and  it  being  im- 
practicable to  send  it  to  all,  their  attention  is  called  it. 

Suegeon-Gexeeal's  Office,  I 
December  22, 1862  f 

Sir  : — It  has  been  determined  to  require  from  candidates 
entering  the  medical  stafl'  of  the  army,  that  they  shall  have 
attended  at  least  one  course  of  lectures  on  hygiene  and 
military  surgery. 

Information  is  already  received  at  this  office  that  more 
than  one  medical  school  has  determined  to  establish  a  chair 
for  the  teaching  of  the  above  branches,  and  your  particular 
attention  is  mvited  to  the  propriety  of  adding  to  the  faculty 
of  your  school  a  professor  of  hygiene  and  military  surgery. 

In  this  manner,  not  only  will  the  general  education  of 
candidates  for  graduation  be  advanced,  but  the  U.  S.  Army 
Medical  Service  will  be  the  gainer  in  having  more  compe- 
tent men  present  themselves  for  admission. 

Very  respectfully,  your  obt.  servant,  ^ 

»       William  A.  Ham.mond,  Surgeon^  General. 

ORDEnS,  CHANGES,  ETC. 

Surgeon  George  Bex.  IT.  S.  Vols.,  has  been  assigned  to  duty  in  charge 
of  the  General  Hospital,  West's  Buildings,  Baltimore,  Md. 

Act.  Assist.  Surgeon  T.  R.  Dimglisou.  U.S.A.,  has  been  ordered  to  report 
for  duty  to  tlie  Medical  Director  at  Washington,  L)  C. 

By  General  Orders,  No.  211,  cnrrcnt  series,  from  the  Adjatant  General's 
Office,  till-  folio  ing  named  lias  been  disinissid  from  the  service  of  the 
fnili-d  States,  for  receiving  money  from  soldiers,  in  consideration  of  giving 
them  certificates  of  disability  for  dischai-ge. 

Snigoon  Ferris  Jacol>s,  I'.  S.  Vols. 

A.ssU  Siirg.  D.  W.  C.  Potors,  U.S.A.,  bas  relieved  Asst.  Surgeon  A.  Wood- 
hull,  U  S  A.,  in  ch:irge  of  General  Hospilid,  Stewart's  Mansion.  Baltimore, 
ild.  Dr.  Woodhull  has  reported  for  duty  in  the  Office  of  the  Medical  Di- 
rector in  Ihe  6:ime  eity. 

t^nrseiiii  i).  W.  Hand,  IT.  S.  Vols.,  is  on  leave  of  absence. 

S  ' rue "11  T  H.  Paclie,  U.  S.  Vols.,h.i.s  been  ordered  to  report  for  duty 
to  the  .Medical  Director,  .\rmy  of  ibe  I'otomiio. 

Assist.  Siirg  Rr-R.  Wiestliug,  45tli  I'enn.  Vols.,  and  Asst.  Surg.  O.  W. 
Honver,  182  1  I'enn.  Vols.,  to  report  for  duty  to  the  Medical  Director  at 
■Wasliinslon. 

So  mucli  of  Special  Orders  365,  current  series,  from  this  office,  as  dis- 
missed Suigeoa  C,  L.  Hubbard,  12th  New  York  Volunteers,  is  hereby 


revoked,  he  having  been  duly  disrhirged  the  service  by  resignation,  pre- 
vious to  his  b  -iuic  reported  to  the  Surgeon-General  for  absence  without 
leave,  tlie  Dtfc-nce  for  which  he  was  dismissed. 

Leave  of  absence  ha?  been  granted  to  the  following  oflicers:  Surgeon  P. 
V.  Whitney.  4th  Cavalry,  Mo.  State  Militia,  to  enable  him  to  appear  for 
examination  before  the- Naval  Medical  Examining  Board. 

SurseoM  T.  A.  Keamy,  122d  Ohi"  Vols.,  for  ninetv  days. 

Ass't  Surgeon  W.  W.  Squire,  131st  N.  Y.  V.,  for  thirty  days,  on  sur- 
geon's c.  rliflcate  of  disability. 

Ass't  Surgeon  F.  S.  Dreadway,  27th  Conn.  Vols.,  for  twenty  day*,  on 
surgeon's  certificate  of  disabil^^ 

!-urgeon  C.  F.  H.  Campbe^Pu.  S.  V.,  for  seven  d.iys,  on  account  of 
pressing  private  .nff  iirs. 

The  liilloHjjig  named  officers  have  been  discharged  the  service  of  the 
United  Stat^ 

Surgeon  J  W.  Hunt,  U.  S.  V.,  honorably,  on  account  of  disiibility. 
Siir<.'eon  A.  J.  Berry,  SSlh  N.  Y.  V.,  honorably,  on  account  of  dis- 
ability. 

.-uigeon  J.  O.  Van  Hoevenbergh,  12nth  N.  Y.  V.,  honorably,  having 
tendered  bis  resignation  on  account  of  private  business. 

Ass't  Surgeon  W.  H.  Lakeman,  76tb  N.  Y.  V.,  has  been  dismissed  the 
U.  S.  service  wiih  loss  of  all  pay  ami  allowancs'S  that  are,  or  may  become, 
due  biiii,  having  I  een  found  in  "Washington  without  proper  autUoiity,  and 
in  violation  of  General  Orders  from  the  War  Department. 

The  muster  into  service  of  Surgeon  G.  Smith,  110th  Illinois  Vols.,  has 
been  revoked,  it  having  been  made  without  the  consent  of  the  Governor. 

On  Saturday  the  13;h  inst.,  Surgeon-General  Hammond,  with  as  many 
members  of  his  staff  as  could  be  spared  fi  om  Washington,  visited  the  bat- 
tle-ground at  Frederick.sburg,  to  give  aid  to  the  wounded.  'Ihey  returned 
on  the  19th.  Up  to  the  present  time  4,7il0  wounded  have  been  sent  to 
Washington,  Point  Lookout,  and  Alexandria.  The  i>roportion  of  slightly 
woun<led  is  very  large,  very  many  being  mere  scratches  or  bruise8.  Three 
thousand  wounded  still  remain  with  the  army. 

The  .\rmy  Medical  Board  for  the  examination  of  Surgeons  and  Assist- 
tant  Surgeons  of  Volnnteer-s  now  in  sessii-n  in  Philadelphia.  Pa.,  will  ad- 
journ, »ive  die,  on  the  2Sth  inst  Candidates  w  ho  may  then  be  awaiting 
examination  will  be  ord.'red  before  a  similar  Board  in  'Washington,  D.  C. 

So  much  of  Special  Orders  2S9  from  the  War  Department,  as  relates  to 
the  dismissal  of  Assistant  ^^urgl■<m  McCormick,  l?J4th  I'enn.  Vols.,  has 
been  revoked,  and  he  is  reinstated  in  his  position  to  date  from  the  day  of 
his  dismissal,  provided  the  vacancy  has  not  been  filled. 

By  Special  Orders  401,  A.  G.  "O.,  the  officers  and  soldiers  wounded  at 
Fredericksburg  will  be  transported,  if  desired  by  themselves,  to  some 
convenient  Hospital  of  the  Government  in  their  respective  States.  If 
there  be  no  XT.  S.  Hospital  in  their  own  State,  they  will  be  transported  to 
some  convenient  hospital  in  an  ac^jacent  St.ate. 

Special  Orders,  No.  159,  Tfrom  headquarters  o^the  Western  Depart- 
ment St.  Louis,  Mis,soHri,  September  6,  ISl'.l,  by  authority  of  Major-Gene- 
ral  Fremont,  establishing  a  Western  Sanitary  Commission,  is  approved 
and  continued,  with  the  privilege  to  said  Commission  of  extending  its 
labors  to  the  camps  and  ho.-pitals  of  any  of  the  western  .armies,  under  the 
direction  of  the  Assistant  Surgeon-General,  Col.  R.  C.  Wood,  or  the 
senior  Medical  Officer  of  the  Sledical  Dejiartment. 

The  Commission  will  consist  of  the  original  members  appointed,  until 
otherwise  ordered,  viz.  James  E.  Yeatman,  C.  S.  Greely,  J.  B.  Johnson, 
George  Partridge,  W.  G.  Elliott. 


Petrolecth  IX  Surgery. — A  patent  has  been  issued  in 
Paris  for  tlie  preparation  and  application  of  new  agents  for 
stopping  of  hajniorrhage,  etc.,  in  wounds.  They  consist  of 
j  salts  made  from  mineral  and  essential  oils,  solubl*  in  caustic 
potash  or  soda.  They  are  prepared  by  taking  coal  oil,  or 
petroleum,  and  stirring  it  cold  in  about  one-third  of  its 
weight  of  caustic  soda.  It  is  then  allowed  to  settle  for 
twelve  hour.s,  when  it  settles  into  two  different  layers,  the 
lower  one  being  called  phenate  of  soda.  The  phenate  of 
soda  is  run  off  by  a  tap  in  the  bottom  of  the  vessel  in 
which  it  is  formed.  Phenates  thus  obtained  are  applied  to 
wounds,  to  stop  haemorrhage,  as  follows :  If  the  wound 
has  been  produced  by  a  cutting  instrument,  several  folds  of 
a  surgeot!'s  compress  are  dipped  into  the  liquid  and  applied 
to  the  wound.  "  It  neither  causes  pain  nor  irritation,"  says 
the  inventor.  The  compress  is  pressed-  upon  the  wound, 
and  the  phenates  freely  apphed  on  the  outside  with  a  rag. 
A  scconil  compress  is  then  applied,  and  sometimes  four  are 
required,  but  seldom  more.  The  jihenate  coagulates  the 
albumen  of  the  blood,  and  stops  its  further  issue.  If  the 
hemorrhage  is  caused  by  a  bayonet  or  bullet,  the  phenate 
solution  is  injected  two  or  three  times  into  the  wound,  then 
the  opening  is  stopped  with  lint  soaked  in  the  solution. 
The  superiority  of  these  phenates  for  wounds  is  stated  to 
be  due,  not  only  to  the  prope;  ty  which  they  possess  of 
coagulating  the  blood,  but  also  of  their  rendering  the 
edg?s  of  the  wound  insensible,  and  causing  the  injured 
tissues  to  contract  by  acting  upon  them  in  a  similar  man- 
ner to  tannic  acid. — Am.  Gas  Light  Jour. 
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THE  KELATIONS  OF 
ALBUMINURIA  TO  PREGNANCY. 

BEING  EEMAKKS  MADE  BEFOUF.  TUE 

NEW  TOUK  ACADEMY  OK  MEDICINE. 

By  GEORGE  T.  ELLIOT,  Jn.,  M.D. 

PEOFESSOB   or   onSTETEICS   A.VD   DISEASES   or   WiijiEN    AND   rillLnEES  IS 
,  UELLEVUE  DOSflTAL  MEOIOAI.  COLLEGE,  PUTSIi  IAN  TO  DBLLEVCE  HOSPI- 
TAL AKS  TUC  LTINU-LX  ASYLOI,  ETO. 

The  subject  assi^cl  to  me  in  this  debate  on  the  very 
iniiKirtant  and  valuable  paper  of  I'rofeypor  Clark,  is  the 
coiisiileration  of  the  Rr-lations  of  Albuminnriii  to  Pregnancy 
— a  subject  of  vast  range,  and  demanding  many  subdivi- 
sions. It  is  my  purpose  to  consider  it  from  the  standpoint 
of  my  personal  expiTience,  with  especial  reference  to  its 
clinical  relations  l  rather  seeking  to  oflcr  such  a  contribu- 
tion to  the  debate,  than  to  attempt  a  more  general  or 
exhaustive  review.  Still  the  very  character  of  the  subject 
may  demand  that  I  should  at  least  cunsorilj'  allude  to  some 
of  those  topics  which  have  been  so  elaborately  considered 
by  the  distinguished  gentlemen  who  have  preceded  mt>. 

In  using  the  word  albuminuria  in  its  general  significa- 
tion; and  considering  it  both  as  a  symptom  and  as  an  expo- 
nent of  the  various  morbid  conditions  in  which  that  symp- 
tom may  bo  present,  it  seems  to  me  that  its  relations  to 
prc'.'iiancy  may  bo  thus  stated. 

Pregnancy  presents  the  grea^^mical  peculiarities  of 
being: 

1st.  A  special  cxcitor  in  very  E||^Hues  of  albuminuria 
which  had  not  previously  existed^^^^ 

2d.  Of  materially  developing  these  morbid  conditions  in 
,many  chronic  cases  in  which  they  might  otherwise  have  pos- 
sibly remained  latent  for  a  much  longer  jieriod,  or  in  whicl^ 
they  might  have  disappeared  without  such  excitation  :  thus 
offering  an  inevitable  increa.se  of  risk  analogous  to  those 
which  we  seek  to  avoid  when  albuminuria  is  uncomplicated 
with  this  state. 

3d.  Albuminuria  in  pregnancy  is  not  only  liable  to  involve 
all  the  dangers  a?.sociated  with  its  existence  in  other  condi- 
tions of  the  system,  Jiut,  in  addition,  entails  a  special  liabi- 
lity to  some,  as  convulsions  or  mania. 

4th.  It  may  happen  that  the  unfavorable  influences  of 
nlbuminitfin,  after  remaining  latent  during  pregnancy  and 
labor,  may  only  make  them.^clves  felt  when  it  was  hoped 
that  the  dangiTS  of  the  puerperal  state  liad  pa.ssed. 

5th.  The  complications  of  albuminuria  may  demand  the 
consideration  or  prompt  performance  of  all  obstetrical  ope- 
ration.=i,  both  during  labor  and  before  labor  shall  liAve  com- 
menced. .  ' 

6th.  Pregnancy  presents  the  special  grave  peculiarity  of 
exposing  two  lives  to  the  dangers  connected  with  the 
ocPurrctice  of  these  phenomena  in  one  subject. 

7th.  Experience  encourages  us  to  hope  that  the  con- 
tinued careful  study  of  this  subject  will  enable  us  greatly 
to  diminish  the  dangers  which  we  know  to  be  associated 
with  these  conditions  of  kidney. 

The  subject,  therefore,  is  one  of  vital  interest  to  the  ob- 
stetrician, and  it  is  a  matter  of  just  pride  and  congratulation 
to  sec  the  great  advances  which  have  been  made  in  its 
study.  There  arc  few  more  striking  illustrations  of  the 
r  rogress  of  pathology  than  a  comparison  of  the  autopsres 

ide  in  cases  of  puerperal  convulsions,  but  fifteen  years 
_  0,  and  those  of  the  present  daj'. 

The  first  question  to  be  determined  in  investigating  the 
relations  of  albuminuria  to  pregnancy  is  the  frequency  of 
its  occurrence. 

While  engaged  in  the  study  of  kiestiene,  as  a  product  of 
pregnancy,  with  my  fnend  Dr.  Henry  Van  Arsdale,  speci- 
mens of  urine  from  over  one  hundred  and  sixty  pregnant 
women  were  carefully  examined.    Of  these  one  hundred 

Am.  Med.  Times.  Vol.  VI.,  No.  2. 


and  twelve  specimens  were  carefully  tested  by  daylight, 
with  heat  and  nitric  acid,  in  perfectly  clean  test  tubes,  for 
albumen,  and  but  two  presented  that  ingredient.  These 
observations  were  made  in  1852-3,  and  are  recorded  in  the 
New  York  Journal  of  Medicine  in  1856. 

•Very  few  of  those  specimens  were  of  the  urina  sangui- 
nfs,  because,  in  my  desire  to  avoid  the  risk  of  deception 
flnd  disappointment,  they  were  in  the  great  majority  of 
cases  obtained  from  women  who  applied  to  me  at  the 
I  Lying-in  V.eylum.  as  Resident  Physician,  for  tickets  which 
i  would  enable  tlietn  to  be  attended  in  their  labors  by  the 
■  District  Physicians  of  the  A.sylum,  and  the  specimens  were 
mostly  obtained  during  these  vi?;its. 

In  a  letter  which  I  recently  had  the  pleasure  of  receiv- 
ing from  Dr.  George  Johnson,  of  London,  in  reference  to  a 
patient,  he  remarks  of  certain  specimens,  that  "  the  urine 
brought  for  examination  was  passed  after  food  and  exercise, 
when,  ^f  course,  it  is  not  more  likely  to  contain  albumen 
than  at  any  other  time."  I  was  not  cognisant  of  this  fact  ; 
but  if  it  be  as  reliable  as  the  other  statements  of  this  eminent 
observer,  then  the  specimens  of  urine  obtained  in  the  Lying- 
in  Asylum  present«'d  all  the  most  favorable  requisites  for 
the  detection  of  albumen,  and.  on  looking  back  to  them, 
both  Dr.  Van  Arsdale  and  myself  can  testify  to  the  fidehty 
and  care  with  which  the  examinations  were  made.  It  is 
important  to  adil,  that  but  very  few  specimens  were  from 
the  early  months  of  pregnancy,  as  application' was  gene- 
rally deferred  until  the  pregnancy  was  far  a<lvanced. 

Hince  the  consideration  of  this  topic  h.is  been  assigned  to 
me,  my  house  physicians,  Dr.*.  Nealis  and  Mola,  have  pro- 
cured thirty  specimens  of  the  urina  sanguinis,  in  new 
bottles,  IVoni  pregnant  women,  in  the  lying-in  wards  of 
Bellevue.  Ten  of  these  were  ffiven  to  Dr.  Clark,  ten  to 
Prof.  Austin  Flint,  Jr.,  and  ten  to  Dr.  W.  JI.  Draper. 
Dr.  Draper  has  made  the  following  report : 
Cafe  I.  Ellen  Regan,  ret.  33,  first  pregnancy.  Specific 
gravity  1020.  Reaction  acid.  No  albumen.  Microscopic 
exanii  natron :  Uric  acid,  urate  of  soda,  penicillium  glau- 
cum. 

Case  II.  Mula  Ilafman,  a!t.  19,  first  pregnancy.  Specific 
gravity  1018.  Reaction  acid.  No  albumen.  Microscopic 
examination:  A  very  little  pus  and  vesical  epithelium. 

C\SF.  III.  Margaret  Donahue,  vet.  18,  first  pregnancy. 
Specific  gravity  1012.  Reaction  highly  acid.  No  albumen. 
Microscopic  examination:  Oxalate  of  Ume,  vesical  epithe- 
huni. 

Case  FV.  Mary  Sumers,  set.  2G,  first  pregnancy.  Speci- 
fic gravity  1020.  Reaction  acid.  No  albumen.  Nothing 
under  microscope. 

Cask  ^^  Eliza  Shell,  aft.  22,  first  pregnancy.  Specific 
gravity  1017.  Reaction  acid.  Slight  precipitate  of  albu- 
men from  the  presence  of  pus.  Microscopic  examination : 
Oxalate  of  lime,  pus,  and  vesical  epithelium. 

Case  VI.  Ellen  McLane,  a;t.  20,  first  pregnancy.  Speci- 
fic gravity  1015.  Reaction  acid.  No  albumen.  Micro- 
scopic examinnfion:  Oxalate  of  lime,  penicillium  glaucum. 

Case  VII.  Bridget  McDowell,  set.  26,  second  pregnancy 
Specific  gravity  1018.  Reai^tion  acid.  No  albumen.  Mi- 
croscopic examinatioh :  Oxalate  of  lime,  octahedral  and 
dumb-bell  crystals  very  large  and  numerous. 

Case  VIII.  Bridget  Kelly,  a;t.  24,  fourth  pregnancy. 
Specific  gravity  1020.  Reaction  acid.  No  albumen.  Un- 
der microscope  nothing  noted. 

Case  IX.  Catharine  Brady,  ret.  24,  first  pregnancy. 
Specific  gravity  1015.  Reaction  acid.  No  albumen.  Mi- 
croscopic examination :  Oxalate  of  hme,  a  very  httle  pus, 
and  vesical  epithelium. 

Cask  X.  Mary  Clark,  £et.  23,  third  pregnancy.  Specifio 
gravity  1021.  Reaction  acid.  No  albumen.  Microscopic 
examination  :  Oxalate  of  lime  and  penicillium  glaucum. 

Prof.  Austin  Flint,  Jr.,  made  the  following  very  thorough 
report,  and  presented  the  ten  drawings  of  microscopic 
appearances  observed,  which  are  herewitli  presented. 

Case  I.  Rosey  Sexton,  rot,  25,  first  pregnancy.  Reac- 
tion acid,  specific  gravity  1021.549984.    Chlorides  abun- 
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dant,  no  albumen,  no  sugar.  Microscopic  examination: 
The  deposit,  wiiich  was  quite  copious,  consisted  of  mucus, 
a  considerable  quantity  of  oxalate  of  lime,  with  a  few 
leucocytes  and  epithelium  from  the  bladder  and  kidney. 

Case  II.  Mary  Riley,  jet.  21,  third  pregnancy.  Reaction 
acid,  specific  gravity  1018.846920.  Chlorides  abundaot. 
No  albumen,  no  sugar.  Microscopic  examination :  The 
deposit  was  copious,  and  consisted  of  mucus,  oxalate  of  lime 
in  large  quantities,  a  few  leucocytes,  a  large  quantity  of 
rounded  epithelium  with  some  pavement  scales.  There 
was  also  a  single  cast  -jj^  ^"'^1*  diameter,  of  the  epithe- 
lial character. 

Case  III.  Jane  Smith,  set.  17,  first  pregnancy.  Reaction 
slightly  alkaline,  specific  gravity  1006.733728.  Chlorides 
abundant.  Albumen  in  consiclerable  quantity.  No  sugar. 
Microscopic  examination  :  The  deposit  consisted  of  mucus, 
pus,  triple  phosphates,  a  few  crystals  of  the  oxalate  of  lime, 
with  a  few  scales  of  epithelium. 

Case  IV.  Mary  Fean,  xt.  25,  second  pregnancy.*  Reac- 
tion acid,  specific  gravity  1025.408384.  Chlorides  abun- 
dant. No  albumen,  no  sugar.  Microscopic  examination  : 
There  was  a  copious  pink  deposit  which  consisted  of  uric 
acid  and  urate  of  soda. 

Case  V.  Mary  White,  ret.  35,  first  pregnancy.  Reaction 
acid,  specific  gravity  1015.376544.  Chlorides  abundant. 
No  albumen,  no  sugar.  Microscopic  examination  :  Deposit 
inconsiderable,  and  consisted  of  a  small  quantity  of  mucus, 
some  epithelial  scales,  and  a  few  leucocytes.  The  exa-, 
ruination  was  decidedly  negative. 

Case  VI.  Mary  l^ing,  £et.  22,  first  pregnancy.  Reaction 
acid,  specific  gravity  1018.845920.  Chlorides  abundant. 
No  albumen,  no  sugar.  Microscopic  examination :  Deposit 
not  very  copious,  and  consisted  of  a  small  quantity  of  mu- 
cus, some  very  minute  crystals  of  oxalate  of  lime,  a  few 
leucocytes  and  epithelial  scales.  . 

Case  VII.  Jane  Russell,  eet.  25,  fifth  pregnancy.  Reac- 
tion neutral,  specific  gravity  1017.074240.  Chlorides 
abundant.  No  albumen,  no  sugar.  Deposit  tolerably  co- 
pious. There  was  a  general  haziness  over  the  field,  due  to 
a  large  quantity  of  mucus.  There  were  also  crystals  of  uric 
acid,  epithelial  scales,  and  leucocytes. 

Case  VIII.  Ann  Myers,  eet.  25,  first  pregnancy.  Reac- 
tion acid,  specific  gravity  1021.080976.  Chlorides  abun- 
dant. Albumen  in  small  quantity.  No  sugar.  Microscopic 
examination  :  The  deposit  was  copious,  and  consisted  of 
mucus,  a  few  leucocytes,  epithelium  from  the  bladder  and 
kidney,  with  what  was  apparently  granular  debris  of  epi- 
thelium. 

Case  IX.  Lydia  Brooks,  ast.  24,  second  pregnancy.  Re- 
action acid,  specific  gravity  1016.919904.  Chlorides  abun- 
dant, albumen  a  trace,  no  sugar.  Microscopic  examination  : 
The  deposit,  which  was  tolerably  abundant,  consisted  of 
mucus,  a  few  leucocytes  and  epithelial  cells. 

Case  X.  Ann  Berry,  tet.  29,  second  pregnancy  reaction 
acid,  sp.  grav.  1020.160960.  Chlorides  abundant,  albumen 
a  trace,  no  sugar.  Microscopic  examination  :  There  was 
a  considerable  deposit  of  pus,  with  a  little  epithelium  from 
the  bladder  and  kidneys. 

Dr.  Flint,  Jr.,  then  makes  the  further  statement,  that  all 
these  specimens  were  examined  between  half-past  eleven 
and  five  on  the  day  following  their  passage.  The  specific 
gravity  was  taken  in  every  instance  carefully  by  actual 
weight.  They  all  contained  more  or  less  mucus,  excepting 
the  last,  which  consisted  almost  entirely  of  pus. 

Dr.  Clark  presented  the  following  Report : — 

Case  I.  Charlot.te  Cafman,  ;et.  25,  first  pregnancy,  sp. 
grav.  1020;  no  albumen  by  heat  or  nitric  acid  ;  no  casts; 
spores  ol'  torulae  ;  oxalate  of  limi;  very  abundant. 

Case  II.  Mary  Sullivan,  xt.  20,  first  pregnancy,  sp.  grav. 
1020;  no  albumen  by  heat  or  nitric  acid;  no  casts;  spores 
of  loruliB  ;  oxalate  of  lime  very  abundant. 

Case  III.  Eliza  Armstrong,  a;t.  32,  fourth  pregnancy, 
sp.  grav.  1030 ;  no  albumen  by  heat  or  nitric  acid ;  no 
casts. 

Case  IV.  Delia  Sliverake,  iet.  25,  third  pregnancy,  sp. 


grav.  1020 ;  no  albumen  by  heat  or  nitric  acid ;  no 
casts. 

Case  V.  Ann  Thornton,  third  pregnancy,  fflt.  30,  sp. 
grav.  10 1 8  ;  no  albumen  ;  no  casts. 

Case  VI.  Catharine  Reeve,  £et.  26,  second  pregnancy,  sp. 
grav.  1030;  no  albumen;  no  casts;  pus. 

Case  VII.  Julia  I^nk,  set.  16,  first  pregnancy,  sp.  grav. 
1030;  no  albumen  ;  no  casts;  torulae. 

Case  VIII.  Mary  Dundas,  tet.  35,  fifth  pregnancy,  sp. 
grav.  1024;  no  albumen;  no  casts;  uric  acid;  penicillium 
glaucum. 

Case  IX.  Ann  Moore,  set.  18,  first  pregnancy,  sp.  grav. 
1022;  no  albumen  ;  no  casts;  triple  phosphates. 
_  Case  X.  Catharine  Wayman,  fet.  33,  sixth  pregnancy, 
sp.  grav.  1018  ;  no  albumen  ;  no  casts. 

Owing  to  the  turbidity  of  the  specimens  a  trace  of  albu- 
men may  have  passed  unnoticed,  although  any  considerable 
quantity  could  not  have  escaped  recognition. 

TOTAL. 


Age. 

Pregnancy. 

Spec.  Grav. 

Below   

5 

Primi   16 

Between  1010.20  .. 

15 

Between  20  and  .SO  . 

.  20 

Mult  14 

Do.    1020  25.. 

12 

Do.    30  and  40  . 

.  5 

Do.    1025.20  .. 

3 

Eeact 
Dr.  Clark's  not 
.mentioned. 

Albumen. 

Casts. 

Crystals. 

Spores.' 

Pus. 

Acid  18 
Alkaline...  1 
Neutral  ...  1 

4  cases. 
1  a  trace. 

1  a  trace  from  pus. 
1  in  considerable 

quantity  from 

pus. 

1 

Epi- 
thelial 

Ox.  of  lime  9 
Uric  acid. .  4 
Tr.  phosph.2 

Torula;  8 
Pen.  gl.  4 

4 

While  it  is  obvious  that  the  particulars  recorded  of  these 
142  examinations  present  a  slender  contribution  to  the 
great  mass  of  observations  necessary  for  the  appreciation  of 
the  true  ratio  in  which  albuminuria  is  liable  to  occur  in 
pregnancy,  it  is  also  true  that,  for  the  elimination  of  all  risks 
of  error,  observations  should  be  very  numerous  in  each  in- 
dividual case,  because  of  the  recognised  fact  that  the  albu- 
men is  liable  to  be  absent  for  variable  periods  of  time,  even 
when  tlje  conditions  with  which  it  may  be  associated  are 
fixed  and  incurable,  and  from  the  uncertain  time  when 
albuminuria  may  first  complicate  pregnancy.  It  is  desir- 
able also  to  know  whether  the  season  of  the  year  or  vary- 
ing hygienic  conditions  influence  its  frequency.  Still  more 
desirable,  if  possible,  is  it  to  follow  up  those  cases  closely 
which  present  albuminuria,  and  learn  whether  th6  propor- 
tion of  absolute  recoveries  be  as  complete  as  many  have 
assumed  ;  and  whether  multipara;,  who  have  been  the  sub- 
ject of  albuminuria  in  their  first  pregnancy,  are  as  free  from 
danger  of  its  reappearance  as  is  generally  supposed. 

Before  leaving  the  subject  of  the  frequency  of  albumi- 
nuria in  pregnancy,  it  is  very  important  to  mention  that 
no  outward  signs  can  be  considered  as  proof  of  the  absence 
of  this  product  in  puerperal  women.  My  memoranda  offer 
me  many  examples  of  the  entire  absence  of  such  physiog- 
nomical relations.  Nor  does  it  seem  to  me  that  such  con- 
ditions, either  where  a  previous  history  of  oedema  is  given, 
or  where  no  such  symptoms  have  been  observed,  have  any 
special  relations  to  prognosis. 

All  tlie  microscopic  phenomena  observed  in  these  .condi- 
tions of  the  kidney,  from  simple  congestion  to  the  most 
advanced  disorganization,  may  be  met  with,  and  their  recog- 
nition demands 'all  the  care,  and  involves  all  the  difficulties 
signalized  by  the  gentlemen  who  have  preceded  me.  Nor, 
indeed,  can  Ihry  be  sought  for  too  carefully,  as  my  cases 
present  me  with  illustrations 

1st.  Of  cases  where  I  have  regretted  that  thorough 
microscopic  examination  had  not  warned  me  of  the  likeli- 
hood of  more  advanced  disease  than  was  suspected  from 
the  mere  presence  of  albumen,  and  the  attendant  premoni- 
tory symptoms. 

2d.  Of  cases  wherein  certain  microscopic  appearances,  as 
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Wood  corpuscles  co-existing  in  some,  with  pain  on  pressure 
over  the  kidney,  have  furnished  important  suggestions  for 
treatment. 

3d.  Of  cases  in  which,  no  a]l)umen  being  present,  the 
microscope  alone  has  detected  the  evidences  of  advanced 
renal  disease. 

4th.  Of  cases  wherein  cursory  examination  having  failed 
to  present  evidences  of  renal  disease,  the  autopsy  has  dis- 
closed conditions  which  a  more  thorough  study  would  pro- 
bably have  recogni.sed,  and  brought  to  bear  on  liie  prognosis. 

5th.  Of  a  case  in  which  repeated  examinations  during 
the  Brst  six  months  having  disclosed  nothing,  albuminuria 
and  convulsions  subsequently  occurred,  and  the  kidnej-s 
have  not  yet  returned  to  health,  althougli  three  years  have 
elapsed. 

Memoranda  of  the  microscopic  appearances  observed  in 
nine  cases  of  convulsions  wherein  albumen  also  existed, 
show  that  blood  corpuscles  existed  in  six,  four  of  whom 
were  primipane,  and  two  multipane.  Casts  were  found  in 
eight :  oil  globules  were  observed  in  four.  The  character 
of  the  casts  is  mentioned  in  four.  In  one  they  were 
slightly  granular,  with  epithelial  cells,  and  some  oil  globules. 
In  one,  quite  granular,  with  fewer  cells  and  oil  globules ; 
in  two  they  were  granular  and  waxy.  It  is  interesting  to 
note  that  in  one  of  the  latter  cases  blood  drawn  hy  us  did 
not  contain  urea  ;  that  patient  was  a  primipara,  and  did 
well. 

Three  of  these  patients  died.  In  one  an  autopsy  was 
obtained,  and  the  kidneys  were  pronounced  by  Dr.  Isaacs 
to  be  enlarged  and  congested,  but  not  changed  in  structure, 
affording  a  very  interesting  relation  to  the  examination  of 
the  urine  by  Professor  Clark,  who  had  found  blood  corpus- 
cles, but  neither  casts  nor  oil  globules. 

In  a  case  of  pleuro-pneunionia  and  bronchitis  occurring 
a  day  or  two  after  a  natural  labor  ia*  primipara,  and  prov- 
ing fatal,  three  examinations  of  urille  were  niade  by  Prof. 
A.  Flint,  Jr.,  with  his  accustomed  care.  No  albumen  was 
found  in  any  of  them.  The  first  examin.ition,  however, 
gave  a  specific  gravity  of  only  1011.370176,  and  the  third 
examination*  enabled  him  to  detect  small  granular  cast.*. 
There  was  absolutely  nothing  in  the  appearance  of  this 
patient  or  the  history  df  her  labor  to  call  attention  to  the 
urine ;  but  the  examinations  were  made  a*  ray  instance, 
because  I  suspected  that  the  respiratory  diseases  were  due 
to  or  associated  with  renal  disease.  The  post-mortem  exa- 
mination showed  that  the  kidneys  weighed  5  ^'j-  each. 
Capsules  unadherent,  stellate  veins  being  markedly  full.  A 
portion  of  the  kidney  was  examined  by  Prof.  Clark,  with 
the  following  result : — 

'  A  large  amount  of  granular  matter  infiltrated  into  the 
intertubular  substance,  though  the  kidney  does  not  exceed 
5  vj.  in  weighs  Fibrous  ti.«sue  abundant,  with  numerous 
newl}'  formed  fibres.  A  few  of  the  nialpighian  bodies 
shrunken,  their  tufts  diminished  to  one-half  and  one-Jburth 
their  natural  size,  and  pale.  The  greater  number  of  natural 
size  or  larger,  and  all  these  of  uniform  bright  red  color  from 
congestion,  and  contrasting  very  strongly  with  the  sur- 
rounding tissues.  Capillary  vessels  themselves  not  visible  ; 
but  the  coloring  matter  of  the  blood  seems  to  be  diflfused 
through  the  tufts.  Cells  of  the  tubes  all  in  an  unnatural 
condition,  either  granular  or  fatty,  and  many  were  both. 
The  amount  of  oil  in  T*ne  excessive.  Cells  of  the  tufts 
were  not  fatty  or  granular."  * 

In  a  case  of  bronchitis  and  oedema  of  the  lung  in  a  pri- 
mipara after  a  natural  labor,  a  specimen  of  urine  insufficient 
in  quantity,  and  in  an  imperfectly  cleaned  bottle,  was 
Bent  to  Dr.  W.  H.  Draper  for  examination  ;  and  although 
he  detected  some  albumen,  and  some  appearances  which 
might  be  due  to  the  presence  of  fatty  casts,  he  properly 
abeUined  from  deciding  any  questions  on  that  single  speci- 
men.   He,  however,  found  on  examination  of  a  portion  of 
>    the  kidney  itself,  which  I  sent  him.  that  the  degeneration 
:   was  more  advanced  than  in  any  which  he  had  ever  observed. 
"  In  the  cortical  portion  tubuli  were  so  filled  with  fat  as  to 
obscure,  if  not  altogether  to  exclude  the  existence  of  epithe- 
0 


Hum.  The  intertubular  structure  also  was  full  of  oil  glo- 
bules. In  the  pyramidal  portion  the  degeneration  was  less 
complete,  but  still  considerable.  Many  of  the  tubes  were 
di!itended  with  fatty  matter,  and  many  were  entirely  empty. 
Some  exhibited  the  epithelial  lining  imperfectly,  the  cells 
being  shrivelled  and  very  fatty.  The  liver  also  was  verj 
fatty.  In  the  uterus,  fatty  degeneration  oP  the  fibres  had 
already  commenced. 

The  autopsy,  m  one  of  my  cases,  presented  appearafices 
which  always  made  me  regret  that  the  urine  had  not  been 
examined  microscopically.    It  was  loaded  with  albumen. 

The  kidneys  were  examined  by  Drs.  Isaacs  and  Clark, 
with  the  following  result : — 

The  autopsy  was  made  in  winter,  twenty-seven  hours 
after  death. 

Dr.  Isaacs  staled :  "  In  the  hottest  weather  of  summer  I 
have  often  made  post-mortem  examinations  of  subjects 
which  had  been  dead  nine  or  ten  -days,  and  wherein  the 
organs  were  not  as  much  advanced  in  putrefaction  as  in  the 
present  instance.  On  separating  the  capsule  from  the 
kidne}',  the  cortical  substknce  exhibited  numerous  eleva- 
tions, as  in  the  cirrhosed  kidne}-,  and  the  cortical  substance 
was  very  much  softened,  and  easily  broken  down  on  slight 
pressure,  and  gave  the  same  sensation  as  the  liver  when 
this  is  cut  into  by  the  scalpel.  On  microscopic  examination 
the  kidneys  were  foimd  in  an  advanced  stage  of  Bright's 
disease  ;  the  malpighian  bodies  were  of  various  sizes,  some 
of  them  very  small.  The  fibrous  ring  of  the  matrix  sur- 
rounding them  was  very  much  thickened.  The  capillaries 
of  the  malpighian  tufts  contained  numerous  oil  globules,  as 
did  also  the  minute  arteries  of  the  cortical  substance.  The 
tubes  were  generally,  and  in  many  instances  entirely, 
denuded  of  their  epithelial  cells,  many  of  which  were  disin- 
tegrated or  resolved  into  granular  matter.  In  the  nume-^ 
rous  specimens  which  I  examined,  I  could  not  find  anything 
like  healthy  structure  in  the  cortical  portion." 

Dr.  Clark  corroborated  the  statements  of  Dr.  Isaacs,  and 
each  separately  expres.sed  his  opinion  that  the  excessively 
rare  degree  of  softening  was  probably  due  to  some  septic 
influence  with  which  we  are  not  familiar. 

In  this  case  the  liver  was  fattj-,  the  aorta  atheromatous, 
and  fat  recognised  under  the  microscope  in  the  muscular 
tissue  of  the  heart,  but  the  fibres  tliemselvcs  had  not  dege- 
nerated. 

In  one  of  my  cases  where  albuminuria  and  convulsions 
occurred  in  the  fourteenth  pregnancy,  the  microscope  gave 
evidences  of  advanced  Bright's  disease  in  that  pregnancy, 
and  the  patient  died  in  her  next  pregnancy  hemiplegic  and 
comatose,  the  microscope  having  thus  confirmed  the  pre- 
vious diagnosis.  This  patient  had  been  fully  warned  of  her 
danger,  but  having  consulted  another  practitioner  during 
the  intervals  of  her  pregn.incy,  he  examined  one  specimen 
of  her  urine,  and  from  the  simple  fact  that  albumen  was 
not  present  in  that  one,  he  reversed  the  unfavorable  pro- 
gnosis which  had  been  deliberately  given  by  Dr.  Bolton 
and  myself. 
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Serjeant-Surgeons. — John  Ardem  with  Edward  III. 
at  the  battle  of  Cressy,  in  1349;  Thomas  Morstede,  Sur- 
geon to  Henry  V.,  attended  him  in  his  invasion  of  France, 
'141.0;  William  Ilobby-s  1461;  Richard  Ferris  to  Queen 
Elizabeth,  loG4  ;  William  Clowes,  Master  of  the  Barber's 
Company,  to  Charles  I.,  in  1G38;  Richard  Wiseman,  also 
Master  of  the  Barber  Surgeons,  to  Charles  II.,  in  1665; 
Charles  Bernard  and  Ambrose  Dickens  to  Queen  Anne  ; 
Sir  Cajsar  Hawkins,  Bart.,  who  invented  the  cutting  gorget ; 
Sir  Everard  Home,  Bart.,  who  destroyed  the  Hunterian 
MSB. ;  and  Sir  David  Dundas,  Bart.,  to  George  III. ;  Sir 
Astley  Pastan  Cooper,  Bart.,  to  William  IV.,  and  Htr  pre- 
sent, Majesty,  as  also  Sir  Benjamin  Collins  Brodie,  Bart., 
Robert  Keate,  and  now  Mr.  Caesar  II.  Hawkins,  the  nephew 
ol  the  aforesaid  Sir  Caesar  Hawkins,  BslvL— Dublin  Mtd^ 
Press. 
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EEMARKS  ON  THK 

PREVAILING  DISEASES  IN  THE  HOSPITALS 

AT  NASHVILLE,  TEKN. 

By  henry  M.  LYMAN,  M.D., 

ACTING  ASSISTANT  SURGEON,  V.  S.  ARMY. 

During  the  greater  portion  of  the  Inst  three  months  Nash- 
ville has  been  isolated  by  the  blockading  forces  of  the 
enemy,  as  completely  as  if  situated  upon  some  tropical 
island  beneath  an  equatorial  sun.  It  is  therefore  only 
within  the  past  week  that  I  have  received  any  recent 
tidings  from  the  medical^ world  of  New  York.  In  the  mean- 
time we  have  experienced  the  "  sickly  season"  of  the 
South,  but  now  tlie  malarious  diseases  have  nearly  disap- 
peared, and  our  hospitals  are  filled  with  cases  marked  by 
the  same  familiar  stamp  which  impresses  itself  upon  the 
inmates  of  our  hospital  wards  in  N.  Y.  at  this  season  of  the  year. 

The  months  of  August,  September,  and  October,  were 
very  unfavorable  to  health.  Not  only  did  our  troops  suffer 
from  the  effects  of  malaria,  but  the  citizens  also  were 
unusually  affected  with  intermittcnts,  remittents,  and  dys- 
entery. Those  who  are  familiar  with  the  history  of  the 
war  in  the  southwest  will  remember  that  the  winter  of 
1861-62  was  remarkably  rainy,  and  that  the  rivers  over- 
flowed their  banks  to  an  almost  unprecedented  extent. 
When  I  arrived  here  last  April,  it  was  by  the  coanmon 
people  frequently  asserted  that  the  approaching  summer 
and  autumn  Avould  become  exceedingly  unhealthy,  as  a 
"consequence  of  the  high  Vv^ater  which  had  prevailed  during 
the  winter :  an  anticipation  fully  justified  by  the  result. 
Diarrhoea  and  remittent  fever  were  the  diseases  peculiar  to 
August  and  September ;  nor  was  the  terrible  pernicious 
fever  at  all  uncommon,  though  fortunately  it  v/as  rare  in 
its  most  fatal  form.  The  force  of  the  disease  ordinarily 
concentrated  itself  upon  the  abdominal  viscera.  A  patient 
would  complain  of  headache,  shght  chilliness,  severe  pain 
in  the  back  and  limbs  ;  the  skin  would  assume  a  bloodless 
and  saUow  complexion.  Suddenly,  the  sufferer  would  be 
seized  with  most  atrocious  abdominal  pains,  immediately 
followed  by  a  choleraic  diarrhoea,  which  would  soon  reduce 
him  to  a  state  of  collapse  ;  cold  extremities,  almost  imper- 
ceptible pulse,  sunken  eyes,  hippocratic  countenance,  and 
a  surface  smeared  with  a  sticky,  stinking  perspiration. 
Applications  of  mustard,  subcutaneous  injections  of  mor- 
phine, and  the  administration  of  quinine,  capsicum,  and 
whiskey,  always  restored  the  patient  to  a  condition  of  com- 
fort in  the  course  of  a  few  hours.  This  form  of  the  disease 
was  never  fatal,  unless  we  must  include  among  these  cases 
the  imperfect  history  of  an  old  man  who  had  been  employed 
as  a  nurse  in  the  wards  of  Dr.  Kelly,  Assistant  Surgeon,  1st 
Tenn.  Vols.  I  had  occasionally  seen  him  in  the  hospital, 
and  had  remarked  the  emaciation  of  his  person.  One 
morning,  about  the  middle  of  August,  on  entering  the  dead- 
house,  I  found  Dr.  Kelly  in  the  act  of  opening  the  body  of 
this  man.  He  had  gone  to  bed,  as  usual,  the  previous 
evening,  among  the  patients  in  the  ward.  No  one  saw 
bim  move,  or  heard  him  complain  during  the  night :  when 
morning  dawned,  it  was  discovered  that  he  was  dead. 
The  contents  of  his  bowels  had  been  evacuated  into  the 
bed  :  they  were  thin,  scanty,  and  high-colored.  We  found 
the  choroid  plexuses  exceedingly  pale ;  so  was  the  grey 
matter  of  the  spinal  cord.  The  lungs  were  healthy ;  the 
heart  was  soft,  pale,  and  flabby.  The  liver  was  of  the  usual 
size,  but  of  a  lighter  color  than  in  health ;  its  vessejs  were 
full  of  liquid  blood.  The  colon  was  contracted,  and  the 
mucous  surface  of  the  alimentary  canal,  from  the  pyloric 
orifice  of  the  stomach  to  the  anus,  was  intensely  and 
darkly  congested.  The  stomach  was  large  and  lax,  con- 
taining nearly  a  pint  of  fluid  resembling  dirty  dish-water. 


The  intestines  were  empty':  several  small  ulcers  were 
located  in  the  sigmoid  flexure  of  the  colon,  and  patches  of 
ecchymosis  were  scattered  at  long  intervals  over  the  surface 
of  the  transverse  colon. 

Scarcely  two  weeks  had  elapsed  before  I  again  witnessed 
■a  post-mortem  examination  following  another  case  of  sud- 
den death  in  the  wards  of  Dr.  Kelly.  It  was  at  the  time 
of  the  withdrawal  of  General  Buell's  army  from  southern 
Tennessee,  a  movement  which  threw  upon  our  hands  all 
the  patients  who  had  accumulated  in  the  hospitals  at 
various  points  along  the  Tennessee  river.  Passing  through 
his  wards  one  evening,  after  an  arrival  of  this  sort,  the 
doctor  noticed  a  young  man,  about  twenty-five  years  of 
age,  large,  muscular,  dressed  in  the  uniform  of  a  private, 
and  seated  upon  one  of  the  beds.  He  said  that  he  had 
been  sick  with  a  fever  for  three  weeks  in  a  hospital  at 
Huntsville,  Ala.  He  was  convalescent,  and  complained  of 
nothing  but  the  fatigue  resulting  fi-om  transportation  over 
more  than  a  hundred  miles  of  railway.  Next  morning  his 
body  lay  cold  and  dead  in  the  position  it  had  occupied  when 
he  fell  asleep.  The  base  of  the  middle  lobe  of  the  left  cere- 
bral hemisphere  was  slightly  softened.  The  grey  matter  of 
the  brain  was  darker  than  is  commonly  observed.  Points 
of  blood  followed  the  knife  on  transverse  section  of  the 
white  substance  of  the  cerebrum.  Tlfe  lungs  presented  a 
beautiful  specimen  of  health.  The  left  ventricle  of  the 
heart  was  firmly  contracted,  while  the  right  side  of  the 
heart  w\t,s  lax,  and  gorged  with  blood.  The  right  ventricle 
was  occupied  by  a  large  clot.  The  pericardium  contained 
about  four  ounces  of  fluid.  The  appearance  of  the  liver 
was  in  every  respect  natural.  The  intestines  were  empty, 
and  the  calibre  of  the  colon  was  much  contracted.  The 
spleen  was  of  the  usual  size  and  consistence.  The  kidneys 
were  very  largo,  weighing  respectively  nine  ounces  and 
nine  and  a  half  They  were  purple  Avith  contained  blood, 
but  otherwise  did  not  exhibit  any  visible  sign  of  organic 
disease.  The  cortical  portion,  and  the  tubular  portion,  were 
well  defined,  and  properly  proportioned  to  each  other. 
Beyond  these  appearances  we  could  recognise  nothing  ab- 
normal in  any  region  or  organ  of  the  body.  , 

What  killed  tliesc  men  ?  I  incline  to  the  belief  that  they 
fell  victims  to  the  action  of  malarial  poison  in  constitutions 
debilitated  by  disease  and  fatigue ;  yet,  if  so,  why  was  a 
fatal  result  nol;  more  frequent  among  the  patients  who 
crowded  our  hospitals?  almost  without  exception  they 
were,  in  one  way  or  another,  suflering  from  the  influence 
of  malaria.  Why  does  one  person  suffer  pneumonia,  while 
another  who  has  been  similarly  exposed  is  attacked  with 
pleurisy,  and  a  third,  perhaps,  escapes  with  a  simple 
catarrh  ? 

The  first  week  of  September  was  marked  by  a  great 
aggravation  of  the  symptoms  in  all  cases  of  disease  that  fell 
under  my  observation.  For  nearly  a  month  there  had 
been  no  rain  ;  the  daily  mean  temperature  had  varied 
little  fFom  80°  Fahrenheit  till  the  last  of  August,  when  a 
north  wind  and  a  light  shower  had  cooled  the  night  air  to 
about  60°  (the  exact  memorandum  of  dates  and  thermo- 
metrical  observations  was  lost  during  my  subsequent  ill- 
ness), rendering  blankets  necessary  for  two  nights  in  suc- 
cession ;  but  the  wind  soon  reverted  to  the  southern 
quarter,  and  the  mercury  again  rose  to  a  daily  mean  of  81° 
or  82".  Patients  suffering  with  ^hronic  diarrhcea  imme- 
diately became  worse  ;  those  who  were  convalescent  from 
remittent  fever,  experienced  a  relapse;  pernicious  attacks, 
affecting  the  bowels,  were  continually  occurring ;  while 
those  nurses  and  attendants  who  did  not  actually  succumb, 
by  their  straw-colored  complexion  and  debilitated  limbs  bore 
witness  to  the  prevailing  presence  of  a  morbific  agent  from 
which  there  was  no  escape.  [It  was  at  this  time  that  I 
was  permitted  to  observe  the  symptoms  which  marked  the 
termination  of  a  fatal  case  of  the  algid  variety  of  pernicious 
fever,  occurring  in  the  person  of  a  lady  who  had  been  pre- 
viously much  exhausted  and  anrcmiated  during  a  lingering 
recovery,  after  confinement  in  the  early  part  of  summer. 
For  two  or  tlu-ee  days  the  onset  of  the  disease  had  been 


American  Medical  Tlmts. 


Jan.lO,lSC8.  17 


heralded  by  occasional  apparently  triflitif^  nervous  pheno- 
mena connected  with  respiration.  But,  at  noon,  one 
(lay,  there  came  a  slight  sensation  of  chilliness,  which 
soon  passed  off.  During  the  latter  part  of  the  foUow- 
in?  night  there  was  a  depree  of  nausea,  and  some 
diarrhoea.  About  eight  o'clock  the  next  morning  an  algid 
paroxysm  suddenly  declared  itself,  and,  before  medical 
assistance  could  reach  the  suflerer,  her  pulse  had  stopped, 
her  face  was  blue,  her  breath  was  cold,  her  extremities 
were  icy.  Stimulants,  counter-irritants,  hot  air,  and  quinine 
produced  a  partial  reaction,  though  tiie  pulse  never  returned 
to  the  wrist.  For  a  short  time  recovery  seemed  probable  ; 
the  countenance  became  natural,  warmth  returned  to  the 
surface,  and  a  delusive  calm  pervaded  the  frame.  But  soon 
the  insidious  destroyer  renewed  its  attacii ;  the  action  of 
the.  heart  continually  increased  in  frequen«jy  and  dimi- 
nished in  force  ;  respiration  became  hurried  and  laborious; 
jclammy  perspiration  moistened  the  skin :  less  than  fifteen 
minutes  pa.ssed  before  life  was  extinct.  Death  occurred 
just  three  hours  after  the  commencemont  of  the  pernicious 
paroxysm.  Five  days  after  this  I  was  myself  prostrated  by 
an  algid  paro.xysm,  supervening  upon  a  masked  intermittent 
by  which  I  had  been  haunted  for  eight  days.  The  ordinary 
routine  treatment  was  powerless  in  combating  tliis  insi- 
dious invasion  of  the  disease.  For  more  than  two  months 
I  liad  used  daily  prophy'actic  doses  of  quinine,  and,  sup- 
posing my.self  sufficiently  protected  by  the  drug,  had  always 
exposed  myself  fearlessly  to  the  influence  of  malaria,  often 
sitting  till  late  in  the  evening  under  the  trees  wliich 
shaded  the  house  in  which  our  hospital  stnfT  was  quartered, 
md  sleeping  with  the  windows  of  my  chamber  open  to  all 
the  night  air  that  could  be  admitted.  Chilliness,  and  febrile 
movement  of  the  circulation,  had  no  pl.'iee  among  tlio  symp- 
toms of  the  disease.  Quolidiiui  misery,  gastric  distress, 
nausea,  and  physical  weakness,  were  the  prominent  symp- 
toms which  preceded  the  culmination  of  the  attack.  Its 
unset  was  sudden,  terrible,  and  unexpected — at  the  very 
moment  when  an  icy  hand  seemed  to  crush  my  heart  in  its 
grasp,  while  black  night  gathered  around  me,  my  ears  were 
ringing,  ami  my  l)rain  was  whirling  under  the  influence  of 
not  leas  than  twenty  grains  of  quinine  administered  eight 
hours  previously.] 

Owing  to  the  existence  of  a  "  military  necessity,"  the 
University  Hospital  was  closed  on  the  twelfth  of  Septem- 
ber. The  paticnt-s  were  removed  to  quarters  nearer  the 
centre  of  the  town,  and  a  camp  was  formed  uiwn  the 
grounds  about  the  buildings.  For  two  months  Nashville 
was  a  beleaguered  city,  and  the  sick  were  often  without 
diet  appropriate  to  their  condition.  Strong  foraging  parties 
procured  a  supply  of  corn  and  meat,  but  milk,  eggs, 
butter,  fruit,  vegetables,  coffee,  tea  and  sugar  existed  only 
as  shadowy  memories  of  the  [tast. 

During  the  latter  part  of  September,  and  during  the 
montli  of  October,  dysentery  became  remarkalily  [irevalent 
throughout  the  town.    In  the  hospitals  it  usually  occurred 
i^mong  patients  who  were  convalescing  from  remittent 
fever.    It  was  s<ddoin  unmanageable,  but  yielded  readily 
to  the  action  of  sulphate  of  magnesia  administered  in  small 
and  frequent  doses  till  the  tenesmus  was  relieved,  and  the 
itools  became  copious,  when  a  few  grains  of  opium  were 
luflicient  to  complete  the  cure.    But  I  was  informed  by  an 
ixperienced  physician,  long  resident  in  Nashville,  that  in 
.hree  instances  among  his  own  patients  tliis  dysentery  ter- 
minated with  a  well  marked  paroxysm  exactly  resembling 
the  worst  paroxysms  of  pernicious  fever.    Two  of  these 
cases  proved  fatal;  the  third  was  with  the  greatest  difli- 
•  ilty  rescued  from  death.    And  yet  some  of  tlie  most  dis- 
.'uished  medical  men,  who  lor  years  have  practised  in 
-  city,  assert  that  malaria  does  not  exist  in  Nashville. 
I  liey  are  fond  of  attributing  the  occurrence  of  pernicious 
^  ^  er — for  they  do  not  dispute  its  fatality  during  the  past 
ison — to  the  presence  of  so  many  soldiers,  and  to  the 
li  consequent  upon  crowding  camps  around  the  borders 
the  town.    "  Credut  Judwm  /"  Were  1  disposed  to 
oupt  such  a  theory,  it  is  uot^oeceasary  to  visit  the  camps 


in  search  of  filth :  I  cannot  decide  whether  to  prefer  the 
alleys  of  Nashville  or  the  streets  of  New  York ! 

Reviewing  the  meteorological  history  of  the  past  sum- 
mer, it  is  interesting  to  remark  the  fulfilment  of  the  condi- 
tions supposed  to  bo  necessary  for  the  production  of  malarial 
poison.  The  spring  months  were  very  rainy,  and  the 
rivers  overflowed  their  banks.  May  and  June  were  cooled 
by  frequent  shower.s,  but  the  month  of  July  introduced  a 
season  of  drought,  which  is  not  at  an  end.  Rain  has  fallen 
only  in  slight  showers  at  long  intervals  ;  the  whole  country 
has  been  drieil  and  parched  by  the  burning  sun,  while  tlie 
rivers  have  receded  to  a  point  not  before  reached  since  the 
year  1839.  It  has  been  during  the  fortnight  or  three 
weeks  immediately  succeeding  the  showers  which  have 
occasionally  moistened  the  surface  of  the  earth,  that  the 
malarial  intluence  hiis  seemed  most  intense.  Do  not  these 
circumstances  lend  additional  weight  to  the  teachings  of 
Dr.  Bowling,  the  leavm-d  Professor  of  Theory  and  Practice 
in  the  University  of  Nashville,  who  believes  that  malaria 
results  from  the  action  of  intense  solar  heat  upon  watery 
particles  which  are  hindered  from  free  evaporation,  as  when 
the  rays  of  the  sun  draw  vapor  from  the  lower  strata  of 
riparian  slopes'  or  from  the  moist  sub-soils  which  often 
underlie  a  sandy  surface,  or  from  the  sap  that  is  imprisoned 
within  the  trunks  of  lately  fallen  trees?  It  is  thus  that  he 
accounts  for  the  insalubrity  of  recent  clearings  in  the  wil- 
derness, where  the  forest  trees  have  been  "  deadened"  and 
allowed  to  dry  away  in  the  sunshine.  I  am  tempted  to 
inquire  if  the  frequent  flooding  of  tJie  soft  pine-wood  floors 
of  our  hospit&ls  tends  to  generate  malaria  among  the  patients 
in  the  wards. 

Be  these  things  as  they  may,  the  heats  of  summer  are  at 
an  end.  To  us  the  winds  of  winter  and  the  advancing 
armies  of  the  Union  bring  health  and  plenty  in  their  train. 
Once  more,  to  southern  soil  a  bright  November  sky  reveals 
the  glory  of  the  North.  On  every  hill-side  shines  a  tented 
camp,  and  through  all  the  streets  resounds  the  noise  of  men 
and  of  horses  caparisoned  for  war.  Na.shville  is  the  centre, 
and  will  constitute  the  base  of  military  operations  in 
t'enne&'see.  Fourteen  hospitals  are  crowded  to  their 
utmost  capacity :  adflitional  buildings  will  soon  be  opened 
for  the  admission  of  patients.  The  record  of  the  approach- 
ing campaign  will  form  an  interesting  chapter  in  the  medi- 
cal and  surgical  liistory  of  this  great  rebellion. 

Gekeral  UosriTAL,  No.  13,  NxbUviLLB,  Tbnn.,  Nov.  2$,  1842. 

OPERATION  FOR 
COMPRESSION  OF  TIIE  SPINAL  CORD, 

WITH  REJfARKS, 

By  II.  A.  POTTER,  M.D., 

or  OBtlEVA,  N.  Y. 

A.  M.  Salsbl'rt,  of  Phelps,  Ontario  county,  New  York, 
while  engaged  in  gathering  walnuts,  in  October,  1859,  fell 
from  a  tree  a  distance  of  twenty  feet,  and  fractured  cer- 
tain vertebrse  m  the  inferior  cervical  region.  Three  days 
after  the  accident  I  was  called  in  consultation.  The  patient 
was  perfectly  conscious,  but  was  unable  to  move  any  part 
of  the  body  or  extremities,  except  the  hands,  which  he 
could  slightly  raise,  but  which  would  fall  upon  reaching  a 
certain  point,  without  the  least  control  of  the  will  over 
them.  Sensation  was  as  imperfect  as  the  motion.  The 
patient  being  a  fleshy  man,  it  was  diflicult  to  determine  the 
exact  point  of  injury. 

It  was  decided  I  should  operatq,  which  I  did,  October 
9,  1859.  I  found  the  spinous  process  of  the  sixth  vertebra 
fractured  and  disjjlaced,  and  the  arch  of  the  fifth  crushed 
in  upon  the  spinal  cord,  nearly  separating  it  longitudinally. 
Witli  some  difficulty  I  removed  all  that  portion  compased 
in  the  lamina  and  spinous  process  of  the  fifth  and  the 
spinous  process  of  the  sixth  cervical  vertebra;.  The  sheath 
of  the  spinal  cord  was  entire,  but,  as  before  stated,  the  cord 
itself  was  much  injured, 

I  did  uot  see  the  patient  again  until  the  following  Janu- 
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ary,  at  which  time  the  wound  was  nearly  healed,  and  he 
was  as  comfortable  as  could  be  expected ;  he  could  sit  in 
an  easy  chair,  could  readily  move  his  head,  and  could  con- 
verse as  freely  as  any  one.  He  had  gained  very  little  from 
the  operation — sensation  and  motion  being  as  imperfect  as 
when  first  injured,  except  that  he  could  use  his  left  hand  a 
little  more  freely  than  before.  He  remained  in  this  un- 
happy condition  until  November  29,  1862,  Avhen  I  was 
again  called  to  see  if  something  might  be  done  to  relieve 
him.  During  the  past  three  years  there  had  been  some 
spasmodic  action  of  the  lower  extremities,  and  thinking 
that  some  compression  might  still  exist — which,  from  the 
stout  and  fleshy  condition  of  the  neck,  had  escaped  detec- 
tion in  my  first  examination — and  as  the  situation  of  the 
patient  could  not  be  made  worse  I  determined  upon  ano- 
ther operation,  which  was  made  in  the  presence  and  with 
the  assistance  of  Dr.  Dox,  of  Geneva,  and  Dr.  Carpenter, 
of  Phelps. 

I  removed  the  fourth,  sixth,  and  seventh  cervical  verte- 
brae, which  left  the  portion  of  the  spinal  cord  covered  by 
the  four  inferior  cervical  vertebrae  entirely  exposed.  The 
cord  had  not  united,  but  at  the  point  of  the  first  operation 
t  was  well  protected  by  a  thick  substance,  resembling  the 
coat  of  a  large  artery.  At  least  an  inch  of  the  superior 
portion  of  the  exposed  part  was  much  flattened  and  thinned, 
but  the  sheath  was  entire.  At  the  connexion  of  the  first 
dorsal  vertebra  the  cord  was  full,  and,  to  all  appearance,  in 
a  normal  condition.  There  was  no  pulsation  at  any  point 
exposed,  but  there  had  been  at  the  first  operation  ;  and,  in 
my  judgment,  the  pulsation  of  the  cord  will  determine  very 
correctly  the  diagnosis  as  to  the  extent  of  the  injury.  In 
two  cases  upon  which  I  had  previously  operated,  the  cord 
could  not  only  be  felt  but  the  pulsation  could  be  distinctly 
seen.  In  both  cases  it  was  simply  the  yoking  in,  as  it 
were,  of  the  arch  of  the  vertebra  upon  the  spinal  cord — the 
cord  not  being  in  the  least  separated.  The  first  case  was 
of  five  months'  standing,  and  was  the  most  perfect  instance 
of  paralysis  and  loss  of  sensation  I  have  ever  seen.  A 
report  of  the  same  may  be  found  in  the  Journal  of  Medicine 
and  Collat.  Sciences  for  March,  1844.  It  was,  I  believe, 
before  the  time  of  chloroform,  and  sensation  returned 
instantaneously  upon  removing  the  compression,  and  a  per- 
fect recovery  was  efifected.  The  other  case  I  did  not 
report.  The  patient  was  a  colored  man  by  the  name  of 
Susey.  The  operation  was  performed  at  Geneva,  New 
York.  I  removed  the  posterior  portion  of  the  three  infe- 
rior ceri^pal  vertebrjE,  and  fofiind  the  cord  had  .simply  been 
pressed  against  the  body  of  the  spinal  column ;  the  cord 
was  not  separated,  and  pulsated  freely.  I  had  great  hopes 
of  his  recovery,  but  he  died  the  fourth  day.  An  autopsy 
showed  fracture  of  the  left  parietal  and  occipital  bone.  A 
large  clot  of  blood  was  also  found  around  the  foramen 
magnum,  which  was  beyond  doubt  the  cause  of  his  death. 

The  last  operation  upon  Mr.  Salsbury  has  as  yet  proved 
of  no  benefit  to  him,  and  it  probably  never  will,  as  nearly 
all  connexion  with  the  brain  is  obUterated. 

There  are  two  points  I  wish  to  call  the  attention  of  the 
profession  to  in  connexion  with  this  class  of  injuries.  The 
first  is,  that,  in  all  cases  which  have  come  under  my  notice, 
and  I  have  seen  eight,  when  hlood  is  taken  from  a  vein 
of  the  arm  it  is  arterial.  A  letter  may  be  found  upon  this 
subject,  addressed  to  Charles  A.  Lee,  M.D.,  in  the  journal 
before  referred  to  in  this  communication.  I  have  bled 
several  for  the  purpose  of  testing  the  fact,  and  have  always 
found  the  same  result.  This  being  true,  the  change  from 
arterial  to  venous  blood,  must  be  dependent  upon  the  eere- 
bro-spinal  action  of  the  nervous  system,  and  it  is  not  abso- 
lutely necessary  for  the  change  to  take  place  in  the  passage 
through  the  system. 

Dhe  second  point  is,  that,  immediately  after  the  receipt 
of  the  injury,  the  patient  begins  to  lose  flesh,  and  during 
the  first  few  weeks  becomes  much  emaciated.  Arriving  at 
a  certain  point  the  recuperative  powers  of  the  system 
seem  to  rally,  and  nutrition  appears  perfect — the  patients 
gain  flesh  in  about  the  same  proportion  as  it  was  lost. 


Why  is  this,  and  what  is  the  cause  of  the  suspension 
and  restoration  of  nutrition  ?  My  own  opinion  is,  that  sus- 
pension of  nutrition  is  in  consequence  of  the  loss  of  the  ner- 
vous action. 

But  what  restores  it  ?  It  cannot  come  from  its  original 
source,  for  the  cause  is  not  removed,  and  there  is  no  sensa- 
tion or  motion  below  the  injury,  and  no  direct  commu- 
nication with  the  brain. 

I  think  the  ganglionic  system  is  entitled  to  more  inves- 
tigation. May  we  not  find  there  a  reserved  power,  which, 
after  the  suspension  of  the  spinal  nerves,  develops  itself 
and  supphes  in  part  or  whole  the  want  ?  Does  not  each 
ganglion  become  enlarged  and  act  as  a  little  brain,  so  for  as 
the  nutritive  process  is  concerned  ?  I  leave  this  and  the 
question  of  the  unaltered  state  of  the  blood  for  others  to 
investigate.  There  is  no  class  of  cases  whicTi  has  received 
so  little  attention  in  the  right  direction,  as  injuries  of  the 
spine,  and  surgery  has  not  done  its  whole  duty  until  every 
efibrt  is  made  to  remove  the  cause  in  hngering  cases,  aiid 
this  should  be  done  early. 

Mr.  Cline  first  operated  for  fracture  of  the  spine.  He 
was  followed  by  Mr.  Terryll  and  Sir  Astley  Cooper  ;  and 
the  latter  eminent  surgeon  says,  and  none  can  gainsay  it : 
"  The  operation  is  laudable  and  not  severe,  nor  does  it 
increase  the  danger  of  the  patient,  and  experience  can  only 
determine  its  value.  If  we  could  but  save  one  hfe  in  a 
hundred  we  deserve  well  of  mankind." 
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Stated  Mketikg,  Sept.  10,  1862. 
DK.  T.  C.  FINNELL,  PRESIDENT,  IN  THE  CHAIR. 
(Continued  /rampage  7.) 

MORBUS  COXARIUS. 

Dr.  Krakowizer. — The  second  specimen  is  the  head,  neck, 
and  trochanter  major  of  theJemur,  which  I  resected  a  cou- 
ple of  days  after  the  one  whose  history  I  have  just  given. 
The  patient  was  a  boy  of  very  healthy  parents,  who,  I  don't 
remember  how  long  a  time  ago,  showed  the  first  symptoms 
of  coxitis.  He  was  under  the  charge  of  Dr.  Voss,  who 
treated  him  by  Dr.  Davis's  plan.  The  disease  had  madei 
some  progress  before  the  doctor's  assistance  was  called  for,: 
and  he  had  the  benefit,  if  benefit  it  may  be  called,  of  Da- 
vis's splint  for  a  very  short  time.  The  patient  was  placed 
in  bed  and  the  apparatus  there  applied.  Several  abscessesf 
had  formed,  which  at  the  proper  time  were  opened.  Dr. 
Voss  leaving  the  city  temporarily,  the  charge  of  the  casa 
devolved  upon  me.  It  was  evident  to  me  that  an  operatioal 
was  needed,  but  the  mother  could  not  consent  to  it  as  she 
was  approaching  confinement,  and  did  not,  under  the  cir- 
cumstances, feel  that  she  was  able  to  nurse  the  child  after 
such  an  operation  as  should  be  performed.  We  were  there- 
fore compelled  to  wait.  The  child  was  very  much  reduced 
by  the  suppuration,  and  at  one  time  had  a  large  bed 
sore  all  over  the  sacrum,,  which  had  just  healed  up  by 
the  11th  of  Jul3',  when  the  operation  was  performed.  In 
this  case  the  disease  of  the  pelvic  bone  was  more  extensive 
than  in  the  first  case.  This  child  being  larger  than  the 
other,  the  absorption  of  the  head  and  neck  did  not  progress 
so  far,  although  the  shape  of  the  head  was  considerably 
altered.  The  acetabulum  was  transformed  into  an  irregular 
wide  carious  cavity,  and  the  adjacent  parts  of  the  ischiunf 
were  superficially  bare.  The  diseased  bone  was  removed 
from  this  surface  by  means  of  the  gnawing  forceps.  The 
extreme  feebleness  of  the  child  after  the  operation  made 
me  apprehensive  that  he  might  die  from  the  shock,  and 
although  he  rallied  very  well,  the  bed-sore  which  had 
previously  existed  over  the  sacrum,  again  showed  itself, 
exposing  bare  and  dead  bone  beneath.  Bed-sores  also' 
formed  on  the  bases  of  the.  iliac  bones,  and  over  two  or 
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three  processes  of  the  lumbar  vertebrse.  A  metastatic  ab- 
8cesi»  formed  on  the  shoulder,  aud  also  under  tlie  fascia  pa- 
rotidea.  Durinfr  this  time,  the  patient  wa.5  only  kept  alive 
bv  eno-nir.!]-  doses  of  whiskey.  I  told  the  father,  in  order 
that  he  niiL'lit  understand  the  e.xtent  to  which  I  wished  to 
administer  the  remedy,  that  he  must  literally  "  pour  it 
down."    The  next  day  I  was  amused  to  learn  the  I'riglitful 

Quantity  of  the  whiskey  that  had  been  taken  and  retained, 
have  no  doubt  that  the  safety  of  the  child  waa  due  to  this 
circumstance.  So  far  reduced  was  the  child  at  tliis  time, 
that  a  medical  friend  who  called  to  see  the  child  the  even- 
ing before,  reported  to  me  that  it  was  moribund,  and  left 
instructions  with  the  parents  to  call  around  at  my  ofRce  for 
the  certifi'-ate  of  deatii.  I  opened  the  metastatic  abscesses, 
the  necr"--  d  portions  of  the  sacrum  exfoliated,  the  suppu- 
ration (hiiiinished,  and  the  appetite  increased.  •  The  child 
commenced  then  to  have  pleasure  in  moving  the  limb, 
while  the  extension  was  kept  up.  There  are  now  left  only  a 
couple  of  abscesses  which  discharge  matter.  It  seems  as  if 
this  discharge  came  from  parts  that  arc  deep  and  from  ca- 
rious bones.  I  hfive  not  probt-d  the  opening,  but  the  con- 
dition of  the  patient  has  been  so  good,  that  even  if  carious 
bones  still  be  present,  they  will  readily  separate.  In  any 
event,  I  shall  report  the  termination  of  the  case.  If  the 
child  dies  I  shall  procure  a  specimen,  and  if  he  perfectly 
recovers  I  will  exhibit  him  in  person. 

Just  after  the  operation,  I  allowed  the  same  amount  df 
extension  to  be  kept  up,  with  the  addition  of  a  cushion  on 
the  outer  asjiect  of  the  leg,  to  prevent  the  foot  from  rotting 
outwards. 

Dr.  Prince  stated,  that  having  seen  a  number  of  cases 
of  this  disease  opverated  upon  by  Dr.  Sayre,  he  had  found 
that  in  all  those  in  which  the  wound  was  left  open,  the  reco- 
very was  more  rapid  and  certain. 

Dr.  Krackowtzer  held  to  the  view  that  it  was  best  to 
close  the  wound,  and  leave  as  little  granulating  surface  ex- 
posed to  the  air  as  possible.  If,  however,  there  should  be  a 
tendency  afterwards  for  the  matter  to  accumulate,  not 
having  a  free  enough  vent,  it  was  then  time  enough  to  en- 
Urge  the  opening. 

Dr.  Buck's  experience  was  in  favor  of  closing  such 
wound.s,  and  procuring  union  by  first  intention,  so  far  as 
WIS  consistent  with  the  free  escape  of  pus. 

RtrPTURE  OF  CTERCS. 

Dr.  Covnollt  presented  the  uterus  of  a  woman  thirty- 
five  years  of  age,  who  had  been  taken  in  labor  with  her 
eighth  child,  on  the  night  of  the  Friday  previous.  Her 
labor  continued  until  five  o'clock  Saturday  morning,  with- 
out any  abnormal  symptoms,  when  her  pains  rather  sud- 
denly ceased,  and  she  was  seized  with  incessant  vomiting. 
The  midwife,  thereupon,  becoming  alarmed,  sent  for  a  phy- 
sician, who  arrived  at  eight  o'clock.  He  found  the  head  in 
the  superior  strait,  gave  a  favorable  prognosis,  and  prescribed 
ergot,  and  awaited  the  result.  There,  however,  was  no 
return  of  the  pains,  the  vomiting  continued  all  through 
that  day,  and  she  complained  of  excessive  pain  and  tender- 
nt.-8S  over  the  whole  abdomen  She  muk  and  died  about 
eleven  o'clock  that  night.  A  post-mortem  examination 
was  made  eleven  hours  after  death.  On  opening  the 
abdomen  a  considerable  quantity  of  ffetid  gas  escaped  ;  — 
the  body  of  a  ftetus,  with  the  placenta,  was  floating  around 
among'ihe  intestines,  having  escaped  through  a  rupture  of 
the  anterior  surface  of  the  organ.  The  head  was  engaged 
in  the  superior  strait,  the  margin  of  the  rent  sun  ounded  the 
neck  of  the  foetus,  while  the  uterus  was  firmly  contracte<l 
and  posterior  to  it.  There  were  no  osteophytes  from  the 
pubic  bone,  neither  was  the  tissue  of  the  uterus  in  any  way 
softened.  The  patient  wa,s  considered  healthy  up  to  the 
time  of  the  delivery.  The  point  of  interest  in  the  case 
was  the  fact,  that  the  physician  should  have  attended  her 
f<^r  sixteen  hours  without  anticipating  the  causes  of  the 
symptoms  until  one  or  two  hours  previous  to  her  death. 
A  sufficient  inspection  of  the  abdomen,  had  it  been  made, 
would  ha^  been  sufficient  to  have  cleared  up  the  case. 


Dr.  Krackowizer  was  inclined  to  believe,  that  at  first 
the  foetus  was  in  a  transverse  position ;  that  strong  labor 
pains  came  on.  that  the  uterus  was  ruptured,  and  then 
the  head,  as  is  usual  in  such  cases,  came  down  to  engage 
itself  in  the  superior  strait.  If  the  head  presented  at  first 
at  the  superior  strait,  it  would  have  made  its  appearance 
first  through  the  rent. 

Dr.  Cosxolly  thought  that  this  view  of  the  case  was 
rendered  untenable  from  the  fact,  that  the  head  was  en- 
gaged so  firmly  that  it  required  some  effort  to  displace  it. 

The  Society  then  adjourned. 


NEW  YORK  COUNTY  MEDICAL  SOCIETY. 

ALFRED  UXDERHILX,  MjD..  PRESIDENT. 
[Reported  by  Gun>o  FtrBMAX,  M.D.,  SecreUry.] 
This  society  held  a  slated  meetings  at  the  College  of  Phy- 
sicians and  Surgeons,  on  Monday,  Dec.  1,  1862,  at  8  p.m. 
The  Secretary  read  the  minutes  of  the  preceding  meeting, 
which  being  accepted,  the  several  standing  committees 
made  their  reports. 

The  report  from  the  Committee  on  Disease  led  to  the  dis- 
cussion i)f  diphtheria,  in  which  Drs.  Bulkley,  Stone,  Hen- 
schel,  Drake,  aud  others  participated ;  nearly  all  advocating 
the  tonic  and  stimulating  treatment.  Dr.  Drake  remarked 
that  this  disea.«c  was  not  peculiar  to  the  human  family,  but 
that  he  himself  had  witnessed  the  existence  of  it  in  a  num- 
ber of  fowls.  The  discussion  of  this  malady  will  be  the 
leading  subject  for  the  next  regular  meeting,  when  it  is 
expected  that  the  different  city  dispensary  physicians  will 
participate  in  the  same. 

Dr.  Thomson  finished  the  reading  of  his  pjiperon  "  Medi- 
cal Observations  in  the  Inspection  of  9000  Recruits." 

This  paper  was  followed  by  a  monograph  on  typhus,  by 
Dr.  Hen.schel.  He  supported  the  theory  of  the  cyclical 
return  of  this  zymotic  disease,  which,  if  it  have  not  proved 
fatal  by  the  overpowering  influence  on  one  of  tlie  nobler 
organs,  must  of  necessity  return  to  health.  He  then  gave 
the  different  forms  and  localization  of  the  disease,  with 
their  treatment,  depending  chiefly  on  the  stimulating;  con- 
fining the  exhibition  of  large  doses  of  calomel  to  the  ente- 
ritic  form,  with  not  considerable  or  without  any  amount 
of  diarrhoea. 

FOREIGN  CORRESPONDENCE. 
LETTER  XIX. 
Bt  prof.  CHARLES  A.  LEE. 
CRETINISM  (continwd.) 

,  IXTEELAKEjr,  Sept  6,  IMS. 

I  In  my  last  letter  I  gave  some  account  of  Dr.  Guggenbuhl's 
!  establishment  on  tlie  Abendberg,  for  the  treatment  of  cre- 
tinism and  idiocy,  and  his  views,  in  brief,  in  regard  to  the 
causes,  pathology,  and  ticatment  of  this  peculiar  form  of 
disease.  '  As  I  am  preparing  a  paper  on  the  subject,  to  be 
laid  before  the  "  New  York  Academy  of  Medicine"  at  some 
future  period,  I  shall  not  at  present  enter  upon  it  at  any 
length,  reserving  for  that  communication  the  particular  re- 
sults of  my  observations  both  in  the  valleys  of  the  Alps 
■  and  in  other  parts  of  Europe.    No  one  who  has  not  travel- 
led in  this  country  can  form  any  idea  of  the  vast  number 
of  cretins  met  with  among  the  valleys  of  Swifzcilaad,  nor 
;  the  wretched  condition  to  which  they  are  reduced.  They 
arc  found  in  every  low  hot  valley  among  tiie  mountains  ; 
and  in  some  of  the  villages  of  the  Valais  in  the  valley  of 
Rhone,  I  was  informed  that  one-third  of  the  population 
'  were  cretins.     For  several  miles  above  Martigiiy  the  bot- 
I  tom  of  the  valley  is  a  mere  swamp,  made  desolate  and  un- 
'  healthy  by  the  overflowings  of  the  Rhone  and  its  tribu- 
taries ;  owing  to  the  dead  level  of  the  surfice  the  waters 
are  not  drained  off,  and  a  most  intense  and  malignant  ma- 
I  laria  is  generated.    There  is  a  saltiness  and  stifling  heat 
I  throughout  its  whole  extent,  that  I  have  never  experienced 
j  ia  any  other  part  of  the  world.    There  seems  a  perfect 


■20     American  Medical  Times.      ^  FOREIGN  CORRESPONDENCE. 


Jan.  10,  1868. 


staf^nation  of  tlie  atmosphere,  and  all  nature  seems  to  droop 
under  its  influence.  Goitre,  cretinism,  and  ague  are/ende- 
mic through  the  whole  region,  and  tiie  whole  native  popu- 
lation bear  the  marks  of  decrepitude,  deformity,  and  prema- 
ture old  age.  Rushes,  rank  grass,  ai\d  alders  are  the  only 
"vegetation  that  grows  on  the  flats.  At  Sion,  the  capital  of 
the  Valais,  containing-some  2500  inhabitarits,  is  a  hospital, 
in  charge  of  the  sist«rs  of  charit}',  containing  many  aggra- 
vated cases  of  cretinism  and  goitre.  This  is,  beyond  all 
dispute,  one  of  the  most  wretched  and  miserabla-districts  in 
Europe,  although  formerl_v,  judging  from  the  ruins  of  nume- 
rous castles  and  churches,  a  highly  prosperous  and  flourish- 
ing region.  For  some  reason  the  human  race  here  has 
undergone  sad  deterioration,  tiU  at  present  the  population 
are  steeped  in  poverty  and  disease.  The  cretin  liero,  at 
least,  is  not  only  an  idiot,  but  something  more.  With  a 
vacant,  distorttxl,  and  hideous  expression,  his  head  seems 
•disproportionately  large';  his  belly  protuberant  and  enor- 
mous; his  lirnjas  stunted,  dwindling,  and  crippled  ;  his  mus- 
cles soft  and  flabby  ;  his  circulation  torpid  ;  skin  livid,  cold, 
and  clammy;  he  cannot  speak  at  all,  or  if  he  can,  with 
great  difSculty  and  indistinctness.  He  is  incapable  of  any 
work,  but  lies  basking  in  the  sun  like  a  torpid  serpent, 
seeming  to  derive  great  gratification  from  its  hottest  rays. 
If  he  has  life  enough  and  is  able  to  move  or  speak,  he  is  an 
importunate  beggar  whenever  a  stranger  appears,  chatter- 
ing and  grinning  like  a  monkey,  and  displaying  hardly  as 
much  intelligence.  There  is,  of  course,  every  grade  of  the 
■disease,  from  slight  goitre  to  absolute  decrepitude  and 
helplessness.  It  is  a  singular  fact  that  the  disease  is  un- 
known 3000  feet  above  the  sea,  which  effectually  disposes 
of  the  snow-water  theory.  At  Sion,  and  other  places  in 
the  Valais,  it  is  very  common  to  remove  children  and  even 
adults  to  the  mountains,  on  the  appearance  of  any  symp- 
toms of  goitre  ;  and  it  is  said  that  the  disease  is  arrested  if 
this  is  resorted  to  at  an  early  stage.  I  suppose  it  can  hardly 
136  doubted  that,  as  Dr.  Gruggenbuhl  maintains,  cretinism  is 
•one  of  the  injurious  effects  of  intense  malaria,  as  it  is  found 
chiefly,  if  not  entirely,  in  low,  warm,  and  moist  situations, 
■as  at  the  bottom  of  valleys,  where  exhalations  are  not  dis- 
sipated by  winds,  and  where  there  is  a  stagnation  of  the 
air.  A  high  dew  point,  also,  will  probably  be  Ibund  to  have 
much  to  do  in  cansing  it.  In  regard  to  goitre,  however, 
there  are  many  facts  going  to  show  that  it  may  be  pro- 
duced by  some  mineral  substance,  probably  some  com- 
bination of  lime  in  the  water.  We  meet  with  it  very  often, 
for  exaniple,  in  central  jSTew  York,  adjacent  to  the  Seneca 
and  Cayuga  lakes  ;  and  Dr.  Coindet  of  Geneva  (Switzer- 
land) inform.s  me  tliat  there  is  a  well  in  Geneva  which  has 
Lad  to  be  sealed  up,  because  whoever  drinks  of  the  latter 
for  any  length  of  time  is  attacked  with  goitre.  Thus  of  a 
Trench  regiment  of  soldiers,  formerly  stationed  in  that  city, 
and  who  drank  of  the  water  for  a  considerable  period,  a 
majority  were  sooner  or  later  affected  with  goitrous  swell- 
ings about  the  neck. 

In  regard  to  the  hereditary  transmission  of  cretinism.  Dr. 
Guggeubuhl  made  some  statements  which  were  ne\Y  to  me, 
but  for  the  trulli  of  which  I  do  not  vouch,  inasmuch  as  they 
are  opposed  to  general  professional  opinion  on  these  sub- 
jects. He  said  that  if  a  cretin  mother  had  a  child  by  a 
man  not  a  cretin,  the  child  would  not  be  a  cretin ;  and,  on 
the  other  hand,  that  if  the  female  was  not  a  cretin,  while 
the  father  was,  the  offspring  was  always  a  cretin.  "  The 
mother,"  added  the  Dr.,  "  has  nothing  to  do  with  the  intel- 
leci  of  the  child,  all  depends  upon  the  father.  Thus  there 
is  a  family  of  mathematicians  in  Basle,  celebrated  for  ma- 
thematical talent  for  many  generations,  and  yet  there  have 
been  several  mothers  in  tiie  family  of  feeble  intcflect.  The 
same  is  true  of  the  Munroe  family  of  Edinburgh,  so  cele- 
brated as  anatomists.  Similar  examples  can  be  found  in 
every  country.  The  reason  why  Schiller,  Ilufoland,  Oke, 
and  other  great  men,  have  had  no  children  of  eminent 
talent,  is,  that  they  overworked  their  brains,  and  exhausted 
their  nervous  energy  by  Lard  study  and  profound  thinking. 
No,  no ;  all  inteUect  is  transmitted  solely  by  the  male." 


I  give  this  for  what  it  is  worth,  as  any  remark  from  so  intel- 
ligent and  careful  an  observer  as  Dr.  G.  is  worthy  of  atten- 
tion. Most  people  will  be  guided  on  this  subject  by  their 
own  observations,  which,  if  I  am  not  mistaken,  will  be 
found  quite  opposed  to  the  theory  of  Dr.  G.  But  the  fact 
related  in  regard  to  cretinism  is  certainly  very  remarkable, 
and  deserves  further  investigation. 

As  Dr.  G.  was  one  of  the  first  who  attempted  to  cure 
or  instruct  cretins,  it  may  be  well  to  point  out  his  mode  of 
procedure  more  in  detail.  Often  developing  the  physical 
powers  as  far  as  possible  by  exercise,  medication,  and  nutri- 
tious food,  etc.,  he  tried  to  rouse  the  ear  from  its  habitual 
torpor  and  apathy,  and  this  he  did  by  compressing  the 
souud  through  a  tube  intd*the  ear  itself.  He  then  taught 
the  child  to  perform  with  its  mouth  the  motion  required  to 
express  the  sound,  and  so  to  connect  the  sound  itself  with 
the  mode  of  expressing  it.  This  is  a  tedious  process,  and 
sufficient  to  test  the  patience  of  any  man  It  thus  passes 
through  the  vov>'els,  then  the  consonants  ;  and  to  bring 
other  organs  into  play,  the  letters  were  carved  out  in  wood, 
and  the  cretins  were  taught  to  connect  these  with  the 
sounds,  according  as  the  organs  of  touch  or  sight  were  deve- 
loped. Gradually,  by  this  method,  they  were  taught  to 
form  words,  which  they  uttered.  When  all  this  was  ac- 
quired, which  often  took  months  or  even  years,  common 
objects,  such  as  keys,  knives,  forks,  spoons,  etc.,  were  paint- 
ed, and  the  objects  laid  before  them.  They  thus  learned 
not  only  to  distinguish  them,  but  to  lay  them  on  their  pic- 
tures. If  this  process  did  not  avail  to  fix  the  sight  on  any 
object,  marks  or  letters  were  made  with  phosphorus  on  the 
waUs  of  the  room,  the  room  being  darkened.  This  method 
often  proved  effectual  when  other  means  failed.  It  was 
also  necessary  to  develop  the  senses  of  taste  and  smell, 
which  are  very  faint  if  it  all  possessed  by  cretins.  From 
four  to  six  months  were  usuaUy  necessary  to  bring  the 
patients  to  such  a  degree  of  bodily  vigor  as  to  be  prepared 
for  instruction."  The  means  of  instruction  and  training 
seem,  in  short,  to  have  been  .the  same  as  those  now  em- 
ployed in  asylums  for  idiots.  To  instil  knowledge  by  means 
of  visible  objects,  is  not  only  the  best  method  of  awakening 
a  dormant  mind,  but  it  is  nature's  mode  of  imparting  ideas 
and  training  all  the  senses.  The  miud  of  an  idiot,  as  well  as 
of  a  healthy  child,  can  only  be  developed  and  strengthened 
through  impressions  on  the  sensual  organs. 

As  Dr.  G.  considered  debility  as  the  predominant  fea- 
ture in  cretinism,  the  guiding  principle  of  his  treatment  has 
been  to  strengthen  and  arouse  the  system.  He  started  with 
the  belief  that  mountain  air  was  essential ;  hence  his  esta- 
blishment 3000  feet  above  the  sea.  He  believed  that  the 
activity  of  the  body  might  be  aroused  by  means  of  the  skin,_ 
for  he  had  observed  that  whenever  the  capillary  circulation 
could  be  restored  to  the  surHice,  and  the  temperature  of  the 
skin  became  natural,  it  was  always  an  indication  of  renewed 
strength  and  vigor ;  hence  his  frequent  use  of  frictions  and 
tepid  aromatic  baths.  After  a  good  degree  of  tone  was 
restored,  he  then  found  ablutions  and  friction  with  cold 
water,  useful  in  strengthening  the  limbs.  In  rickety  cases, 
with  crooked  limbs  and  weak  or  distorted  spines,  electrical 
baths  were  found  of  service.  .His  gymnastics  consisted 
in  making  his  patients  climb  up  ladders,  especially  back- 
wards, then  raise  weights  on  a  measuring  machine.  The 
American  bahy-jumjm-  was  put  in  requisition  for  smaUchO- 
dren  who  were  unable  to  walk  alone.  To  those  were  added 
exercises  of  all  kinds  in  the  open  air,  the  cultivation  of 
small  garden  patches,  etc.  Iodine  and  iron  were  the  chief 
medicinal  remedies  used ;  wine  he  found  to  have  a  bad 
eflect  on  the  brain,  and  seldom  gave  it,  and  then  only  in 
small  doses. 

Whatever  may  be  the  demerits  of  Dr.  G.,  it  must  be  ad- 
mitted by  all  that  the  medical  treatment  and  training  of 
cretins  owe  their  origin  to  him,  and  that  he  has  been  the 
means  of  exciting  great  interest  in  the  subject  in  other 
countries.  The  king  of  Wurtemburg  was  stimulated  by 
his  visit  to  Dr.  G.'s  institution  to  order  a  census  to  be  takea 
of  cretins  in  Ills' kingdom,  which  resulted  in  tli^stablish- 
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ncnt  of  an  institution  near  Stiittgard  in  1847,  for  the  recep- 
ion  and  treatment  of  this  c'ass  of  patients.  This  institution 
sow  contains  about  100  cretins,  classified  according  to  their 
ondition  or  capacity  of  cure,  and  is  mainly  supported 
)v  the  government.  Another  similar  establishment  was 
jpened  at  'NVinlerbach,  in  the  valley  of  the  Rems,  where 
here  are  numerous  cretins,  and  both  these  may  be  traced 
o  tTie  eflbrts  of  Dr.  G.  In  the  kingdom  of  ■\Vurtfmburg, 
iccording  to  the  ifljove  census,  there  are  5000  of  this 
mfortunate  class.  The  king  of  Sardinia,  now  of  Italy, 
learing  of  the  goofl  results  of  Dr.  G.'s  labors,  named  a 
ommission,  headed  by  Dr.  Leila,  to  inquire  into  and  report 

Eon  the  facts  connected  witii  the  in.stitution  of  Dr.  G. ;  he 
10  ordered  a  census  to  be  taken  of  their  numbcr-s,  in  his 
lien  limited  kingdom.  On  the  southern  slopes  of  the  Alps 
ilone  7000  were  discovered.  Correspontling  measures  were 
akeu  for  their  treatment  and  cure,  llea.sures  have  lieen 
akpn  in  'Russia  and  in  other  part.s  of  Europe,  to  ascertain 
he  numbers  of  cretins,  and  to  found  establishments  for 
heir  proper  management.  The  French  Academy  of  Sci- 
•nces  appointed  a  commission  in  1800  to  report  on  this 
ubject^  of  whicii  MM.  Andral  and  Raycr  were  members, 
ind  recently  another  commission  has  been  named  by  the 
Ministers  of  the  Interior  and  of  Commerce,  to  investigate 
ind  report  on  the  causes  of  cretinism  in  certain  provinces 
)f  France,  and  the  best  means  of  remedying  them.  if. 
llayer  presides  over  this  commission.  Our  own  Academy 
)f  Medicine  has  also,  I  believe,  at  Dr.  G.'s  request,  ap- 
lointcd  a  committee  to  investigate  the  subject  of  cretinism 
n  our  own  country.  These  and  numerous  other  elTorts  in 
.his  direction,  liavc  all  grown  out  of  the  labors  and  exer- 
ions  of  Dr.  G.  He  gave  the  first  impulse;  his  patience, 
lenevolence,  and  philanthropy  surmounted  all  obstaclc.o, 
iind  the  world  owes  him  a  (lebt  of  gratitude  it  can  never 
lay.  To  see  a  mat>  of  more  than  ordinary  talent  devote 
Jl  his  means,  his  entire  energies,  and  his  whole  life  to  ele- 
.  ate  tliis  miserable  class  of  beings,  ijiii^t  send  a  sympathiz- 
ng  thrill  through  the  breast  of  every  friend  of  humanity. 

For  some  time  Dr.  G.  tried  to  apply  the  phrenological  doc- 
rines  of  Gall  to  cretins  and  idiots,  but  the  results  were  by  no 
Deans  satisfactory.  It  was  soon  evident  that  the  patholo- 
gical condition  clianged  and  perverted  the  physiologicat 
:o[vlitions  of  the  organs.  He,  however,  has  made  one  very 
mportant  observatiun  in  regard  to  the  confomiation  of  the 
lalate  in  idiots,  which  may  be  susceptible  of  useful  ajiplica- 
ion  in  medico-legal  cases.  Ho  says  that  in  a  normal  state 
he  border  of  the  floating  palate  is  a  coiufilete  circle,  but' 
hat  in  the  idiot  it  is  of  an  oval  or  egg  shape,  whicli  he 
ittributcs  to  atrophy  of  the  ba.se  of  the  brain.  Scoutetten 
ittaches  consideraV)le  importance  to  this  malformation,  and 
■iays  it  may-assist  in  throwing  hght  on  the  intellectual  con- 
lition  of  subjects  submitted  to  our  examination,  and  some- 
times to  .save  persons  charged  with  crime  from  punishment, 
when  the  acts  were  unconsciously  committed,  and  were 
those  of  an  irresponsible  agent.  This  writer  even  men- 
tions instances  where  he  luvs  successfully  apphed  this  test 
n  such  cases,  and  he  commends  it  as  a  subject  worthy  of 
itudy  both  by  magistrates  and  physicians.  I  am  informed 
jy  Dr.  G.  that  he  contemplates  ere  long  going  to  America, 
which  he  has  long  had  a  desire  to  visit.  I  have  assured 
lira  of  a  cordial  reception,  and  I  trust  lie  may  be  welcomed 
IS  such  a  true  friend  of  humanity  and  science  deserve?.  He 
•ertainly  has  done  enough  to  entitle  him  to  our  admiration, 
espect,  anil  gratitude,  and  these,  I  believe,  will  be  awarded 
lim  wherever  he  may  go. 


MM.  BARTrrez  and  LAPEYnoxre  are  to  be  honored  by  the 
""J^levation  of  statues  to  their  memory.     MM.  Gumery  and 
JLaury,  Parisian  sculptors,  are  charged  with  the  execution, 
'  *  he  first  of  Lapeyronie's,  and  the  second  with  Barthez's  sta- 
•.    The  statues  are  to  be  placed  at  the  end  of  tlie  bridge 
lich  leads  to  the  School  of  'Medacine.^British  Medical 
Journal. 
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SANITARY  INTERESTS  OF  NEW  YORK. 

In  his  annual  message  to  the  Common  Council,  the  Mayor 
devotes  a  section  to  the  Sanitary  interests  of  the  city,  which 
deserves  a  pa,^ing  notice.  From  it  we  learn  that  the 
Board  of  Health,  composed  of  the  Mayor  and  Common 
Council,  has  not  been  convened  .since  September,  1800,  for 
this,  among  other  reasons,  that  its  members  are  all  lay- 
men. To  us,  this  is  a  good  .ind  sufficient  reason,  but  it 
should  have  had  no  weight  with  the  Mayor,  who  proceeds 
to  state  that  the  City  Inspector's  Department  has  discharged 
iu  important  duties  with  fidelity  and  success.  Now,  the 
City  Inspector  s  Department,  containing  one  hundred  and 
thirty-eight  officials,  has  but  a  single  subordinate  claiming 
a  knowledge  of  medical  science,  and  ho  is  but  a  clerk.  The 
o-reat  m.njority  of  eiiiploydes  in  this  department  belong  to 
the  lowest  strata  of  society.  Many  of  the  Health  Wardens, 
the  most  important  officers  in  the  city  government  if  they 
rightly  discharge  their  duties,  are  registered  among  the 
most  disrepuUble  class  in  tlie  community.  They  were  "  emi- 
grant runners,"  "  bar-keepers,"  policy  dealei-s,"  "  rum- 
sellers,"  etc.,  before  being  c.illed  to  disch.irge  the  high  func- 
tions of  guardians  of  the  public  health.  How  have  these 
men  discliargcd  the  important^  duties  confided  to  them  with 
fidelity  and  success  I  Their  special  duty  is  Sanitary  in- 
spection ;  to  search  out  the  causes  of  disease,  and  remove 
them,  and  to  make  a  house-to-house  visitation  of  their  dis- 
trict-s.  Even  if  they  were  capable  of  discharging  such 
lrust,s  intelligently,  what  citizen  will  credit  the  report  that 
they  have  discharged  them  with  "fidelity  and  success?" 

The  Commissioners  of  Health,  over  whom  the  Mayor 
•himself  presides,  ai-e  highly  complimented  for  their  devotion 
to  the  Sanitary  interests  in  the  city.  The  Mayor  attributes 
the  decrea.se  of  small-pox  this  year  to  the  influence  of  Dr. 
Sayre's  report  on  the  necessity  of  compulsory  vaccination. 
With  the  medical  public  this  sUtement  will  be  received  as 
a  jiost  hoc  with  that  illogical,  irrational  ergo  Jioc  credulously 
appended,  which  an  enthusiast  is  apt  to  conjure  up.  The 
simple  truth  is,  that  the  year  following  the  general  pre- 
valence of  small-pox  is  always  remarkably  free  from  this 
disease,  ovring  to  the  incre.iscd  attention  given  to  vaccina- 
tion. The  records  of  the  health  department  show  that 
during  the  last  fifty  years  there  have  been  regular  epidemics 
of  small-pox,  and  that  the  year  following  its  prevalence 
the  city  was  almost  free  from  the  disease.  The  report 
alluded  to  was,  however,  a  valuable  one,  and  deserved  honor- 
able mention,  though  it  was  scarcely  necessary  to  allege 
that  it  opened  the  eyes  of  the  profession  to  the  importance 
of  vaccination.  We  could  suggest  that  the  remaining  six 
thousand  copies  on  hand  be  distributed  *mong  the  people, 
for  it  is  the  general  not  the  medical  public  which  needs 
light. 

In  the  management  of  Quarantine  much,  and  we  believe 
due  credit  is  given  to  the  Health  Officer,  Dr.  Gcnn.  The 
prevalence  of  yellow  fever  in  many  tropical  ports,  during 
the  summer,  led  to  the  quarantining  of  more  vessels  than  in 
the  three  preceding  years.    Tiie  total  number  was  251, 
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of  which  916  cases  occurred  on  board ,  and  445  deatlis. 
Forty-four  cases  were  admitted  to  the  Floating  Hospital. 
Quarantine,  under  Dr.  Bell,  of  which  18  were  fatal.  The 
Mayor  calls  attention  to  the  necessity  of  storehouses 
at  Quarantine,  and  we  hope  attention  will  be  given  to  his 
suggestions.  Aside  from  the  advantage  which  would 
accrue  to  commerce,  it  would  entirely  obviate  the  necessity 
of  discharging  suspected  and  perishable  cargoes  at  the 
warehouses  of  New  York  and  Brooklyn.  A  modification 
of  the  quarantine  laws  is  also  advised,  in  order  to  render* 
them  more  efficient. 

The  Mayor  speaks  flatteringly  of  the  improved  (?)  hygi- 
enic condition  of  the  city,  as  shown  by  the  aggregate  of 
mortality,  being  21,244  for  the  present  year,  against  22,117 
for  the  year  preceding.  The  diflerence  is  873  in  favor 
of  the  past  year.  But  in  another  part  of  the  'message  we 
learn  that  this  city  has  contributed  upwards  of  80,000 
volunteers  to  the  armies  of  the  United  States.  If  these  are 
taken  into  account  it  will  be  found  that  the  mortality  last 
year  was  greater  than  the  year  preceding,  even  admitting 
the  deaths  of  soldiers.  But  aside  from  these  considerations 
no  intelligent  man  would  find  cause  for  congratulating  a 
city  on  its  healthfuluess  which  now  annually  loses  one  in 
thirty-six  of  its  inhabitants.  If  New  York  were  as  healthy 
as  London,  the  mortality  for  1862  would  have  been  abouU 
12,000.  Such  a  reduction  in  an  annual  death  rate  would, 
indeed,  be  cause  of  congratulation.  The  country  is  horrified 
when  a  thousand  fall  victims  in  an  ill-fought  battle,  but  in 
this  city  10,000  annually  die  of  diseases  which  the  city 
authorities  have  the  power  to  remove,  and  no  one  is 
shocked.  Instead  of  the  sympathy  of  our  rulers  in  our 
afflictions,  we  have  their  congratulations  1 

The  Mayor  closes  this  portion  of  his  message  with  the 
statement  that  the  Health  Department  is  susceptible  of 
improvement,  and  suggests,  that  if  an  effort  is  made  to 
revise  the  Charter,  "  competent  medical  gentlemen  and 
others,  who  have  studied  the  hygiene  of  cities,  should 
be  consulted  as  to  the  needed  changes  in  this  department." 
He  regards  the  failure  of  the  Metropolitan  Health  Bill  as 
"  most  fortunate  for  the  city,"  because  it  took  the  street-clean- 
ing out  of  the  hands  of  the  people  of  the  city,  and  placed  it  in 
the  hands  of  a  State  Commission.  He  alleges  also  that  the 
Bill  was  very  imperfect  in  other  respects  which  he  does 
not  mention.  It  vs^ill  never  cease  to  be  a  source  of  pro- 
found regret  to  that  class  of  citizens  Avho  have  labored 
diligently  for  years,  with  much  self-sacrificing,  to  improve 
the  Health  Department  of  our  city,  that  the  Mayor  should 
have  stepped  forward  at  the  moment  when  their  hopes 
were  about  to  be  realized,  and  defeated  the  measure.  That 
Bill,  imperfect  though  it  may  have  been,  had  received  the 
revision  and  unanimous  sanction  of  the  most  competent 
medical  and  legal  gentlemen  of  this  city.  No  future  mea- 
sure of  this  kmd  will,  wc  are  persuaded,  receive  more 
earnest  study  and  dispassionate  consideration  in  its  prepa- 
ration. It  may  have  been  a  fault  that  the  Street-cleaning 
was  to  be  taken  out  of  the  hands  of  the  political  jobbers, 
and  placed  under  the  control  of  a  non-partisan  Health 
Board,  but  it  certainly  could  not  have  resulted  in  greater 
inefiiciency  in  that  department.  Other  imperfections, 
whatever  they  may  have  been,  could  easily  have  been  re- 
medied by  subsequent  legislation.  The  great  point  to  be 
gained  was  the  enactment  of  a  law  reorganizing  the  old 
Health  Department ;  that  accomiilishcd,  and  the  progress 
of  the  city  in  health  reform  would  have  been  uninter- 


rupted. There  would  have  been  no  retrograde  stsps  when 
once  the  people  began  to  see  the  value  and  enjoy  the  privi- 
leges of  civic  cleanliness  and  improved  public  health.  The 
unfortunate  failure  of  the  Health  Bill,  last  winter,  has  put 
far  olf  the  day  when  New  York  can  rejoice  in  those  excel- 
lent and  pi  actical  health  regulations  which  are  the  pride  of 
rival  commercial  cities.  She  must  now  vf&\i  until  by  some 
fortuitous  circumstance  a  citizen  is  elevated  to  the  mayor- 
alty who  is  capable  of  comprehending  her  real  wants,  and 
who  will  not  allow  his  own  ambition  to  thwart  those  bene- 
ficent measures  which  are  necessary  to  her  true  greatness. 


THE  WEEK. 

During  the  past  week  or  two  a  correspondence  has  been 
carried  on  in  the  newspapers  in  regard  to  the  treatment 
of  soldiers  in  the  Bellevue  Hospital.  A  soldier  has  had 
his  leg  amputated  for  secondary  hismorrhage  against  his 
will,  and  lives  to  make  complaint  of  his  treatment,  a  re- 
sult of  secondary  haemorrhage  not  often  obtainable  except, 
by  amputation.  He  alleges  that  subseqdently,  in  a  clini- 
cal lecture,  the  surgeon  stated  that  tlie  leg  might  ha've 
been  saved.  Hereupon  "  Howard, ''  the  philanthropic 
friend  of  the  patient,  and  who  has  been  the  chief  agent  in 
the  publicity  of  these  statements,  intimates  that  legal  steps 
are  about  to  be  taken  against  the  surgeon.  It  is  not  neces- 
sary to  inform  the  medical  public  that  these  complaints  are 
absurd.  The  patients  in  this  hospital  have  as  much  care 
from  surgeons  and  attendants  as  in  any  large  institution  in 
the  country.  . 

In  the  death  of  Dr.  Harsen  the  profession  of  the  city  haS; 
lost  one  of  its  most  philanthropic  and  public-spirited  mem- 
bers. He  had  long  been  identified  with  the  dispensary^ 
system  in  New  York,  and  for  many  years  was  president 
of  the  Northern  Dispensary.  He  had  recently  estabhsljed 
a  prize,  known  as  the  "Harsen  Prize,"  consisting  of  $100, 
to  be  awarded  to  the  best  clinical  report  by  a  member  of 
the  medical  staff  of  the  New  York  Hospital.  Being  in  the 
enjoyment  of  wealth  he  was  able  to  give  great  efficiency 
to  his  efforts  in  any  cause  in  which  he  became  interested. 
His  disease  was  cerebral. 


Variola,  its  Nature  and  Treatment.    By  Andrew  Nebin- 
GER,  M.D.   Philadelphia,  1862,  pp.  35. 

Dr.  Nebinger  argues  that  variola  is  an  inflammatory  dis- 
ease, terminating  in  extensive  and  exhausting  suppuration. 
His  method  of  treatment  accordingly  is,  for  the  first  stage, 
antiphlogistic,  and  for  the  second,  nourishing  diet  and  sti- 
mulants.   The  following  is  his  plan  : — 

"  My  practice  lias  been  in  all  cases  of  smallpox,  during  the 
initiatory  or  febrile  and  papular  stages  of  tlie  disease,  to  pre- 
scribe au  antiphlogistic,  medicinal,  and  dietetic  treatment ;  but 
to  abandon  this  form  of  treatment  as  soon  as  the  papules  begin 
to  take  upon  themselves  the  vesicular  form,  and  then  commence 
a  treatment  which,  in  all  its  essentials,  shall  be  supporting.  In 
carrying  out  tliis  treatment,  I  have  not  found  any  diet  so  u.seful, 
so  grateful  to  the  patient,  or  any  which  gave  as  little  inconve- 
nienee  to  swallow  when  the  mouth,  fauces,  and  throat  were 
Studded  with  pustules,  as  a  combination  of  eggs,  milk,  sugar, 
and  ice,  made  in  the  proportion  of  one  egg  well  beaten — half  a 
pint  of  milk,  sugar  and  ice  in  quantities  suited  to  the  taste  and 
I  desire  of  the  patient.  When  the  necessity  for  stimuli  lias  existed, 
as  it  does  in  all  cases  of  the  confluent  variety  of  smallpox,  I  have 
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»dded  brandy,  or  what  I  think  better,  Mononprahcla  whiskey, 
jecausc  for  purity  it  can  be  more  safely  relied  on,  and  can  be 
Tiore  readily  obtained.    The  quantity  of  this  diet  which  I  direct 
,Iie  patient  to  use  in  conHuent  smallpo.x  is  half  a  pint,  or  a  tum- 
olert'ul,  with  a  large  tablespoonful,  or  half  an  ounce,  of  Monon- 
,'ahela  whiskey  added  to  it,  every  two  hours  or  every  hour  and 
I  halt  durin'j  Uie  day  and  nujhl.    I  have  frequently  had  patients 
:o  take  as  many  as  twelve  eggs,  three  quarts  of  good  new  milk,  i 
ind  eight  ounces  of  whiskey  daily  for  several  consecutive  days  ! 
— and  yet,  with  all  this  supportmg  and  stimulating  diet,  this  \ 
nost  excellent  proteine  or  highly  nitrogenized  food,  these  poor  | 
fellows  barely  escaped  sinking  into  tlio  grave,  sonje  of  them 
aaving  had  (notwithstanding  iixcy  were  so  vigorously  supported 
with  food,  and  so  actively  stimulated)  that  peculiar  feebleness 
uud  tremor  which  is  always  the  unmistakaule  evidence  of  a 
breaking  up  of  the  vital  forces — the  threatenings  of  dissolution."  | 

The  views  of  the  author  in  regard  to  the  nature  of  vari- 
ola, and  the  treatment  which  he  has  based  upon  them,  are 
in  accordance  with  modern  pathology  and  rational  thera- 
peutics. There  is  no  doubt  that  this  treatment,  if  judi- 
t  iously  followed,  would  save  a  larger  percentage  of  cases  of 
small-pox.  A  year  or  two  since  it  wa.s  practically  tested  at 
tlie  Small-Pox  Hospital,  Blackwell's  Island,  N.  Y.,  and 
hourly  every  uncomplicated  case  recovered.  The  autlior 
has  done  the  profession  a  good  service  in  bringing  the  mh- 
ject  forward  in  his  ably  written  paper. 


1.  Physician's  II.\xd-Booic  of  Practice  for  I.8G3,  by  Wil- 
liam Elmer,  M.D.    New  York  :  W.  A.  Townseiid. 

2.  TnE  PiiysiciaS's  Pocket  Memoraxdlm  for  1863,  by  C. 
H.  Cleavelasd,  M.D.    Cincinnati :  Bradley  <S;  Wells. 

3.  Dentist's  Memorandum,  by  the  same  author.' 

4.  Physician's  Visiting  List  for   18G3.  Philadelphia:* 
Lindsay  &  Blakiston. 

These  little  works  are  all  too  well  known  to  the  profession 
to  require  any  extended  notice.  It  is  sufficient  to  say  in 
regard  to  the  Uand-Book  of  Practice,  that  it  contains  its 
usual  amount  of  information  on  the  cla.ssification  of  disea.«es, 
weights  and  measures,  abbreviations,  dist  of  remedies,  in- 
compatibles,  prescriptions,  poisons  and  antidotes,  etc.,  toge- 
ther with  ample  space  for  the  daily  record  of  practice,  bills 
Sand  accounts,  obstetric  record,  wants,  and  general  memo- 
randa. 

The  Phtsicias's  Memorandcm  contains  a  list  of  medi- 

■  cines  and  their  cLnssification,  abbreviations,  directions  in 
regard  to  accidents  and  emergencies,  poisons  and  antidotes, 
port-mortems,  etc.,  with  space  for  the  memoranda  of  prac- 
tice. As  a  book  of  engagements,  it  lacks  the  completeness 
of  the  admirable  little  work  of  Lindsay  &  Blakiston. 

Thk  Dentist's  Me.morandum  contains  every  thing  neces- 
sary to  render  the  work  admirably  adapted  to  the  purpose 
for  which  it  is  intended.  We  look  in  vain  for  a  diary  so 
well  supplying  the  wants  of  the  medical  profession. 

The  Physician's  Visiting  List  is  the  pioneer  in  this  en- 
,  terprise,  and  is  perhaps  the  best  work  of  the  kind  pubHshed. 
We  have  yet  to  see  the  diary  that  in  all  respects  meets  the 
requirements  of  the  medical  profession.  While  some  con- 
tain much  that  is  not  essential,  and  are  thereby  rendered 

■  too  bulky  for  the  pocket,  others  are  deficient  in  many  points 
that  would  render  them  highly  valuable. 


\  (lorvrsponiinic^ 

ACCLIMATIZING  OF  CINCHONA  PLANTS  IN 
,'  THE  EAST. 

[To  the  Editor  of  tbe  Auekican  MkdicauJimeb.] 

Sir  : — As  several  inquiries  have  been  propounded  to  me 

^respecting  the  results  of  experiments  made  to  introduce 
idnuhbna  plants  into  Java  by  the  Dutch,  and  into  Southern 
India  by  the  English,  I  solicit  space  in  your  columns  for 
the  little  information  that  I  am  able  to  communicate. 


Medical  men  in  Holland  urged  upon  their  government, 
for  many  years,  the  importance  of  i^tenipting  the  accli- 
matization of  the  cinchona  into  the  Eastern  Possessions  of 
that  country,  and  finally,  about  ten  years  ago,  M.  Hassa- 
karl,  a  Javan  botanist,  was  despatched  by  the  Netherlands 
Government  to  the  Andes,  to  select  suitable  plants  for  the 
experiment.  L^nfortnnately,  although  a  skilful  botanist,  M. 
Hassakarl  lacked  one  qualification  for  the  successful  prose- 
cution of  his  mission,  being  ignorant  alike  of  the  Spanish 
and  Quichua  languages,  and  was  deceived  by  the  casariUe- 
noK  or  bark  collectors,  and  made  his  collection  where  no 
valuable  species  wcio  found.  He  cro.ssed  the  Andes  by  the 
road  from  Lima  to  Tarma,  and  descended  the  eastern 
s!o[)e3  into  the  mountains  of  Vrtoe,  L'chubamba,  andMona- 
bamba,  returning  hence  by  Xauxa  into  the  loftier  regions 
of  the  Andes;  the  plants  derived  thence  form  the  bulk  of 
the  plantations  in  Java,  and  are  regarded  as  valueless. 
Subsequently,  he  obtained  400  plants  of  the  C.  Calisaya, 
which  contains  more  of  the  febrifugal  principles  of  the  bark 
than  any  other  species ;  but  of  the  whole  number  only  two 
now  survive.  The  experiments  were  resumed  in  1855,  by 
another  naturalist  sent  out  from  Holland  with  139  cinchona 
plants  raised  from  seeds  in  that  country,  more  than  half  of 
which  died  in  less  than  si.x  months.  The  cultivation  of  the 
exotic  is  still  prosecuted  by  the  Dutch,  but  with  limited 
success,  owing,  in  part  at  least,  in  the  opinion  of  successful 
English  experimentalists,  to  the' system  pursued  in  Java,  of 
j)lantiiig  the  young  cinchonas  in  the  forest  under  dense 
shade. 

British  experiments  have  been  tried  in  the  island  of  Cey- 
lon and  on  the  adjacent  continent  in  the  neighboring  hilb. 
M.  Markhani,  to  whom  was  intrusted  the  task  of  intro- 
ducing quinine-yielding  trees  into  India,  gives  the  following 
report,  the  results  of  the  enterprise  in  Ceylon  : 

"  After  two  anxious  years  we  now  have  all  the  valuable 
species  of  chinchona;,  mentioned  in  the  second  chapter, 
established  in  Southern  India.  The  number  is  now  in- 
creasing at  the  rate  of  several  thousands  every  month. 
From  the  total  number  of  10,157  rhinchona-plants  must  be 
deducted  425  of  the  worthless  (!  Puhudiana  sent  from  Java, 
leaving  a  total  of  9,732  of  valuable  species  on  the  1st  of 
February,  with  the  number  rapidly  increasing.  It  is  ex- 
ceedingly satisfactory  to  compare  these  results  with  those 
of  tlie  Dutch  cultivators  in  Java.  After  six  yc&T%  they  only 
had  (exclusive  of  the  C.  Pahudiatia,  which  is  quite  worth- 
ies.';) 8,454  chincliona-plants  of  valuable  species ;  whereas 
in  rather  less  than  one  year  Mr.  Mclvor  has  reared  9,732, 
without  counting  several  hundreds  which  he  has  trans- 
mitted to  Java,  Calcutta,  and  Travaucore.  The  Dutch 
liave  only  introduced  two  good  species,  while  we  have  ob- 
tained nine.  Thus  the  average  increase  of  valuable  species 
of  chinchona-plants  in  Java  between  1854  and  1860  being 
at  the  rate  of  1,409  a  year,  the  results  attained  in  India 
have  been  nearly  seveh  times  as  great  as  those  of  the  Dutch 
cultivators." 

On  the  Neilgherry  hills  above  72,000  chinchona-plants 
are  in  flourishing  condition,  some  jiermanently  placed  out 
in  the  plantations,  others  in  open  air  nurseries  or  still 
under  glass.  It  is  believed  that  in  two  years  these  plants 
will  be  yielding  quinine. 

As  there  can  now  be  no  doubt  of  the  adaptability  of  this 
invaluable  tree  to  corresponding  soils  and  latitudes,  north 
and  south,  in  the  Eastern  hemisphere,  we  may  safely  con- 
clude that  its  cultivation  may  be  extended  into  portions  of 
Mexico  and  the  West  India  Islamls,  more  particularly  into 
Hayti.  The  project  that  1  am  submitting  to  my  country- 
men of  a  .systematic  plan  of  acclimatizing  Asiatic  plants, 
contemplates  some  that  pertain  to  Materia  Medica,  in 
which  I  solicit  the  co-operation  of  my  medical  brethren, 
and  perhaps  some  <jf  the  representative  leaders  of  the  pro- 
fession may  consider  the  extension  of  the  cultivation  of 
cinchona  an  object  which  they  may  be  able  to  promote, 
although  the  field  is  a  foreign  one. 

Yours,  etc.,      D.  J.  Macgowan,  M.D". 
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Sup.geon-Geneeal's  Office.  I 
■Wasdingto.n  City,  D.C.,  Dec.  31,  1S62.  j 

Sir: — Hereafter  soldier.?  entitled  to  artificial  limbs,  and  not 
in  one  of  the  U.  S.  Hospitals  established  for  their  reception, 
may,  upon  presentino-  proper  proof  to  any  of  the  following 
duly  appointed  Medical  Directors,  receive  from  them  an 
order  for  the  same. 

Names  of  Medical  Directors. — Surgeons  A.  N.  McLa- 
ren, U.S.A.,  Boston,  Mass..;  Chas.  McDougall,  U.S.A., 
New  York,  N.  Y. ;  W.  S.  King,  U.S.A.,  Philadelphia,  Pa. ; 
I.  Simpson,  U.S.A.,  Baltimore,  Isld. ;  R.  0.  Abbott,  U.S.A., 
Washington,  D.C. ;  L.  H.  Holden,  U.S.A.,  Cincinnati,  0. ; 
J.  F.-^Head,  U.S.A.,  Louisville,  Ky.;  IL  Mills,  U.S.A.,  St. 
Louis,  Mo.;  I.  B.  Porter,  U;S.A.,  Chicago,  111.;  R.  H. 
Alexander,  U.S.A.,  New  Orleans,  La. 

These  orders  may  be  given,  as  desired  in  each  individual 
case,  upon  any  of  the  following  manufacturers :  Selpho, 
Ely,  Palmer,  Hudson,  or  Jewett,  and  the  price  of  the 
limb  furnished  by  these  dealers  on  such  orders  is  not  to 
exceed  fifty  dollars. 

Very  respectfully, 

Your  obedient  servant. 
By  order  of  the  Surgeon-General. 


Ass't  Surgeon  S.  II.  Horner,  U.S. Vols.,  has  been  assigned  to  Carver  Hos- 
pital, Washington. 

A  Board  for  the  oxamin.ation  of  medical  officers  who  may  be  reported 
incompetent  in  the  Army  of  the  I'otomae.  lias  been  convened  in  Wash- 
ington, ]).  C.  Surgeon  George  Buckley,  U.S. Vols.,  is  President  of  the 
Board. 

So  much  of  General  Orders  865,  current  series,  from  the  Adjutant-Gene- 
ral's Ofiice,  as  dismissed  Surgeon  Anawalt,  132d  Pennsylvania  Volunteers, 
has  been  revoked,  and  he  is  restored  to  his  command,  provided  the  vacan- 
cy has  not  been  filled. 

So  much  of  Special  Orders  No.  359,  current  series,  Adjutant-General's 
Office,  as  dismissed  fjtirgeon  J.  N.  Iloifinan,  15oth  Pennsylvania  Volun- 
teers, has  bc*n  revoked,  and  he  is  restored  to  his  command,  provided  the 
vacancy  has  not  been  filled. 

Surgeon  T.  P.  Gibbons,  U.S. Vols.,  has  been  directed  to  report  for  duty 
to  the  Medical  Director  at  Baltimore,  Md. 

Leave  of  .absence  for  twenty  d.ays  has  beeu  granted  to  Surgeon  G. 
Grant,  U.S. Vols. 

Dr.  Brownell  relieved  Surgeon  .facob  Bockee,  U.S. Vols.,  in  charge  of 
the  St.  Jiimes  Hospital  at  New  Orleans,  La.,  Surgeon  Bockee  having  been 
transferred  to  the  Marine  Hospital,  where  he  relieves  Surgeon  11.  K. 
Browne,  U.S. Vols. 

Surgeon  T.  G.  Catlin,  U.S. Vols.,  having  reported  to  the  Assistant  Sur- 
geon-General at  St.  Louis,  has  been  assigned  to  temporary  duty  at  Jeffer- 
son Barracks,  Mo. 

Surgeon  A.  Wynkoop,  U.S. Vols.,  lately  in  charge  of  th^  Cranch  Hos- 
pital, Washington,  D.  C,  has  been  assigned  to  duty  with  the  6th  Army 
Corps. 

Surgeon  Rush,  ] 01st  Pcnnsylv.ania  Volunteers,  Chief  Surgeon  of  Wes- 
Bell's  Brigade,  has  been  directed  to  transfer  all  the  sick  of  that  Brigade 
from  the  regiment.al  to  the  General  Hospital,  and  proceed  'with  the  con- 
valescents to  Newbern,  N.  C. 

Surgeon  Chas.  McCormick,  U.S.A.,  arrived  in  Washington  from  New 
Orleans  on  the  3d  inst.,  on  the  staff  of  General  Butler. 

Surgeon  Robert  Murray.  U.S.A.,  lately  Medical  Director  of  General 
Eosecrans's  Army,  has  arrived  at  Philadelphia,  Pa.,  where  he  has  been  as- 
signed to  duty  as  Medical  Purveyor. 

Ass't  .Surgeon  Edwin  Freem.an,  U.S.Vols.,  has  been  placed  on  duty  with 
Light  Battery  L  2d  New  York  Artillery,  Army  of  the  Potomac. 

Ass't  Surgeon  George  Hammond,  U.S.A.,  has  been  directed  to  report  to 
the  A.ssistant  Surgeon  Gener.al  at  St.  Louis. 

Ass't  Surgeon  W.  F.  Cornick,  U.S.A.,  to  relieve  Assistant  Surgeon  H. 
L.  Sheldon,  U.S.A.,  from  duty  at  Portsmouth  (irove,  R.  I.  The  latter  on 
being  relieved  to  proceed  to  West  Point,  and  relieve  Assistant  Surgeon 
A.  HartsnfT,  U.S.A.  The  latter  will  then  report  in  person  to  the  Surgeon- 
General  in  AVashingtoii. 

Ass't  Surgeon  M.  J.  Asch,  U.S.  A.,  now  on  dnty  as  a  member  of  the 
Army  MedictN  Board  at  I'hiladelphia,  to  report  for  duty  to  the  Medical 
Director,  Army  of  the  Potomac. 

Medical  Inspector  J.  M.  Cuyler.  U.S.A.,  to  repair  to  Philadelphia,  Pa., 
to  relieve  Surgeon  K.  H.  Ab.adie,  U.S.A.,  as  President  of  the  Medical  Kxa- 
mining  15o.ard,  and  also  to  inspect  hosyiitals  there  with  special  view  to 
the  discharge  of  disabled  soldiers,  according  to  law  and  orders  relating 
thereto. 

Leave  of  absence  for  (15)  fifteen  d.ays,  subject  to  the  approval  of  M.ijor- 
Gcneral  Crittenden,  h;is  been  granted  to  Surgeon  Samuel  I).  Turney,  l5th 
Ohio  Volunteias,  to  enable  him  to  appear  before  the  Medical  Board  at 
Louisville,  Ky. 


ON 

insi 

JW,' 


DEATH  OF  JACOB  HARSEN,  M.D. 

A  special  meeting  of  the  New  York  Academy  of  Medicine 
was  held  on  Saturday.  Jan.  3,  1863,  to  take  action  in  refer- 
ence to  the  death  of  Jacob  Harsen,  M.D.,  Dr.  James 
Anderson,  President,  officiating. 

Tlie  President  appointed  Dj?s.  J.  G.  Adams,  G-urdon 
Buck,  and  Benj.  Ogden,  a  committee  to  draft  resolutions 
suitable  to  the  occasion ;  whereupon  the  following  resold 
lions  Avcre  presented  and  duly  adopted  — 

Mliereas,  It  has  pleased  the  Great  Disposer  of  human  events,  in 
inscrutable  Providence,  Jo  remove  from  us  by  death  our  late  Fellow, 
Jacob  Uabsen,  M.D-.,  in  the  prime  of  life  and  full  tide  of  useful  labor, 
therefore 

Resolrec!,  That  in  the  decease  of  Du.  IIaesen  this  Academy  mourns  the 
loss  of  an  honored  Fellow,  and  this  community  of  a  great  public  benefac- 
tor. Blessed  by  a  kind  Providence  with  large  wealth,  inherited  from  his 
ancestor.?,  he  dispensed  it  with  a  liberal  hand  in  the  promotion  of  the 
great  interests  of  science  and  humanity.  "To  raise  the  fallen,  to  succor 
the  wounded  and  distressed,  to  minister  to  the  neglected,  to  visit  the  for- 
saken, to  remember  the  forgotten,  was  the  peaceful  and  pleasant  mission  of 
his  d.aily  life."  His  native  city  will  long  cherish  the  memory  of  one  of  her 
most  worthy  sons,  while  the  remembrance  of  his  distinguished  philan- 
thropy, his  wliole-souled  benevolence,  his  unostentatious  charity,  will  en- 
shrine him  in  the  hearts  of  the  Profession  of  which  he  was  an  honored 
luAnber. 

Resolved,  That  this  Academy  most  sincerely  sympathizes  with  his 
afflicted  and  large  circle  of  devoted  friends  in  this  great  bereavement. 
Heiolved,  That  as  mourners,  we  will  in  a  body  attend  his  funeral. 
Seiol'eed,  That  our  Secretary  be  requested  to  transtoitto  the  relatives  of 
the  deceased  a  copy  of  these  resolutions. 

Signed,  J.  G.  Abams,  M.D. 

G.  Buck,  M.D. 

^  B.  Ogden,  M.D. 

New  Toek,  Jan.  8, 1863. 

On  motion  of  Dr.  Greene  the  foregoing  preamble  and 
resolutions  were  ordered  to  be  pubUshed  in  the  America""' 
Medical  Times,  and  the  daily  papers. 

John  H.  Hinton,  M.D., 

Secretary. 

The  Academy  attended  the  remains  of  their  lamented 
Fellow  to  St.  Bartholomew's  Church,  where  the  Order  foi| 
the  Burial  of  the  Dead  was  said  and  chanted,  after  which 
his  rcinains  were  carried  for  final  interment  to  Triuitj 
Cemetery. 

The  following  is  the  reply  of  M.  Nekton  to  a  certain  numJ 
ber  of  workmen,  who  offered  to  vote  for  him  as  deputy  :- 
"  Gentlemen,  I  feel  much  gratified  at  the  step  you  hav^ 
taken ;  but  I  must  confess  that  it  astonishes  me  as  much 
it  does  me  honor.  I  do  not  see  well  how  my  knowledgd 
of  surgery  can  have  made  you  imagine  that  I  am  qualified 
for  the  mi.ssion  with  which  you  wish  to  invest  me,  or  hov ' 
I  should  have  suddenly  become  a  political  economist, 
financier,  and  a  legislator,  because  'I  have  discovered  tha 
presence  of  a  ball  in  the  foot  of  a  wounded  man.  If  thd 
object  in  view  were  to  appoint  me  surgeon  to  the  Cham^l 
ber,  that  would  be  a  different  aflair ;  but  the  business  of 
deputy  is  what  I  have  never  learnt  in  Hippocrates,  and  for 
which,  to  speak  fi  ankly,  I  have  no  taste.  -I  am  even  con-* 
vinccd  that  the  aflairs  of  the  country  would  not  go  on  bet-^ 
ter;  and  that  my  patients,  being  neglected,  would  fare  the 
worse.  I  must,  therefore,  while  thanking  j'ou  for  what 
you  have  done,  decl.ire  that  you  propose  to  me  an  honor 
which  it  is  impossible  for  me  to  accept." — Brit.  Jour. 

French  Litieres. — Dr.  Shrumpson,  of  Paris,  points  out  a 
defect  in  the  British  mode  of  conveying  the  wounded  from 
the  field  of  battle :  "  The  French  make  use  of  cacolcfs  and 
litieres  of  articulated  light  iron  work.  The  cacolets  are  arm- 
chairs, and  the  litih-es  beds,  which  fit  into  the  sides  of  pack- 
saddles,  and  can  be  easily  let  down  at  the  moment  they 
are  required,  the  anitnal  carrying  them  being  employed 
until  then  in  the  transport  of  camp  stores,  forage,  etc. 
These  cacolets  and  litieres  form  part  of  the  maleriel  de  yuerrc 
of  a  French  army,  and  belong  to  the  department  of  the 
Train  des  Equipages  Militaires." — Brit.  Jour. 
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THE  KELATIOKS  OF 

ALBUMINURIA  TO  PREGNANCY. 

BEIN(i  REMARKS  MAnE  BEFOBT.  THB 

NEW  YOUK  ACADEMY  OF  MKDICINE. 

By  GEORGE  T.  ELLIOT,  Jr.,  M.D. 

PEOrESSOB  OF  OBSTETRICS  AND  DIHEASfS  Or  WOMEN  AKD  CHILDREN  IN 
BKI.LKVCE  UOSIMTAL  MRIIIOAL  COLI.XOE,  PHYSICIAN  TO  ilELLEVl'E  II08PI- 
TAI.  AND  THE  LTIMi-IN  ASVLUM,  ETC.  , 

(Conclu'led  from  page  15.) 
In  some  of  the  cnse?  alluded  to,  thus  tar  the  coexistence 
of  fatty  liver  with  fatty  kidneys  and  heart  has  been  esta- 
blished by  microscopic  examination.-^.  JJoth  my  memoranda 
and  my  recollections  of  other  ca.ses  in  women,  in  males,  and  | 
in  children  at  the  breast,  teach  me  that  tlii.'^  i.s  by  no  means  j 
an  unusual  complication.  On  the  contrary,  when  proven  to 
exist  in  one  orpan,  I  am  quite  prcj)arcd  to  find  that  the 
microscope  will  show  its  e.Kistence  in  one  or  both  of  the 
others.  Nor  does  such  co-existence  of  fatty  degeneration 
prove  unimportant  in  obstetric  practice.  I  find  tlie  com- 
plication alluded  to  some  years  a<;o  at  different  time.s,  in 
some  of  my  published  cases,  and  the  iipinion  expressed,  that 
often  what  we  are  content  to  sum  up  in  the  emphatic  word 
"  shock  " — that  colla[>se  ami  inability  to  rally,  seen  in  some 
cases,  where  they  would  scarcely  have  been  anticipated — 
mifjht  still  more  frequently  be  traced  by  an  autopsy  to  the 
occurrence  of  these  der,'(!nerations. 

Neither  my  memoranda  nor  my  memory  recall  to  my 
mind  more  than  one  well  marked  case  of  the  large  white 
kidney.  The  appearances  of  that  on  section  are  as  clear  in 
my  mind  as  j'esterday.  I  have  always  regretted  that  no 
microscopic  examination  was  made.  The  history  of  the 
case  presented  also  many  points  of  extretne  interest,  which 
may  thus  be  very  briefly  .summed  up. 

She  was  a  primipara  ;  aged  28  ;  strongly  built ;  who  came 
under  my  observation  ana-sarcous,  exhausted,  suffering  from 
diarrhoea,  with  her  urine  loaded  with  albumen.  Diarrha'a 
controlled.  Stimulants  given,  and  when  rallied  %  vj  of 
blood  were  taken  from  th<;  lumbar  region  with  cups.  She 
had  four  convulsions,  with  an  interval  of  consciousness  be- 
tween the  second  and  third.  I  dilated  her  uterus  with  the 
douche,  and  ilelivered  one  still-born  child  with  forceps,  and 
a  second  living  one  by  version.  Warmth,  salines,  and 
diaphoretics  then  made  up  the  treatment.  Stie  had  a  good 
getting  up,  and  in  ten  days-time  was  sitting  by  the  stove, 
bright  and  happy.  On  tlie  next  day  she  had  a  convulsion, 
and  never  regained  consciousness,  though  she  lived  for  two 
or  three  days  with  scarcely  any  secretion  of  urine.  The 
post-mortem  was  wi/nes-seii  by  Drs.  Isaacs  and  Gouley. 

I  do  not  remember  having  met  with  the  small  contracted 
kidney  in  the  autopsies  of  an}'  puerperal  women. 

In  one  of  my  cases  the  autopsy  of  a  young  primipara — 
whose  bedside  I  reached  just  after  her  death  in  puerperal 
convulsions — disclosed  a  condition  of  kidneys  which  h.is 
never  been  brought  under  my  observation  at  any  other 
time,  She  had  died  undelivered,  and  I  removed  a  dead 
child  by  the  Cajsarean  section,  and  obtained  permission  to 
examine  the  uterus  and  kidneys  alone.  On  inspection 
these  kidneys  were  found  to  be  about  the  same  size  and 
weight,  but  on  sectiort,  one  exhibited  evident  appearances 
of  disease,  while  the  other  seemed  healthy.  The  difference 
between  them  was  noticed  by  Dr.  Foster  Swift,  and  others, 
and  they  were  shown  at  a  clinic  which  I  then  held  in  the 
College  of  Physicians  and  Surgeons.  In  order  to  test  the 
matter  still  further,  I  sent  one  to  Dr.  I.saacs  and  the  other 
to  Dr.  Gouley,  and  the  report  from  each  of  these  gentlemen 
confirmed  the  character  of  the  ap[)earances  observed  by  the 
naked  eye.  Unfortunately  these  reports  have  not  "been 
preserved  ;  and  unfortunately  I  had  no  opportunity  of  ex- 
amining that  woman's  body  to  deternune  the  mode  of  ' 
death.  The  case  is  offered  as  a  solitary  exception  to  the 
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law  of  parallelism,  correctly  stated  by  Prof.  Flint,  and  as 
possibly  explanatory  in  some  rare  cases  of  recovery  or  du- 
ration of  life  despite  the  evidences  of  continued  advanced 
disease  in  the  urine.  How  fortunate  for  us,  indeed,  would 
it  be,  could  one  kidney,  remaining  healthy,  do  the  increased 
labor  devolving  on  it  from  the  disease  of  its  fellow. 

Before  leaving  the  question  connected  with  the  pathology 
of  this  disease,  I  desire  to  express  my  conviction  that  the 
recurrence  of  albuminuria  in  successive  pregnancies  will  be 
found  to  be  more  frequent  than  is  generally  admitted,  and 
that  the  risks  are  greater  in  proportion  than  in  primipane, 
in  consequence  of  the  greater  age  and  greater  probability  of 
being  associated  with  advanced  renal  disease. 

My  memoranda  give  me  twelve  cases  of  albuminuria  in 
multipane.  Of  these  four  died  d.iringor  within  a  few  days 
subsequent  to  labor  ;  two  arc  now  paralysed,  and  their  fiite 
not  determined ;  one  was  safely  carried  through  by  pre- 
mature labor,  induced  in  July  last,  but  the  urine  continues 
to  present  the  evidences  of  albuminuriii.  In  that  case 
albumen,  casts,  or  low  specific  gravity  have  been  noticed 
at  intervals,  for  three  years,  since  the  occurrence  of  albu- 
minuria and  puerperal  convulsions  in  her  first  confinement. 
In  one  whom  I  saw  in  her  first  labor,  in  consultation  with 
Dr.  Warner,  when  suffering  from  violent  puerperal  convul- 
sions, albutnen  reappeared  in  the  course  of  the  second 
pregnancy,  and  disappeared  before  its  close  by  abstinence 
from  meat  and  the  use  of  Rochelle  salts,  and  she  did  well  in 
and  siib.sequenfly  (as  yet)  to  her  confinement.  Of  the  four 
remaining  cases  set  down  as  recoveries,  three  have  passed 
from  under  my  observation,  but  the  fate  of  the  fourth  was 
detailed  to  me  a  day  or  two  since,  by  my  friend  Dr.  Bi.shop. 
In  her  case  he  detected  albumen  subsequently  to  her  labor, 
atid  she  died  two  years  afterwards  anasarcous,  with  albu- 
minuria and  phthisis. 

Collins's  ca.sea  only  furnish  one  of  convulsions  in  multi- 
pane.  That  woman  had  convulsions  in  her  first  labor,  and 
died  after  the  second  from  metro-peritonitis,  dependent 
on  laceration  of  vagina.  Hardy  and  McClintock  give  three 
ca.ses  of  convulsions  in  multipara;  and  two  of  these  had 
convulsions  in  their  first  confinement.  Of  the  three  cases 
two  recovered.  One  however,  of  those  who  had  suffered 
from  convulsions  in  her  first  confinement,  in  addition  to 
convulsions  in  her  second,  suffered  from  partial  paralysis  of 
left  .side  of  face  and  right  arm,  followed  by  mania,  and  then 
a  low  form  of  religious  melancholy,  which  la«ted  six  months, 
and  required  confinement  in  an  asylum,  ^he  is  reported 
as  having  recovered. 

In  analysing  the  cases  of  Johnston  and  Sinclair,  I  find 
fifteen  cases  of  convuLions  in  multipane.  Of  the^e  four 
mothers  died.  In  investigating  the  character  of  the  cases, 
it  appears  that  of  the  eleven  mothers  who  recovered,  two 
evidently  had  hysterical  convulsions,  and  one  very  probably, 
while  a  third  presents  some  symptoms  of  possible  hysteria. 
Including  this  last  case,  however,  there  remain  eight,  five 
of  whom  presented  the  favorable  circumstances  of  convul- 
sions coming  on  after  labor  only  ;  while  of  the  three  who 
were  convulsed  before  labor,  two  were  only  two  hours  in 
labor,  and  one  six  hours.  Thus  an  analysis  of  these  cases 
in  the  absence  of  full  reports  of  the  urine,  shows  that  in 
the  whole  number  an  average  mortality  occurred,  while  the 
very  remarkably  favorable  contingencies  of  hysteria,  occur- 
rence after  labor,  and  very  rapid  labor,  blessed  the  eleven 
cases  which  did  well.  Johnston  and  Sinclair's  cases  also 
had  the  benefit  of  anajsthesia.  It  is  interesting  to  note, 
that  in  but  two  cases  are  the  previous  labors  referred  to.  In 
one  they  had  been  natural,  and  in  one  convulsions  had 
occurred,  and  this  patient  died  from  granular  kidney. 

Of  the  five  reported  cases  of  convulsions  recurring  in 
multipara;  by  Samuel  Merriman,  two  died.  Lee  gives 
seven  cases  of  convulsions  in  multiparse,  of  whom  orft  died. 
Of  the  recoveries  one  had  evidently  hysterical  convulsions 
recurring  in  each  labor  after  birth.  In  one  there  was  no 
eclampsia,  as  the  extremities  were  not  convulsed.  Of  the 
remaining  five  cases  of  true  eclampsia,  the  one  that  died  is 
stated  to  have  had  convulsions  in  her  first  labor,  and  to 
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have  died  three  months  after  her  second,  with  tubercles  in 
her  lungs  and  serum  in  the  ventricles.  At  that  time  Dr. 
Lee  had  no  knowledge  of  the  present  received  pathology  of 
puerperal  eclampsia. 

Mad.  La  Chapelle  records  three  cases  of  eclampsia  in 
multiparas,  of  whom  two  died. 

I  believe  that  paralysis  will  be  found  more  frequently  in 
multiparas  than  in  primiparae.  It  has  certainly  been  so  in 
m}'  experience.  When  it  has  occurred  under  my  observa- 
tion in  primiparffl  it  has  been  fatal,  excepting  in  one  young 
lady  who  came  under  my  care  some  years  ago,  almost  blind. 
She  had  suSered  puerperal  convulsions,  paralysis,  and  blind- 
ness from  the  presence  of  a  clot.  Time  and  absorption 
relieved  the  paralysis  and  the  blindness  to  a  sufficient  ex- 
tent to  enable  her  to  get  about,  and  further  improvement 
is  hoped  for. 

The  probabilities  of  albuminuria  being  more  dangerous  in 
them  are  strengthened,  in  my  judgment,  by  the  frequency 
of  paralysis,  in  all  probability  caused  by  the  fatty  degenera- 
tion of  the  vessels  of  the  bruin,  associated  as  that  condition 
has  been  in  some  cases  under  my  observation  with  fatty 
kidneys  and  liver. 

.In  con(;lusion  I  may  say  that,  gratifying  as  is  our  advance 
in  the  pathology  of  this  subject,  I  believe  that  the  next 
ten  years  will  be  required  to  settle  the  statistical  questions 
involved,  and  I  have  no  doubt  of  a  diminished  ratio  of 
mortality  from  palliative  and  prophylactic  treatment. 

Among  the  results  of  albuminuria  in  pregnancy,  there  is 
probably  no  one  more  intimately  related,  more  frequent,  or 
more  appalling  than  puer])eral  convulsions.  I  have  memo- 
randa of  thirty-two  cases. 

In  twenty-nine  of  these  the  conditions  of  the  urine  were 
noted.    In  twenty-six  albumen  was  found. 

Of  three  cases  in  which  no  albumen  was  found,  two 
examinations  of  the  urine  were  made  before  labor  witho  it 
result,  in  one  primipara.  The  convulsions  occurred  during 
and  subsequent  to  labor.  Chloroform,  wet  cups  to  the 
temples,  and  forceps  were  used.  Both  mother  and  child 
recovered.  An  examination  of  the  urine  made  some  two 
months  after  the  labor — the  onh'  other,  examination  made 
— revealed  a  specific  gravity  of  only  1009.  It  is  very 
much  more  than  likely  that  more  thorough  and  frequent 
search  would  have  detected  albumen  in  that  case. 

A  second  case  came  under  my  observation  only  after  her 
delivery  by  craniotomy.  She  was  a  primipara,  who  also 
did  well,  and  the  examinations  were  not  frequently  re- 
peated. 

The  third  was  an  extremely  interesting  case  of  general 
convulsions  in  a  multipara,  unattended  with  albuminuria  or 
loss  of  consciousness,  and  referable  distinctly  to  spinal 
irritation.    The  mother  and  child  did  well. 

Indeed  it  is  my  conviction  that  true  puerperal  eclampsia 
is  always  associated  with  the  disturbances  of  the  kidney 
considered  in  this  debate. 

While  I  have  frequently  met  with  albuminuria  at  the 
time  of  labor  and  before  labor,  when  no  convulsions  have 
occurred,  my  case^,  which  I  have  analysed  for  this  paper, 
present  but  two  belonging  to  this  class. 

In  one  of  these,  a  primipara,  the  urine  is  described  as 
becoming  almost  solicl  by  heat  and  nitric  acid.  That  patient 
died  after  delivery,  by  forceps,  of  a  living  child.  An  abso- 
lutely rigid  OS  had  resisted  the  douche,  and  was  previously 
incised.  She  had  no  convulsions ;  probably  they  were 
warded  ofif  by  treatment.  Certainly  she  had  amaurotic 
symptoms,  disturbances  of  hearing,  piteous,  uncontrollaljle 
restlessness  and  agitations,  and  the  post-mortem  has  been 
alluded  to  in  these  remark. 

In  tlie  other  the  urine  was  noted  as  densely  albuminous, 
and  the  patient  had  headache,  saw  sparlcs  and  flashes  of 
liuht  b  fjre  the  eyes,  and  complained  of  a  very  peculiar, 
distressing,  nervous  tremulous  li_'eling.  In  her  case  there 
was  !ilso  pain  on  prcssiu'c  over  tlio  right  kidney.  Under 
these  ciicuniitances,  I  dilated  the  os  with  the  douche,  and% 
delivered  with  the  forceps,  and  both  did  well.  Chloroform 
was  also  used  in  these  two  cases. 


In  thirty-two  cases  the  fate  of  mother  or  child  was 
noted. 

Of  the  mothers,  twenty-three  recovered  and  nine  died. 

The  fate  of  the  child  was  noted  in  twenty-nine  cases,  of 
which  seventeen  were  born  alive,  and  twelve  died.  Of 
this  number  of  deaths  two  were  premature  children,  and 
one  owed  its  death  to  pelvic  deformity  of  the  mother  and 
craniotomy.  Of  those  born  living,  two  died  within  a  week, 
one  after  two  da)^s,  and  the  other  after  a  week.  In  my 
opinion  the  fate  of  the  last  mentioned  is  due  to  imperfect 
nutrition,  and  not  to  the  influences  of  the  labor.  In  the 
other  case  I  did  not  think  the  child  would  live  so  long. 

In  the  treatment  of  puerperal  eclampsia,  it  is  not  neces- 
sary for  me  to  repeat  the  views  which  I  had  the  honor  to 
offer  to  the  Academy  on  a  recent  occasion,  regarding  the 
use  of  chloroform.  They  have  undergone  no  change  since 
that  time.  Asa  prophylactic  of  anticipated  convulsions, 
both  in  cases  where  they  have  not  as  yet  appeared,  and 
where  we  seek  to  prevent  their  recurrence,  it  is  in  my 
judgment  invaluable. 

Perhaps  there  is  no  one  question  more  intimately  con- 
nected with  the  general  treatment  of  puerperal  eclampsia 
than  blood-letting.  My  notes  state  that  venesection  was 
resorted  to  in  eleven  cases,  of  which  eight  recovered  and 
three  died. 

Local  bloodletting  (by  cups  in  eleven  cases)  was  employed 
in  eight  cases,  of  which  six  recovered  and  two  died. 

In  contemplating  venesection  from  my  present  point  of 
view  it  is  very  evident  that  it  has  been  steadily  losing  favor 
with  me  for  some  years.  The  more  I  study  the  pathology 
of  these  diseases,  their  subsequent  tendency  to  anajmia, 
even  to  death  by  syncope,  the  more  I  lecognise  the  effect 
of  chloroform  in  quieting  the  capillary  and  other  circula- 
tion in  these  cases,  and  in  preventing  renewed  congestion 
by  warding  off  convulsions,  the  less  necessary  does  the 
remedy  seem  to  me,  notwithstanding  the  favorable  statis- 
tics represented  above.  I  dissent  from  the  positive  views 
on  this  subject  recently  expressed  in  the  London  Medical 
Times  and  Gazette,  by  that  high  and  respected  authority. 
Dr.  Eamsbotiiam,  and  regret  that  the  remedy  was  resorted 
to  in  some  of  my  cases.  Indeed  for  several  years  venesec- 
tion has  not  been  resorted  to-  by  me.  Yet  I  do  not  wish 
to  say  that  I  may  not  recommend  it  in  a  certain  class  of 
very  sthenic  cases.  It  is  certain  that  these  views  are  not 
influenced  by  any  difference  in  the  type  of  convulsions  ob- 
served here  and  in  Great  Britain,  so  far  as  the  Hospital 
cases  are  concerned,  for  personal  observation  as  well  as  the 
well  knjwn  peculiar  cosmopolitan  cliaracter  of  this  metro- 
polis witness  to  the  contrary.  It  is  also  my  belief,  that  the 
tendencies  of  my  practice  are  rather  to  diminish  alike  the 
frequency  and  the  amount  of  local  bloodletting  in  these 
cases.  Perhaps  those  cases  in  which  the  tenderness  over 
the  kidney  with  blood  exudation  or  scanty  urine  occurs, 
may  always  be  shown  to  be  benefited  by  cupping,  though 
even  in  one  of  the.=;e  occurring  in  a  robust  primipara,  death 
occurred  a  few  days  after  labor  by  syncope.  The  tenden- 
cies to  cerebral  extravasations  are  shown  to  be  infrequent, 
by  no  means  more  certainly  than  by  an  analysis  of  the 
autopsies  made  before  recognition  of  the  pathology  of  true 
puerperal  convulsions,  when  the  brain  waS  expected  to 
elucidate  the  cause. 

In  cathartics,  and  especially  the  salines,  steadily  used,  so 
as  not,  however,  to  weaken  the  patient,  I  have  much  con- 
fidence both  as  prophylactics,  and  as  aiding  to  remove  the 
results  of  simple  stasis  of  the  kidne)^,  though  I  have  long 
been  very  chary  of  calomel;  nor  do  I  at  all  object  to  diure- 
tics, most  particularly  after  deliverj'',  when  in  so  many 
cases  you  can  see  the  beneficial  effects  from  a  natural  and 
copious  eliminative  diuresis.  But  the  diuretics  should  not 
be  of  the  more  stimulating  class,  and  should  be  preceded  by 
cupping,  when  renal  congestion  is  proved  or  believed  to 
exist. 

Prolonged  warm  bathing  as  a  prophylactic  or  subsequent 
treatment,  abstinence  from  meat  and  malt  liquors  (in  those 
able  to  dispense  with  them),  with  warm  clothing,  form  part 
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of  my  general  recommendations,  and  I  look  forward  with 
great  hope  to  the  more  general  use  of  Turkish  or  vapor 
baths  as  a  most  valuable  agent ;  as  it  is,  bathing  or  the  hot 
air  bath  are  the  diaphoretics  which  I  prefer.  It  would  be 
very  interesting  to  know  how  far  tendencies  to  Bright's 
disease  might  be  diminished  in  communities  where  such 
baths  are  generally  used.  Iron  and  tonics  are  pre-eminently 
necessary  in  the  after  treatment  of  many  cases. 

In  my  judgment,  the  prompt  termination  of  the  labor, 
when  convulsions  occur  or  are  clearly  foreshadowed,  oCTers 
the  best  chance  for  mother  and  child.  But  while  in  many 
of  these  cases  operative  measures  are  eminently  simple,  and 
should  be  within  the  reach  of  all,  there  are  many  others  in 
which  only  the  expert  should  feel  warranted  to  interfere, 
as  he  alone  can  know  how  free  from  risk  the  given  opera- 
tion may  be  in  his  hand.s.  Among  the  many  valuable 
results  of  anaesthesia  there  is  no  one  more  satisfactory  than 
the  fact  that  we  can  allow  a  patient  to  sleep  calmlj-  through 
a  period  of  time  wiiich  we  would  othcrwi.se  be  very  loth  to 
allow,  watching  meanwhile  the  foetal  heart,  and  guarding 
both  the  lives  intrusted  to  our  care. 

In  those  cases  where  true  puerperal  eclampsia  occurs  at 
term  and  yet  before  labor  has  commenced,  I  approve  of 
watching  opportunity  for  bringing  on  the  labor.  The 
sponge  tent,  where  great  restlessness  or  great  debility 
exist,  has  been  my  favorite  remedy,  though  Barnes's 
method  now  seems  superior ;  but,  wherever  possible,  Ki- 
wisch's  douche  is  my  especial  favorite,  and  I  could  multiply 
instances  of  its  delightful  result.s.  But  the  stream  must  be 
steadily  thrown  cujainsl  and  wkhin  the  os  uteri,  or  it  will 
not  prove  effectual.  These  remedi(  3  are  equally  valuable 
where  labor  coexists  with  an  undilatable  os.  It  may  have 
been  a  coincidence,  but  in  the  only  three  cases  in  which  I 
have  had  to  recommend  incision  of  the  cervix,  two  were 
terrible  cases  of  fatal  albuminuria,  in  one  of  which  eclampsia 
occurred.  One  was  proved  to  be  utterly  incurable  by  the 
autopsy,  and  the  other  in  all  probability  belonged  to  the 
pame  category.  -  The  principal  questions  of  treatment 
remaining  in  albuminuria  (as  I  have  no  experience  with  the 
agents  recammended  for  the  special  relief  of  blood  poison- 
ing) are  the  considerations  of  premature  labor  and  abortion. 
No  cases  for  the  latter  decision  have  come  before  me,  and  I 
waive  it  now,  though  recorded  cases  of  safety  to  a  mother, 
with  chronic  albuminuria,  from  successive  mi.scarriages,  are 
suggestive  of  the  method ;  but  it  seems  to  me  that  prema- 
ture labor  demands  renewed  and  careful  attention.  Ex- 
cluding those  cases  just  considered,  where  the  term  of  preg- 
nancy is  reached,  and  the  mere  induction  of  the  phenomena 
at  a  period  when  the  ovum  is  ripe  is  involved,  it  appears  to 
me  tliat  the  induction  of  real  premature  labor  is  justifiable 
undoubtedly,  and  advisable  probably  in  multipara:  where 
chronic  albuminuria  exists,  or  has  shed  it.s  baueful  influ- 
ences over  the  previous  labor ;  and  most  especially  wlien, 
in  despite  of  our  best  prophylactic  treatment,  the  increasing 
albimien,  lower  specific  gravity,  diminished  urea  in  the 
urine,  advance  of  microscopic  phenomena,  or  those  disturb- 
ances of  the  nervous  system  now  so  well  recognised  as 
often  the  first  muttorings  of  the  storm,  one  or  all  cast  their 
weight  into  the  scale. 

Among  the  great  questions  of  pathology  not  yet  settled, 
is  the  time  which  may  be  needed  to  change  many  of  the.«e 
kidney  diseases  from  the  form  yet  compatible  with  recovery 
to  those  fatal  to  life.  Certainly  it  seems  to  me  that  no 
attentive  student  of  tliese  phenomena  can  consider  without 
apprehension  the  duration  of  pregnancy  as  an  element  of 
time  and  danger  in  the  case  which  I  have  just  sketched. 
For  the  mother  the  question  is  already  settled  in  my  mind. 
Personal  familiarity  with  tlu  induction  of  premature  labor 
in  tliese  and  other  cases  has  convinced  me  both  of  ita  com- 
arative  harmlessness  and  of  its  advantages  to  the  mother; 
ut  the  ri>ks  to  the  child  require  a  further  collection  of 
facts  for  the  final  decision  of  the  question. 

Narcotics  have  always  been  used  very  sparingly  by  me 
in  these  cases,  having  given  the  preference  to  the  use  of 
anaeathetica  in  severe  cases.    But  where  the  reallessness, 


insomnia,  or  pain,  require  relief,  I  u.se  them  cautiously, 
codeine  or  Mcilunn's  Elixir  being  my  chnice.  I  have  taken 
advantage  of  a  hint  from  Dr.-  Graves,  and  used  an  anodyne 
under  the  pretence  of  an  enema,  and  have  resorted  to  hypo- 
dermic injection. 

I  have  never  used  the  mydriatics. 

I  have  classed  puerperal  mania  among  the  complications 
of  albuminuria,  but  my  cases  do  not  afford  me  any  illustra- 
tions of  frequency  which  can  at  all  compare  with  those  in 
eclampsia.  • 

My  notes  present  me  ten  cases  of  puerperal  mania,  all 
occurring  in  priniipane,  in  but  one  of  which  albumen  waa 
detected.  But  one  of  these  proved  fatal,  and  in  that  case 
there  was  neither  albuminuria  nor  low  specific  gravity. 
Autopsy  refused.  Two  other  cases  are  noted  as  of  a  bad 
t^-pe,  one  being  sent  to  the  Bloomingale  Asylum  ;  and  in  a 
third  case  the  strait-jacket  had  to  be  used. 

My  memory  recalls  also  a  case  of  chorea  in  a  young  pri- 
mipara,  occurring  during  lactation.  All  that  she  required 
was  to  take  iron  and  stop  nursing.  She  had  no  evidence 
of  other  trouble. 

I  cannot  close  these  remark.",  Mr.  President,  without  ask- 
ing the  indulgence  of  the  Academy  for  trespassing  so  greatly 
on  their  time.  It  has  been  my  endeavor  to  present  frankly, 
succinctl}',  and  faithfully,  my  personal  experience  of  this 
subject,  though  sacrificing  much  matter  lor  brevity;  nor 
could  I  close  without  exjiressing  the  pleasure  which  it  has 
aflbrded  me  to  review  and  recognise  the  a.<si.sfance  which 
has  been  extended  to  me  in  these  observations  during  the 
last  ten  years  by  those  in  this  city  most  familiar  with  these 
researches. 

In  one  of  the  earliest  as  in  one  of  the  latest  of  my  cases, 
I  find  myself  indebted  to  Dr.  Clark  for  his  microscopic  ex- 
aminations ;  and  the  Fellows  of  this  Academy  can  well 
understand  how  ungrudgingly  and  with  what  suavity  of 
manner  he  has  sacrificed  many  an  hour  to  give  me  the 
advantage  of  his  experience;  while  the  names  of  younger 
gentlemen  alluded  to  this  evening  will  be  recognised  as 
among  our  most  tidented  observers. 

But  there  is  one  among  them  all  who.se  loss  has  been 
most  painfully  recalled  by  this  debate,  whose  attainments 
would  have  cast  a  flood  of  light  on  these  intricate  subject", 
whose  void  has  never  been  filled — the  geni;d,  kinil-lit;ar;ed, 
self-sacrificing,  sympathetic  Isaacs:  whose  knowledge  was 
only  equalled  by  his  modesty  ;  whose  influences  were  like 
gentle  dew  on  the  growth  of  our  .scientific  investigations. 

There  are  such  men  as  he  whose  lives  present  a  ]>cculiar 
charm,  which,  like  the  fragrance  of  cruslied  flowers, 
exhales  with  renewed  freshness  from  the  tomb! 


Professor  Maoni  has  a  new  theory  of  glaucoma.  Here 
is  a  resumt  of  his  views: — The  morliid  process  of  glaucoma 
consists  in  an  atrophy,  primitr\'e  and  progressive,  of  the 
■ciliary  nerves.  For  this  allVction  science  has  as  yet  given 
us  no  direct  remedy.  Iridectomy  is  the  best  treatment  of 
it  which  we  have,  but  iridectomy  merely  influences  the 
progress  of  the  affection  by  removing  those  conditions 
which  favor  its  rapid  development.  Although  the  effects 
of  the  operation  are  not  permanent,  we  may  consider  them 
as  lasting  for  a  long  time,  on  account  of  the  slow  progresi 
of  the  atrophy  of  the  ciliary  nerves. —  Brit.  Jour. 

New  Hospital  ix  PitiLADELPiiiA. — We  are  happy  to 
announce  that  the  ordinance  providing  for  the  erection  of  a 
municipal  hospital  in  this  city  has  finally  passed  both' 
branches  of  council.  It  provides  tliat  the  Mayor  sh;dl,  on 
or  before  the  first  d.ay  of  January,  appoint  one  person, 
and  that  the  Guardians  of  the  Poor  shall  ajipoint  two,  the 
Board  of  Health  three,  and  the  Inspectors  of  the  County 
Prison  two  of  their  own  members,  at  a  stated  meeting  in 
December,  who,  with  the  respeci,ive  Piesidenls  of  each 
Board,  shall  constitute  a  commission  for  the  erection  of  a 
Municipal  Hospital.  The  aggregate  sum  of  forty  thousand 
d  )llars  is  appropriated  for  tlie  cost  of  the  lot  and  the  erec- 
tion of  the  building. — Med.  <fc  Surg.  Rep. 
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THE  INHALATION  OF  NITROUS  OXIDE  GAS 

IX  SEVERE  CASES  OF  FEVEE. 

By  GEO.  G.  SHUMARD,  M.D., 

StTEOEON  U.S.T.,  MEDICAL  DIKECTOE,  DANVILLE  DI8TBICT,  KT. 

I  HAVE  frequently  had  occasion,  in  the  course  of  my  medical 
practice,  to  observe  the  apparent  great  want  of  oxygen  in 
the  blood  drawn  from  patients  laboring  under  different 
forms  of  autumnal  disease.  Impressed  with  the  belief 
that  this  deficiency  was  not  merely  apparent  but  real,  and 
that  blood  thus  unfavorably  constituted,  if  not  the  cause 
of  disease,  could  not  otherwise  than  exercise  a  very  pre- 
judicial influence  upon  the  system,  I,  several  years  ago, 
instituted  a  series  of  careful  comparisons  between  healthy 
blood,  and  that  drawn  from  patients  laboring  under 
different  forms  of  autumnal  disease  ;  and  succeeded  in  fully 
satisfying  myself  that  such  a  deficiency  really  did  exist, 
and  that  there  was  an  excess  of  carbonic  acid  in  the  blood 
of  all  the  cases  examined.  It  therefore  occurred  to  me, 
that  if  oxygen  gas  could  by  any  means  be  artificially  sup- 
plied to  the  circulation,  it  might  afibrd  a  valuable  remedy 
in  the  treatment  of  autumnal  and-  various  other  forms  of 
disease.  It  also  occurred  to  me,  that  the  best  channel  for 
administering  the  remedj"-  would  be  that  which  Nature  has 
herself  established  for  the  I'eception  of  oxygen — the  lungs. 
I  therelbre  resolved  to  fry  the  experiment  as  soon  as  a 
favorable  opportunity  presented  itself  In  1857,  I  was 
called  to  see  a  case  of  severe  congestive  chill,  in  which  the 
patient,  a  man  about  thirty  years-  of  age,  was  cold  and 
nearly  pulseless.  Active  stimulants  and  other  remedies 
usually  employed  in  such  cases,  were  freely  resorted  to.  A 
small  quantity  of  nitrous  oxide  gas  was  also  prepared  and 
administered  to  the  patient  by  inhalation.  Shortly  after- 
wards the  pulse  increased  in  volume,  and  in  about  an  hour 
from  the  time  of  the  inhalation,  the  extremities  became 
warm,  and  the  patient  recovered  from  his  chill.  As  other 
remedies  were  here  employed  besides  the  gas,  and  may 
have  exercised  an  important  influence  in  relieving  the 
patient,  I  concluded  to  await  the  result  of  other  experi- 
ments before  publishing  the  case. 

Shortly  after  this,  my  duties  called  me  to  another  por- 
tion of  the  United  States,  and  I  had  no  further, opportuni- 
ties for  repeating  the  experiment  until  the  22d  day  of  the 
present  month. 

Last  summer,  while  acting  as  Medical  Director  at  Ilunts- 
ville,  Alabama,  I  repeatedly  urged  the  employment  of  the 
gas  in  the  treatment  of  disease.  The  different  medical 
oHicers  stationed  at  that  post  were  favorably  impressed 
with  the  idea  that  it  might  be  made  a  useful  remedy ;  but 
from  some  cause  or  other  the  gas  was  not  administered.  I 
also  requested  Dr.  Newman,  a  highly  accomplished  private 
physician,  of  Huntsville,  to  employ  the  remedy  in  such 
cases  as  he  might  deem  favorable  for  its  use.  A  number  of 
physicians  in  Cincinnati  were  also  urged,  a  year  ago,  to 
administer  the  gas  in  cases  of  disease. 

On  the  22d  inst.,  a  case  of  typhoid  fever  (Case  No.  1)  of 
a  hopeless  character  was  reported,  from  Danville  General 
Hospital,  No.  3. 

As  the  patient  was  apparently  dying,  and  could  not 
therefore  be  in  any  way  injured  by  the  experiment,  I  re- 
solved to  try  the  effects  of  the  gas.  Asst.-Surgeon  Deven- 
dorf  was  accordingly  directed  to  admin,ister  it  to  liim  im- 
mediately, wliich  he  did  in  the  presence  of  Asst.-Surgeons 
Semlere,  Achele,  and  Simpson. 

The  results  were  so  striking  in  character,  as  to  impress 
every  one  present  favorably  with  the  remedy.  I  may  here 
remark,  that  two  of  the  medical  officers  present,  who  were 
at  first  decidedly  sceptical  upon  the  subject,  upon  witness- 
ing the  result  of  the  first  experiment,  immediately  changed 
their  opinion  and  became  enthusiastically  ia  favor  of  tlie 


remedy.  As  soon  as  the  favorable  results  of  the  gas  began 
to  exhibit  themselves  in  Case  No.  1,  Asst.-Surgeons  Sem- 
lere, Achele,  Devendorf,  Simpson,  and  Avery,  were  directed 
to  visit  the  diflerent  hospitals  in  Danville,  and  after  hav- 
ing carefully  examined  the  worst  cases  of  disease  in  each, 
to  select  such  for  experiments  as  were  considered  entirely 
hopeless. 

They  accordingly  reported  to  me,  Cases  Nos.  2,  3,  4,  5, 
6,  and  7,  to  all  of  which  the  gas  was  immediately  adminis- 
tered. 

Without  attempting  an  analysis  of  these  cases,  I  will 
merely  remark,  that  all  the  patients  to  whom  the  remedy 
was  administered  were  pronounced  hopeless  by  their 
attending  physicians,  and  that  their  judgment  in  the 
matter  was  fully  confirmed  by  that  of  the  committee  ap- 
pointed to  examine  the  cases,  before  the  gas  was  inhaled  ; 
that  a  striking  improvement  was  observed  in  every  case 
after  the  gas  was  administered ;  that  under  its  influence 
warmth  slowly  returned  to  the  extremities,  after  the  most 
powerful  diffusible  stimulants  that  could  be  given,  had  failed 
to  produce  that  result;  that  the  pulse  increased  in  volume, 
and  became  much  more  natural  to  the  touch;  that  the  de- 
lirium which  had  in  several  of  the  cases  existed  for  weeks 
previously,  entirely  subsided ;  that  the  involuntary  dis- 
charges from  the  bowels  in  all  but  one  case  ceased ;  that 
several  of  the  cases,  after  lying  for  many  hours  delirious  or 
insensible,  became  .rational  and  conversed  with  those 
around  them  ;  that  the  countenance  assumed  a  much  more 
natural  expression ;  that  the  livid  spots  upon  the  chest  and 
abdomen  of  two  of  the  cases,  changed  to  a  light  rose  color, 
and  commenced  disappearing;  that  the  patients  all  ex- 
pressed themselves  as  feeling  much  better ;  that  the  effects 
of  the  gas  were  not  merely  temporary,  but  permanent;  that 
in  the  four  cases  that  have  died,  lile  was  apparently  pro- 
longed many  hours  by  the  remedy  ;  and  that  three  out  of 
the  seven  supposed  fatal  cases  are  still  living,  and  may  yet 
recover. 

I  propose  to  continue  the  experiments,  and  shall  here- 
after not  confine  them  alone  to  cases  that  are  considered 
hopeless. 

Although  it  has  thus  far  been  tried  in  only  eight  cases, 
the  results  are  sufficient  to  prove  that  we  have  in  oxygen 
gas  a  remedy  of  surprising  power,  and  one  that  bids  fair 
to  be  of  great  service  hereafter  in  the  treatment  of  almost 
every  variety  of  disease. 

The  gas  was  administered  to  all  the  cases  in  the  form  of 
nitrous  oxide,  which  was  made  in  the  usual  manner  from 
nitrate  of  ammonia,  by  Prof.  Brikford  of  Danville,  Kentucky, 
and  Assis.  Surgeon  Semlere,  U.  S.  V.  For  want  of  better 
apparatus  it  was  administered  to  the  patients  from  beef 
bladders,  which  answered  the  purpose  moderately  well. 

Although  oxygen  was  employed  in  these  cases  in  the 
form  of  nitrous  oxide  gas,  I  would  not  propose  to  use  it 
so,  in  all  cases.  In  choleras,  and  severe  cases  of  congestive 
chill,  I  am  persuaded  that  oxygen  gas,  in  its  pure  form, 
or  slightly  diluted  with  atmospheric  air,  would  be  butter ; 
nor  would  I  hesitate  to  give  it  in  any  form  of  disease  in 
which  the  vital  powers  are  depressed,  since  the  cases  re- 
corded show  that  it  relieves  delirium  and  irritation,  instead 
of  producing  it. 

******** 

Case  I. —  J.  B.,  age  about  35  years.  Has  been  laboring 
under  typhoid  fever  with  its  usual  symptoms,  for  about 
three  weeks.  When  examined  on  the  22d  inst.,  his  con- 
dition was  as  follows : 

Patient  lying  upon  his  back,  jaw  depressed,  eyes  sunken, 
pupils  elevated,  breathing  laborious,  patient  delirious,  ex- 
tremities cold,  clammy,  and  nearly  insensible  to  the  touch ; 
surface  of  chest  and  abdomen  thickly  marked  with  irregu- 
lar shaped,  dark  colored  spots,  varying  in  size  from  that  of 
half  a  dime  to  that  of  a  twenty-five  cent  piece  (petechia?), 
pulse  64  per  minute,  small  and  hardly  perceptible  at  the 
wrist;  involuntary  discharges  from  the  bowel.s,  teeth 
covered  with  dark  sordes,  tongue  dry,  fissured,  and  dark 
colored. 
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!  The  case  was  pronounced  hopeless,  and  the  medical 
officera  present  were  unanimous  in  tlic  opinion  that  he 
:ould  not  survive  longer  than  a  few  hours.  Under  these 
circumstances  nitrous  oxide  gas  was  administered  to  him 
by  inliaiation  at  nine  o'clock  p.  m.  The  following  were 
the  results: 

First  minute  while  breathing  it,  the  pulse  remained  at 
r>4  per  minute,  but  a  slight  increase  in  volume  was  percep- 
tible; second  minute  reduced  to  44  per  minute,  volume 
nbout  the  same ;  third  minute  pulse  88,  volume  percep- 
ibly  increased;  fourth  minute  90,  volume  about  the  same; 
5flh  minute  98,  no  change  in  volume  ;  sixth  minute  92, 
seventh  and  eighth  minutes  90,  ninth  minute  84  and  fuller, 
tenth  minute  90,  volume  about  the  same,  eleventh  and 
twelfth  minutes  88,  full  and  strong,  lliirieenth  minute  92, 
fourteenth,  Cfteenth,  and  sixteendi  minutes  88,  volume 
about  the  same  :  seventeenth  minute  94,  and  full,  eighteenth 
rninute  96,  nineteenth  minute  98,  twentieth  and  twenty- 
first  minutes  9G,  fulness  about  the  same.  The  gas  was 
now  discontinued. 

At  the  end  of  the  first  half  hour  after  its  discontinuance 
the  pulse  was  80  per  minute  and  full ;  end  of  the  second 
half  hour,  pulse  the  same;  end  of  third  half  hour,  puLse 
llio  same,  and  extremities  becoming  warm  ;  end  of  fourth 
half  hour,  condition  of  patient  about  the  same;  end  of  fifth 
half  hour,  pulse  the  same,  extremities  becoming  warmer; 
end  of  sixtii  half  hour,  pulse  about  the  same ;  end  of 
seventh  half  hour,  patient  warm  and  rational,  pul.se  about 
the  same  :  has  taken  some  nourishment,  in  the  form  of 
concentrated  essence  of  beef;  says  he  feels  better. 

At  the  end  of  four  hours,  the  gas  was  again  administered, 
the  pulse  remained  at  about  80  per  minute  and  full,  while 
the  extremities  continued  Wiirni  and  the  patient  ratiotial. 

Seven  hours  after  the  second  inhalation,  the  pulse  became 
weaker,  and  increased  in  frequency.  The  supply  of  gas 
being  now  exhausti-'d,  and  not  having  the  proper  materials 
at  hand  for  manufacturing  it,  we  were  prevented  from  giv- 
ing it  a  third  time,  and  the  patient  died  thirty-two  hours 
after  the  gas  was  fiist  administered. 

Nine  hours  after  the  gas  was  first  inhaled  by  the  patient, 
the  petechial  spots  upon  the  surface  of  his  chest  were 
observed  to  undergo  a  marked  change  in  color,  becoming 
much  lighter  colored,  while  some  of  them  disappeared 
entirely.  Several  of  the  snots  upon  the  surface  of  the 
abdomen  also  became  much  lighter  colored. 

Aat'ipstj,  eleven  hours  after  death. — Surface  of  chest  mark- 
ed with  light  rose  colored  spots;  spots  also  upon  tlie  abdomen, 
but  much  darker  in  color.  Thorax. — Pleura  healthy,  heart 
usual  size,  and  tfiture  firm,  left  ventricle  empty,  right 
ventricle  tilled  with  thin  blood,  posterior  portion  of  lower 
lobe  of  right  lung  hepatized. 

Abdomen. — Liver  healthy  in  appearance,  gall  bladder  dis- 
tended with  healthy  looking  bile,  pancreatic  gland  some- 
what congested,  mesenteric  glands  indurated  and  dark 
colored,  mucous  surface  of  ca:cum  congested ;  several  of 
the  glands  of  Peyer  ulcerated.  The  color  of  the  blood  in 
the  veins  of  the  abdomen  varied  greatly  ;  in  some  it  was 
dark,  and  in  others  much  lighter  colored. 

(To  b«  Continued.) 
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TETANCa  FOLLOWED  BY  DEATH. 

By  DE  WITT  C.  PETERS,  M.D. 

AMT.-SCKOBOM  U.S.A.,  lit  cnARGB  or   I'.S.  GENERAL  HOSPITAL,  BTEI'ART'S 
MANSIUN,  BALTIMOKE,  MU. 

PitivATE  Christian  Kuall,  of  Company  K.,  130th  Pa.  Vol., 
entered  tliis  hospital,  December  20lh,  18t)2,  having  been 
transferred  from  one  of  the  General  Hospitals  at  Washing- 
ton, D.C. 

The  patient  was  struck  at  the  assault  on  the  rebel  works 
at  Fredericksburg,  Dec.  13th,  1862,  by  a  musket  ball,  which 
I  caused  a  slight  wound  of  the  scalp,  over  the  protuberance 
of  the  right  parietal  bone.    He  states  that  the  concussion 
was  but  slight,  not  oven  knocking  him  down,  or  causing  any 


disturbance  of  his  mental  faculties.  The  haemorrhage,  how- 
ever, was  excessive,  and  was  not  arresteil  for  five  hours. 
He  walked  to  the  rear,  but  was  not  "  dressed"  till  other 
more  desperate  cases  had  received  attention.  On  admission 
into  this  hospital,  the  wound  looked  healthy,  and  was  dis- 
charging normal  colored  pus.  The  examining  surgeon  passed 
his  finger  into  the  wound,  but  could  find  no  fracture ;  the 
bone  was  denuded  of  its  periosteum,  and  gave  evidence  of 
having  been  reached,  when  the  ball  glanced ;  the  patient 
did  not  complain  of  pain  in  the  head.  The  wound  was 
dressed  with  simple  dressing;  a  mild  cathartic  was  given, 
as  his  bowels  were  confined;  and  he  was  directed  to  keep 
quiet  in  his  ward, 

Dec.  24th, — The  patient  complains  of  sharp  pain  in  his 
head ;  pupils  natural ;  pulse  ranging  between  80  and  90, 
He  calls  attention  to  some  stilfness  about  the  muscles  of 
the  neck.  Slight  lo.^  of  motion  on  the  left  side,  though  no 
loss  of  sensation  could  be  detected  on  examination.  Nau- 
sea and  vomiting  are  present.  The  femperature  of  the 
skin  is  natural,  the  tongue  is  coated  with  a  white  fur,  the 
mind  is  clciir. 

Hydr.  sub-mur.  ami  opium  were  ordered  to  be  admi- 
nisti.-red  everv  four  hours  in  divided  doses,  the  compound 
cups  to  be  applied  to  the  nape  of  the  neck,  and  the  dressing 
of  the  wound  to  be  continued. 

Jan.  1,  1863. — The  patient  is  annoyed  by  a  persistent 
hiccough,  whii.-h  was  relieved  by  small  doses  of  cliluroform 
and  camphor  water.  Towards  evening  his  symptoms 
underwent  a  marked  change,  by  taking  on  the  form  of 
general  tetanus;  trismus  was  a[iparciit;  opisthotonos  and 
coiivubive  action  of  all  the  voluntary  muscles  were  dia- 
gnostic of  the  alteration  in  his  condition.  The  wound 
Ijecame  extremely  .«ensitivc,  while  the  scalp  around  it  was 
considerably  I'liffod,  indicating  a  burrowirfg  of  the  pus. 
At  this  time  the  pain  in  the  head  was  described  as  being 
inloleral)le ;  and  during  the  intervals  of  the  spasmodic 
throe.o,  he  wiis  obliged  to  give  vent  to  his  feelings  by 
screams  and  groans.  The  spasms  Listed  about  frve  minutes, 
and  during  their  continuance  it  required  the  strength  of 
three  attendants  to  guard  the  man  against  self-injury. 

A  free  crucial  incision  of  the  scalp  was  made  through 
the  injured  parts,  and  the  fresh  wounds  were  allowed 
to  bleed  for  some  time  unchecked,  when  the  haemorrhage 
was  arrested  by  ordinary  means.  The  incisions  and 
bleeding  gave  almost  instantaneous  relief.  The  pain  in 
the  head  abated,  and  the  spasms  did  not  recur  until 
the  following  morning.  At  the  time  of  laying  the 
wound  freely  open,  as  stated  above,  the  spasms  occurred 
regularly  every  hour.  The  patient  experienced  so  much 
relief  from  the  incision.',  that  he  fell  asleep,  and  remained 
so'  most  of  the  night.  An  exploration  of  the  parts  could 
detect  no  fracture,  j'et  the  parietal  bone  felt  somewhat 
roughened,  and  was  evidently  beginning  to  exfoliate. 

Jan  2il. — The  spasmodic  symptoms  returned  this  morn- 
ing with  increased  severfty,  and  continued  every  hour 
during  the  day.  At  a  consultation  which  was  called,  the 
propriety  of  the  operation  of  trephining  was  discussed, 
the  surgeon  believing  that  either  pus  was  present  under 
the  membranes  of  the  brain,  or  a  spicula  from  the  inner 
table  of  the  skull  might  be  projecting  into  the  brain,  and 
causing  these  symptoms  ;  but  it  was  decided  that  the  ope- 
ration was  inadmissible,  the  patient  being  very  much  pros- 
trated, and  the  operation  being  speculative  at  best.  Care- 
ful attention  Wiis  given  to  the  bladder,  and  at  stated  times 
his  urine  was  drawn  off  by  a  catheter,  as  it  had  been 
retained.  All  dressings  were  removed  from  the  wound, 
and  poultices  were  ordered  in  their  stead.  The  hydr,  sub- 
mur.  was  now  omitted,  and  solid  opium  was  administered 
freely  in  hopes  of  bringing  him  under  its  influence,  but 
without  eflect. 

Jan.  3d. — There  is  no  change  in  the  symptoms,  and  the 
patient  is  rajiidly  failing.  The  opium  was  discontinued, 
and  cannabis  indica,  in  full  and  regular  doses,  was  substi- 
tuted, with  some  relief  to  the  severity  of  the  spasms,  but 
none  to  their  frequency.    A  curious  feature  of  the  case  is, 
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that  the  spasm  is  more  severe  in  the  left  lower  extremity 
than  in  any  other  portion  of  the  body,  and  generally  com- 
mences there.  The  poultices  to  the  wound  were  continued, 
they  still  look  healthy,  and  the  mind  is  clear. 

Jan.  4th. — The  patient  quietly  died  at  nine  o'clock  a.m. 
without  a  convulsive  motion,  seeming  to '  be  entirely  ex- 
hausted. 

The  post-mortem  was  made  twenty-four  hours  after  death. 
The  appearance  of  the  body  was  that  of  a  person  who  had 
expired  after  much  suffering.  The  scalp  was  laid  open 
from  ear  to  ear,  and  both  parietal  bones  were  completely 
exposed.  At  the  right  parietal  protuberance,  the  bone  was 
discolored,  where  the  ball  had  struck  and  glanced ;  but 
there  was  no  indentation,  neither  could  any  external  signs 
of  fracture  be  discovered.  The  "skull  cap"  was  next 
removed  in  the  usual  manner,  and  the  brain  was  expo.'^ed. 
Under  the  seat  of  the  injury  and  beneath  the  dura  mater^ 
a  film  of  pus  was  seen  spread  out,  covering  a  space  about 
one  inch  in  diameter.  The  dura  mater  at  this  place  seemed 
bruised,  and  discolored  by  blood ;  and  it  was  argued,  that 
it  had  been  damaged  by  the  force  of  the  blow  and  the 
springing  of  the  bone,  which,  by  the  way,  was  everywhere 
of  natural  thickness.  The  inner  table  of  the  bone  had  not 
been  damaged  in  the  least  degree.  The  amount  of  pus 
was  so  small,  that  it  could  not  have  caused  any  compres- 
sion of  the  brain,  and  its  quantity  was  estimated  at  about 
one-half  of  a  drachm.  The  substance  of  the  brain  at  the 
seat  of  injury  was  not  found  to  be  perceptibly  softened  or 
diseased.  The  meningeal  vessels  were  not  unusually  con- 
gested. The  brain  was  carefully  removed  and  minutely 
examined ;  but,  other  than  the  above,  there  was  nothing 
abnormal  discovered,  save  a  small  quantity  of  bloody  serum 
in  the  lateral  ventricles. 

Remarks. — The  peculiar  features  of  the  case  to  my  mind 
are;  first,  the  rarity  of  the  occurrence  of  true  tetanus  fol- 
lowing wounds  and  other  injuries  of  the  head ;  second, 
whether  or  not  the  tetanus  was  excited  by  the  injury  which 
the  dura  mater  received,  and  which  the  examination 
revealed.  In  my  opinion,  trephining  would  have  availed 
nothing ;  and  in  this  belief  I  was  sustained  by  my  col- 
leagues. 

It  is  due  to  Acting  Assistant-Surgeon  F.  F.  Murdoch,  of 
Baltimore,  Md.,  to  state  that  the  patient  was  directly 
under  his  charge,  and  with  his  usual  skill  and  assiduity  he 
gave  the  sufferer  every  attention,  and  kept  accurate  notes 
of  the  case. 


^^cjjovts  of  Societies, 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  gept  24,  1S62.  . 
mi.  T.  C.  FINNELL,  PRESIDENT,  IN  THE  CHAIK. 
CHRONIC  PERICARDITIS  WITH  GREAT  DISTENSION  OF  PERICAR- 
DIUM. 

Dn.  Austin  Flint  presented  a  specimen  of  chronic  pericar- 
ditis, which  was  interesting  in  consequence  of  a  marked 
lenticular  or  honeycombed  appearance  of  the  false  mem- 
brane. The  patient  was  a  female,  27  years  of  age,  whom 
he  found  in  his  service  at  Bellevue  Hospital  which  com- 
menced on  the  first  of  last  August.  She  had  been  in  the 
hospital  since  January  last,  aud  had  suflcred  for  six  years 
from  attacks  of  asthma.  Last  spring  she  had  an  attack  of 
rheumatism  lasting  three  weeks  ;  and  since  last  December 
she  has  been  confined  to  her  bed.  She  was  exceedingly 
ansemic,  much  prostrated,  and  with  such  an  amount  of  ana- 
sarca as  to  be  obliged  to  keep  the  sitting  j)osture  nearly  the 
whole  of  the  time.  She  also  suffered  a  good  deal  from 
dyspnoea.  On  examination  of  the  chest,  there  were  evi- 
dences found  of  a  distended  pericardial  sac,  viz.  increase  of 
precordial  dulness.  There  was  pi-etty  loud  friction  sound 
heard  over  all  that  portion  which  was  the  seat  of  dulness ; 


and  in  addition,  there  was  a  soft  endocardial  murmur  heard 
with  the  first  sound  in  the  region  of  the  left  nipple.  The 
urine  was  loaded  with  albumen.  The  patient  remained 
under  observation  two  or  three  weeks  without  any  mate- 
rial alteration  in  her  condition.  Dr.  F.  was  disposed  to 
see  if  he  could  not  alter  her  condition  by  lessening  the 
amount  of  effusion  in  the  pericardial  sac,  and  accordingly 
prescribed  elaterium  in  one-quarter  grain  doses,  repeated 
at  sufficient  intervals  not  to  produce  hypercatharsis. 
Though  the  remedy  had  not  acted  violently,  he  was  dis- 
posed to  think  that  it  had  hastened  the  fatal  result.  She 
sank  and  died  two  or  three  days  after.  After  death,  the 
pericardial  sac  was  found  much  distended,  containing  about 
twenty  or  thirty  ounces  of  turbid  serum  mixed  with  floccuh 
of  lymph.  The  lung  was  somewhat  emphysematous.  The 
kidneys  were  reduced  in  volume  and  weight.  It  was  ex- 
ceedingly questionable  whether  pericarditis  occurred  in 
connexion  with  the  rheumatism  last  spring  or  the  disease 
of  the  kidney. 

puncture  of  pericardial  sac  in  subacute  pericarditis. 

In  answer  to  a  question  from  Dr.  Sayre  as  to  the  practi- 
cability of  punctuHng  the  pericardial  sac,  he  stated  that 
there  were  a  few  instances  on  record  where  such  an  opera- 
tion had  been  resorted  to.  His  belief  was,  that  in  this  in- 
stance puncture  would  have  been  preferable  to  the  indirect 
means  which  were  adopted.  He  had  never  seen  the  ope- 
ration performed  but  with  the  small  double  suction  pump; 
he  thought  it  would  be  safe. 

Dr.  Kkackowizer  knew  of  a  case  upon  which  such  an 
operation  was  performed  by  Prof.  Schon,  of  Vienna.  Whe 
the  trocar  was  inserted  there  was  no  flow  of  liquid ;  bu 
after  the  instrument  was  plunged  one  intercostal  spac 
deeper  a  large  quantity  of  serum  escaped,  and  the  imme- 
diate relief  was  very  great      The  patient  recovered  very 
completely,  so  as  to  live  a  few  months  afterwards.  She 
however,  never  left  the  hospital,  but  died  from  cancerous 
disease  of  the  mediastinum.    It  was  into  this  cancerous 
mass  that  the  trocar  was  first  plunged.    He  knew  of  ano- 
ther similar  operation  performed  by  Dr.  Haeger  of  the  same 
city,  but  had  not  heard  of  its  ultimate  result. 

OLD  fracture  of  TIBIA  AND  FIBULA. 

Dr.  Sands  presented  a  specimen  of  the  bones  of  the  leg,  for 
which  he  was  indebted  to  Dr.  Jennings,  of  Nova  Scotia, 
The  patient,  aged  fifteen  years,  was  seen  by  Dr.  Jennings 
about  a  year  ago ;  when  about  four  years  of  age  he 
received  an  injury  of  the  led  leg,  resulting  in  fracture  o 
both  bones  at  the  junction  of  the  middle  and  lower  thirds. 
No  surgical  treatment  was  obtained  for  it,  and  it  was  only 
when  ulcerations  appeared  over  certain  projecting  points 
that  any  advice  was  sought  for.  On  examination  of  th 
parts  a  very  striking  deformity  presented  itself.  The  lowe 
fragments  had  been  tilted  backwards,  so  to  present  a  ver^ 
considerable  angle  to  the  parts  above.  Over  the  project- 
ing points  in  front  there  was  not  only  ulceration  of  the 
soft  parts,  but  at  one  spot  the  periosteum  was  destroyed, 
exposing  carious  bone  underneath.  The  foot  was  ben" 
veiy  strongly  on  the  lower  fragment,  and  the  whole  of  that 
portion  of  the  limb  liad  withered,  the  left  foot  being  onl 
half  the  size  of  its  fellow.  It  was  at  first  thought  by  Dr. 
Jennings,  in  consequence  of  the  mobility  that  existed, 
that  the  case  was  one  of  ununited  fracture,  but  an  operation 
for  its  cure  was  considered  impracticable,  for  the  reasons 
that  the  soft  parts  over  the  projecting  points  were  ulcerated, 
and  that  the  boy  was  in  a  feeble  and  cachectic  state.  Ampu- 
tation was  therefore  decided  upon,  and  the  patient  recovered 
from  the  operation.  On  examination  of  the  limb  afterwards, 
bony  union  was  found  to  have  taken  place  in  rather  a  singu- 
lar manner.  The  two  broken  bones  were  not  united  to  each 
other  by  thei^  extremities,  but  both  of  the  two  upper  frag- 
ments were  joined  to  the  upper  portions  of  the  sides  of  the 
lower  fragment.  The  lower  portion  of  the  fibula  formed 
almost  a  perlect  right  angle  with  its  upper  portion,  while 
the  tibia  thus  united  presented  au  angle  of  about  120 
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degreesi.  At  the  point  of  union  the  bone  was  very  com- 
pact, all  the  cancellous  structure  having  disappeai-eil.  There 
\va.s  no  evidence  of  any  callus  surrounding  the  edges  of 
the  fragment.  The  union  of  parts  in  such  a  remarkable 
position  was  accounted  for  by  the  readiness  with  which 
broken  bones  unite  in  young  subjects. 

Dr.  Fi.vxell  stated,  that  some  years  ago  he  presented  a 
fracture  of  the  lower  extremity  of  leg,  near  the  ankle 
joint,  which  occurred  to  the  patient  when  .<he  was  seven  or 
eight  years  of  age.  The  limb  was  left  to  itself  for  a  long 
time,  and  as  a  conscqgence  the  muscles  of  the  leg  con- 
tracted, drawing  up  the  foot  and  lower  fragments  almost 
at  a  right  angle  with  the  parts  above.  The  bones  of  the 
foot  were  so  atrophied,  that  by  holding  them  up  to 
I  the  light  they  could  be  seen  through. 

Dr.  Finxell  related  the  following  history  of  a  post- 
mortem examination  which  he  had  made  in  order  to  get 
the  opinion  of  the  Society  upon  it  as  to  the  cause  of  death. 

The  patient  was  a  gentleman,  forty  years  of  age,  who 
had  been  subjected  to  a  great  deal  of  mental  anxiety. 
About  a  week  before  his  death,  not  feeling  well,  conjplain- 
ing  of  a  feelingof  oppression  about  his  chest,  he  stayed  home 
ifrom  busincfis.  His  pliysici.nn  found  nothing  wrong  aljout 
him  but  a  quick  and  feeble  pulse,  it  being  about  120  per 
minute.  No  diagnosis  was  made.  Dr.  Drake  was  then 
i called  in,  who  was  likewise  unable  to  come  to  any  con- 
iclusion  as  to  the  nature  of  the  di.oease.  The  patient  kept 
to  his  bed,  refused  to  take  food,  and  coini)lained  of  an 
'occasional  pain  about  the  heart.  lie  would  have  very 
little  fever,  but  in  the  evening  would  pers|)ire  considerably. 
'  He  grailuiilly  became  more  and  more  I'eeble,  and  died  at 
the  en<l  of  the  week.  On  post-mortem  examination  no- 
I  thing  abnormal  was  found  save  an  intenise  redness  of  the 
lining  membrane  of  tiie  left  auricle  and  ventricle  extending 
about  an  inch  and  a  half  into  the  aorta.  The  endocardium 
of  the  right  side  of  the  heart  was  slightly  reddened.  Dr.  F. 
wa.'i  disposed  to  look  upon  the  ca-^e  as  one  of  acute  endo- 
carditis, terminating  in  death  without  eflusion  of  mem- 
brane. 

Dr.  Flint  thought  that  the  redness  was  due  to  post- 
mortem staining.  He  could  not  understand  why  we  should 
have  endocarditis  without  effusion  of  lymph. 

Dr.  KuACKoi^mzER  remarked  that  if  it  were  a  case  of  ar- 
teritis the  redness  would  not  be  so  reliable  as  the  thicken- 
ing of  the  walls  of  the  vessel. 

ni.IGIITED  OVCM. 

Dr.  Connolly  presented  a*frowth  which  was  expelled 
from  the  uterus  of  a  married  woman  aged  twenty-eight 
years.  Three  years  ago  she  gave  birth  to  a  healthy  living 
child  at  the  full  term  of  pregnancy.  Since  that  time  .she 
has  had  three  miscarriages,  the  last  one  of  which  took 
place  about  twelve  months  ago,  and  was  attended  with 
considerable  hajtnorrhage,  which  very  materially  impaired 
lier  health  for  the  time  being.  About  the  middle  of  Febru- 
ary last  her  catanienia  ceased,  and  she  believed  herself  to 
be  again  pregnant.  When  the  period  of  quickening  arrived 
she  was  somewhat  at  a  loss  to  Jiccount  lor  the  absence  of 
the  usual  train  of  symptoms  which  manifest  themselves  at 
liiat  stage  of  gestation.  Iler  health  continued  to  improve, 
her  appetite  was  better  than  usual,  and  she  daily  incre;u*e(i 
in  flesh.  In  the  fourth  of  the  present  month  she  was  seizeil 
with  very  severe  expulsive  labor  pains,  which  were  attend- 
ed with  a  slight  dis(;liarge  of  blood.    1  was  sent  for,  and 

'  oti  my  arrival  I  found  this  mass  lying  loose  in  the  vagma, 
which  I  at  once  removed.  The  pains  had  entirely  ci  ascd, 
and  the  woman  was  quite  comfortable.  Tiie  luemorrhage 
was  very  moderate  in  quantity.  I  found  the  uterus  firmly 
contracted,  and  the  os  tincce  closed  so  as  not  to  admit  the 

'  introduction  of  the  index  finger.  The  tumor  is  ovoidal  in 
shape — one  end  being  a  little  larger  than  the  otlier — of 
moderate  cons'Stency,  and  was,  when  first  seen,  about  the 
./.e  of  a  large  goose-egg. 

y    Its  external  aspect  is  somewhat  rough  and  uneven, 

I — especially  towards  its  larger  end — looking  very  much 


like  the  shaggy  chorion.  Its  internal  surface  presents  a 
reticulated  or  honeycombed  appearance ;  the  interstices, 
before  its  immei'sion  in  alcohol,  being  filled  up  with  nume- 
rous semi-transparent  sacs,  containing  a  glair\'  gelatinous 
fluid.  The.se  little  vesicular  bodies  varied  in  size  from  that 
of  a  millet  seed  to  a  large  walnut. 

Here  and  there  might  be  noticed,  while  the  specimen 
was  fresh,  small  clots  of  e.xtravasated  blood  throughout  the 
whole  substance  of  the  mass. 

I  am  disposed  to  look  upon  the  growth  as  the  result  of  a 
blighted  ovum,  although  no  trace  of  a  foetus  was  found.  The 
specimen  is  interesting,  inasmuch  as  it  appears  to  be  a 
combination  of  what  is  spoken  of  as  the  carneous  and 
hydatiginous  defeneration  of  the  ovum. 

The  patient  has  had  no  untoward  symptom — neither 
pain  nor  haemorrhage  of  any  account  since  the  expulsion 
of  the  mass. 

The  Society  then  adjourned.  ^ 


FOREIGN  CORRESPONDENCE. 
LETTER  XXI. 
Bt  prof.  CHARLES  A.  LEE. 
MINERAL  WATERS  OF  SWITZERLAND. 

BaDEM,  SwiTZEELAMD,  ?ept.  13, 1862. 

I  PATE  the  present  letter  from  Budcn  in  Switzerland,  which, 
next  to  the  Batlis  of  Schiniznach,  near  Aarau,  is  perhaps 
the  most  frequented  watering-place  in  the  Confederation. 
Both  places  are  on  the  direct  route  from  Zurich  to  Basle 
by  railway.  As  I  have  made  it  a  point  while  travelling  in 
this  country,  to  visit  its  principal  mineral  springs,  and  to 
examine  to  some  extent  their  medicinal  properties,  I  shall 
very  briefly  speak  tif  some  of  the  most  important.  Baden 
is  an  ancient  walled  town  of  1800  inhabitants  situated 
on  the  borders  of  the  river  Limmat,  which  empties  the 
waters  of  the  Lake  of  Zurich  into  the  Rhine.  It  was 
called  Thtrmae  Helvetkce  by  the  Romans,  who  frequented 
it  on  account  of  its  mineral  waters.  The  town  is 
built  chiefly  on  the  left  bank,  where  the  Great  Baths, 
so  called,  are  situated,  which  are  frequented  by  the 
upper  classes;  while  those  on  the  opposite  side  are 
appropriated  to  the  poorer  orders.  There  are  numerous 
thermal  springs  here,  issuing  from  the  earth  on  both  sides 
of  the  stream;  having  a  temperature  of  122°  Fah.,  limpid, 
colorless,  and  sparkling  with  bubbles  of  gas;  having  a 
slightly  saline,  sweetish,  and  sulphurous  or  hepatic  tnste. 
As  it  issues  from  the  earth  it  has  a  strong  sulphuretted 
hydrogen,  or  rotten  egg  smell,  which,  however,  speedily 
disappears  on  coming  in  contact  with  the  air.  I  noticed  all 
the  sides  and  coverings  of  the  basins,  which  receive  the 
water,  were  covered  with  sublimed  and  crystallized  sulphur. 
It  is  impossible  to  ascertain  the  quantity  of  gas  in  a  given 
bulk  of  water,  as  it  immediately  escapes  into  the  atmo- 
sphere. I  counted  about  twenty  hotels,  some  of  them  very 
large,  and  nearly  all  had  baths  on  the  basement  floor,  for 
the  accommodation  of  their  boarders.  The  bathing  rooms 
were  generally  small  and  plainly  fitted  up;  some,  how- 
ever, especially  those  for  the  poorer  cla.sses,  were  sufliciently 
capacious  to  allow  fifteen  or  twenty  bathers  at  the  same 
time  !  Among  the  wealthy  visitors  as  a  general  rule,  each  has 
|iis  own  bath  lor  the  time  he  remains ;  but  I  was  much 
pleased  to  find  both  at  Baden  and  Schintznach,  the  great 
attention  paid  to  the  wants  of  the  poor.  At  the  former 
there  are  four  large  boarding-houses  expressly  for  the  poor, 
and  they  are  thus  supplied  with  both  baths  and  beds,  as 
\\  ell  as  the  best  of  medical  attendance,  free  of  all  expense. 
There  are  also  funds  provided  at  both  places  to  pay  for 
their  board,  and  a  collection  is  taken  up  every  Sunday  aX 
the  table  d'hote  of  the  hotels  for  this  express  purpose. 
Only  one  franc  and  a  half  is  charged  for  their  maintenance 
per  day.  • 

There  are  from  eight  to  ten  thousand  persons  who  visit 
these  springs  annually,  chiefly  Swis.s,  Germans,  and  French. 
I  saw  no  EngUsli.    The  waters  are  used  both  internally 
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and  e.xteraally  ;  indeed,  the  baths  form  a  very  essential  part 
of  the  treatment.  They  are  also  used  in  the  form  of  douche 
and  vapor-baths,  and  drunk  very  freely.  Thus  employed, 
we  are  informed  that  symptoms  of  saturation  of  the  system 
are  soon  developed,  -which  requires  evacuants  and  a  spare 
diet.  Cupping,  with  scarification,  is  here  a  favorite  remedy. 
The  operation  is  performed  by  means  of  horn-cups,  which 
are  exhausted  of  air  by  the  mouth  ;  and  the  operators  are 
by  no  means  expert.  These  waters  are  held  in  high  esteem 
in  the  treatment  of  palsy,  both  of  sense  and  motion,  and  as 
an  alterant  in  gout,  and  internal  organic  derangement,  as 
visceral  and  glandular  engorgements.  For  cutaneous  affec- 
tions the  waters  of  Schiutznach  are  preferred,  as  they  con- 
tain a  much  larger  amount  of  sulphur.  A  miliary  eruption 
is  very  apt  to  be  produced  by  the  use  of  these  waters, 
which  is  followed  by  great  amelioration  of  the  disease. 
The  place  has  no  attractions  whatever,  as  I  observed,  except 
a  pleasant  walk  among  trees  along  the  bank  of  the  river, 
and  the  old  Hotel  de  Ville,  where  Prince  Eugene  and 
Marshal  Villars  signed  in  1714  the  treaty  of  peace  which 
put  an  end  to  the  War  of  Succession. 

The  Baths  of  Schintznach,  also  called  Hahshxirger  Ball,  is 
the  most  frequented  watering-place  in  Switzerland,  as 
already  stated.  The  principal  liuildings  are  the  Bath  House 
in  a  semicircular  form,  and  the  Great  Inn  (  Oro-^ser-  Gasihof), 
whose  table  d'hote  salon  is  one  hundred  and  eighty  feet  long, 
and  five  hundreil  persons  may  be  seen  seated  here  at  once. 
There  ai-e  three  hundred  and  sixty  beds,  and  one  hundred 
and  sixty  baths,  all  exactly  alike,  lined  with  Dutcii  tiles. 
The  temperature  of  the  water  is  90°  Fah.,  and  tastes  strongly 
of  sulpliur,  epsom,  and  glauber  salts.  Tlie  principal  visitors 
are  French  and  Swiss,  some  G-ermans,  few  if  any  English. 
The  table  d'hote  is  three  francs  per  day.  On  exposure  to 
the  air  the  water  assumes  a  greenish  tint,  and  is  covered  with 
a  thin  pellicle  of  sulphate  and  carbonate  of  lime.  It  con- 
tains more  sulphur  than  any  of  the  other  Swiss  mineral 
springs,  or  those  of  Savoy  and  Rhenish  Germany.  I 
found  the  Baden  mineral  water  of  exactly  the  proper  tem- 
perature for  a  pleasant  bath,  but  this  requires  the  addition 
of  water  artificially  heated  to  make  it  agreeable.  Bathing 
is  more  relied  on  here  than  the  internal  use  of  the  water. 
They  commence  by  remaining  in  the  bath  from 'five  to 
twenty  minutes,  gradually  inci-easing  the  duration  accord- 
ing to  the  indications.  The  first  effects  are  quickening  of 
the  pulse  and  the  respiratory  n\ovements,  with  reddening 
of  the  surface,  which  increases  constantly  while  in  the 
wat&r.  During  the  first  fow  days,  this  disappears  on  ex- 
posure to  the  air ;  but  after  a  while  there  is  a  fine  red 
eruption  over  the  whole  skin ;  or  rather  at  least  patches  of 
»  rose  color  distinctly  circumscribed,  which  soon  assume 
a  deep  scarlet  Ime.  These  generally  enlarge,  until  the 
whole  body,  except  the  hands  and  face,  becomes  of  a  uniform 
red  color.  The  skin,  at  this  stage,  is  shining  and  painful ; 
but  by  degrees,  the  rash  grows  pale,  the  epidermis  scales 
off,  and  the  skin  assumes  its  former  appearance.  These 
effects  are  doubtless  owing  to  the  irritant  effects  of  the 
sulphur  and  tlie  other  mineral  agents  contained  in  the 
water,  for  no  such  effects  follow  their  internal  use.  They 
are  found  highly  efficacious  in  cutaneous  disorders,  rheuma- 
tism, and  gout,  but  are  best  adapted  to  chronic  dartrous 
and  squamous  affections,  without  any  inflammatory  com- 
plication.s.  They  are  also  recommended  for  scrofulous 
diseases,  caries  and  necrosis,  mercurial  and  syphilitic  affec- 
tions. Dr.  Amsler,  the  resident  physician,  is  a  highly  intelli- 
gent gentleman,  and  directs  their  application  with  great 
skill.  The  douche  bath  here  is  much  relied  on,  as  it  is  also 
at  Baden,  but  the  bathing  rooms  are  so  filled  with  sul- 
phurous exhalations  that  they  often  give  rise  to  slight 
ophthalmia.  In  the  neighborhood  of  Schintznach,  at  Wil- 
degq,  a  mineral  water  is  obtained  from  an  artesian  well,  of 
a  saline  bitter  taste,  containing  small  quantities  of  iodine 
and  bromine,  and  which 'is  used  internally,  while  tiie 
former  are  used  externally,  chiefly  in  scrofula.  From 
two  to  three  glasses  are  drunk  in  tlie  morning.  There  is 
also  at  Birmenstorf,  near  Baden,  a  cold,  purgative  mineral 


water,  containing  sulphate  of  magnesia,  of  soda  and  lime, 
which  is  used  a  good  deal  in  Switzerland,  as  a  laxative  and 
alterative.    T  believe  it  is  never  sent  out  of  the  country. 

The  most  remarkable  watering-place  in  Switzerland, 
however,   is    at    Ragatz,   or    rather   the   old   baths  of 
Pfeffers,  on  the  railway  leading  from  Rorschach  to  Coire. 
The  bathing  establishment  at  Ragatz  is   supplied  with 
water  from  the  hot  springs  of  Pfeflers.  conveyed  in  wooden 
pipes,  12,500  feet  in  length.    The  house  is  very  large,  not 
well  kept,  and  generally  overcrowded  and  dirty.  The 
village,  wliich  contains  about  six  hundred  inhabitants,  is 
situated  just  at  the  mouth  of  the  gorge,  from  which  the 
torrent  Jamina  issues,  to  join  the  Rhine.    This  new  esta- 
blishment at  Ragatz  has  now  supplanted  the  old  baths  of 
Pfeffers,  which  were  situated  in  the  above  gorge,  deeply 
sunk  between  the  rocks,  and  almost  subterranean.  For 
a  long  time  there  was  no  way  to  get  at  the  source  except 
to  be  let  down  by  ropes  from  the  cliffs  above,  where  the 
bathers  passed  days  together,  not  only  eating  and  drinking, 
but  sleeping  under  hot  water  instead  of  under  blankets. 
The  temperature  of  the  water  is  98°  Fah.,  and  it  contains 
only  three  grains  of  saline  matter  to  the  pint.   The  patients 
were,  and  still  continue  to  be,  almost  exclusively  of  the 
lower  order.    Tourists,  it  is  true,  often  stop  here  to  see 
what  is  considered  one  of  the  most  extraordinary  spots  in 
Switzerland ;  but  I  would  as  soon  think  of  spending  my 
days  at  the  bottom  of  a  deep  well,  as  at  these  baths.  No- 
thing can  be  more  gloomy  and  monotonous;  no  room  for 
locomotion  or  exercise ;  the  sun  and  sky  rarely  if  ever  to 
be  seen;  the  bare  walls  of  earth  dripping  with  water,  and 
the  air  always  damp  and  chilly  from  the  constant  currents 
and  draughts  produced  by  the  torrent.    The  walls  of  this 
gorge  actually  approach  so  near  as  to  conceal  the  river, 
and  to  reach  the  springs  one  has  to  pass  through  the  bath- 
house, and  thence  by  a  bridge  of  planks,  across  the  stream 
to  the  entrance,  which  is  closed  by  a  door.    Along  this 
gorge  is  a  sort  of  shelf  or  scaffolding,  suspended  by  iron 
stanchions,  and  running  along  a  niche  cut  out  of  the  side 
rock,  which  penetrates  as  far  as  the  hot  spring,  and  is  the  only 
possible  way  to  get  to  it.    There  is  a  hand-rail  along  this 
frail  platform,  so  that  there  is  little  or  no  danger.  Onl}' 
one  franc  is  charged  for  permission  to  penetrate  the  infer- 
nal regions  at  this  spot.    Let  those  who  are  frightened  by 
a  dark  passage  beneath  overhanging  rocks,  where  the  sun's 
rays  never  penetrate,  where  the  ear  is  stunned  by  the  noise 
of  the  rushing,  roaring  torrent,  never  enter  this  passage ; 
which  both  Virgil  and  Dante,  had  they  seen  it,  would 
doubtless  have  selected,  through  which  to  conduct  their 
heroes  to  hell.    After  walking  about  a  quarter  of  a  mile 
along  the  shelf  of  planks,  we  come  to  the  springs  at  the 
bottom  of  a  deep  cavern  in  the- rocks,  where  the  water  \i 
received  into  a  reservoir  about  fifteen  feet  deep,  whence  il 
is  conducted  in  pipes  to  the  baths.    Here  were  the  bathi 
formerly,  right  over  the  spring,  suspended  to  the  base  of  th( 
rock,  to  which  through  the  roofs  the  patients  were  le 
down  by  ropes  and  pulleys !    Facilis  descensus  Averni,  se( 
revocare  gradum,  hie  labor  hoc  opus  est.    It  is  a  reniarkabli 
fact  that  the  springs  cease  to  flow  in  winter,  but  burst  fortl 
again  in  the  spring,  and  they  are  said  to  be  most  copiou 
when  the  snow  has  fallen  in  great  abundance.    The  wate 
has  no  taste  or  smell,  and  contains  about  as  much  minere 
matter  as  our  Croton. 


M.  Pasteur,  so  well  known  for  his  works  on  moleculs 
chemistrj',  and  for  his  recent  experiments  concerning  spor 
taneous  generation,  has  been  elected  by  the  Academy  i 
Sciences  a  member  of  the  Mineralogical  Section.  II 
opponents  were  MM.  Descloizeaux  and  Delesse. — Brit.  Mei 
Jour. 

M.  BoucHAT  tells  us  that  he  has  studied  meningitis  b 
the  aid  of  the  ophthalmoscope.  He  discovered  congestios 
and  venous  dilatations,  varicosity  and  flexusity  of  vein 
thrombosis  of  veins  and  hKmorrhages  in  the  retina  fro 
rupture  of  vessels. 
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OUTSIDE  INTERFERENCE  IN  HOSPITAL 
MANAGEMENT. 

illuded  last  week  to  a  newspaper  correspondence  in 
1  to  the  treatment  of  sick  soldiers  in  Bellevue  Ilospi- 
Charges  of  mal-practice  against  one  of  the  surgeons 
freely  made,  and  the  general  mal-treatment  of 
iits  was  emphatically  asserted.  A  patient  was  found 
t^ighboring  hospital,  formerly  an  inmate  of  Bellevue, 
was  willing  to  subscribe  to  these  charges,  and  forth- 
ilie  newspapers  of  the  city  gave  them  publicity  and 
icy.    The  result  has  been,  that  t]}C  Commissiouers  of 

•  Charities  have  directed  all  the  sick  soldiers  to  be 
\ed  from  the  hospital.  This  action  was  taken,  not 
■^e  they  had  the  slightest  confidence  in  these  state- 
-,  but  liKcause  the  interests  of  this  great  public  cha- 

ere  imperilled  by  the  indiscreet  interference  of  indi- 
and  the  representatives  of  benevolent  societies 
the  discipline  of  the  hospital.  Things  had  come  to 
I  pass  that  any  attempt  to  control  the  insubordinate 
.11  a  great  measure  thwarted  by  the  undisguised  sym- 

vvith  the  offender  of  the  Howards  and  Dorcases  who 
1  the  wards.  Soldiers  returning  to  the  hospital,  intox- 
1,  turbulent,  and  dangerous  if  allowed  at  large,  couM 

•  placed  temporarily  in  solitary  confinement,  without 
down  upon  the  authorities  the  severest  censures  of 

kind-hearted,  self-constituted  guardians  of  the  "brave 
lers  of  our  country."  The  insubordinate  were  the 
s  of  their  special  solicitude;  they  brought  them  the 
3t  variety  of  "extras,"  and  cheered  them  with  the 
St  stimulants.  Not  content  with  these  detnonstra- 
wbich  had  long  shice  almost  completely  destroyed 
cipline,  they  have  finally  resorted  to  the  public  pre.ss. 
("ommissioners,  long  weary  with  the  continued  dis- 
ice  which  has  been  created  in  the  management  of  the 
tal  by  this  outside  interference,  have   now  wisely 

Ived  to  remove  the  cause,  by  removing  the  patients. 

leaving,  the  soldiers  drew  up  a  paper,  of  which  the 

wing  is  an  extract : — 

We  assert  that  a  great  injustice  has  been  done  us,  ina.s- 
!i  as  the  gross  misrepresentations    *     *     *  liave 
I'd  the  Commissioners  to  rid  the  institution  of  soldiers 
■ther,  thus  depriving  us  of  clean,  comfortable  quarter.^, 
as  good  treatment,  generally  speaking,  as  we  could 
ly  e.\i)ect. 

■Had  the  visitor  been  sincere  in  his  (or  her)  professed 
pathy  with  us,  he  might  at  least  have  vi.sited  the  insti- 
jn,  inquired  into  our  situation,  spoken  with  us,  and 

I  lor  himself.    On  the  contrary,  lie  tells  the  public  that 
•J  has  never  been  inside  of  the  institution,  and  devoutly 

-  never  to  be,'  thus  manifesting  his  total  ignorance  of 
he  professes  to  have  a  knowledge  of;  and  betraying 

1  her)  disregard  of  us  and  our  interests. 

AC  public  will  know,  then,  that  the  writer  who  has  so 

-  intly  taken  the  liberty  of  using  the  expressive  signa- 
if  'Howard'  has  opr  individual  and  utmost  indigna- 

:  >r  what  he  (or  she)  has  undertakwi  at  our  expense, 
,  in  the  meantime,  we  must  cordially,  one  and  all,' 
^.(Utr  our  heartiest  thanks  and  nianilestalions  of  esteem 

II  concerned  with  the  institution,  in  appreciation  of  the 


pood  and  kind  treatment  we  have  received  at  their  hands. 
In  testimony  whereof  we  hereunto  place  our  signatures." 

Bellevue  is  by  no  means  a  solitary  example  of  a  hospital 
containing  soldiers  so  disturbed  by  outside  interference  as 
to  have  its  discipline  weakened,  and  the  general  efficiency 
of  its  management  seriously  impaired.  Wherever  military 
ho.'spitals  have  been  easily  accessible  to  the  people,  and 
csj)ecially  to  the  female  portion,  they  have  not  been  exempt 
from  the  annoyance  of  the  most  indiscreet  advice,  and  often 
impertinent  intermeddling.  Unfamiliar  with  hospital  dis- 
cipline, and  especially  with  military  subordination,  the 
sympathizing  visitors  have  not  scrupled  to  express  openly 
their  condemnation  of  the  necessary  restraint  imposed. 
But  this  is  not  the  limit  of  the  evil.  Too  often-visitors  are 
bold  to  inttr^e  with  the  dietary  of  the  hospital ;  they 
visit  the  wards  with  baskets  of  fruits  and  pastry,  and,  quite 
regardless  of  the  nature  of  the  disease,  they  distribute  with 
liberal  hands  their  indigestible  stores.  If  the  surgeon 
advise  that  they  deposit  their  gifts  in  the  store-room  and 
leave  the«  subject  to  his  orders,  they  are  offended,  and 
protest  against  such  interference  with  their  charities.  Baf- 
lled  in  the  personal  dispensation  of  their  favors,  they  eitlier 
withdraw  their  support  from  the  hospital  altogether,  or, 
what  is  more  probable  and  more  to  be  deplored,  relieve 
their  indignation  by  newspaper  attacks  upon  the  medical 
officers. 

We  must  not  be  understood,  in  these  remarks,  as 
opposing  or  treating  lightly  the  contributions  of  the  peo- 
j)le  to  the  wants  of  the  sick  soldier.  On  the  contrary,  we 
regard  this  collateral  aid  as  most  iiivaldable,  and  as  sup- 
plemental to  the  supplies  of  Government.  The  brightest 
feature  in  this  deplorable  war  will  be  the  spontaneous  and 
ever  flowing  charities  of  the  people.  But  we  deprecate 
the  employment  of  agents  who  lack  discretion,  and  who 
olliciously  interfere  in  matters  of  which  they  have  no 
knowledge,  to  the  great  detriment  of  the  soldier's  best 
interests.  •  In  what  contrast  to  the  conduct  of  these  busy- 
bodies  appear  the  unobtrusive  but  effective  labors  in 
the  hospitals  of  those  noble  and  self-sacrificing  philanthro- 
pists, Cle.mext  Barclay  and  Mrs.  Harris  !  Under  the 
guidance  of  the  surgeon,  and  subordinate  to  his  direction, 
they  noiselessly  dispense  their  benefactions  where  most 
needed,  and  every  footstep  chronicles  a  good  deed — a 
favor  well  bestowed.  Our  military  hospitals  cannot  be 
too  frequently  visited  by  such  almoners  of  public  charity. 

THE  WEEK. 

In  his  annual  message  Gov.  Seymour  recommends  the 
appointment  of  a  Commissioner  of  Lunacy  : 

"1  recommend  the  enactment  of  a  law  authorizing  the 
appointment  of  a  member  of  the  medical  profession  as  a 
Commissioner  of  Lunacy,  whose  duty  it  shall  be  to  exa- 
mine into  the  condition  of  the  insane  now  confined  in  the 
alms-houses,  poor-houses,  jails,  and  private  lunatic  asylums. 
The  subject  has  been  strongly  urged  upon  the  attention  of 
previous  Legislatures  by  the  medical  profession,  and  I  am 
sure  the  humanity  and  propriety  of  the  proposition  is  too 
manifest  to  receive  any  other  than  your  favorable  action." 

We  hope  the  present  legislature  will  enact  the  law 
recommended  without  delay.  It  is  simply  a  question  of 
justice  and  humanity,  and  no  enlightened  legislator  can 
doubt  what  is  his  duly.  We  have  believed,  and  can  see  no 
reasons  to  change  the"  opinion,  that  the  Commission  should 
consist  of  at  least  three  members.  No  one  person  can  dis- 
charge the  responsible  duties  of  this  oBlce. 
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In  his  annual  report  the  Surgeon-Grencral  recommended 
the  estabhshment  of  an  institution  for  disabled  soldiers,  and 
accordingly  a  resolution  has  been  oflered  in  the  Senate, — 

"  That  the  Committee  on  Military  Affairs  consider  the 
expediency  of  providing  a  suitable  location,  and  establish- 
ing a  Soldiers'  Home  for  destitute  and  disabled  soldiers 
who  may  have  been  honorably  "discharged  from  military 
service  of  the  United  States." 

It  is  an  important  movement,  which  is  daily  becoming 
more  and  more  obvious.  It  is  stated  that  an  effort  will  be 
made  to  have  this  Hopital  des  Invalides  located  on  Staten 
Island,  New  York.  No  more  pleasant  and  salubrious  loca- 
tion can  be  found. 

The  Act  enlarging  the  Corps  of  Medical  Injectors  passed 


Congress  on  the  27th  of  December,  and  the  Presi 
promptly  made  the  nominations  to  the  Senate.  Amunj 
those  nominated  we  nonce  the  names  of  Prof.  F.  H. 
Hamilton,  Drs.  Joseph  K.  Barnes,  A.  C.  Hamlin,  anil 
Peter  Pineo. 

The  question  of  the  acclimatization  of  the  Cinchona  plant 
in  the  East,  which  Dr.  Macgowan,  the  distinguished  medi- 
cal missionary,  noticed  last  week,  is  creating  considerabli 
attention  in  foreign  medi  al  circles.     The  gradual  dimino- 
tion  in  the  supply  of  this  invaluable  medical  agent  sIm  ' 
excite  most  serious  apprehensions  of  an  ultimate  conn 
failure  to  meet  the  wants  of  mankind.    The  belief 
experienced  a  person  as  Dr.  M.  that  this  plant  ni; 
acclimatized  in  the  West  Indies  and  Mexico  should  le 
efforts  to  practically  test  its  truth. 


INSTRUMENTS 

[To  the  E. 


Olorrrsjjoiikucf. 

OF  A  NC 

Emtor  of  tlie  A,> 


OTORIOUS  ABBORTIONIST. 

American  Medical  Times.] 


Sir  : — The  following  engraving  is  a  correct  representation 
of  a  number  of  instruments  found  at  the  establishment  of  a 
notorious  abortionist,  named  E.  M.  Browne,  No.  82  Eighth 
Avenue.  The  complete  collection  contains  tbity  dili'erent 
articles.  The  principal  ones  are  here  represented.  They 
consist  of  spoon  handles,  bent  in  different  directions  to  suit 


the  operator  ;  several  penholders  with  wire  attached  . 
tack  hammer,  with  glass  rod  for  a  handle ;  oilC  hair  ci; 
tongs,  altered  to  resemble  a  placenta  forceps ;  two  r 
crayons,  holding  mustard  spoons ;  one  large  glass  : 
closed  at  one  end  with  wax,  and  covered  with  cerate, 
taining  cowhage  (mucunapruriens) ;  together  with  cat  In 


bougies,  etc.  On  the  27lh  of  October,  1862,  an  unmarried 
woman,  named  Clementina  Anderson,  bhen  between  four  and 
five  months  pregnant,  entered  this  establishment  to  have 
an  abortion  produced.  On  the  same  day  she  was  sub- 
jected to  two  operations  by  Dr.  Browne — one  in  the  morn- 
ing, and  the  other  in  the  afiernoon.    Great  pain  was  cauv'ed 


on  each  occasion.    On  the  day  following  she  was  delive  I 
On  the  30th  inst.,  puerperal  fev»r  made  its  appear*  | 
On  the  Slst  she  had  rigors.    Nov.  1st,  improving.  1' 
6th,  able  to  sit  up.    Nov.  8th,  getting  worse.  From 
time  until  the  19th  inst.,  she  gradually  grew  weaker, 
on  the  evening  of  that  day  she  was  brought  home  to 
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er's  house  in  a  carriage,  and  died  soon  after.  The 
.psy  made  on  tbe  20th  inst.,  showed  that  death  wa3 
ed  by  uterine  plilebitis  ami  pyemia. 
_  r.  Browne  was  arrested,  and  committed  to  prison  to 

iit  the  action  of  the  grand  jury. 
T.  C.  FiSVELL,  M.Dt, 
Surgeon  to  St.  Vincent's  Hospital. 


ELECTRO-ilAGNETISM  AS  A  REMEDY. 

[To  tbe  Editor  of  the  American  Mf.uical  Times.] 

: — In  No.  1,  of  Vol.  6,  I  noticed  a  conimunication  from 
M.  Gonzales  Echeverria  upon  a  case  of  "  Relap.'i  ng 

■X  paraplegia  upon  the  application  of  the  induced  elcc- 
currtnt  to  the  neck  of  the  womb."    To  [jreveiit  ai  y 

udice  being  created  in  the  minds  of  the  profession  by 

apparent  ill  results  following  the  application  of  electri- 
in  that  case,  I  would  beg  to  make  a  few  remarks  on 

subject 

.  well  constructed  electro-medical  apparatus  would  have 
lished  a  current  which  is  capable  of  "determining  con- 
tion  of  the  womb,  and  stoppage  of  the  oozing  ha>mor- 
Tc,  attributed  to  its  asthenic  condition,"  without  any 
1  ill  eflects  aa  Dr.  Echeverria  describes.  As  i.s  verv  evi- 
t  to  ine  from  the  method  of  application  there  described, 
negative  pole  of  the  induced  current  was  applied  in  the 
rix  while  the  positive  pole  was  attached  to  the  pubes. 
■  ctirreiit  tlius  entered  the  patient  at  the  pubes,  and 
ie  its  exit  at  the  cervix,  showing  its  contractive  power, 
it  always  does,  nearcjjt  the  positive  pole  at  the  pubes, 
"irritating  the  cervix  at  the  negative  pole.  It  is  very 
bable  that  irritation  equally  severe  by  any  other  rnean.s 
lid  have  been  tbUowed  by  precisely  similar  eflects. 
1  the  application  of  the  electrodes  been  the  reverse,  i.e. 
negative  to  the  pubes,  the  {>ositive  to  the  os,  the'indica- 
13  of  the  case  would  have  been  in  all  probability  met.  I 
ays  prefer  the  direct  current  for  this  purpose,  and 
ead  of  sen<iing  the  current  from  the  pubes  to  the  os, 
)p'y  it  from  the  os  to  the  sacrum,  thus  exciting  the 
ire  sacral  plexus,  and  passing  the  current  longitudinally 
jugh  the  uterus.  The  reason  why  I  prefer  the  djrect, 
as  the  Doctor  calls  it,  the  primary  current,  to  the  to  and 
or  induced  current  of  an  electro-magnetic  apparatus,  lies 
he  fact  that  the  constant  change  of  polarity  of  the  latter 
rent  makes  it  entirely  uselcs.*;  excepting  as  a  local  stimu- 
or  irritant  to  the  integuments.  Very  few  of  the 
nller  sizes  of  electro-magnetic  apparatus  now  made,  have 
irect  or  primary  current  of  sufficient  intensity  to  answer 
ny  medical  indications.  I  hope  Dr.  Eclieverria  will  con- 
er  these  few  reniarks  in  the  light  in  which  they  are 
ant,  as  kind  suggestions  from  experience  to  protect  & 
orite  therapeutic  agent,  but  lately  recovered  from  obli- 
n,  against  prejudices  so  apt  to  arise  from  wrong  impres- 
ts. Youra,  etc., 

H.  Lassing,  M.D. 
EW  YosK,  Jtnuarj  8, 1868. 
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INCOMPETENT  MEDICAL  OFFICERS. 

MrDICAL  Dip.eotor'3  Offici, 
Washinoton,  Dec  6,  1863. 
[To  the  Editor  of  the  American  Medical  Times.] 
— Your  editorial  remarks  in  the  number  of  your  jour- 
for  November  22d,  upon  the  letter  of  several  sur- 
ma of  Boston  to  the  Surgeon-General  U.S.A.,  complain- 
of  tlie  incompetency  of  many  medical  officers  now  in 
:  military  service,  afford  me  a  pretext  for  inclosing  to 
I  .«onie  orders  of  the  Medical  Director  of  the  Army  of 
^  1  Potomac. 

'l  From  these  it  will  appear  that  he  will  do  all  that  lies  in 
^1  I  power  to  elevate  the  standard  of  the  Medical  Depart- 
ji  snt,  and  i)rotect  the  men  intrusted  to  his  care  from  the 
jf  ils  of  professional  incompetency. 


Since  the  organization  of  this  board  the  movements  of 
the  army  have  rendered  it  impracticable  for  it  to  perlorm 
its  fimctions  in  the  field,  hence  the  order  of  Dec.  5th. 

There  are,  unquestionably,  a  number  of  officers  now  in 
this  army  totally  incompetent,  whom  the  action  of  the 
board,  it  is  hoped,  will  remove. 

It  will  remain,  then,  for  those  in  authority  to  attract 
better  men,  by  otfering  higher  inducements. 

The  rank,  pay,  and  emoluments  are  not  sufficient  to  at- 
tract or  retain  the  best  surgical  skill  in  the  country,  now  so 
urgently  needed. 

Men  of  the  highest  acquirements  should  here  find  their 
sphere ;  but  they  cannot,  in  justice  to  their  families,  relin- 
quish honorable  and  lucrative  positions  at  home  for  the 
dangers  and  hardships  of  a  soldier's  lite.  There  are  at  pre- 
sent in  the  anny  many  surgeons  of  distinguished  ability, 
sufficient  to  fill  all  the  most  responsible  positions,  whom  a 
high  S'-nse  of  duty  retains  in  tlie  service,  and  who  could 
undoubtedly  benefit  themselves  by  returning  to  the  joys 
anil  comforts  of  civil  life. 

Ofier  to  the  military  surgeon  a  position  in  tliearmy  equal 
to  that  which  his  ability  an<i  industry  would  gain  in  civil 
hfe,  and  all  such  complaints  will  cease. 

Yours,  etc.. 


Assist.  Surg.  U.S.A. 


IIeadui-artebs,  Armt  of  Till  Potomac,  | 
Cajip  MEAa  F.ALMOCTII,  Va.,  Dec.  IS,  1862.  ) 
*  *  >•< 

2.  A  medical  board  to  consist  of  Surgeon  Basil  Norris, 
Assi.-^t.  Surgeon  B.  A.  Clements,  and  A.ssist.  Surgeon  W. 
Webster,  U.S.A.,  will  meet  at  these  headquarters  on  the 
26th  day  of  December,  for  the  examination  of  such  medi- 
cal officers  of  the  U.  S.  Army  as  the  Medical  Director  of 
this  Army  may  direct  to  appear  belbre  it. 

»  *  * 

By  command  of  Maj.  Gen.  Burnside. 

(Signed)  Lewis  RicnMosn, 

Assist.  Adjt.  Gen. 

Headquarters,  Abmt  of  the  Potomac,  I 
Cami-  near  8iiAKrsiii;BG,  Oct.  6,  IBC2.  ) 

A  Medical  Board  to  consist  of  Surgeons  George  Scck- 
LEY  and  Peter  Piseo,  U.  S.  Vols.,  and  Assist.  Surgeon 
Wm.  Thompson,  U..S.A.,  will  convene  for  the  purpose  of 
examining  such  medical  officers  as  may  be  ordered  before 
it  by  the  Medical  Diiector. 

This  Board  will  meet  at  such  time  and  place  as  the  Medi- 
cal Director  may  designate. 

By  command  of  Maj.  Gen.  McClellan. 

(Signed)  S.  Williams, 

Assist.  Adjt.  Gen. 

Official.  (Signed) 

Jno.  Letterman, 
Mtd.  Director. 


IlEADqCARTERS,  ArMT  OP  TBE  PoTOMAO,  I 

Meuical  Diuectok's  Office,  Dec.  5, 1662.  ) 

To  Surgeons  George  Suckley  and  Peter  Pineo,  U.S.V., 
and  Assist.  Surgeon  W.  Tuompson,  U.S.A.,  Members 
Medical  Board  Examination,  Army  of  the  Potomac. 

In  accordance  with  the  provisions  of  Special  Orders  No. 
272,  dated  Headquarters,  Army  of  the  Potomac,  Oct.  5, 
18G2,  convening  a  board  for  the  examination  of  medical 
officers  of  this  Army,  the  board  will  meet  in  the  city  of 
Washington,  at  10  o'clock  a.m.,  on  the  10th  inst.,  for  the 
examination  of  such  officers  as  may  be  directed  to  appear 
before  it,  and  whom  the  Board  will  examine. 

A  complete  report  will  be  sent  to  this  office,  every  Mon- 
day morning,  of  the  proceedings  of  the  board  for  tlie  pre- 
vious week. 

Very  respectfully  your  ob't  serv't, 
(Signed) 

Jonas  Letterman, 
Act.  Med.  Director. 
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CAPTURE  OF  HOLLY  SPRINGS. 

Medical  Director's  Office,  ) 
Holly  Spkings,  Miss.,  December  23,  1862.  j 

Sir: — I  have  the  honor  to  report  that  I  remained  behind 
the  advance  of  the  army,  for  the  purpose  of  estabhshing  a 
large  General  Hospital  at  Holly  Springs.  I  took  a  building 
that  had  been  built  for  an  armory  by  the  Confederates,  con- 
sisting of  six  large  rooms  each  250  feet  long  and  numerous 
out-houses,  and  after  two  weeks  of  inces? ant  labor,  in  which 
I  was  greatly  assisted  by  Surgeon  Powers  of  the  7th 
Missouri  Infantry,  I  had  everything  prepared  for  2000 
patients.  The  acting  Medical  Purveyor  of  the  southern 
portion  of  the  department  had  been  ordered  to  bring  all 
bis  supplies  to  tliis  hospital,  which  he  did;  and  on  the 
morning  of  the  20th  of  December  one  of  the  most  com- 
pletely furnished  and  extensive  hospitals  in  the  army  was  just 
ready  to  receive  its  sick.  On  that  morning  the  town  of 
Holly  Springs  was  taken  by  the  Confederate  forces  under 
General  Van  Dorn.  As  soon  as  I  discovered  the  enemy 
were  in  possession  of  the  place,  I  repaired  to  the  head- 
quarters of  the  Rebel  General  near  town,  and  made  a  for- 
mal request  that  the  armory  hospital  should  not  be  burnt, 
entering  an  earnest  protest  on  the  subject,  as  the  Confede- 
rates had  already  set  fire  to  the  R.  R.  Depot  and  commissary 
store-house,  and  had  declared  their  intention  to  destroy  all 
houses  occupied  by  our  troops.  I  received  the  assurance 
of  General  Van  Dorn's  Adjutant  that  the  armory  hospital 
should  not  be  burnt,  but  that  it  would  be  protected  by  a 
guard.  Satisfied  with  this,  I  returned  to  my  quarters,  but 
had  not  been  there  an  hour  when  I  was  informed  the  build- 
ing was  in  flames,  and  thus  this  fine  structure  with  2000 
bunks,  an  immense  lot  of  drugs  and  surgical  apparatus, 
thousands  of  blankets,  sheets,  and  bedsacks,  was  soon  in 
ashes.  This  proceeding,  in  violation  of  an  express  promise 
and  of  all  the  rules  of  civilized  warfare,  is  an  evidence  of 
the  barbarity  and  want  of  principle  of  Confederate  officers. 

But  this  is  not  all.-  An  atternpt  was  also  made  to  destroy 
the  general  hospital  located  on  the  main  square,  and  which 
at  the  time  contained  over  500  sick.  A  quantity  of 
ordnance  stores  had  been  deposited  in  a  building  on  the 
next  block  to  the  hospital,  and  by  order  of  General  Van 
Dorn,  as  stated  by  the  Confederate  officer  who  had  charge 
of  the  matter,  the  barrels  of  powder'and  boxes  containing 
shells  and  cartridges  were  taken  out  and  piled  up  nearly  in 
front  of  the  hospital  and  set  fire  to.  Two  medical  officers 
protested  against  this  wanton  act,  but  their  requests  were 
treated  with  contempt,  and  before  there  was  time  to  move 
the  sick  the  walls  and  windows  of  the  hospital  were  riddled 
with  flying  balls  and  shells,  and  finally  a  terrific  explosion 
took  place  which  shook  the  entire  building,  destroying 
almo.st  every  window  and  door  in  the  estabhshment,  wound- 
ing about  twenty  men,  and  creating  a  scene  of  the  wildest 
confusion.  A  large  number  of  buildings  on  the  public 
square  took  fire  from  the  explosion,  and  it  was  only  by  the 
utmost  efforts  that  the  hospital  was  preserved  as  a  shelter 
for  the  men  from  the  night  air.  £" 

Together  with  the  medical  officers  who  assisted  me  in 
earring  for  the  sick  and  wounded  on  that  trying  day,  I 
thought  that  the  Rebels  had  now  done  us  all  the  harm  in 
their  power,  but  to  injury,  insult  was  yet  to  be  added  in  a 
manner  I  hope  never  to  witness  again.  A  rebel  cavalry 
officer,  named  Brewster,  who  stated  he  had  been  detailed 
by  General  Van  Dorn  to  "  march  off  every  sick  man  who 
had  not  been  paroled,"  collected  together,  pistol  in  hand, 
about  150  sick  soldiers,  forced  them  to  rise  from  their  beds 
and  fall  in  line,  threatened  to  shoot  the  medical  officer  who 
expostulated  with  him,  and  actually  made  the  poor  fellows 
suflering  from  typhoid  fever,  pneumonia,  and  diarrhoea,  start 
with  him  on  the  road.  The  men  fell  down  in  the  street 
and  had  to  rise  again  for  fear  of  being  shot,  when  they 
were  so  weak  that  the  slightest  motion  was  agony.  On 
being  importuned  if  there  was  anything  in  the  name  of 
humanity  that  could  bo  done  to  induce  him  to  cease  his 
brutal  prooeedings,  he  finally  consented  to  let  them  alone 
on  receiving  a  paper  signed  by  all  the  surgeons  present 


stating  that  the  men  were  too  sick  to  walk,  and  thfir 
removal  was  an  impossibilifjr. 

I  cannot  speak  too  highly  of  the  conduct  of  Dr.  E.  It 
Powers,  of  the  7th  Missouri  Infantry,  after  the  capture  d 
Holly  Springs.  The  efforts  of  this  able  and  accomplished 
officer  for  the  care  of  the  sick  were  rmtiring,  and  froui 
morning  till  night  he  was  actively  engaged  in  doing  any- 
thing that  lay  in  his  power  to  preserve  hospital  property 
and  make  the  helpless  beings  who  w^ere  driven  from  their 
beds  and  shelter  as  comfortable  as  circumstances  w>  ' 
allow.  Dr.  Reilly,  asst.  surgeon  of  the  45th  Illinois  Infai 
also  rendered  great  assistance  by  his  well  directed  an.; 
efficient  endeavors. 

HOR.ICE  R.  WiRTZ, 

Surgeon  U.  S.  Army, 
Med.  Director  13th  Army  Corj: 
Lt.  Col.  John  A.  Rawlins, 
A.  A.  Gen. 

Gen.  Grant's  Head-Quarters. 


AN  ACT  TO  INCKE.A.SE  THE  MEDICAL  INSrECTOKS 
W^AB  Department,  Adjutant  Gsxeral'b  Offi 
Washington,  January  3,  1863. 

TnE  following  Vet  of  Congress  is  published  for  the  ii, 

mation  and  government  of  all  concerned : 

AN  ACT  to  facilitate  the  discharge  of  disabled  soldiers  i 

the  army,  and  the  inspection  of  convalescent  camp? 

hospitals. 

Be  it  enacted  hy  the  Senate  and  Home  of  Represent i : 
of  the  United  States  of  America  in  Congress  assembled.  I 
there  shall  be  added  to  the  [iresent  medical  corps  ol 
army  eight  medical  inspectors,  who  sl.iall,  immediately  ■< 
the  passage  of  this  act,  be  appointed  by  the  President 
and  witli  the  advice  and  consent  of  the  Senate,  will 
regard  to  their  rank  when  so  selected,  but  with  sole  r(;  _ 
to  qualifications,  and  who  shall  have  the  rank,  pay. 
emoluments  now  authorized  by  law  to  officers  of  that  l': 

Sec  2.  And  he  it  further  enacted,  That  the  officers 'i 
medical  inspector's  department  shall  be  charged,  in  adii 
to  the  duties  now  assigned  to  them  by  existing  laws,  - 
the  'duty  of  making  regular  and  frequent  inspections  ol  . 
military  hospitals  and  convalescent  camps,  and  shall,  up( 
each  such  inspection,  designate  to  the  surgeon  in  charge 
such  hospitals  or  camps  all  soldiers  who  may  be,  in  the 
opinion,  fit  subjects  for  discharge  from  the  service,  on  su 
geon's  certificate  of  disability,  or  sufficiently  recovered  tol 
returned  to  their  regiments  for  duty,  and  shall  see  that  sui 
soldiers  are  discharged  or  so  returned.    And  the  medic 
inspecting  officers  are  hereby  empowered,  under  such  reg 
lations  as  may  be  hereafter  established,  to  direct  the  retu 
to  duty,  or  the  discharge  from  service,  as  the  case  may  \  \ 
of  all  soldiers  designated  by  them. 

Approved  December  27,  1862. 

By  order  of  the  Secretary  of  "War. 

-E.  D.  TowNSEND,  Asst.- Adjutant  Oenem 


CHANGES,  ORDERS,  Ac. 

Ass't  Surgeon  R.  R.  Taylor,  XT.S.V.,  has  relieved  Assistant  Snrcf^ 
H.  Picot,  U.S.Y.,  from  duty  at  Itie  Catherine  Street  Hospital,  Plii' 
]>lii.a.  Pa.    Dr.  Picot  is  under  orders  for  tlie  Army  of  tlie  Potomac,  li. 
delayed  by  sickness. 

Surgeon.  IJ.  W  Hand,  U.S.V.,  has  returned  from  leave  of  absence,! 
resumed  his  duties  as  Jledieal  Director  at  Suffolk,  V.i. 

Surgeon  H.  McDonnell,  U.S.V.,  is  on  duty  as  member  of  a  Board 
the  examination  and  discharg«  of  disabled  soldiers  at  Camp  ConvaleBW 
Alexandria,  Ya. 

Surgeon  W.  H.  White,  U.S.V.,  is  cn  duty  with  the  4th  PennsylTI 
Cavalry,  Averell's  Brigade,  Army  of  the  Potomac. 

Surgeon  James  liryan,  U.S.V.,  is  on  duty  iii  charge  of  the  13th  Str 
Church  Hospital,  W^ishington,  D.  C,  the  Epijihany  Church  having li 
evacuated  on  the  10th  ult. 

Leave  of  absence  for  fifteen  days  has  been  granted  to  Surgeon  D« 
Little,  ISth  New  York  Vols. 

Ass't  Surgeon  Eli  Small,  IMd  New  Y'ork  Vols.,  has  been  mustered 
of  the  service  of  the  United  States,  to  date  October  15,  18U'2  (the  dal 
mu.ster  in),  on  account  of  disability,  tliere  being  no  evidence  of  ser 
rendered  by  him  to  the  Oovcrnmenl. 

So  much'of  Special  Orders  Ji5!',  current  scries,  .\djntant-GeneralVs  Of 
as  dropi)cd  from  the  rolls  of  the  Army,  4s.-.istant  Suigcon  S.  Ford 
Virginia  \  ol3.,  has  been  revoked,  he  having  been  previously  honon 
discharged  by  General  McCIellan. 
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DETMOLD  ON  MILITARY  SURGERY. 
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LECTURES  OX  MILITARY  SURGERY. 

DKLIVEEED  AT  TIIK  , 

COLLEGE  OF  PHYSICIANS' AND  SUKGEONS,  N.  T. 

Bv  WILLLiM  DETMOLD,  M.D. 

FSOFESSOB  or  tULITAKT  SUB'iEET  X!CB  nTOIENZ. 

LECTL  UE  IV. 
ml  of  the  Dead  after  a  Dittle. — Establishment  of  Hoa- 
pilals. — Aerial  Space. — Distribution  of  Patients. 

NTi.EMEN': — AVe  will  assume  now,  that  all  your  wounded 
c  been  brought  in  ;  that  you  have  attended  to  all,  dress- 
tli  iin  and  sent  them  oil'  in  the  ambulances ;  still  your 
jrs  are  not  over.    Suppose  your  army  has  been  victo- 
tUe  enemy  is  flying,  and  you  may  have  to  join  your 
iinent  in  pursuit;  or  your  regiment  keeps  the  field,  and 
wounded  of  the  enemy  which  have  been  left  behind, 
y  require  your  services,  which  I  need  not  say  should  be 
jL-red  as  cheerfully  and  as  conscientiously  as  to  your 
II  men.    But  even  after  you  Lave  dressed  and  cared  for 
wounded  enemy,  your  time  of  rest  may  not  yet  have 
ved. 

V'e  will  take  the  case  of  your  army  being  engaged  in  a 
fe,  say  as  the  allied  armies  before  Seb.istopol,  and  that 
havejusl  repulsed  a  sortie ;  you  .ore  likely  to  occupy 
ground  for  a  good  while  yet.    Therefore,  it  behoves 
to  attend  Ip  the  burial  of  the  dead,  not  only  your  own 
the  enemy's  dead,  but  even  of  the  horses  that  have 
n  killed.     For  although  it  is  not  precisely  the  duty  of 
surgeon  to  attend  to  tl;e  burial,  yet  as  a  sanitary  mea- 
:  the  surgeon  must  see  to  it,  that  the  de.id  arc  buried  so 
lot  to  create  disease  among  the  survivors. 
St.  The  trenches  should  be  dug  sufficiently  deep,  and 
filled  up  too  much  with  corpses,  to  allow  a  sufDcienlly 
p  stratum  of  earth  to  cover  them.     Some  disinfectant 
deodorizing  substance,  such  as  quicklime,  sulphate  of 
,  or  the  like,  should  be  used  for  the  trenches. 
Id.  The  place  for  the  trenches  should  be  so  chosen  that 
prevailing  winds  do  not  carry  the  eflluvia  into  camp. 
",  Attention  must  be  paid  in  the  choice  of  the  place, 
the  water  which  is  used  in  camp  does  not  become 
ited  by  the  putrefaction  of  so  many  dead  bodies, 
he  neglect  of  these  points  was  one  of  the  most  prolific 
ces  ot  disease  which  more  than  decimated  the  English 
French  armies  in  the  Crimea. 

1  case  of  a  disaster  to  the  army,  such  as  a  hasty  strate- 
uiovement,  change  of  base,  or  whatever  else  the  com- 
ling  general  may  choose  to  call  it,  where  the  wounded 
left  behind,  I  need  not  say  that  the  surgeon  must  re- 
1  with  the  wounded,  that  is,  a  sufficient  number  of  sur- 
is  must  be  I'.'ft  behind  to  take  care  of  the  wounded 
h  fall  into  the  hands  of  the  enemy, 
is  beginning  to  become  an  established  custom  no 
er  to  make  prisoners  of  war  of  the  surgeons  ;  they  are 
-combatant?,  and  as  they  extend  a  helping  hand  to  all 
nded,  whether  friend  or  foe,  so  should  their  sacred  call- 
protect  them ;  and  wherever  surgeons  have  been  cap- 
d  of  late  they  have,  I  believe,  invariably  been  uncondi- 
.lly  released. 

e  have  now  been  in  camp  and  on  the  march,  and  we 
I  been  in  action  on  the  field ;  it  is  time  to  follow  our 
nded  to  the  hospital. 

military  hospital  taxes  the  surgeon  to  the  utmost,  for 
lust  not  only  attend  professionally  to  the  patients,  but 
I'lst  also  bo  able  to  organize  and  direct  the  construc- 
1'  a  Hospital,  and  he  must  besides  attend  to  its  admi- 
ation.  Experience  and  statistics  show  that  an  army  dur- 
n  active  campaign  requires  steadily  about  10  percent. 
-■  force  in  hospital  accomiiiodalions ;  besides,  the  ar- 
■uieuts  must  be  so  made  a.  to  admit  of  a  sudden  in- 
e  of  the  numbers  in  the  event  of  a  large  battle. 
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The  best  plan  is,  to  establish  three  lines  of  Hospitals ; 
the  hospitals  of  the  first  hne  comprise  the  field  hospitals  for 
the  accommodation  of  those  who  may  require  only  afewdays 
of  hospital  attendance,  such  as  slightly  wounded,  and  such 
as  are  only  slightly  indisposed,  men  with  scabies  and  the 
like,  but  mainly  for  all  the  seriously  wounded,  especially 
those  who  will  not  bear  transportation.  These  hospitals 
are  immediately  in  the  rear  of  the  army.  The  second  line 
embraces  the  general  and  permanent  hospitals  for  the  re- 
ception of  the  bulk  of  the  sick  and  wounded ;  these  hospi- 
tals must  be  at  a  convenient  distance,  with  easy  transporta- 
tion from  the  front,  water  transportation  if  possible.  The 
third  line  ho.'spitals  are  still  further  off,  and  thither  are  sent 
all  convalescents  and  chronic  cases. 

This  arrangement  gives  a  certain  elasticity  to  the  hospital 
accommodations,  admitting  of  a  rapid  clearing  of  the  first 
and  second  line  to  make  room  for  the  wounded  when  aa 
action  takes  place. 

In  the  selection  of  places  for  Field  hospitals  we  fre- 
quently have  no  choice,  we  must  take  what  we  can  find  ; 
private  dwellings,  churches,  barns,  or  in  default  of  these  we 
may  have  to  put  up  tents  or  shanties.  AN'liulever  it  may 
be,  bear  in  mind  that  two  requisites  are  of  paramount  im- 
portance in  all  military  hospitals,  for  without  them  neither 
skill  nor  physic  will  avail ;  these  two  things  Jire  fresh  air 
and  cleanliness.  It  is  an  old  established  principle  to  allow 
for  every  patient  in  hospital  from  1000  to  loOO  cubic  feet 
of  air,  but  that  calculation  does  not  always  hold  good 
because,  for  instance,  in  a  church  or  other  high  building 
the  volume  of  air  in  the  upper  part  of  the  building  is  of 
little  use,  because  the  noxious  effluvia  accumulate  in  the 
lower  strata;  it  is  therefore  better  to  be  guided  by  surface 
measure,  and  you  should  allow  at  least  .G  feet  by  14  for 
each  bed,  which  in  a  room  of  12  feet  height  would  give  you 
1008  cubic  feet.  The  beds  being  about  3  feet  wide,  this 
gives  you  a  space  of  three  feet  between  every  two  beds, 
allowing  free  access  to  every  patient. 

But  it  is  not  enough  to  allow  1000  or  1500  cubic  feet  for 
every  patient,  the  air  must  be  constantly  renewed.  A 
healthy  person  inspires  and  exjiires  per  hour  about  400 
culiic  Icet  of  air,  which  volume,  therefore,  is  no  longer  re- 
spirable.  In  a  hospital  this  vitiation  of  the  air  is  immensely 
increased  by  the  exhalations  from  fever  jiatients,  and  from 
sup|)urating  wounds  and  other  causes  inseparable  from  the 
wards  of  a  hospital.  Ventilation  must  therefore  be  suffi- 
cient to  supply  lor  each  patient  at  least  3000  cubic  feet  of 
fresh  air  per  hour.  The  ventilation  must  be  so  arranged  as 
to  let  tlie  fresh  air  in  level  with  the  floor,  otherwise  the 
lower  strata  of  air  will  remain  undisturbed  and  noxious 
effluvia  will  accumulate. 

Of  late  years,  the  science  of  ventilation  has  been  carried 
to  a  high  degree  of  perfection,  and  in  regularly  e.-tablished 
general  hosjiitals  we  should  avail  ourselves  of  the  latest  and 
liest  results  of  that  science,  but  in  ternj>or.'iry  and  field  hos- 
pitals we  must  do  the  best  we  can.  Have  the  windows 
down  to  tlie  floor ;  if  they  arc  not,  break  holes  in  the  wall 
level  with  the  floor;  have  the  windows  constantly  open  nt 
top  and  l)ottom,  have  the  doors  open  and  see  that  tiicre  is 
free  circulation  of  air  through  the  chimney,  and  do  not 
allow  on  any  acoounta  close  or  offensive  smell  in  the  wards. 
Ilennen  used  to  allow  the  patients  to  smoke  in  the  wards 
on  condition  that  he  should  never  perceive  the  smell  or 
tobacco  :  thus,  he  got  the  men  to  attend  to  ventilation  for 
the  purpose  of  securing  the  privilege  of  smoking;  for  as  a 
general  thing  the  men  are  averse  to  free  circulation  of  air. 
Do  not  allow  the  sheets  and  bedclothes  to  hang  down  and 
confine  the  :iir  under  the  beds,  allow  no  bundles  of  the  pri- 
vate cflects  of  the  men  under  the  beds  or  under  the  pillows. 
Exact  from  the  hospital  steward  and  the  nurses  the  most 
scrupulous  cleanliness  of  everything  in  and  around  the  hos- 
pital, without  being  too  lavish  with  water  in  scrubbing  the 
floors  of  the  wards ;  it  causes  too  much  dampness  in  the 
wards,  which  favors  the  development  of  trismus  and  teta- 
nus. Have  the  walls  and  ceilings  frequently  whitewashed. 
If  there  arc  wounds  with  olfensivc  discharges  or  gangrene  in 
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the  ward,  make  free  use  of  deodorizing  substances,  but  do 
not  employ  simply  aromatic  famicjations,  which  merely  con- 
ceal but  do  not  destroy  the  offensive  effluvia,  although 
Baudens  is  much  in  favor  of  fumigations  by  throwing  dried 
sage  upon  a  pan  of  burning  coals,  a  practice  which  he  learnt 
from  the  Turks. 

•It  is  needless  to  go  further  into  particulars  as  to  what 
may  become  a  nuisance  in  the  hospital ;  let  me  again  and 
again  impress  upon  you  to  have  plenty  of  fresh  air,  and  to 
exact  the  most  scrupulous  cleanliness  in  every  part,  in  and 
around  the  hospital.  It  is  astonishing  how  the  sliglitest 
neglect  in  any  one  particular  will  draw  others  after  it,  and 
before  long  you  will  see  your  Hospital  changed  into  a  Pest- 
house. 

An  important  point  is  the  distribution  of  the  patients ; 
whether  for  instance  all  the  severely  wounded  sliould  be 
put  together  in  the  same  ward  as  recommended  by  some, 
or  whether  they  should  be  distributed  through  the  different 
wards.  Although  the  latter  arrangement  may  be  open  to 
some  objections,  yet  I  think  it  is  decidedly  preferable.  In 
case  there  are  many  patients  with  contagious  or  infectious 
diseases  (and  in  military  Hospitals  you  are  rarely  free  from 
typhus  and  typhoid  fevers),  is  it  best  to  separate  them  from 
the  other  patients  and  confine  them  to  one  ward,  or  one 
part  of  the  hospital,  or  to  scatter  them  among  the  wound- 
ed ?  Stromeyer  prefers  the  latter  plan,  because  by  confin- 
ing a  number  of  such  patients  together  in  one  ward  you 
intensify  the  disease,  and  because,  he  says,  wounded  men 
rarely  catch  infectious  diseases.  Frequently,  necessity 
spares  you  the  choice,  but  where  you  can  do  it  and  the 
weather  permits  it,  it  is  decidedly  the  best  to  separate  the 
infectious  cases — not  by  crowding  them  together  in  one 
ward,  but  by  placing  them  in  a  number  of  tents  outside  the 
Hospital. 


(Drijiiial  Comiiunucafioiis. 


THE  INHALATION  OF  NITIIOUS  OXIDE  GAS 

IX  SEVEUE  CASES  OF  FEVER. 

By  GEO.  G.  SHUMARD,  M.D., 

8UUOEON  U.S.V.,  MEDICAI,  DlRECTOlt,  DANVILLE  DISTUICT,  K Y. 

{Concluded  from  page  29.) 

Case  II. — J.  C,  age  about  25  years,  had  been  laboring 
under  rubeola  six  days,  and  was  then  attacked  with  typhoid 
pneumonia,  which  continued  un.ibated  until  the  23d  inst., 
or  about  two  weeks  from  the  period  of  attack. 

On  Sunday,  the  23d  inst.,  he  presented  the  following 
symptoms.  Patient  lying  upon  his  back,  jaw  depressed, 
eyes  sunken,  pupils  elevated,  breathing  short,  laborious, 
and  irregular,  extremities  cold,  clammy,  and  insensible  to 
the  touch,  tongue  dry  and  fi.'^sured,"'  bowels  discharged 
involuntarily,  pulse  144  per  niiimte,  small  and  hardly  per- 
ceptible at  the  wrist;  auscidtation  revealed  the  usual  signs 
of  the  advanced  stages  of  pneumonia.  The  gas  was 
administered  at  12  o'clock  m.,  with  tlie  following  residts. 
Pulse  at  the  end  of  second  minute,  150  per  minute;  at  the 
end  of  five  minutes,  140  and  fuller;  end  of  tea  minutes, 
120,  volume  very  perceptibly  increased.  The  gas  was  then 
suspended.  Patient  examined  thirty  minutes  afterwards 
and  found  conscious,  pulse  110  per  minute  and  fuller, 
breathing  more  regular,  extremities  becoming  warm,  has 
had  no  more  involuntary  discharge  from  the  bowels,  eyes 
and  countenance  nmch  more  natural  in  appearance.  Patient 
sayi)  he  Ibels  better, 

At  the  end  of  four  hours  the  pulse  was  100  per  minute 
and  full;  the  extremities  were  warm,  and  the  patient  per^ 
fectly  conscious  and  conversed  with  those  around  him.  At 
that  time  the  gas  was  again  adniinistcred,  the  pulse  becom- 
ing under  its  influence  somewhat  stronger,  while  the  other 
symptoms  remained  the  same,  Twenty-four  hours  after 
ttie  second  irili.-ilation  of  tlio  ga.s.  the  pulao  became  weaker 


and  more  frequent,  but  as  the  materials  had  not  yet  bi 
received  for  manufacturing  a  second  supply  of  gas,  it  ^ 
not  again  administered,  and  the  patient  died  thirty-ln 
hours  from  the  time  of  the  first  inhalation. 

Autopsy  twenty  hours  after  death. —  Thorax. — Right  hm? 
morbidly  adherent  to  pleura  costalis;  superior  lobe  lil' 
with  pus,  and  also  exhibited  a  number  of  tubercular  deposi 
inferior  lobe  of  left  lung  hepatized;  a  portion  of  the  superior 
lobe  engorged.    Heart  natural  size,  left  ventricle  contained 
coagula  of  blood.    Ahdomen. — Liver  healthy  ;  gall-bladr 
distended  with  healthy  looking  bile  ;  mesenteric  glands  c 
gested  ;  mucous  surface  of  ileum  congested. 

It  was  the  opinion  of  all  present,  before  the  gas  w.ig 
first  administered,  that  the  patient  could  not  survive  more 
than  a  couple  of  hours. 

Ca.se  III.—W.  W..  fet.  25  year?.  Entered  Hospital  No. 
3,  October  14th.  He  was  then  laboring  under  the  usmil 
symptoms  of  typhoid  fever.  For  the  last  two  v/eeks  he 
has  been  insensible,  not  noticing  surrounding  objects.  On  , 
the  27th  of  November,  the  date  at  which  the  gas  was  first 
administered,  he  presented  the  following  symptoms. 

Patient  lying  upon  his  back;  low  muttering  delirium; 
extremities  cold,dammy,  and  insensible  to  the  touch  ;  Jaw  ; 
depressed ;  surface  of  chest  and  abdomen  thickly  marked 
with  dark  colored  sjiots  ;  subsultus  tcndinum  ;  tong\ie  d 
fissured,  and  of  a  dark  color;  teeth  covered  with  <1 
sordes  ;  involuntary  discharges  from  the  bowels;  brealli 
short  and  laborious;  pulse  100  per  minute,  irregular,  sn 
and  hardly  perceptible  at  the  wrist. 

The  gas  was  administered  at  11  o'clock  a.m.  Emi 
first  five  minutes,  wliile  inhaling  it,  pulse  114  per  miim 
end  of  ten  minutes,  114,  and  increa?ed  in  volume;  ern 
fifteen  minutes,  120,  volume  about  the  same;  end  of  fui 
five  minutes,  79,  much  increased  in  volume  and  regi 
Gas  suspended. 

At  the  end  of  four  hours  the  patient  was  examii 
Pulse  78,  full  and  soft;  extremities  warm,  patient  ratii^! 

At  G  o'clock  P.M.  gas  again  administered.  Third  iiiin 
pulse  85,  and  full;  fifth  minute,  DO,  and  full.  Gas  j 
pended. 

Patient  examined  at  10  o'clock  p.m.,  puhe  112  and  fee 
other  symptoms  nearly  the  same.  Gas  again  administ(  • 
End  of  third  minute,  pulse  82,  and  increased  in  vohii 
end  of  ten  minutes,  6G,  volume  about  the  same.  Gas  ■ 
pended.  The  dark  spots  upon  the  surface  of  the  chest 
becoming  light  rose-colored,  and  gradually  disappcarii 
the  extremities  continue  warm. 

Patient  examined  at  11  o'clock  the  following  day.  No 
28th:  pulse,  116  per  minute,  and  feeble;  delirium  returi  |; 
ing.    Gas  again  administered.    At  the  end  of  five  miuuti  j 
pulse  100  per  minute,  and  fuller ;  gas  suspended.  f, 

At  6  o'clock  P.M.  pulse  quite  feeble ;  gas  again  admiri 
tered  ;  in  a  few  minutes  pulse  increased  several  beats  : 
minute.    Patient  died  at  10  o'clock  p.m. 

Autopsy^  12  hours  after  death. — Surface  of  alxk  ni' 
marked  with  light-colored  spots ;  none  visible  upon  the  cho: 
Thorax. — Extensive   pleuritic  adhesions  of  old  standi)  f 
upon  right  side.    Right  lung  healthy  ;  lower  lobe  of  1(  i  t 
lung  much  engorged,  and  containing  tubercles.  Ilea 
natural  in  size  and  healthy-looking.   Abdomen. —  Liver  ii  1 
tural ;  gall-bladder  distended  with  healthy-looking  bil  t 
mucous   coat   of  small   intestines   softened;   me-'^entc  f 
glands  congested  and  dark -colored  externally.    Glands  i 
Peyer  thickened.  I 

Case  IV.— A.  B.  W.,  sst.  about  25  years.  Has  be  I 
suffering  with  typhoid  fever,  with  its  usual  symptoms, '  | 
fourteen  days.  When  examined  on  the  23d  of  Noveuib  i 
he  presented  the  following  symptoms  : —  |( 

Patient  lying  upon  his  back ;  extremities  cold ;  surfi 
of  chest  marked  with  small  rose-colorcd   spots;  ei 
sunken,  pupils  elevated ;  jaw  depressed;  breathing  sli  Ik. 
and  laborious;  tongue  dry,  fissured,  and  dark  brown  colil  > 
patient  delirious;  pulse  9G  per  minute,  small  and  feeble.  Br-, 

The  gas  was  administered  to  him  at  9  o'clock  a.m.  i 
of  tlic  first  five  minutes,  while  inlialing  it,  jjulse  reduceoBt.- 
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per  minute  ;  end  of  eight  minute?,  pulse  the  same  in 
qucncy,  but  stronger.  Gas  suspended.  Patient  ex- 
ined  one  hour  and  a  half  afterwards ;  pul.se  90  per 
ute,  and  fuller ;  extremities  becoming  warm ;  patient 
re  rational,  says  he  feels  better,  and  desires  more  gas ; 
athin^  more  regular  and  less  laborious. 
\t  5  o  clock  P.M.,  extremities  warm  ;  pulse  9G  per  minute 
1  moderately  full;  patient  rational.  Gas  administered. 
1  of  ten  minutes,  pulse  96,  volume  good.  Gas  sus- 
jded.  Soon  afterwards  the  patient  took  some  nourish- 
nt,  in  the  form  of  concentrated  essence  of  beef. 
?or  the  want  of  material  for  manufacturing  it,  the  gas 
9  not  again  administered  to  the  patient  until  Nov.  26. 
that  time  he  presented  the  following  symptoms : 
Pulse  100  per  minute  and  feeble;  breathing  somewhat 
orious;  patient  rational;  extremities  warm.  Gas  ad- 
nistered  at  eight  o'clock  a.m.  ;  at  the  end  of  ten  minutes, 
'se  96  per  minute,  volume  increased,  breathing  less  labo- 
II?.  Patient  continued  in  very  nearly  the  same  condi- 
until  three  o'clock  p  m.,  when  the  gas  was  again  ad- 
istcred.  At  the  end  of  three  minutes,  while  inhaling 
pulse  100  per  minute,  volume  pood;  eighth  minute, 
se  104;  thirteenth  minute,  pulse  108;  pas  discontinued. 
Patient  examined  at  quarter  past  seven  o'clock  p.m., 
se  124  per  minute,  and  weaker;  patient  rational;  extre- 
ies  warm;  rose-colored  spots  on  surface  of  chest  disap- 
ring. 

ras  again  administered.  After  inhaling  it  five  minutes, 
se  105,  volume  increa.sed ;  tenth  minute,  pulse  100  per 
uite,  and  moderately  full  and  strong.  Gas  discontinued. 
N'ov.  27,  half  past  eleven  o'clock.  Patient  rational  and 
1  verses  with  those  around  him  ;  says  he  feels  better;  ex- 
miticR  warm ;  has  taken  nourishment;  pulse  100  per  mi- 
e,  full  and  moderately  strong, 
"ras  administered  ;  at  the  end  of  ten  minutes,  pulse  9.5 
minut"  and  full ;  end  of  fifteen  minutes,  pulse  100, 
ime  the  same.  Gas  discontinued.  Patient  examined 
ly  minutes  afterwards,  pulfe  and  other  symptoms  about 
eam<». 

Vt  six  o'clock  P.M.,  pulse  72  per  minute,  and  full ;  pa- 
it  warm  and  rational.    Gas  administered.    In  five  mi- 
e?>,  pul«e  84  per  minute,  and  full.    Gas  discontinued. 
Vt  eight  o'clock  p.m.,  pulse  100,  and  full  at  half  past 

0  P.M.,  pulse  110,  volume  good;  gas  administered, 
^hth  minute,  while  inhaling  it,  pulse  lOG,  volume  about 

same;  fourteentK  minute,  100  per  minute.    Gas  sus- 
uled. 

Vt  half  p.ist  eleven  o'clock  p.m.,  pulse  94  per  minute, 

1  full;  patient  rational ;  extremities  warm. 

'atient  examined  at  eight  o'clock  the  following  day, 
V.  28.  Pulse  100  per  minute,  patient  rational,  and  con- 
ses  cheerfully ;  has  taken  food  several  times  during  the 
lit. 

Vt  five  o'clock  P.M.,  pulse  96,  and  moderately  full  and 
jng.    Gas  again  administered  ;  fifth  minute,  while  giving 
ipulae  100  per  minute,  volume  about  the  same;  ninth 
lute,  pulse  96 ;  twentieth  minute,  pulse  the  same  in  fre- 
•ncy,  volume  increased.    Gas  discontinued. 
Patient  exammed  at  half  past  nine  o'clock,  Nov.  29. 
P«e  96  per  minute,  volume  reduced.    Gas  administered; 
minute,  while  giving  it,  pulse  92,  volume  increased ; 
itieth  minute,  pul.se  96,  volume  good, 
'.-xtient  examined  at  five  o'clock  p.m.    Pulse  the  same, 
f  '.-ue  moist,  extremities  warm,  skin  slightly  moist,  patient 
cheerful, 
.ise  still  under  treatment 

n  o'clock  P.M.,  Dec.  5.    Patient  still  under  treatment, 

iition  about  the  same. 

V.—D.  H.,  age  30  years.    lias  been  .suffering  with 
u.suhI  symptoms  of  typhoid  pneumonia  for  ten  days, 
ig  all  of  which  time  he  has  been  delirious, 
'n  tiie  27lh  of  November  he  presented  the  following 
ptonis : 

atient  lying  upon  his  back,  with  chest  elevated,  breath- 
■\  i'u-k  and  laborious,  extremities  cold  and  clammy,  fore- 


head cold  and  bedewed  with  perspiration,  eyes  sunken  and 
pupils  elevated,  tongue  dry,  fissured,  and  dark  brown,  sub- 
sultus  tendinum,  cough  dry  and  frequent,  pulse  98  per  mi- 
nute, and  small.  Dulness  upon  percussion  over  the  right 
lung,  no  respiratory  murmur  perceptible  on  the  right  side, 
crepitation  heard  over  greater  portion  of  left  lung. 

The  gas  was  administered  to  him  at  eleven  o'clock  a.m., 
pulse  at  the  end  of  one  minute,  90,  second  minute,  96,  and 
somewhat  fuller,  tenth  minute,  100,  and  still  increasing  in 
volume.    Gas  suspended. 

Patient  examined  at  three  o'clock  p.m.,  pulse  69,  and 
volume  greatly  improved. 

At  six  o'clock  p.m.,  pulse  100,  and  full;  skin  of  extremi- 
ties warm  and  moist;  breathing  less  laborious,  patient  ra- 
tional, tongue  becoming  moist,  has  taken  nourishment,  and 
says  he  feels  better. 

Gas  again  administered ;  at  the  end  of  five  minutes,  pulse 
120;  end  of  twenty  minutes,  reduced  to  100  per  minute, 
full  and  soft. 

At  ton  o'clock  p.m.,  pulse  90,  moderately  full.  Gas  again 
administered ;  end  of  three  minutes,  pulse  100  per  minute 
and  full.    Gas  discontinued. 

Patient  examined  at  twelve  o'clock;  pulse  eighty,  and 
good,  extremities  warm  and  moist,  says  he  feels  better. 

At  half  past  eleven  o'clock  the  following  morning,  28th 
inst.,  pulse  106,  and  somewhat  reduced  in  volume.  Patient 
expectorates  bloody  mucus  freely ;  extremities  warm,  pa- 
tient still  rational,  has  taken  nourishment  several  times 
during  the  night. 

Gas  again  administered.  Tenth  minute,  while  taking  it, 
pulse  110,  volume  increased;  at  the  end  of  twenty  minutes 
pulse  104,  Volume  good.  Giis  discontinued.  At  six  o'clock 
P.M.,  pulse  94  per  minute,  other  symptoms  nearly  the  same. 
Gas  administered  ;  at  the  end  of  five  minutes,  pulse  100  and 
soft.    Gas  suspended. 

Patient  examined  at  eight  o'clock  p.m.  Pulse  80  per 
minute,  and  full ;  extremities  warm  and  moist ;  patient  still 
expectorates  bloody  mucus  freely ;  says  he  feels  much 
better. 

Nov.  29,  twelve  o'clock  m.  Patient  improving;  cough 
loo.se;  still  expectorates  large  quantities  of  bloody  mucus, 
the  sputa  dift'ering  from  that  of  ordinary  pneumonia,  in 
containing  more  blood,  which  varies  greatly  in  color,  some 
being  light,  and  some  dark  colored;  tongue  moist;  breath- 
ing les.s  laborious;  extremities  warm  ;  pulse  104  per  minute, 
and  volume  good. 

Gas  again  administered ;  at  the  end  of  two  minutes,  pulse 
106;  end  often  minutes,  110.    Gas  suspended. 

Patient  examined  at  eight  o'clock  p.m.  Pulse  full  and 
reduced  in  frequency;  tongne  moist;  extremities  warm ; 
has  taken  nourishment  in  the  form  of  concentrated  essence 
of  beef  several  times  during  the  day;  says  ho  feels  much 
better. 

Case  still  under  treatment. 

Ten  o'clock  p.m.,  Dec.  5.  Patient  much  better,  respira- 
tory murmur  heard  over  every  portion  of  left  lung,  no  dul- 
ness upon  percussion  over  right  lung  perceptible,  respiratory 
murmur  clear  over  superior  portion  of  right  lung;  crepita- 
tion heanl  over  the  inferior  lobe  of  the  same  lung.  Patient's 
pulse  good,  and  in  other  respects  his  condition  is  greatly 
improved.  The  gas  has  been  administered  to  him  about 
once  in  every  four  hours  since  the  29th  of  November,  the 
date  at  which  his  case  was  first  reported  by  me. 

Case  VI. — J.  W.  Hospital  No.  11. — Sick  with  typhoid 
fever,  supervening  on  measles.  Twenty-first  day  of  fever; 
tongue  dry  and  fis.sured ;  sordes ;  very  restless,  and  delirious 
most  of  the  time;  pulse  96.  Nov.  27, half  past  eleven  o'clock, 
A.M.  Administered  the  gas;  after  fivo  minutes  the  pulse 
rose  to  100,  and  full.  Five  minutes  after,  the  same,  except 
increased  in  volume.  Gas  discontinued.  Pulse  continued 
the  same  in  fulness,  during  the  afternoon,  but  gradually 
decreasing  in  frequency  until  five  o'clock  p.m.,  when  it 
stood  74,  and  full.  Gas  administered  again.  After  ten 
minutes,  the  pulse  rose  to  84,  and  full ;  twenty  minutes,, 
pulse  80,  with  good  volume.    The  patient  continued  better 
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for  two  days,  after  which  he  sank  and  died.  The  gas  was 
not  administered  during  the  last  two  days,  for  want  of  ma- 
terial to  make  it. 

Case  VII. — L.  M.,  aged  33  years.  Admitted  into  hospital 
No.  8,  Nov.  19,  laboring  under  symptoms  of  typhoid  fever 
and  chronic  laryngitis ;  constitutionally  predisposed  to  tu- 
oerculosis.  On  the  2Gth  of  November,  he  presented  the  fol- 
lowing symptoms.  Extremities  cold ;  breathing  short  and 
laborious ;  cough  dry ;  eyes  sunken ;  patient  much  pros- 
trated; pulse  64  per  minute,  and  small;  has  no  voice. 

Gas  administered  ten  o'clock,  above  date.  Soon  after 
inhaling  it,  voice  improved,  the  cough  became  looser,  and 
the  pulse  81  per  minute,  and  fuller.  In  five  hours,  the  sur- 
face became  warm  and  moist,  and  the  patient  could  speak 
so  as  to  be  understood.  Gas  administered  at  frequent  inter- 
vals, until  the  29:.h  inst.,  when  he  presented  the  following 
symptoms.  Extremities  warm  and  moist ;  tongue  moist ; 
respiration  more  natural;  voice  improved;  expectorates 
freely ;  pulse  85  por  minute,  and  full.    Case  continued. 

Since  the  above  report  was  written,  ten  additional  cases 
have  been  treated  with  nitrous  gas,  and  in  every  one  of 
them  with  beneficial  results.  One,  a  supposed  fatal  case  of 
typhoid  fever,  is  now,  Nov.  5,  convalescent.  Another,  a 
case  of  erysipel.ns,  is  greatly  improved.  Two  other  severe 
cases  of  typhoid  fever  are  so  much  improved  by  the  gas  as 
to  give  reasonable  hopes  of  recovery. 

KEMARKS  ACCOMPANYING 
QUARTERLY   REPORT  OF 

SICKNESS  OF  THE  ARMY  OF  THE  GULF, 

AT  THE  MARINE  U.  S.  GENERAL  HOSPITAL,  NEW  0r.LE.\.NS. 

By  R.  K.  BROWNE,  M.D, 

SL'RGEON  IN  CnARr.K. 

Sick  population  2,422  (commencing  rvith  1,380)  on  the  llih 
of  August.    1,850  treated  ;  194  died. 

All  these  cases  were  of  Vickslmrg  and  Limer  Mississippi 
Bwamp  fever  and  diarrhoeas.  In  almost  all,  the  fever  was 
either  congestive  or  intermittent.  The  troops  are  uniformly 
destitute  of  all  notion  of  cleanliness  of  body  or  clothing"; 
and  have  never  observed  any  condition  of  health  in  their 
habits.  They  were  utterly  unmindful  of  all  care  for  the 
hygiene  of  the  body,  and  without  animal  spirit  in  any- 
thing but  one  notion,  that  of  being  discharged  from  the 
service.  Their  subordinate  ofBcers,  some  of  them  quite 
illiterate  and  ignorant,  were  wholly  unqualified  in  educa- 
tion or  character  to  enforce  any  observance  of  the  rules  of 
nealth.  Their  medical  officers  were,  as  a  rule,  alike  incom- 
petent to  deal  with  tlie  diseases  or  the  men — being 
equally  defective  in  scientific  insight  and  professional  force 
of  character  and  discretion,  or  wisdom.  The  hospital  was 
souglit  by  the  men  as  a  refuge  from  camp  duty,  even  when 
the  want  of  energy  or  a  shifting  pain  was  the  only  infirm- 
ity of  the  body ;  men  were  constantly  sent  by  them  to  this 
hospital  without  the  recognition  of  the  regulations,  in  such 
cases — without  attempt  at  proper  treatment,  without  de- 
scriptive lists — frequently  in  a  comatose  or  lethargic  state, 
and  also  without  even  a  word  to  indicate  the  diagnosis 
which  had  been  formed,  or  the  treatment  pursued.  During 
the  month  of  August  many  of  tliese  sent  to  the  hospital 
were  in  the  worst  stages  of  fever  and  diarrhcea,  and  debili- 
tated to  a  point  beyond  the  possibiUty  of  reinvigoration 
by  any  medical  or  hygienic  means. 

These  considerations  account  for  the  relative  high  per- 
centage of  deaths,  indicating  the  antecedents  of  such  mor- 
tality. The  ratio  of  mortality  varies  greatly  in  given 
periods  of  twenty  days,  and  in  different  wards;  every  pre- 
•caution  has  been  in  operation  to  preclude  new  or  additional 
causes  of  sickness  arising  from  the  sick  themselves.  From 
the  first  all  cases  from  which  any  striking  odor  exhaled 
Were  placed  in  particular  apartments.  The  worst  cases 
■of  diarrhoea  were  placed  in  otlier  rooms  by  themselves  in 


twos  or  threes.  The  odor  of  ffecal  discharge,  though  -u 
frequent,  as  in  manj'  cases  twenty  or  fifty  times  a  da\'.  was 
never  permitted  to  pervade  the  room,  a  force  of  forty 
blacks  under  overseers  being  constantly  employed  to  carry 
and  empty  the  vessels.  The  deaths  in  nearly  all  cases 
were  by  asthenia  and  actual  debility  of  long  continuance. 
Of  one  hundred  and  twelve  autopsies  made  by  me,  in  but 
three  cases  was  the  blood  of  normal  qualit}-.  And  there 
was  never  the  normal  amount  of  blood  present.  During 
the  period  between  the  11th  of  August  and  the  1st  of  No- 
vember, though  phthisis  was  diagnosed  in  several  cases,  no 
development  of  the  pulmonary  tissue  of  tuberculosis,  suf- 
ficient to  cause  death,  was  ever  found  after  death.  Soften- 
ing of  the  spleen  was  found  in  eighteen  cases ;  abscess  of 
left  lung  in  one  c.Tse;  hepatization  in  fonr  cases,  and  the 
grey  hepatization  of  Laennec  in  one;  congestion  of  the 
liver  was  found  in  twenty-nine  cases;  inflammation  of  tlie 
bowels  in  twenty-three,  and  perforation  in  two  cases.  In 
none  of  the  cases  examined  were  the  intestines  or  stomach 
found  in  a  healthy  condition.  Congestion  of  the  brain 
was  found  in  four  cases,  and  engorgement  of  the  cranial 
vessels  in  five  cases;  gangrene  of  the  mouth  and  throat,  a 
disease  first  found  by  me,  in  twenty-one  cases;  albuminous 
urine  was  found  in  thirty-five  cases  of  the  living,  and  uric 
acid  in  twenty-cases. 

There  was  but  one  case  of  interest,  diagnosed  first  as 
enteritis  and  afterwards  peritonitis,  treated  to  recovery 
with  fomentation  of  hops,  and  large  doses  of  mass.  opii. 
Some  asthenic  cases  which  threatened  a  not  distant  death 
were  treated  to  recovery  by  large  doses  of  tr.  cantharidis 
— which  substance  was  found  very  efficacious  as  a  stimu- 
lant in  combination  with  ethers.     A  small  number  ol 
cases  of  the  dysenteric  condition,  consequent  on  lonf 
continued  diarrhoea,  in  which  all  other  remedies  wen 
ineffectual,  were  cured  by  ten  gr.  doses  of  pulv.  resina 
communis.    As  a   revulsive  treatment  in.  nauseant  aiw 
disordered  conditions   of  tlie   digestive  system,  ipei  a 
beginning  with  a   strongly   emetic   dose,    was  al\\ 
efficacious.    No  ferruginous  preparation  equalled  the  j 
ta.ssio-tartrate  of  iron  as  a  tonic,     ffidema  of  the  lowe 
extremities,  and  a  strongly  ttimid  or  tympanitic  conditio 
of  the  abdomen,  were  very  frequent  concomitants  of  tli 
diarrhoeas.    One  case,  whicli  was  cupped  on  the  anterii 
aspect  of  the  left  leg  witliout  my  advice,  proved  disastr^ 
the  whole  anterior  aspect  of  the  limb  from  the  inferior  l  i 
of  tlie  upper  third  to  near  the  ancle  sloughed  down 
the  myolemma,  without  involving  it,  and  tliough  the  . 
tient  was  most  assiduously  attended  to  he  eventually  du- 
No  case  of  yellow  fever,  and  but  one  of  typhoid  sequel 
occurred. 

GANGRENE  OF  THE  THROAT. 

It  has  been  found,  in  cases  not  under  treatment,  wl 
have  presented  themselves  complaining  of  sore  moutli, 
gums.  In  two  cases  of  the  guard  it  wa«  found  to  invade  t 
line  of  the  mucous  membrane  of  the  cheek  pressing  agair 
the  teeth.    Here  it  was  accompanied  with  slight  tumefs 
tion  of  the  lower  part  of  tlie  cheek,  and  soreness.    The  1 
tonsil  was  invaded  also;  surrounding  the  base  of  the  teeth 
this  side,  was  presented  an  abundant  collection  of  epitl 
Hal  and  mucous  miitter  closely  resembling  the  light-color 
debris  of  masticated  and  pulverized  food.  The  irregularit 
of  the  grinding  surface  of  the  teeth  were  also  covered 
with  plaster.    The  left  tonsillar  space  was  invaded,  a 
the  gland  nearly  destroyed.    Again,  it  was  found  in  ( 
mucous  membrane  of  the  lower  lip  where  it  adjoined  I 
lower  teeth;  it  was  curious  that  the  continuity  of  the  me 
brane  affected  seemed  entire  until  the  probang  saturat 
with  nitrate  of  silver  swept  it,  in  doing  which  it  all  ca 
away.    The  denuded  surface  now  presented  the  sa 
appearance  as  the  others.    It  had  previously  presente  A 
mottled  bluish  look.    It  is  an  exaniiile  of  the  fatuous  m(M 
condition  of  the  invalids  here,  tliat  in  this  instance  the  I: 
tient  would  not  clean  his  teeth  and  gums,  though  he  was  m  I 
imperiously  enjoined  to  do  so.  For  throe  succeeding  days  H«' 
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^resented  himself,  without  this  having  been  perceptibly 
one,  but  said  he  had  done  it;  I  was  obliged  myself  (as  it 
v'aa  my  duty)  to  force  him  to  be  cleaned  by  my  own 
and.'*.  He  shrank  from  it  and  closed  his  mouth — a  puling 
abe.  I  have  now  under  treatment  three  other  cases 
.•ilh  soL  arg.  nitratis ;  the  foul  and  cadaverous  odor  and 
haracter  of  the  animal  debris,  the  probang  wij)es  away,  is 
:ie  .same  in  all  cases.  Of  course,  these  are  the  appearances 
1  the  hving;  until  these  were  known,  a  careful  watch 
aving  been  kept  for  their  detection,  all  the  knowledge  I  had 
•as  disclosed  in  autopsies,  and  they  were  discovered  after 
catk  I  scraped  from  this  man's  tongue,  with  a  knife 
!ade,  forty-three  grains  of  desquamated  epithelium,  and 
len  washed  away  what  when  evaporated  would  amount 
)  as  much  more  or  perhaps  sixty  grains. 
The  conviction  has  been  proving  more  fixed,  that  these 
vses  are  typical,  and  disclose  the  antecedents  and  cause  of 
je  disease.  It  is  the  dead  and  foul  epithelial  matter, 
'ith  the  viscid  mucous  matter,  whicli  operates  in  a  manner 
ot  peculiarly  dissimilar  from  infection.  By  this  I  do 
Dt  moan  that  epithelium  acts  as  a  virus,  but  only  a.s  condi- 
on  preventive  of  healthy  action,  instead  of  which,  that 
sing  absent,  we  have  morbid  action.  Seated  in  any  open 
ivity,  these  rapidly  become  foul  as  distinguished  by  the 
idaverous  odor.  The  coat.s  of  the  tissues  take  on  the  de- 
iructive  process,  unlike,  however,  any  other  I  have  ever 
nown  of  The  absence  of  acute  pain  or  other  signs  of 
hat  is  termed  inflammatory,  is  explained  by  the  kind  of 
S8UC  invaded.  ''That  tissue,  the  mucous  membrane,  is 
1  epithelial,  whifh  of  itself  is  never  the  part  beginning 
flammatory  action.  It  of  itself  tends  not  to  inflamftia- 
□n,  hut  only  to  desquamation.  Such  is  its  only  anatomi- 
il  ri'jle.  Intlatnmatory  action  always  commences  in  other 
wucs  which  only  involve  it,  by  subjecting  it  to  the 
•eaking  down  procc.=.s  they  enact.  The  epithelium  wher- 
•er  in  or  on  the  body,  with  its  mucous  or  serous  coating, 
a  kind  of  partition  between  these  more  active  elements 
id  the  active  elements  of  the  outer  world.    Such  has 

•  ing  been  our  understanding  of  the  case.  It  has  no  power 
i  throw  itself  ofl',  but  it  is  in  the  most  immediate  organic 
ond  with  these  tissues  on  the  one,  and  tliesc  elements  on  the 
iher.  It  has  no  power  to  prevent  inflammation,  but  only 
i:  i  not  itself  the  cause  or  occasion  of  it.  The  physical 
luw  may  be  either  on  one  or  the  other  side  of  it,  and  in 
ther  case  alike  it  is  the  ti.ssues  it  clo.-^os  upon  which  enact 

:  lie  destruction,  their  own  and  that  of  the  membrane.  We 
piow  of  no  better  rationale  of  the  facts.  The  epithelium 
bnstantly  tends  to  be  dead,  that  is  to  cease  any  organic 
taction,  and  is  as  constantly  reproduced,  but  it  does  not 
ere/ore  pass  out  of  the  world  of  active  influences  into 
|iat  of  pure  inertia.  On  the  contrary,  like  all  dead  matter, 
I  is  infectious,  and  this  infection  is  its  post-mortem  history. 

r  i,  is  giving  expression  to  a  hobby,  to  say,  that  for  months 
ve  have  never  been  without  the  conviction  that  dead  epi- 
Iielium  is  the  secret  source  of  a  mass  of  disea.se,  as  palpably 

n  |i  miasm  is.  What  else  shall  we  think  is  truer,  in  account- 

:  !g  for  gangrene  of  the  throat  and  fauces? 

■-t  Consider  the  history  of  the  occupation  of  one  ward  in 

-  lis  hospital,  that  reserved  for  surgical  cases  being  the  best 

,  I  it  The  mortality  during  the  montlis  of  August  and 
pptember  was  too  great  to  be  accountable  in  the  eyes 

-J  k'  science  witliout  explanation.    The  inmates  were  in  the 
jrofessional  care  of  an  attentive  man,  who  had,  however, 
.  jp  conception  of  hygiene  or  regimen.    This  want  I  in  part 
j|pplied  by  vigilant  cleanliness,  but  could  not  supphj  in 

-.f  'm  by  any  direction.   I  succeeded  him  in  taking  charge  of 
,ic  ward.    The  cases  he  left  I  caused  to  be  first  thoro'u/hly 
'^jiansed  with  soap  and  warm  water,  and  scrubbing  with  a 

_  <)iohair  brush.  Tiie  percentage  of  deaths  diminished  from 
in! J  per  cent,  to  5}-,  and  the  period  of  sickness  must  have 
-f^-en  much  abridge'!.    The  men  were  dismissed  compara- 

,,kely  with  tone,  whereas  before  all  the  convalescents  from 
,ii.it  ward  left  th  >!  liospital  with  traces  of  sickne?s 
.rtSuch  are  the  evidences,  and  such  our  conv  iction.  But 
.  le  can  yet  know  but  little  of  the  pathology  of  the  ilisense. 


Why,  then,  is  it,  if  it  be  not  the  epithelial  surfaces  in 
which  inflammation  begins,  that  the  tissues  they  are  upon, 
in  which  it  does  begin,  do  not  show  some  inflammatory 
signs  besides  the  ravage  ?  Whoever  had  the  care  of  the.se 
cases  would,  without  prompting,  have  found  the  explana- 
tion in  the  absence  of  that  normal  force  in  the  vascular 
system  upon  which  all  healthy  processes  turn.  In  all  these 
cases  there  was  the  most  palpable  diminution  of  the  enli- 
vening elements  of  the  blood.  The  powers  we  attribute, 
in  the  processes  of  health  and  disease,  to  the  blood,  upon 
which  the  activity  of  mflammation  and  the  occurrence  of 
its  signs  turn,  were  decreased  by  so  mucli  as  this  diminu- 
tion. The  system  was,  in  fact,  too  feeble  to  maintain  its 
anatomical  integrity  wliere  any  cause  of  ruin  existed. 
These  inflammatory  sigtis  are  but  so  many  phenomena  of 
this  power,  and  will  always  be  in  propr/rtion  to  this  power. 
They  are  a  process,  even  though  ot  disease,  and  will  be 
active  fas  we  say)  or  high  in  degree  if  tlie  processes  of  the 
body  be  so,  and  accordingly  are  always  stronger  and  more 
marked  in  the  healthy  than  in  the  anasmic  or  depicted 
bod)'.  This  is  most  forcibly  true  of  the  two  particulars, 
heat  and  redness.  I  have  therefore  said  this  disease  waa 
non-febrile  and  non-inflammatory.  But  why  do  I  differ 
from  the  received  notion  of  inflammation?  The  diflerence 
lies  in  my  estimation  of  what  is  inflammatory.  That  is 
inflammatory  in  which  there  is  an  augmentation  of  action, 
cither  general  or  local,  attested  in  some  increase  of  signs 
common  to  health  and  disease;  or  in  some  product  of  such 
action,  as  fever  or  granulation,  or  an  increase  of  material 
peculiar  to  the  body ;  and  although  the  one  or  other  of  the 
signs  may  be  absent,  as  in  the  cold  variety  of  absces-s,  the 
condition  is  still  inllainmatory,  which  is  the  augmented 
power  of  the  system  continued  until  the  culminating  stage. 

Hence  we  say  this  di.sease  is  non-febrile  and  non-inflam- 
matory, because  there  was  no  such  action  as  this  either  in 
heat  or  the  rcdne-ss  or  sense  of  distress  occasioned  by  such 
action,  or  which  may  be  occasioned  by  the  presence  of  any 
product  of  such  action. 

This  disease  does  not  arise  from  overcrowding,  for  each 
bed  luithin  doors  of  this  hospital  was  allotted  over  1200 
cubic  feet  of  space ;  and  it  wa-s  in  the  open  galleries  only 
that  the  ]iatients,  even  when  the  largest  number  was  here, 
reposed  any  closer.  It  was  always  my  conviction  that  the 
commencement  period  of  the  disease  was  not  here,  but  in 
the  unutterable  foulness  of  their  persons  and  apparel,  and 
in  the  pliicc.«,  camp,  field,  or  hospitals  they  had  previously 
occupied.  A  nimbus  of  foul  organic  matter,  from  the  skin 
and  breathing  surface  of  the  lungs,  as  a  focus,  the  exhala- 
tions of  elTeie  and  desquamated  organic  particles  from  their 
bodies,  their  clothes,  bedding,  and  personal  utensils,  were 
the  conditions  supposed  to  account  for  its  presence.  I 
have  never  known  a  clean  invalid,  in  the  ordinary  civil 
sense,  to  enter  this  hospital ;  nor  one  in  whom  evidences  oi 
uncleanliness  were  not  perceptible  to  more  than  one  sense. 
I  do  not  here  allude  to  ''  clean  dirt,"  such  as  earth,  or  mud, 
or  earth-dust,  but  to  skins  cadaverically  foul  with  effete 
substance,  to  foetid  mouths  and  nauseating  breath,  to  reek- 
ing feet,  to  hairs  and  beards  matted  with  sebaceous  and 
sweaty  excretions,  and  to  gums  whence  arose  a  stench  no 
putrescence  could  exceed,  evident  through  the  nares  even 
when  the  jaws  were  closed. 

I  have  no  facts  which  indicate  that  chewing  or  smoking 
of  tobacco  bore  any  part  in  the  destructive  process  of  gan- 
grene of  the  throat  and  gums. 

Of  course  I  am  assuming  that  the  disease  I  am  describ- 
ing in  the  lung  is  the  earliest  form  of  what  I  have  already 
described  as  found  in  autopsies,  at  first  unlooked  for.  The 
difficulty  of  making  this  a  surety  may  yet  be  overcome, 
for  some  of  the  cases  now  under  treatment,  being  feeble, 
may  die.  The  loss  of  life  may  be  a  gain  of  certitude  cwi 
this  point. 

During  my  first  paper  it  was  .said,  that  these  cases  pre- 
sented no  svmptoms  which  indicated  the  progress  of  the 
ravage."  Of  course  this  w.is  simply  a  confession  of  want 
of  knovv'.c  !ge  of  what  these  symptoms  were,  because  my 
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only  knowledge  -was  not  of  symptoms,  but  only  of  the 
ravaged  parts  in  the  dead  body.  And  previous  to  their 
deaths  the  patients  spoke  of  no  signs,  nor  expressed  any 
complaints  which  even  suggested  its  existence,  or  which 
were  not  thought  referable  to  other  ailments  they  were 
treated  for.  It  is  suflBciently  evident  that  none  of  these 
signs  during  life  were  observed  or  reported  by  the  physi- 
cians. I  could  not  attribute  any  to  the  disease  in  life.  In 
saying,  "  none  of  them  presented  any  inflammation  of  the 
throat,  neither  pain,  sense  of  distress,  nor  constriction,"  I 
meant  only  the  absence  of  every  sign  of  complaint  known 
to  their  attendants;  nor  was  my  attention  in  the  living 
cases  drawn  to  it  by  any  complaint  of  theirs. 

We  might  say  this  disease,  of  itself,  does  not  cause  death, 
but  we  have  already  explained  that  it  is  the  enfeebled  and 
prostrate  S3'stem,  the  long  continued  absence  of  vigor  and 
power,  which  is  the  condition  privative  of  this  disease,  as 
that  condition  is  the  cause  of,  or  terminates  in,  death; 
certainly  it  is  impossible  to  separate  this  condition  of  the 
system  into  s.  jiiuralHy  of  causes  of  death,  and  then  say  a 
part  of  such  plurality  was  not  a  cause  of  death.  Yet  the 
least  incaution,  or  an  inadequate  amount  of  reflection,  or 
insufficiency  of  insight,  at  once  plunges  us  into  absurdity 
in  dealing  with  such  problems. 

In  my  first  paper  on  this  subject  it  was  stated  that  the 
general  debility  M'as  thought  to  be  sufficient  to  cause  death, 
and  therefore  it  was  not  thought  this  disease  caused  death. 
This  disease  does  not,  however,  exist,  as  we  said,  apart 
from  this  debihty,  but  as  inseparable  from,  and  one  with 
such  state. 

But,  however  our  reflections  may  terminate,  my  sole 
present  object  is  to  furnish  all  the  circumstances  noted 
relating  to  it  for  their  utility  toothers;  and  it  is  indeed 
solely  to  this  end,  and  so  early  that  I  mention  rny  concep- 
tion of  its  exciting  causes,  and  not  with  a  design  to  take 
precedence  in  divining  its  pathology.  For  at  this  moment 
there  are,  perhaps,  numerous  cases  of  this  disease,  the 
existence  of  which  is  totally  unsuspected ;  and  now  that 
its  hitherto  unaccepted  existence  is  known,  it  must  be 
speedily  guarded  against,  proceeding  in  our  precautions  and 
treatment  according  to  the  dictum  of  such  idea  and  theory 
of  it  as,  for  the  time,  seems  the  most  rational.  This,  with  a 
discriminating  eye,  was  my  first  duty. 

This  estimation  of  the  disease,  influential  just  so  far  as  it 
related  to  its  ante-mortem  character,  may  be  corrected  in 
continued  and  careful  observation  of  its  cause  in  the  living 
subject.  That  no  one  here  suspected  or  thought  of  there 
being  a  possibility  of  .>;uch  a  disease  sufficiently  explains  the 
want  of  observance  of  any  signs  of  it,  even  had  they  ex- 
isted ;  for  of  course  we  cannot  recognise  the  signs  of  a 
disease  unless  the  disease  is  given  as  known  by  experience 
or  description.  If  I  am  sustained  by  further  observation 
in  the  opinion  that  I  have  at  last  discovered  in  the  liv- 
ing the  progress  of  the  disease  and  its  characters,  then  our 
previous  estimation  of  it,  derived  from  the  dead  only,  may 
be  either  verified  or  modified.  Had  it  assimilated  scorbu- 
tus or  any  know^n  form  of  ulceration  it  would  have  been 
recognised.  The  fact  is  the  best  of  proofs  of  its  originality 
here.  I  am,  moreover,  without  any  reason  for  doubting 
that  the  ravage  I  described  as  found  in  the  dead,  and  that  I 
find  in  the  living,  are  different  stages  of  the  same  disease, 
since  the  latter  is  as  fully  and  peculiarly  unlike  any  form  of 
mouth  and  tliroat  disease  as  the  former;  and  to  doubt  their 
identity  commits  us  to  two  equally  new  forms  of  disease. 

It  was  without  any  satisfaction  that  I  have  attempted  to 
assimilate  this  disease  to  any  other  form  of  destructive  dis- 
ease, whether  gangrenous  or  not.  It  is  in  every  respect 
unlike  any  of  these.  The  relatively  large  proportion  of 
cases  infected  with  it  invest  it  with  the  utmost  gravity, 
fully  as  much  in  the  arena  of  military  surgery  as  any  known 
surgical  affection. 

None  of  the  living  cases,  now  under  treatment,  have  been 
long  enough  so  to  determine  whether  the  ravage  can  be 
stayed  from  the  moment  treatment  commences.  When  the 
topical  application  is  made,  it  does  not  present  the  action 


of  ulcerated  flesh.  It  is  simply  "  tender  "  when  sponged. 
At  «n-uniforni  intervals  minute  globules  of  blood  appear 
where  it  is  sponged  ;  and  on  the  succeeding  day  it  will  be 
found  to  be  of  a  pale  and  exanirfiate  hue,  covered  with  a 
dirty  white  granular  debris.  In  all  the  cases  the  disease 
ran  on  to  the  death ;  the  ruined  parts  were  of  a  dusky 
black,  like  that  of  brui>ed  flesh,  but  not  so  in  the  living 
cases.    The  difl'erence  is  probably  entirely  post-mortem. 

[Note. — In  regard  to  the  death  by  scorbutus  spoken  of 
in  my  first  paper,  it  was  the  only  case  in  which  I  permitted 
an  autopsy  to  be  made  by  any  other  hand.s,  I  was  un- 
doubtedly deceived.  I  gave  the  operator  permission  to 
proceed,  as  I  was  not  able  at  that  time  to  do  so  myself. 
Pie  reported  scorbutus,  but  on  reflection  I  am  thoroughly 
convinced  it  was  a  gross  error.  No  case  of  scorbutus  has 
either  died  here  or  been  here.  When  I  said  scorhutii 
appearance  in  one  case,  I  meant  merely  the  loosening  of 
the  teeth.  No  other  symptom  had  ever  been  present,  and 
no  case  of  scorbutus  has  been  known  here,  and  no  sign  of 
it,  either  before  or  after  death,  though  those  here  who  had 
never  seen  it  might  have  named  it  so.]  A 


REMARKS  ■ 

ON  THE  QUALIFICATIONS  AND  DUTIEsI 

OF  THE  "SURGEON  IN  CIIAEOK,"  U 

By  JAMES  BRYAN,  M.D.,  j| 

SUKGEOX,  U.  6.  T01.9. 

"  The  experience  of  these  who  I'ave  the  good  fortune  to  be  assicned 
patients  lo  those  hospitals  -n  here  the  Surgeon  in  charge  fully"  undl^B 
Stan*  the  administrative  .as  well  as  the  strictly  surgical  parts  of 
duties,  shows  that  not  only  cuinfort.  but  even  a  certain  approach  to 
luxury,  can  be  attained  from  the  judicious  application  of  the  regular 
hospital  incomes.    When  the  Surgeon  in  charge  is  incompetent  as  s 
manager,  or  inditf^-rent  to  the  comfort  of  those  under  his  care,  or  90 
overworked  as  to  be  obliged  to  neglect  some  of  his  duties,  the  patient* 
suffer." 

Dk.  L.  B.  Ecssel'b  Eeport  to  Gov.  Akdrew. 

"  The  man  whom  Heaven  appoints 
To  govern  others,  should  himself  first  learn 
To  ijCLd  his  passions  to  the  sway  of  reason." 

Thomson. 

In  an  article  published  some  months  ago,  I  attempted  to 
dehneate  the  duties  of  the  regimental  surgeons  in  the  vo- 
lunteer service.  I  desire  now  to  make  a  few  remarks  on 
the  functions  and  duties  of  the  "  Surgeon  in  charge"  of  one 
or  more  hospitals.  This  officer,  as  suggested  by  Dr.  Rus- 
sel,  should  have  the  double  qualities  of  administration  of 
the  secular  aflairs  of  his  hospital,  combined  with  the  highest 
acquirements  and  skill  in  his  profession.  The  military  ser- 
vice is  essentially  a  despotism,  connecting  personal  respon- 
sibility with  a  central  power.  This  is  as  true  in  the  medi- 
cal as  in  the  strictly  military  department  of  the  army.  The 
symbol  and  seal  of  this  authority  is  rank,  and  he  who 
strikes  at  the  rank  of  the  medical  profession  aims  equally 
at  its  dignity  and  its  efliciency.  Tlie  medic.il  man,  in  the 
performance  of  his  godlike  duties,  is,  like  any  other  person, 
influenced  by  the  rewards  and  honors  of  his  fellows.  The 
mere  consciousness  of  performing  his  duty,  while  at  the  , 
same  time  he  is  underrated  and  despised,  is  a  martyrdom, 
which  the  public  seem  to  think  peculiarly  adapted  to  the 
profession.  History  tells  us  that  one  of  the  cities  of  Greece 
erected  a  golden  statue  to  the  memory  of  Hippocrates,  and 
Homer  says  that 

"  A  wise  physician  skilled  to  heal, 
Is  more  than  armies  to  the  public  weal." 

But  enough  of  this;  the  position  of  the  Surgeon  in  charge 
is  one  of  great  responsibility,  and  should  be  intrusted  onlj 
to  those  possessing  the  qualities  above  enumerated.  Hif 
duties  are — First,  not  unfrequently,  to  supervise  the  erection 
fitting  out,  and  organization  of  his  hospital.  He  shouk 
therefore  be  familiar  with  the  style  of  architecture  neces 
sary  for  such  a  building;  the  laws  which  govern  the  venti 
latlon  and  temperature  of  a  hospital.  He  should  understanc 
the  terrene  and  climatic  causes  of  disease,  in  order  to  tiro 
pcrly  locate  his  builditig.  He  should  appreciate  the  ira 
portancc  of  cleanliness,  and  the  absolute  necessity  of  dail;. 
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policinjj,  85  it  is  called,  the  premises  both  inside  and  out, 
the  value  of  baths,  cold,  warm,  hot.  vapor  and  medicated, 
as  a  means  both  of  cleanliness  and  of  cure,  in  the  treatment 
of  his  patients;  the  arrangement  of  his.kitchcn,  laundry, 
dining  room,  clothes  room,  drug;  room,  water  closets,  etc., 
etc.  Lastly,  in  the  organization  of  his  hospital  he  should 
l)c  able  to  select  proper  oflBccrs  fur  the  performance  of  the 
several  duties  of  steward,  dni;;-clerk,  ward-master,  nurse, 
cook,  laundress,  etc.,  etc.  This  selection  to  be  influenced 
not  only  by  the  acquirements  of  the  parties  in  their  several 
departments,  but  by  their  fitness  in  morals  and  general 
intelligence  for  their  several  posts.  They  are,  in  fact,  to  be 
members  of  one  family,  governed  by  one  patriarchal  head, 
and  controlled  by  laws,  many  of  which  are  unwritten. 

Secondly,  the  Surgeon  in  charge  should  be  a  well  edu- 
cated and  experienced  surgeon.  The  regulations  denomi- 
nate him  exclusively  "surgeon,"  and  his  duties,  especially 
during  the  war,  partake  largely  of  the  characteristics  of  a 
surgeon.  We  all  know  that  the  ordinary  medical  examina- 
tions of  the  colleges  are  designed  to  test  his  qualifications 
111  the  several  branches  taught  in  these  institutions.  The 
examinations  for  the  regular  army,  while  they  extend,  iii 
addition  to  the  above,  over  some  of  the  elements  <  f  an  Eng- 
lish education,  are  designi'd  al.-fo  to  induce  him  to  [)ay 
special  attention  to  brandies  strictly  surgical,  as  practical 
and  topographical  anatomy,  together  with  more  or  less 
operative  .surgery,  etc.  The  Suigeon  in  charge  should  have 
been  familiar  witl>  these  elementary  studies  and  their  ap- 
plication to  practic,  long  enough  to  have  eslalili.'*lied  fixed 
and  intelligent  opinions  in  medicine  and  surgery.  He 
should  have  been  taught  in  the  best  regular  meihcal  schools, 
should  have  practised  hia  profession  in  or  out  I'f  the  army, 
and  should  possess  sullicicnt  intelligence  to  jirofit  by  tlicse 
circumstances.  The  chief  reasons  lor  these  latter  qualifica- 
tions are,  first,  that  he  may  be  able  to  practise  his  profes- 
sion in  his  post,  with  credit  to  himself  and  to  the  best  inte- 
rests of  his  patients.  Secondly,  that  the  medical  oRicers 
under  his  command  may  with  confitlence  rely  upon  his 
judgments  and  decisions  in  the  critical  and  dangerous  ca-ses 
which  occur  almost  daily  in  their  practice  in  a  general  hos- 
pital. To  have  an  inexperienced,  incompetent,  or  unedu- 
cated man,  in  the  post  of  Surgeon  in  charge,  is  an  outrage 
not  only  to  the  brave  soldiers,  whose  lives  are  thus  jeopar- 
'dizcd,  but  an  insult  to  the  medical  men,  young  or  other, 
who  may  be  placed  under  his  command. 
'  The  Surgeon  in  charge  should  be  a  (jtutli'man,  able  to  com- 
mand the  respect  of  his  equals  and  inferiors ;  one  whose 
habits  or  manners  would  not  be  calculated  to  attr.ict  atten- 
tion by  their  singularity  or  immorality,  lie  should  be  just 
to  the  Government,  generous  to  his  subordinate.s,  tind  kind 
to  his  patients.  He  should  be  {>atient  under  the  discipline 
of  the  army,  careful  of  his  words,  respectful  to  his  superiors, 
dignified  and  courteous  to  all. 

Thirdly,  this  post  demands  the  exercise  of  administrative 
faculties  analogous  to  those  of  a  strictly  military  commander. 
The  »'p«e  dixit  of  a  Surgeon  in  charge,  is,  and  must  be,  law 
to  all  under  him  in  the  hospital,  'i'his  necessarily  infers  a 
power  in  his  hands,  wliicii,  controlled  by  a  contracted  or 
liberal  mind,  may  be  the  means  of  great  oppression  to  his 
'llicers,  or  patients,  or  both.  Here,  as  conciliatory  man- 
ners soften  the  asperities  of  absolute  command,  so  modera- 
tion in  the  execution  of  the  laws  of  his  household  will  con- 
duce to  its  harmony  and  efficiency.  He  should  protect  the 
weak  against  the  strong,  punish  and  dismiss  the  deceitful 
.ind  dishonest,  and  reprove  by  precept  and  example  the 
immoral  and  debased. 

He  should  be  a  good  accountant,  and  attend  closely  and 
'(•rsonally  to  the  disbursemenLs  and  receipts  of  his  hou.se- 
iiold,  watching  every  avenue  of  excess,  and  taking  every 
opportunity  to  economize  and  increase  his  store — he  must 
purchase  from  his  hospital  fund,  in  the  cheapest  markets, 
such  articles  as  are  best  adapted  to  the  wants  of  his 
patienta. 

He  muPt  be  firm,  and  exercise  his  best  judgment  in  .se- 
curing furloughs  and  discharges  for  hia  men.    True  to  the 


Government,  he  must  be  able  to  detect  impo.stors  and  pre- 
tenders, and  foil  their  di.shoncst  intentions;  at  the  same 
time  he  should  lean  to  the  side  of  narcy  and  kindness,  in 
granting  furloughs  to  his  home-sick  and  chronic  cr.scs,  re- 
membering that  these  are  his  neighbors  and  fellow-citizens, 
who.se  sympathies  and  associations  have  been  rudely  sun- 
dered and  harassed  by  this  most  unholy  and  diabolical  war. 
He  must  learn,  in  fact,  that  men  arc  not  mere  machines, 
but  that  the  impulses  of  the  aftcclions,  and  the  yearnings 
of  tlie  heart,  influence  not  only  the  daily  tfficicncy  of  the 
soldier,  but  in  some  cases  menace  his  very  hfe,  by  inducing 
debility  and  dis<'ase. 

Lastly,  the  Surgeon  in  charge  ."hould  familiarize  him- 
self by  daily  study  with  the  "  R  iles,  Regulation.",  and 
Orders'  of  the  service.  The  lntt«r,  combined  with  "Cir- 
culars," are  issued  almost  daily  fmni  hi  adqnarters,  and 
are  altered  or  expunged  from  t:nn'  to  time  to  meet  the 
exigencies  of  the  service.  In  this  matter  he  will  require  a 
good  memor)',  and  the  daily  habit  of  obeying  orders,  whe- 
ther new  or  old.  Sometinics  his  comiiiunications  to  his 
suixriors  will  be  misconstrued  or  misunderstood,  and  he 
will  rrci-ive  ceiisi-.re  without  just  caure.  Li  ilicse  cases  he 
will  liiid  it  better  to  forget  sm.dl  injustices  than  to  waste 
his  time  and  energies  in  attcinpiing  to  rectify  them. 

'•  This  »bi)Te  all,  to  tbinu  own  self  bo  true,"  etc.,  etc. 

The  Surgeon  in  charge  .--hotild  be  the  most  industrious 
person  in  the  hospital.  Evtiy  ofiicer  and  attendant 
should  feel  that  the  eye  cf  the  ccmniandii  g  ( flicfr  is 
alwavs  upon  him ;  and  tlial  swift  puni-^hment  or  reward 
will  follow  the  glance  of  his  eye  (among  the  duties  of 
the  Surgeon  in  charge  there  is  perhaps  none  of  more  im- 
portance than  this).  The  weekly  and  other  inspections 
siiould  be  made  with  rigor  and  punctuality,  and  every 
officer  be  made  to  feel  tiiat  he  must  peilbim  his  whole 
(hitv.  Another  very  important  matter  is  the  frequent  per- 
sonal visitation  of  the  patients,  cither  alone,  or  accompa- 
nied by,  and  in  consullaiion  with,  the  attending  surgeons. 
This  will  give  him  an  opportunity  to  watch  the  daily  pro- 
gress and  results  of  disease,  and  its  treatment.  It  will 
strengthen  the  hands  of  the  medical  attendants,  secure  jus- 
tice to  the  patients,  and  instruct  the  Surgeon  in  charge  as 
to  the  fidelity  and  capability  of  his  medical  corps.  Rational 
consultations,  and  tlie  frank  interchange  of  opinions  and 
ideas,  will  conduce  to  the  interests  of  science  and  the  har- 
mony of  the  profession. 

Strict  military  and  professional  etiquette  .should  be  ob- 
served by  the  Surgeon  in  charge  in  all  his  intercourse  with 
his  medical  olficeis.  All  difierences  of  opinion  should  be 
kept  from  the  ear  of  the  patient;  all  unnecessary  changes 
in  the  prescrii>tions  should  be  avoided. 

Such  arc  a  few  of  the  axioms  connected  with  the  Sur- 
geon in  charge. 


The  London  Law  Times  has  the  following,  on  a  trial  in 
which  a  medical  man  was  fined  for  having,  as  was  alleged, 
caused  rupture  of  the  perineum  in  a  case  of  labor.  "  Here, 
too,  is  another  instance  of  the  inefficiency  of  juries  for 
the  trial  of  civil  disputes.  Twelve  men,  iitieihj  if/norant 
of  the  first  principles  of  pliysiology,  and  more  than  igno- 
rant, because  filled  with  the  most  erroneous  notions  on 
the  subject,  are  set  to  determine,  whether  a  man  who 
has  studied  the  science  for  a  lifetime,  has  rightly  or  wiong- 
ly  applied  it.  True,  they  are  snppo.sed  to  be  informed 
as  to  this  by  witnes,ses  who  arc  themselves  experts; 
but  in  practice  the  experts  on  either  .side  flatly  contra- 
dict each  other,  and  the  ignorant  jury  must  judge  be- 
tween them.  This  is  a  mockery  of  justice,  discreditable 
alike  to  science  and  to  law,  and  s^liould  be  prevented,  as 
it  may  be,  by  simply  permitting  the  fiict  of  admission  to 
the  profession  to  be  conclusive  evidence  of  competency  in 
a  medical  man,  limiting  his  liability  for  misconduct  to 
negligence  in  the  exercise  of  his  skill,  to  be  sustained  by 
proof,  actual  misconducl,  or  positive  neglett." 
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FOREIGN  CORRESPONDENCE. 


Jnn.  24,  18(8. 


^^cjiovfe  d  Societies. 

NEW  YORK  TATIIOLOGICAL  SOCIETY. 

Stated  Meeting,  Sept.  24,  1S62. 
mi.  T.  C.  FINNELL,  PKESIDENT,  IN  THE  CHAIR. 
ULCERATION  OF  VERMIFORM  PROCESS  BY  GALL-STONE. 

Dr.  Conant  exhibited  a  small  biliary  calculus,  and  gave  the 
following  liisfory.  On  the  evening  of  the  7tii  of  August 
he  was  called  to  see  a  patient  in  Brooklyn,  who  the  day 
before  was  attacked  with  what  was  supposed  to  be  colic, 
and  had  obtained  no  relief  from  domestic  remedies.  The 
pulse  was  about  80  per  minute,  the  pain  was  very  severe, 
and  was  attended  with  tenderness  over  the  epigastrium. 
Morphine  was  administered,  and,  altliougli  two  grains  had 
been  taken  up  to  midnight,  immediate  relief  was  only 
obtained  by  the  inhalation  of  chloroform.  After  this  the 
morphine  acted  so  that  the  patient  was  enabled  to  pass  the 
rest  of  the  night  and  most  of  the  following  day  (Thursday) 
in  a  tolerably  comfortable  condition.  In  the  evening,  how- 
ever, Dr.  Ilill,  who  resided  in  the  neighborhood,  was  called 
in,  and  found  the  patient  commencing  to  sink,  and  he 
directed  the  use  of  stimulants  and  a  continuance  of  beef- 
tea.  On  Friday  the  symptoms  began  to  grow  alarming, 
there  being  still  considerable  pain  in  the  ejiigastrium.  On 
Saturday  there  were  symptoms  of  collapse ;  on  Sunday  the 
patient  was  in  a  scmi-eoniatose  condition  ;  then  becoming 
completely  comatose,  gradually  sank  until  five  o'clock  Mon- 
day afternoon,  when  he  died.  It  was  tiie  opinion  of  Drs. 
Conant  and  Hill  that  death  was  caused  by  peritonitis,  but 
as  there  was  no  particular  spot  where  tenderness  was  most 
marked,  they  were  unable  to  refer  it  to  any  precise  slart- 
ing-poiiit.  During  the  whole  illness  of  the  patient  no 
peristaltic  action  of  tb.e  bowels  could  be  induced.  There 
■was  no  trouble  with  the  urine.  On  post-mortem  examina- 
tion the  peritoniiis  was  discovered  to  have  had  its  origin  in 
the  ulceration  of  the  appendix  verniiformis,  caused  by  what 
appeared  to  be  a  gall-stone  covered  with  inspissated  mucus. 
No  chemical  or  microscopic  examination  of  it  was  made. 

Dr.  C.  stated  that  he  had  presented  on  previous  occasions 
four  or  five  cases  of  perforation  of  the  appendix  vermifor- 
mis.  One  of  these  accidents  occurred  to  a  medical  student, 
a  bean  lodging  in  the  process.  The  pain  in  this  instance 
was  localized.  Death  occurred  from  ha3morrhage,  the 
result  of  an  ulceration  of  one  of  the  branches  of  the  ilio- 
lumbar artery.  A  second  death  by  the  same  means  occurred 
to  a  Methodist  minister,  who  had  eaten  the  beans  on  Fri- 
day and  was  taken  sick  the  following  Monday.  In  the 
case  of  the  medical  student  the  particular  article  of  food 
was  taken  on  a  Friday,  and  the  trouble  likewise  com- 
menced the  second  day  after.  A  third  case  that  had  been 
reported  was  that  of  a  sailor  who  was  admitted  into  the 
Marine  Hospital  with  a  severe  attack  of  peritonitis,  which, 
howevei',  subsided,  when,  ten  months  subscquentl}',  a 
second  attack  pioved  fatal.  On  post-mortem  examination 
it  was  shown  that  the  foreign  body  had  caused  the  first 
attack,  and  had  remained  during  all  that  interval  in  the 
appendix  vcrmiformis  without  causing  any  trouble.  The 
old  adhesions  were  very  firm  and  tough. 

Dr.  Elliot  asked  if  the  urine  had  been  examined,  inas- 
much as  he  thought  it  was  very  unusual  for  coma  to  pre- 
cede death  in  such  cases. 

Dr.  Conant  stated  that  there  had  never  been  any  trouble 
with  the  urine,  and  was  disposed  to  think  that  the  coma 
was  due  to  the  absorption  of  poison  from  the  peritonitis. 

Dr.  Elliot,  in  further  remarking  upon  the  case,  thought 
it  afforded  an  illustration  of  the  fact  that  the  pain  is  not 
always  confined  to  one  particular  locality.  In  regard  to 
the  time  in  which  foreign  bodies  remained  in  the  vermiform 
process,  he  had  a  very  interesting  case  in  a  lioy,  six  or 
seven  years  of  age,  who  died  of  perforation.  After  death 
the  foreign  matter,  which  was  i)artly  within  and  partly 
without  the  ulceration,  was  carefully  examined  by  Di'. 


Clark,  when  its  nucleus  Avas  found  to  be  a  strawberry  seed, 
around  which  had  accumulated  successive  layers  of  fa:cal 
matter,  in  which  were  found  portions  of  the  pericarp  of 
wheat,  and  other,  materials.  It  was  positively  known  in 
this  instance  that  the  child  had  not  partaken  of  any  straw- 
berries, either  fresh  or  preserved,  since  the  season  before, 
death  taking  place  the  following  March. 

Dr.  Krackowizer  related  a  case  which  had  come  under 
his  observation,  of  a  man  who,  a  year  ago  last  summer, 
was  first  attacked  with  general  abdominal  peritonitis,  start- 
ing from  the  right  iliac  region.  An  abscess  formed  in  this 
locality,  opened,  and  healed.  From  the  latter  end  of  No- 
vember until  the  end  of  the  following  February  there  were 
six  or  seven  similar  attacks,  which,  as  in  the  first  instance, 
could  not  be  referred  to  any  apparent  cause.  The  disease 
was  always  amenable  to  opium.  At  the  last  attack  an 
abscess  again  formed  in  the  right  iliac  region.  This  was 
opened,  discharging  a  considerable  amount  of  matter.  On 
probing  the  wound  with  the  finger,  the  abscess  was  found 
to  extend  no  deejjcr  than  between  the  external  and  infer- 
nal oblique  muscles.  One  morning,  on  removing  the 
dressings,  the  patient's  attention  was  attracted  by  the  fall- 
ing of  some  hard  substance  into  the  basin.  On  examining 
it  afterwards  it  was  found  to  consist  of  an  entrolite,  covered 
over  with  a  whitish  material.  The  abscess  healed  rapidly 
after  this,  and  the  patient  has  never  suffered  from  a  subse- 
quent attack. 


FOREIGN  CORRESPONDENCE. 
LETTER  XXII. 
By  TEOF.  CIIAELES  A.  LEE. 

MINERAL  WATEliS  OF  SWITZERLAND. 

Baden,  Switzeklanp,  Sept.  18, 1S62. 
It  is  not  my  purpose  to  describe  the  natural  scenery  of 
this  region,  which  is  certainly  very  striking,  and  would 
require  some  pages  to  do  it  justice.  As  to  the  medical  pro- 
perties of  the  water,  independent  of  the  temperature,  I 
much  doubt  whether  it  can  truly  be  said  to  possess  any 
whatever.  The  imagination  probably  has  a  good  deal  to 
do  with  its  supposed  eflects.  It  is  used  externally  and 
internally.  Like  our  Saratoga  watens,  ten  or  twelve  glasses 
are  taken  in  the  morning,  besides  more  or  less  at  meals. 
It  is  drunk  cold,  and  is  taid  to  produce  insomnia,  like  coffee. 
From  half  an  hour  to  an  hour  is  the  duration  o(  a  bath,  and 
two  per  day  are  taken ;  no  eruption  is  produced  by  the 
baths,  which  produce  very  agreeable  sensations,  like  warm 
baths  generally :  calmative  without  debilitating.  A  large 
number  of  nervous  affections  are  annually  treated  at  Pfef- 
I'ers,  such  as  disorders  of  the  sensibility,  tic  douloureux, 
chorea,  spasmodic  contractions,  headache,  disordered  men- 
struation, sciatica,  and  disorders  connected  with  disease  of 
the  spinal  cord.  Some  have  compared  their  action  to  that 
of  the  waters  of  Wildbad  and  Gastein,  but  we  shall  here- 
after show  that  there  is  little  if  any  analogy  between  them. 
Some  physicians  regard  them  as  almost  specific  in  gastral- 
gia  and  chronic  catarrh  of  the  bladder,  even  when  there 
are  purulent  deposits  in  the  urine,  with  painful  micturition. 
The  rapidity  with  which  this,  like  all  other  pure  water,  is 
absorbed  and  eliminated  doubtless  produces  an  irrigation  of 
the  mucous  membrane  which  exerts  a  favorable  influence 
over  its  secretions  and  sensibility.  The  baths  at  Ragatz 
only  differ  from  those  of  Pfeffers  in  having  lost  some 
degrees  of  temperature  in  their  passage  through  the  wooden 
pijies. 

The  hot  saline  waters  of  Leulc  deserve  a  verj'  prominent 
place  among  the  mineral  waters  of  Switzerland.  The 
Baths  of  Leuh  (Leukerhad,  Loeche),  are  most  romantically 
situated  in  a  deep  valley  or  goige,  fronting  the  famous 
chain  of  the  Gemmi.  They  are  approached  from  Sion,  in 
the  valley  of  the  Rhone,  through  which  the  railway  I'rom 
(  Jeneva  jjasscs.  The  springs  are  very  numerous,  and  the 
body  of  water  discharged  is  estimated  at  ten  million  litres 
every  twenty-four  hours.    The  temperature  is  122*^  Fah. 
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Tlie  water  is  perfi.-ctly  limpid,  without  smell,  and  a  very 
sliijhtly  bitter  astrin^rent  laste.  Its  mineral  ingredients  are 
fulphaUe  of  lime,  sulphate  of  soda  and  magnesia,  carb.  of  iron, 
and  traces  ot  oilier  salts.  It  ia  also  said  to  contain  arsenic. 
The  water  is  chiefly  employed  lor  baths,  very  little  being 
drunk.  The  baths  consist  of  five  or  six  lodging-houses, 
ci  nnected  with  a  village  of  300  inhabitants,  and  situated 
4.0OO  feet  above  the  level  of  the  sea.  The  situation  is 
dreary,  the  climate  bad,  the  accommodations  poor ;  and 
yet  they  attract  large  numljers  of  visitors  during  the  sum- 
mer mouths,  especially  Swiss  and  Fn.'nch.  The  baths  are 
large  square  reservoirs,  about  four  feet  deep,  and  capable 
of  accommodating  from  thirty  to  forty  persons  at  once. 
The  want  of  private  baths,  and  the  necessity  of  preventing 
the  ennui  of  such  an  amphibious  existence  if  passed  in 
solitude,  has  led  to  the  praclicx;  of  bathing  in  common. 
The  principal  bath-house  is  a  large  shed,  divided  into  four 
compartments  or  batlis,  each  about  twenty  feet  square,  and 
capable  of  holding  from  thirty  to  forty  persons.  To  each 
of  these  baths  there  are  two  entrances  commutiicating  with 
dressing  rooms,  one  for  ladies,  the  other  for  gentli-men.  A 
gallery  runs  along  the  partitions  dividing  the  baths,  into 
which  any  one  is  admitted,  either  to  look  on  or  converse 
with  the  bathers  below.  As  the  water  is  too  hot  for  a 
bath,  it  is  allowed  to  remain  in  the  receptacles  over  night 
to  cool.  About  four  or  five  o'clock  in  the  morning  the 
bathers  begin  to  assemble.  Clothed  in  long  woollen  gowns 
they  descend  into  tlie  water,  and  it  is  riither  a  strange  ?ight 
to  see  thirty  or  forty  heacis  emerging  from  the  water,  of 
both  sexes  and  all  ages,  while  there  are  floating  about  on 
txio  surface  wooden  tables  holding  coflce,  cup«,  newspaper,'", 
books,  chess  and  backgammon  boards,  cards,  dice,  and 
other  aids,  to  enable  tlic  bathers  to  pass  away  the  hours 
they  are  advised  to  remain  in  the  water,  wliii-h  is  ciglit 
hours  a  day — four  before  breakfast  and  four  after  dinner. 
Here  may  be  seen  young  la  lies,  burly  friars,  invalid  oflTicers 
and  soldiers,  ancient  dames,  young  gentlemen,  children, 
monks,  nuns  (I  believe),  all  ranks  anil  conditions,  with 
tippets  over  their  shoulders,  sume  talking,  some  singing, 
.«omo  joking  and  telling  stories,  some  silent  and  meditating; 
truly  it  is  a  singular  sight,  and  stranger  still  if  there  should 
not  be  some  shipwrecks  on  this  miniature  ocean  I  Here  a 
tite-d-tite,  perhaps  a  flirtation  is  going  on  ;  the  tcini)erature 
iu  the  meantime  being  maintained  by  fresh  water  flowing 
in.  I  believe  the  patients  are  directed  to  begin  with  a  bath 
of  from  half  an  hour  to  an  hour's  duration,  and  gradually 
increase  till  they  reach  eight  hours'  duration,  which  is  con- 
tinued for  twelve  to  fifteen  days,  when  it  is  diminished  in 
the  SAme  proportion  till  they  get  back  to  the  half  hour. 
The  duration  of  the  treatment  averages  about  twenty-five 
days,  varying  somewhat  according  to  circumstances.  A 
set  of  regulaliun^  ami  sumptuary  laws  are  suspended 
against  the  walla  for  the  preservation  of  order  and  deco- 
rum in  the  baths,  signed  by  the  burgomaster,  who  enforces 
his  authority  by  a  fine  of  twenty  francs  for  any  oflence 
against  his  code.  After  emerging  from  the  bath,  the 
patient  is  directed  to  remain  one  hour  in  bed. 

Great  stress  is  laid  by  the  physicians  who  prcBCribo  these 
baths  on  what  they  call  the  "  pouss'e,"  which,  I  take  it, 
corresponds  to  our  crisis.  It  consists  mainly  in  a  cutaneous 
eruption,  which  occtirs  from  the  sixth  to  the  twelfth  day, 
and  is  prewded  by  febrile  .symptoms  and  a  suburral  condi- 
tion of  tlic  primjc  virc.  The  tongue  is  coated,  the  appe- 
tite fails,  and  insomnia,  with  a  vague  feeling  of  sadness  and 
inquietude,  is  experienced.  At  this  period  vomiting  often 
produces  excellent  effects.  Gradually  a  redness,  accom- 
I>;mit;d  with  heat  and  itching,  .spreads  over  the  whole  body 
except  the  hands  and  face.  This  is  succeeded  by  a  true 
eruption,  when  the  febrile  excitement  and  other  symptoms 
yield,  although  the  crisis,  under  the  continued  use  of  the 
baths,  still  prevails.  In  some  instances  small  red  patches 
appear  on  the  surface,  which  yield  to  pressure  of  the  fin- 
ger, and  resemble  erythema,  though  in  a  severer  form  it 
assumes  the  characteristics  of  erysipelas.  Occasionally  the 
skin  ia  covered  with  small  vesicles,  and  the  cuticle  desqua- 


mates. I  shall  not,  however,  dwell  on  this  phenomenou, 
which  is  regarded  by  some  as  specific,  and  occasioned  only 
by  the  baths  of  Lenk.  For  there  is  every  reason  to  be!iev(! 
I  that  baths  of  distilled  water  of  the  same  temperature,  of 
I  equal  duration,  would  produce  the  same  cflec-te.  The.se 
I  baths  are  chiefly  recommended  for  .<;crofulous  and  syphilitic 
j  affections,  old  ulcers,  cutaneous  aflectioD.*,  end  iiilcrnal 
j  organic  diseases. 

I      There  arc  a  few  other  mineral  waters  in  Switzerland,  but 
I  of  no  great  importance;    such  as  the  ro'c?  ferrnginoxts 
!  springs  at  S<iiiit  ^^orH^  (Grisons),  containing  a  very  large 
I  amount  of  carbonic  acid  gas,  and  which  wei  o  reconmiended 
j  by  Paracelsus  in  the  sixteenth  century.    They  are  chiefly 
I  aiJministered  in  the  treatment  of  Hiia^mia  an<l  chlorosis, 
i  both  externally  and  internal!}'.    There  are  aho  the  alkaline 
!  waters  of  Tarash  (Grisons),  of  an  alk.iline  bitter  laste, 
slightly  astringent,  and  which  seem  to  be  .saturated  with 
carbonic  acid  gas.    These  are  tonic,  alterative,  and  laxative, 
and  highly  recommended  in  a.<thma,  engorgements  of  the 
abdominal  vi.scera,  languid  portal  circulation,  etc.  The 
carbonated  alkaline  teatirs  of  We^sstmbour^  (Berne)  have 
recently  attracted  some  attention,  as  sedative  in  affections 
of  the  resj)iratory  organs,  .13  suba<:-ute  inflammation  of  the 
bronchial  mucous  membmno,  incipient  phthisis,  etc. ;  we 
I  miglit  also  mention  the  iodine  and  bromine  spring  of  Sarau 
i  (Valais)  near  Martigny,  recommended  in  Scrofula;  also 
I  the  S'llp/iuretted  thermrd  wafers  of  Lavry  (Valais^  near 
I  Saint  Maurice,  also  containing  iodine  and  bromine,  and 
I  eniployed  in  the  same  cases. 

The  above  comprise  all  the  mineral  waters  of  Switzer- 
land which  are  in  much  repute  in  the  treatment  of  disea.se. 
Of  course,  their  medicinal  properties  can  only  be  pl.mced 
at  within  the  limits  lo  wliicli  I  must  nctH^s.sarily  confine  my 
remarks.  Tiiose  of  Germany,  etc.,  must  be  treated  of  in 
the  same  summary  manner. 


SATURDAY,  JANTJART  24,  18C3. 


REGISTRATION  OF  MARRIAGES  AND  BIRTHS. 
The  opening  paragraph  of  the  recent  annual  report  of  the 
I  City  Inspector  of  New  York  contains  the  fullowing  statis- 
I  tical  summary  :  marriages,  2,896 ;  births,  7,G12  ;  death.*, 
I  21,244.  If  this  were  a  correct,  or  even  an  approximately 
I  correct  return,  the  facts  would  be  of  startling  import.  The 
I  aggregate  of  dea'hs  would  exceed  the  aggregate  of  births 
I  threefold!  It  would  not  be  diflicult,  with  this  data,  to  fix 
the  period  of  the  depopulation  of  this  i.sland. 

But  it  is  not  presumed  that  this  statement  has  the  .slight- 
est foundation  in  truth.  On  the  contrary,  it  simply  fur- 
nishes an  index  of  the  entire  disregard  of  law,  as  well  as  all 
moral  obligations,  by  two  of  the  most  high-minded  profes- 
sions. For,  it  is  a  duty  imposed  by  solemn  legal  enact- 
ment that  every  clergyman  and  justice  shall  make  accurate 
returns  to  the  City  Inspector  of  every  marriage  .solemnized 
by  him,  and  that  every  physician  or  person  ofliciatuig  as 
accoucheur  shall  make  Accurate  returns  of  every  birth 
occurring  in  his  practice.  And  this  law  is  jjcnal ;  for 
every  violation  a  fine  of  fifty  dollars  is  incurred.  It  is  not, 
however,  as  a  penal  offence  that  we  wish  to  regard  the 
neglect  of  the  duty  imposed  by  this  law  on  professions  so 
jealous  of  their  honor,  and  sensitively  proud  of  their  con- 
scientious dischargeof  duty  ;  we  have,  we  trust,  but  to  point 
to  the  moral  obligations  which  the  law  imposes  to  secure 
a  strict  obedience  to  its  statute. 
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The  vital  and  social  statistics  of  any  people  are  the  bases 
of  calculation  of  their  material  strength  and  progress  in 
true  civilization.  Hence  most  enlightened  nations  have 
carefullj'  coUected  tliese  facts,  and  preserved  them  in  their 
archives.  They  are  also  of  immediate  value  in  legislation, 
and  afford  the  beat  guide  in  the  adaptation  of  civil  and 
municipal  regulations  to  the  specific  vpants  of  the  people. 
From  them  we  learn  the  influence  of  cUmates,  of  trades, 
of  soils,  of  country  and  city,  etc.,  on  the  health  and  mor- 
tality of  classes.  Finally,  vital  statistics  are  of  value  to 
the  science  of  medicine.  It  has  been  well  said: — "The 
registration  of  birtlis  and  deaths  is  the  registration  of  mil- 
lions of  facts  in  physiology  and  pathology,  each  individual 
fact  having  diversified  relations.  Moreover,  these  facts  are 
so  collected  and  registered  as  to  be  capable  of  being  tabu- 
lated, and  so  exhibit  their  diversified  relations  under  every 
possible  aspect.  It  affords  that  long  wished-for  desidera- 
tum, a  record  of  multitudinous  medical  observations,  and 
so  similar  in  their  essential  points  as  to  admit  of  compari- 
son." The  most  weighty  considerations,  both  to  the  city 
and  the  profession,  are  involved  in  the  fulfilment  of  the 
Registration  Act  of  this  State,  which  is  now  rendered  a 
dead  letter  by  the  indifference  of  those  who  should  care- 
fully carry  out  its  requirements.  We  hold,  therefore,  that 
it  is  the  most  sacred  duty  of  clergymen  and  physicians  to 
rigidly  observe  this  law,  and  report  the  marriages  and 
births  which  come  under  their  cognizance  faithfully  and 
promptly. 

In  the  early  days  of  registration  in  England,  tlie  same 
appeal  had  to  be  made  to  the  medical  profession.  In  the 
following  language  the  President  of  the  Royal  College  of 
Physicians,  Sir  Henry  Halford,  and  the  President  of  the 
Royal  College  of  Surgeons,  Sir  Astley  Cooper,  addressed 
their  brethren  : — "  "We  resolve  to  fulfil  the  intentions  of  the 
Legislature  in  procuring  a  better  registration  of  the  causes 
of  death,  being  convinced  that  such  an  improved  regis- 
tration cannot  fail  to  lead  to  a  more  accurate  statistical 
account  of  the  prevalence  of  particular  diseases,  from  time 
to  time.  We  pledge  ourselves,  therefore,  to  give,  in  every 
instance  which  may  fall  under  our  care,  an  authentic  name 
of  the  fatal  disease.  And  we  entreat  all  authorized  prac- 
titioners throughout  the  country  to  follow  our  example, 
and  adopt  the  same  practice,  and  so  assist  in  establishing  a 
better  registration  in  future  throughout  England."  From 
efforts  like  these,  independent  of  any  compulsory  enact- 
ments, has  grown  up  that  extensive  and  accurate  system  of 
registration,  which  is  now  the  special  pride  of  every  intel- 
ligent EngUshman.  It  is  by  similar  efforts  that  we  are  to 
establish  in  this  country  a  system  of  registration  which  will 
be  an  honor  to  the  city,  and  largely  promote  the  welfiu'C  of 
the  people. 

We  liave  alluded  briefly  to  this  most  important  subject 
with  the  opening  j'ear,  in  the  hope  that  many,  perhaps  the 
great  mass,  of  the  physicians  of  New  York,  may  be  induced 
to  report  regularly  to  the  City  Inspector,  during  18G3,  the 
births  which  occur  in  their  practice.  The  labor  is  sliglit,  as 
all  that  is  required  is  to  fill  a  blank,  and  mail  it  to  the  City 
Inspector.  We  sincerely  hope,  that  many  hitherto  negli- 
gent may  be  stimulated  to  comply  with  this  most  righteous 
and  necessary  law  of  our  Health  Department,  and  that 
the  records  at  the  close  of  the  year  will  present  reliable 
statistics  of  the  births,  as  well  as  deaths,  which  have  oc- 
curred. 


THE  WEEK. 

We  learn  that  PnoF.  John  V.  P.  Quackenbush,  of  Albany, 
has  been  appointed  by  His  Excellency  Governor  Sevmour 
to  the  office  of  Surgeon-General  of  the  State  of  New  York. 
Hitherto  in  times  of  peace  it  was  a  matter  of  no  import- 
ance who  filled  this  merely  honorary  position  on  the 
Governor's  Staff;  but  recently  since  the  war  began  it  has 
become  an  office  of  vast  responsibility.  The  appointment 
of  the  surgeons  for  nearly  two  hundred  regiments,  or  for 
more  than  two  hundred  and  twenty  thousand  New  York 
volunteers,  has  already  devolved  upon  this  department. 
The  department  has  also  to  ascertain  the  capabilit}'  of  sur- 
geons for  this  office,  and  to  watch  with  careful  eye  how 
they  acquit  themselves  in  the  service  ;  it  has  also  under 
careful  surveillance  all  that  pertains  to  the  health  of  our 
volunteer  force.  Tlie  public  and  the  profession  botli  know 
with  what  indefatigable  zeal  and  ability  the  retiring  Sur- 
geon-General, Dr.  Vanderpoel,  has  performed  these  duties. 
The  public  and  the  profession  are  therefore  largely  inte- 
rested in  his  successor. 

Dr.  QtJACKENBUsn  is  a  native  of  Albanj',  a  graduate  of 
Williams  College  in  1839,  and  has  been  in  the  practice  of 
medicine  about  twenty-two  years.  For  several  years  he 
has  occupied  the  chair  of  obstetrics  and  diseases  of  women 
in  his  Alma  Mater,  the  Albany  Medical  College,  a  position 
for  wliich  his  large  and  successful  experience  pecuharly 
qualifies  him.  Dr.  Quackenbush  is  courteous  and  obliging 
in  his  manners,  easily  approached,  and  ever  ready  for  busi- 
ness, which  he  dispatches  promptly  and  correctly.  Zealous 
for  the  honor  of  the  profession,  and  especially  as  repre- 
sented in  the  medical  corps  of  the  New  York  State  troops, 
he  enters  upon  the  onerous  duties  of  his  department,  with 
a  determination,  we  believe,  to  sustain  the  high  expecta- 
tions of  the  medical  profession,  which  will  give  him  a  cor- 
dial and  generous  support. 

TnE  Chairman  of  the  Committee  on  Medical  and  Surgical 
Statistics,  of  the  New  York  State  Medical  Society,  Dr.  J. 
G.  Orton,  of  Binghampton,  has  issued  circulars  requesting 
returns  to  be  made  to  him  of  whatever  statistics  members 
may  have  recorded.  He  says: — "Any  Statistical  Facta 
which  you  may  have  recorded,  be  they  ever  so  few,  will 
be  tliankfuUy  received,  and  due  credit  will  be  given  to  all 
communications  unless  otherwise  ordered.  Your  original 
manuscripts,  etc.,  will  be  carefully  preserved  and  placed  in 
the  hands  of  the  Secretary  of  the  State  Medical  Society, 
of  whom  they  may  be  obtained  upon  application."  It  is 
very  desirable  that  these  returns  be  made  immediately,  and 
it  is  to  be  hoped  that  they  will  be  full  and  accurate. 

The  appointments  to  vacancies  in  the  medical  staff  of  the 
regiments  in  service  from  this  State  are  made  through  the 
Surgeon-General  of  the  State.  Such  vacancies,  we  under- 
stand, are  constantly  occurring,  and  there  is  likely  to  be  a 
constant  demand  for  first  class  surgeons  and  assistant  sur- 
geons during  the  war,  and  indeed  long  afterwards.  An 
examination  of  applicants,  together  with  the  fifing  of  testi- 
monials of  fitness  and  character,  is  preliminary  to  the 
appointments.  Such  examinations  may  be  had  any  day,  at 
the  office  of  Surgeon-General  QuACKENSfsu,  at  Albany. 

The  recent  annual  election  of  officers  of  the  New  York 
Academy  of  Medicine  resulted  in  the  re-election  of  Dr. 
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Anderson,  as  President  for  the  ensuing  two  years.  This  is 
a  well  deserved  conjplinient  to  the  zeal,  courtesy-,  and  ability, 
with  which  Dr.  Anderson  has  discharged  the  duties  of  his 
office.  During  hia  prc.'<idcntial  term  the  Academy  has  been 
a  working  body,  and  has  acquired  a  wide  reputation  by  its 
scientific  papers  and  discussions. 

At  the  Annual  Meeting  of  the  Pathological  Society,  Dr. 
D.*viD  S.  CoNANT  was  elected  President  for  the  ensuing 
year. 


(Lorrf5]Jouiinur. 


ELECTRO-MAGNETISM  AS  A  REMEDY. 

[To  the  Editor  of  tho  Auegiczm  Medial  Ti>ip>.] 

Sin : — Tn  your  No.  of  the  ^17lh  inst.  there  is  a  commu- 
nication from  Dr.  H.  Lassing  with  kind  suggestions  from 
experience,  intended  to  throw  light  on  the  apparent  ill 
results  following  the  application  of  the  induced  electric  cur- 
rent in  the  case  which  I  reported  in  your  issue  of  Jami.'iry 
3d.  The  remarks  of  Dr.  Las.«ing  are  of  liicnisflves  snfli- 
cient  to  show  without  comment,  that  he  is  confuted  in 
regard  to  the  various  kinds  of  electric  curienl.«,  and  that 
his  experience  in  eleelro-magnctism  didurs  froni  authors. 
1  can  but  consider  the  Doctor's  unfiivorable  opinion  of 
Huhnikorirs  electro-medical  apjiaratus  as  very  gratuitous. 
I  certainly  neither  know  nor  can  juilpe  as  to  tlie  perfec- 
tion of  the  apparatus  employed  by  Dr.  Lassing,  the  inven- 
tor of  which,  I  regret,  he  does  not  mention,  but,  according 
to  best  authoritic;=,  and  from  my  personal  experience  of 
many  of  the  electro-medical  apparatuses,  1  have  considered 
Rulimkorfl's  as  perhaps  tiie  bet^t  suited  apparatus  for  medi- 
cal purposes.  The  reduced  size  of  the  instrument,  the 
a  Ivantiige  of  the  batteries  working  uniformly  and  for  a 
long  time  with  a  small  cpiantily  of  bisulphate  of  mercury, 
and  thus  being  free  from  the  inconveniences  ot'  those  in 
which  tlie  voltaic  electricity  is  disengaged  by  the  chemical 
action  of  some  acid  solution  u{)on  the  elements, — a  powcr- 
I'ul  coil  with  the  separation  of  the  two  current.*,  the  pri- 
mary or  extra  current,  and  the  secondary  current  or  the 
induced  in  the  fine  wire,  with  the  best  of  all  rhcotomes,  the 
trembler,  and  a  graduated  regulation  ;  such  are  briefly  the 
improvements  of  Ruhmkoiff  s  apjiaratus,  which  Doctor  L., 
however,  condemns  as  not  well  constructed.  I  wish  I 
could  suh.scribe,  without  changing  my  notions  of  physics, 
to  what  Dr.  Lapsing  thinks  quite  evident  in  the  method  of 
application  of  the  induced  current,  which  I  described  ;  but  I 
never  meant  to  express,  nor  did  1  write  anything  like 
''  thai  the  negative  pole  of  the  induced  current  was  applied  in 
the  cervix,  while  the  positive  pule  xvas  attached  to  the  pnbcs." 
Indeed,  I  am  well  aware  that  there  is  never  a  permanent 
positive  and  negative  pole  in  an  inductive  apparatus,  as  ad- 
mitted by  those  familiar  with  electricity,  atul  by  the  Doc- 
tor himself,  who  sjicjiks  in  his  letter  of  the  constant  chanrje 
of  polarity  of  the  induced  current,  although  a  moment  be- 
fore he  disregarded  the  peculiarity  c^'  the  current,  most 
Iikc!y  because  he  docs  noi  distinguish  the  direct  galvanic 
current  from  the  primary  or  extra  current,  induced  in  the 
thick  wire  of  an  induction  apparatus.  For  the  sake  of  evi- 
dence, I  beg  to  remind  the  Doctor,  in  illustration  .of  the 
constant  change  of  polarity  of  the  induced  current,  of  the 
niposslbility  of  decomposing  water  by  it,  simply  because 
xygen  and  hydrogen  simnltaneously  disengaged  in  each  of 
lie  poles,  alternately  being  ])ositive  and  negative,  imme- 
i.itely  combine  again ;  yet  a  more  striking  proof  of  this 
lienomenon  may  be  observed,  if  instead  of  water  a  solu- 
■  m  of  starch  and  iodide  of  potassium  is  employed,  the 
lue  reaction  of  the  free  iodide  being  then  evident  at  either 
■i  the  poles.  Dr.  Lassing  charges  me  with  calling  the 
'ireet  current  pr(«irt/-y  ;  lam  at  a  loss  to  know  where  I 


claimed  such  originality.  Let  the  Doctor  read  my  article 
and  he  will  see  that  1  call  primary  current  the  so-named 
by.  eveiy  author,  t.  e.  the  extra  current  of  Earaday,  induced 
in  the  thick  wire.  The  Doctor  may  read  in  the  excel- 
lent '•  Treati.=e  on  Medical  Electricity,"  published  by  Dr. 
J.  Alth.-uis,  (London,  18.j9),  page  205,  '•  A  voIta-eJeciric 
apparatus  fit  Jor  medical  iise  must  furnish  two  currents, 
VIZ.  the  primary  current  or  extra  current  induced  by 
the  action  of  the  spirals  of  the  thick  wire  upon  them- 
selves ;  and  the  secondary  current  or  the  current  induced  in  the 
se-otid  vire,  wiiich  is  long  and  fine." — I  could  present 
many  other  similar  and  equally  valuable  quotations  to  sus- 
tain the  propriety  of  the  term  primiry  employed  by  me. 
Finally,  the  application  of  the  induced  current  did  not  fail 
to  determine  the  result  expected,  as  the  Dr.  writes;  on  the 
contrary,  the  uterus  contracted  upon  itself,  and  there  was 
stoppage  of  the  hiemorrhage.  I  presumed  that  such  would 
be  the  effects  of  the  induced  current  fnim  its  physiological 
eflect.=,  and  although  I  know  besides  that  irritation  of  the 
womb  is  among  the  causes  of  reflex  yiaralysis,  and  that 
sensil)ility  may  be  notably  diminished  by  a  continuous  gal- 
vanic current,  or  by  a  rapid  mild  induced  one,  yet  I  was 
not  aware  that  the  latter  could  be  attended  with  the  re- 
lapsing paralytic  elTects  descnbed  in  the  case.  The  practice 
of  our  science  discloses  endles  sdilliculiies,  which  experience 
can  only  solve ;  we  have  to  learn  new  facts  at  every  step, 
and  imperfect  and  liable  to  error  as  the  mind  is,  it  is  no 
little  satisfaction  to  fiml  in  the  course  of  our  yiursiiits  a 
kind  firide  guarding  us  from  tlie  latter;  but  a  great  physi- 
cian s:iys  "that  there  is  only  one  way  to  be  sure  of  any- 
thing in  medicine,  and  that  is  to  accept  only  positive  evi- 
dence"— a  sound  and  wise  jirecept,  which  mwt  likewise  be 
applied  to  tin-  suggestions  of  those  who  want  to  protect  us 
against  prejudices  and  wrong  impressions  arising  from  our 
natural  inability. 

Yourc,  <i'c., 

M.  GoNZAI.KZ  EcilKVEnUIA. 

New  Vo«k,  January  19,  iSe-l. 


Slrnii)  ^llciiical  3(iitrlli(ifiuc. 

(ClRCULAll  No.  1.) 

8l'RGEON-GKXr.RAt's  OFKlrK.  I 

Washington  (itv,  I).C.,  Jan.  14,  1S68.  f 

By  order  f)f  tho  War  Department,  the  following  instruc- 
tions are  promulgati^d  in  reference  to  discharges  from 
Geiieial  Hospitals  : 

I.  Under  no  circumstances  has  the  Surgeon  in  charge  of 
General  Hospitals,  as  commanding  oflicer  thereof,  authority 
to  di.scharge  soldiers. 

The  final  statements,  and  all  the  discharge  papers,  will 
be  made  out  under  the  supervision  of  the  miliUiry  com- 
mander, and  signed  by  him.  (Vide  paragraph  3  of  General 
Orders,  No.  3G,  of  1862.) 

To  prevent  confusion  and  misunderstanding  hereafter. 
Medical  Officers  in  charge  of  General  Hospitals  are  en- 
joined to  be  strictly  guided  by  the  above  instructions. 

II.  Surgeons  in  charge  of  General  Hospitals  w-ill,  as 
soon  as  possible  after  the  close  of  each  month,  transmit  to 
this  office  a  copj'  of  the  "  Statement  of  the  Hospital  Fund." 
(Vide  paragraph  1204,  General  Regulations.) 

Medical  Directors  will  urge  upon  Surgeons  under  their 
control  the  importance  of  prompt  obedience  to  this  regu- 
lation. 

William  A.  Hammond, 
Surgeon- Qeneral  U.S.A. 


GENERAL  ORDERS,  NO.  I. 

War  Departmknt,  Adjitant  Okneral's  Office, 
Washington,  Jiinuury  7,  ISftJ. 

The  following  \ct  of  Congress  is  published  for  the  infor- 
mation and  government  of  all  concerned  : 
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AX  ACT  to  improve  the  organiration  of  the  Cavalry  Forces. 

Bs  it  enacted  t»j  the  Senate  and  House  of  Reprcseiitatices 
of  the  United  Slates  of  America  in  Congress  assembled,  That 
liereafter  each  regiment  of  Cavalry  organized  in  the  United 
States  service  may  have  two  assistant  surgeons,  and  each 
company  or  troop  of  Cavalry  shall  have  from  sixty  to 
seventy -eight  privates. 

Approved  January  6,  1863. 

By  order  of  the  Secretary  of  War. 

E.  D.  TowNSEND,  Asst.  Adjutant- General. 


Medical  Directou's  Officr,  ) 
"Wasuixgton,  D.C,  Jan.  16,  1868.  ( 

Sir: — I  have  the  honor  to  report  that  all  the  churches  in 
this  city,  and  in  Georgetown,  which  were  taken  by  the 
Government  lor  military  hospitals,  have  been  restored  to 
their  respective  congregations,  with  the  exception  of  Tri- 
nity Church  in  this  city,  ordered  to  be  retained  b}''  the 
Secretary  of  War. 

Very  respectfully, 

Your  ob't  serv't, 

li.  0.  Abbott, 
Surgeon  U.S.A.,  and 
Asst.  Med.  Director. 

Surg.-Gen.  "VV.  A.  IIammoni),  U.S.A. 


CHANGES,  ORDERS,  &e. 

Si)  much  of  ppeci:il  Orders  So'},  current  surii-.s  .\(ijutiiiit-C;enoriirs  Oflico, 
B.s  (lisinisseil  Assistniit  Surgeon  W.  11.  Healli,  'ij  Miis^^acbiisi'tts  Vols,  lias 
l.een  revoked,  an<l  he  is  restored  to  his  coiumand,  provided  the  vacancy 
has  not  been  filled. 

Ass't  Surgeon  K.  G.  Derby,  94th  New  York  Vols.,  Ims  been  ordered  to 
rejoin  his  re;;iincnt. 

Ass't  Surgeon  .1.  R.  Eddy,  12th  New  York  Vols.,  has  been  dismissed 
the  service  of  tlie  United  Status,  for  being  in  Washington  without  proper 
uutlun-ity. 

Leave  of  absence  for  twenty  days  h.as  been  granted  to  Surgeon  W.  C. 
R.dla,  2od  Pennsylvania  Vols.,  and  to  Assistant  hurgcon  Dwight  W  Daj' 
15-lih  New  York  Vols. 

Ass't  8ur;:ei>n  A.  J.  Libby,  24th  Maine  Vols.,  having  tendered  his  ra- 
sign.ation  on  account  of  di-aLiility,  has  been  mustered  out  of  service  from 
date  of  muster  in,  there  being  no  evidence  of  service  rendered  by  him  to 
the  Government. 

So  much  of  special  Orders  859,  current  series,  Adjutant-General's^Office, 
as  dismissed  Surgeon  W.  f  uulkner,  6:id  Pennsylvania  \'oIs.,  for  absence' 
without  leave,  on  the  report  of  the  Medical  Director,  Army  (jf  the  I'oto- 
mac,  has  been  revoked.  Surgeon  Faulkner  having  been  honorably  dis- 
charged by  Speci:d  l>rders  281  from  Headquarters  of  said  Arin\-. 

Leave  ofabsenee  fir  twouty  days  ha.s  been  granted  to  Assi.-tant  Surzeon 
J.  D.  Hewitt,  107th  New  York  Vols.,  and  for  two  weeks  to  Assistant  Sur- 
geon J.  IL  Bailey,  U.S.A. 

Ass't  Surgeon  E.  S.  Silco.'c,  13th  Massachnsetts  Vols.,  has  been  dis- 
missed the  Service  of  the  United  States,  for  inveigling  soldiers  into  pav- 
ing hira  for  proi'essional  services. 

So  much  of  Speeial  Orders  251,  current  series,  Adjutant-General's  Otlice, 
as  musters  Surgeon  J  M.,  14tli  New  York  Vols.,  a  supernumerary  olHcer, 
out  of  service,  to  dale  Eebi  uary  20th.  1862,  is  amended,  so  ns  to  muster 
him  out  to  date  October  18tli,  1^62,  that  being  the  date  he  ceased  duty. 

Leave  of  absence  for  ten  davs  has  been  gjanted  to  Surgeon  W,  A  M.a- 
dill,  231  New  York  Vols. 

Ass't  Surgeon  J.  D.  Lewis.  25lh'New  York  Vols,  dhsmisied  the  service 
by  Special  Orders  83T,  current  series,  Adjutant-General's  Office,  has  been 
restored  to  his  command,  provided  the  vacancy  has  not  been  filled. 

Surgeon  A.  P.  Dalrymple,  U.S.V.,  is  on  leave  of  absence  in  New  York. 

Surgeon  .\.  li.  Sliipmaji.  U.S.V.,  is  on  .sick  leave  at  Syracuse,  N.  Y. 

Surgeon  G.  Grant,  U.S.V.,  has  been  relieved  from  duty  with  the  Army 
of  the  Potomac,  and  ordered  to  report  to  the  Surgeon-Genera). 

Burgeon  G.  S.  Palmer,  U  S.\'.,  has  been  relieved  from  duty  in  the  field, 
and  ordered  to  rei>ort  to  the  Medical  Director  at  Wasliingtoi,  D.  C. 

c'urgeon  A.  H.  Ihurslon,  U.S.V.,  has  relieved  Surgeon  E.  Swift,  U.S.A., 
as  Medical  Director  at  Nashville,  Tenn. 

Surgeon  A.  N.  Dougherty,  U.S.V.,  has  been  assigned  to  duty  as  Medical 
Director  ot  the  lliglit  Graiiil  Division,  Army  of  the  Potomac. 

Surgeon  J.  H.  'I'.aylor,  U.6.V.,  has  been  assigned  to  duty  as  Medical  Di- 
rector, 2d  Army  Corp.s. 

Suigoon  Thomas  Sim,  U.S.Y.,  has  been  dismissed,  the  service  of  the 
Uniteil  St.ates,  lor  disobedieneo  of  (uders. 

Ass't  Surgeon  Geo.  E.  I'ailee,  L'.S.V.,  has  been  dropped  from  the  rolls 
of  the  Army  for  absence  without  leave. 

Surgeon  T.  G.  Catlin,  U.S.V.,  has  relieved  Sui'geon  Thomas  Azpell, 
U  S.  v.,  in  charge  of  the  Marine  Hospital,  St.  Louis,  Alo. 

Surgeon  Ira  llussetl,  U.S.  V.,  i.i  in  charge  of  General  Hospital,  Fayette- 
vllle,  Ark. 

Suifieon  W.  S.  Foibes,  U  S.V.,  has  been  placed  in  charge  of  the  Epis- 
oipal  Hospital,  Philadelphia. 

Surgeon  VV.  \'\.  Nassau.  U.S.  V.,  has  been  ordered  to  Memphis,  Tenn.,  for 
duty. 

A.ss't  Surgeon  J.  W.  Hrewcr,  U.S.A.,  has  entered  upon  the  duties  of 
Medical  Purveyor  at  .'Jemphi.t.  Tenn. 

.\s!»'t  Surgeon  D.  L.  Iluntui>;ton.  r.S..\.,  is  on  duty  in  the  Medical  Di- 
rector's OHice,  Fort  Monroe. 


Surgeon  A.  Orispell,  U.S.V.,  has  relieved  Surgeon  Dalrymple  as  Tost 
Surseon  at  Hilton  lleail,  S.  C. 

Surgeon  W.  II.  Thorn,  U.S.V.,  has  been  assigned  to  duty  in  the  Medical 
Director's  Office,  11th  Army  Corps  (Sigel's). 

Surgeon  A.  L.  Co.x,  U.S.V.,  has  been  pl.iced  on  duty  with  the  1st  Army 
Corps,  Army  of  the  Potomac. 

So  much  of  Special  Orders  3T7,  series  of  1S62.  Adjutant  General's  Office, 
as  di',chargerl  Assistant  Surgeon  H.  W.  Owen,  TSthi  Ohio  Vols.,  on  account 
of  disability,  has  been  amended  to  date  November  23,  18C2. 

The  muster  into  service  of  .Vssistant  Suri^eon  Eutjcno  Scliumo,  2d  N.  Y. 
Vols.,  of  date  Septembers,  ISG'2,  has  been  revoked,  there  being  no  evidenee 
of  service  rendered  by  him  to  the  Government,  and  he  having  tendered 
his  rcBignation. 

Surgeon  Thaddeus  A.  Kearney,  122d  Ohio  Vols.,  having  tendered  his 
resignation,  has  been  honorably  disch,arged  the  service  <if  the  United 
States. 

Leave  of  absence  for  thirty  days  has  been  granted  to  Surgeon  .John  F. 
Whitbeck,  103th  New  York  Vols.,  and  to  Assistant  Surgeon  llaker,  85th 
New  York  Yols. 

The  Medical  Purveying  Depot  at  Columbus,  Ky.,  has  been  removed  to 
Memphis.  Tenn.,  by  order  of  Assistant  Surtreon  General  Wood,  U.S.A. 

Ass't  Surgeon  O.  F.  Cornick,  U.S.A.,  has  arrived  at  and  entered  upon 
his  duties  in  the  General  Hospital  at  Portsmouth  Grove,  R.  1. 

Ass't  Surgeon  Geo.  N.  MeGill,  U.S.A.,  has  been  transferred  from  the 
Cliffburne  Hospital  to  the  Uncoln  Hospital,  Washington,  1>,  C. 

Dr.  Jno.  .M.  Cuyler,  Medical  Inspector,  U.S.A.,  has  arrived  at  Philadel- 
phia, and  entered  upot^the  duty  of  President  of  the  Army  Medical  Board, 
in  addition  to  his  inspecting  duties. 

Ass't  Surgeon  O.  M.  Sternber:,',  U.S.  has  been  a.ssigned  to  duty  in 
the  Office  of  the  .Medical  Director,  at  New  Orleans,  La. 

Leave  of  absence  for  twenty  d.ays  has  been  granted  to  Surgeon  F. 
Reynolds,  8Sth  New  York  Vols.,  for  eight  days  to  Assistant  Surgeon  W. 
O.  McDonald,  C5lh  New  York  Vols.,  aud  for  ten  days  to  Assistant  Surgeon 
W.  H.  Lincoln,  Tth  Massachusetts  Vols. 

Ass't  Surgeon  L.  H.  Sheldon,  U.S.A.,  has  been  transferred  from  General 
Hospital  at  Portsmouth  Grove,  K.  1 ,  to  the  Military  Academy,  West 
Point.  N.  Y. 

Medical  Inspector  Geo.  H.  Lyman,  U.S.A.,  has  arrived  at  Nashville, 
Tenn.,  and  entered  upon  his  duties  as  Inspector  of  the  .4rmy  commanded 
by  Major-General  Rosecrans. 

'A.ss't  Surgeon  O.  Rogers,  40th  New  York  Vols.,  having  tendered  hia 
resignation  on  account  of  disability,  has  been  honorably  discharged  from 
the  service  of  the  United  States. 

The  leave  of  absence  heretofore  granted  Surgeon  J.  H.  Taylor,  U.S.V., 
Medical  Director  2d  Army  Corps,  has  been  extended  ten  days. 

Leave  of  absence  for  twenty  days  has  been  granted  to  Surgeou  T.  S. 
Christ,  45th  Penn.  Vols. 

Surgeon  J.  G.  Wood  and  Assistant  Surgeon  Robert  Rao,  6th  New  York 
Artillery,  have  been  discharged  from  the  service  of  the  United  States. 

Leave  of  absence  fer  fifteen  d.ays  has  been  granted  to  Surgeon  J.  B. 
Petherbuage,  65th  New  York  Vols. 

Surgeons  D.  L.  Mairruder  and  Assistant  Surgeon  W.  P.  Grier,  U.S.A., 
and  Surgeons  S.  K.  Haven  and  Thomas  G.  Catlin,  U.S.V. ,  have  been 
ordered  to  proceed  without  delay  to  St.  Louis,  Mo.,  and  report  for  duty  to 
Assistant  Surgeon-General  R.  C.  Wood,  U.S.A. 

Ass't  Surgeon  J.  F.  Randolph,  U.S.A.,  .as  soon  as  examined  for  promo- 
tion will  proceed  to  St.  Louis,  Mo.,  to  report  for  duty  to  Assistant  Surgeon- 
General  R.  C.  Wood,  U.S.A. 

Ass't  Surgeon  S.  H.  French,  109th  New  York  Vols..  h.as  been  ordered 
to  report  for  duty  to  the  Surgeon  in  charge  of  the  General  Hospital  ut 
Annapolis,  Md. 


At  Vienna,  on  the  13th  ult,  the  fiftieth  doctor-jubilee  of 
Dr.  F.  Jager  was  celebrated.  Pie  received  tho  good  wishes 
of  all  the  medical  corporations;  a  new  doctor's  diploma 
was  handed  to  him  by  the  Doctorial  College.  Dr.  Jager'a 
merits  and  works  as  an  oculist  are  well  known.  He  was, 
we  read,  the  most  faithful  disciple  of  his  master,  Beer — 
the  founder  of  the  Austrian  school  of  ophthaliriology.  His 
fame  has  spread  through  all  Europe;  and  numerous  orders 
adorn  his  breast. — JJrit.  Jour. 

On  the  17th  ult.,  the  Nestor  of  German  pliysiology,  Pro- 
fessor Purkinje,  kept  his  seventy-fiftii  birthday,  .i  series 
of  ovations  wore  made  to  him,  finished  up  by  an  evening 
torchlight  procession. — Brit.  Jour. 

At  the  French  Academy  of  Medicine  have  been  nomi- 
nated for  the  ensuing  year — as  President,  M.  Larrey  ;  as 
Vice-President,  M.  GrisoUe  ;  and  as  Scci-etary,  M.  Peclard. 
• — B7-it.  Jour. 

Tub  Chair  of  Midwifery  at  Milan  is  at  the  present  time 
being  disiiutcd  (by  concours)  by  Professors  GrilU-niconi  of 
Ferrara  (a  deputy),  Col-Pcne  of  Modena.  Paccianti  of  Na- 
ples, Madruzza  of  iiologna,  etc. — Brit.  Jour. 

M.  Sedii-lot  was  made  a  Commander  of  the  Onier  of  St. 
Gregory  the  Great  by  the  Pope,  on  the  occtision  of  his 
medical  inspection  of  the  array  of  occuiiation  at  Kouie. — 
Ih  it.  Jo  nr. 
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LECTURES  ON  MILITARY  SURGERY. 
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COLLEGE  OK  PHYSICIANS  AND  SCEGEONS,  N.  Y. 

By  WILLIAM  DETMOLD,  il.D. 

PBOrESSOB  or  UILITAET  Sl'B'iERT  AND  UYOIE.<«E. 

LECTURE  V. 

etof  Hospiiuh. —  General  Characters  of  Gunshot  Wounds. 

— Extraction  of  Bullets,  etc.,  etc. 
:XTLEMES  : — I  need  hardly  point  out  to  you  that  tlie  culi- 
ry  department  of  the  }iospitaI  is  of  vital  importance, 
e  kitchen  and  all  utensils  in  it  must  be  kept  perfectly 
,n,  and  the  surgeon  must,  from  time  to  time,  inspect  the 
als  as  they  are  served  to  the  patients,  to  see  that  they 
palatable  and  in  sufficient  quantity;  for,  while  the 
ctest  economy  should  be  exercised,  the  patients  must 
be  stinted.    The  Surgeon-General  has  arranffed  a  diet 
le  wliich  regulates  the  diet,  and  every  day,  when  the 
Igeon  makes  his  morning  visit,  he  shoulil,  at  the  same 
e  when  he  orders  the  medicine  requireil,  order  the  diet 
every  patient,  which  is  marked  by  the  steward  who 
I  Bows  the  surgeon  in  his  round,  as  "  lull,"  "hall,"  "  e.xtra," 

Tou  nmst  understand  something  about  the  manner  in 
lich  the  expenses  of  this  Department  are  met.  Govern- 
it  calculates  that  the  sick  men  in  hospital  should  not 
It  more  than  the  well;  therefore  it  allows  for  every  man 
[hospital  a  full  ration,  which  may  be  drawn  from  the 
iimissary  either  in  full  or  in  part ;  now,  as  in  a  Ijos- 
nl  there  are  always  many  who  cannot  eat  their  whole 
Ion,  whatever  is  not  drawn  is  placed  to  the  credit  of  the 
Ipitalj  and  thus  the  hospital  fund  is  established,  out  of 
Bch  all  extras  and  delicacies  for  the  very  sick,  and  other 
M  comforts  for  the  patients,  are  paid.     If  there  are 
»iy  grave  cases  in  the  hospital,  wliich  require  extras, 
Ire  will  be,  in  the  s.ime  proportion,  fewer  who  consume 
lir  whole  ration,  so  that,  with  prudent  management, 
[ecially  in  larger  hospitals,  the  hospital  fund  is  am]>ly 
licient   to   furnish   all   extras  required  b}'  the  more 
I  ously  sick  and  wounded.    If  we  add  to  this  the  judi- 
js  and  efliciont  aid  given  by  the  Sanitary  Commission, 
[may  confidently  assert  that  never  have  the  wounded 
sick  of  any  army,  approaching  at  all  the  dimensions  of 
been  better  provided  for. 

do  not  deem  it  necessary  to  say  anything  about  the 
iner  of  making  your  requisitions  for  the  hospital,  or 
lut  the  form  of  the  report,  etc. ;  all  that  you  will  find  in 
1  Army  Regulations  and  in  the  blanks  which  are  fur- 
led for  the  purpose  by  the  Commissary.    Let  me  here 
jjmmend  to  you  a  book,  which,  under  the  modest  title 
Ithe  '•  Hospital  Steward's  Manual,"  contains  a  great 
punt  of  information  not  only  useful  but  necessary  to  the 
;eon.    The  work  is  by  Assistant  Surgeon  Woodward, 
after  a  favorable  report  of  a  commission  appointed  by 
I  Surgeon-General,  the  work  has  been  adopted  as  a  guide 
as  an  autliority  in  all  our  military  hospitals, 
laving  spoken  at  large,  while  on  the  subject  of  camps, 
those  diseases  which  occur  there,  and  which  alwa3's 
a  large  proportion  of  the  hospital  accommodations, 
as  typhus  and  typhoid  fevers,  diarrhcea  and  dysentery, 
smatic  di.seases.  scurvy,  etc.,  we  come  now  to  the  con- 
f  ration  of  gunshot  wounds,  which  must  require  the  spe- 
attention  of  the  military  surgeon,  so  much  so  that 
y  works  on  military  surgery  are,  in  fact,  nothing  more 
1  works  on  gunshot  woimds,    I  .shall  be  comparatively 
' !'  on  this  subject,  as  my  friend  and  colleague,  Dr.  Mar- 
is at  present  lecturing  on  this  topic,  and  for  many 
Is  I  reler  you  to  his  able  lectures. 

iUishot  wounds  were  in  former  times  considered  as 
-■thing  very  mysterious,  being 
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by  engines  in  the  invention  and  construction  of  which  the 
devil  himself  was  concerned  ;  they  were  treated  accord- 
ingly, that  is  without  sense;  it  was  deemed  necessary  to 
purify  the  wounds  by  pouring  into  thenj  boiling  oil  and  the 
hke,  until  Ambrose  Pare  took  the  first  steps  towards  im- 
proving the  treatment,  by  simplifying  it,  and  bringing  a 
little  common  sense  into  l)lay.  Although  we  no  longer  see 
anything  mysterious  in  gunshot  wounds,  we  must  admit 
that  such  a  wound  has  a  peculiar  character  of  its  own.  1st 
It  is  always  a  contused  wound.  2d.  The  passage  which  the 
missile  ha.s  made  for  itself  through  the  part  is  lined  with 
dead  animal  tissue,  which  has  to  be  eliminated  by  suppura- 
tion, and  therefore  it  does  not  heal  by  first  intention.  3d. 
It  is  in  most  cases  complicated  by  the  presence  of 
foreign  bodies,  the  ball,  pieces  of  clothing,  etc.  4th.  It  is 
generally  accompanied  by  a  severe  shock  to  the  .sysleu> 
in  consequence  of  the  crushing  momentum  of  the  missile. 
The  danger  depends  first,  of  course,  upon  the  importance 
of  the  part  wounded,  but,  besides,  upon  the  presence  of 
the  just  stated  complications,  and  also  upon  the  momen- 
tum, weight,  and  form  of  the  projectile. 

A  ball  may  either  graze,  or  [lenetrate  and  lodge,  or  it  may 
penetrate  through  and  through  and  pass  out  again.  If  a 
large  ball  merely  grazes  a  part,  it  m.iy,  without  breaking 
the  skin,  cause  serious  destruction  of  the  tissues  underneath, 
hence  the  old  and  now  discarded  notion  of  the  wind  of  a 
ball.  A  ball  may  penetrate  and  lodge,  or.  if  it  has  been  a 
spent  ball,  it  may  penetrate  a  certain  distance,  carrying  the 
clothing  of  the  man  before  it,  without  perforating  it,  and 
then  fall  out  again.  A  gunshot  wound  with  one  0])ening 
is  therefore  not  always  jjroof  positive  that  the  ball  has 
lodged.  A  ball  may  paas  through,  making  two  openings, 
one  of  entrance  and  one  of  exit,  but  it  may  leave  pieces  of 
clothing  or  other  fori'ign  bodies  in  the  wound.  On  the 
other  hand,  two  openings  are  not  always  proof  positive 
that  the  ball  has  passed  through ;  you  meet  occiu-ionally 
wounded  with  two  openings,  and  yet  the  ball,  or  perhaps 
even  two,  may  lodge,  the  man  may  have  been  struck  nearly 
at  the  same  time  by  two  balls,  which  is  not  an  uncommon 
occurrence  in  an  engagement. 

Formerly  it  was  laid  down  as  an  established  fact  that  the 
opening  of  entrance  was  small,  of  a  regular  round  shape, 
with  the  edges  turned  inward,  and  the  opening  of  exit 
larger  and  more  irregularly  lacerated,  with  the  edges 
everted.  Later  and  more  carefid  examinations,  especially 
after  tlie  street-fights  in  Paris  during  the  last  French  Revo- 
lution, have  shown  that  this  distinction  is  not  always  reli- 
able. 

Balls,  especially  spherical  balls,  take  sometimes  a  most 
curious  course,  being  deflected  by  tendons,  aponeuro.sis,  or 
bones,  but  in  my  opinion  too  much  strci^s  is  laid  upon  this. 
Every  author  relates  the  freaks  of  balls  in  their  paissage,  so 
that  young  or  inexperienced  surgeons  are  apt  to  consider 
this  the  rule  instead  of  tlie  exception.  You  must  consider 
it  as  the  rule  tliat  a  ball,  especially  a  cylindrical  or  Mini^ 
ball,  takes  a  straight  course ;  but  to  ascertain  what  the 
straight  course  would  be  you  must  try  to  put  the  wounded 
in  the  position  in  which  he  was  when  hit.  I  have  seen 
many  cases  where  it  wiis  thought  that  tlie  ball  had  taken  a 
circuitous  route,  and  many  false  passages  were  made  by 
probes  along  the  muscles,  and  at  last  the  ball  was  found  in 
a  direct  and  straight  line,  the  only  direction  where  the  sur- 
geon had  not  looked  for  it. 

The  best  instrument  for  examining  a  wound  is  the  fin- 
ger ;  if  the  wound  is  too  small  to  admit  the  finger,  or  too 
deep  for  the  finger  to  reach  the  bottom,  I  prefer  a  long 
flexihlt?  lead  probe.  Where  the  ball  lodges  against  the 
bone  it  is  important  to  distinguish  whether  you  touch  the 
ball  or  the  bone  ;  the  instrument  suggested  by  Nelaton  and 
sent  by  him  to  the  surgeons  in  Attendance  upon  Garibaldi 
is  very  ingenious;  it  is  a  flexible  bougie,  armed  with  a  tip 
of  porcelain  (biscuit),  which,  when  rubbed  against  the  ball, 
will  show  the  marks  of  the  lead. 

Many  instruments  have  been  invented  and  recommended 
for  the  extraction  of  the  b^Il ;  the  best  is  a  long  scpop  for- 
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ceps,  ■with  small  teeth,  set  a  little  outward,  so  as  to  catch 
and  hold  the  ball  even  if  not  grasped  in  its  largest  diame- 
ter. I  prefer  it  to  the  new  foi  ceps  of  Mr.  Tiemann,  the 
sharp  points  of  which  may  do  mischief.  Many  instruments 
which  appear  very  ingenions  work  best  when  you  have 
the  ball  in  your  hand,  but  nothing  like  so  well  when  it  is 
at  the  bottom  of  a  wound. 

The  best  time  for  the  extraction  of  the  ball  is  imme- 
diately after  the  reception  of  the  wound,  which  may  be  en- 
larged for  the  purpose ;  but  a  good  deal  of  care  and  judg- 
ment are  required  if  you  are  in  the  neighborhood  of  parts 
where  your  searching  for  the  ball  may  do  miscliief ;  this 
applies  especially  to  cases  where  the  ball  has  penetrated 
one  of  the  large  cavities.  If  the  ball  cannot  be  found 
it  is  best  to  wait  till  the  inflammatory  swelling  has  sub- 
sided, and  suppuration  fairly  set  in.  Where,  as  it  fre- 
quently happens,  the  ball  has  nearly  penetrated  the  part, 
and  can  be  felt  uniler  the  skin  at  the  opposite  side,  an  in- 
cision should  be  made  upon  the  ball  gra?ped  and  fixed 
between  the  fingers  of  tl.e  left  hand,  and  it  will  be  easily 
extracted;  you  gain  besides  a  free  e.xit  for  the  discharges  by 
this  process. 

Let  me  warn  you  here  against  a  practice  into  which 
surgeons  are  apt  to  fall,  that  is  too  frequent  examinations. 
If  you  want  to  make  an  examination,  put  the  patient  under 
the  influence  of  an  anaesthetic  and  make  a  thorough 
examination;  poking  frequently  at  a  wound  only  gives  the 
patient  pain  and  exhausts  his  nerve  power,  he  loses  per- 
haps half  an  ounce  or  more  of  blood  every  time,  which  he 
may  not  be  well  able  to  spare,  and  you  gain  no  result. 

There  is  no  question  tliat  balls  may  lodge  and  become 
encysted,  and  be  carried  for  years  or  for  life  without  pain  ; 
still  you  are  not  free  from  danger  until  the  ball  is  out. 

Pieces  of  clothing  and  otlier  foreign  substances,  if  they 
can  be  felt  with  tlie  finger,  should  be  immediately  extracted ; 
if  not,  they  will  be  i-eadily  removed  when  suppuration  is 
established  by  injecting  a  good  stream  of  tepid  water  from 
a  large  syi  inge,  by  which  tlie  pieces  of  cloth  will  be  floated 
out.  Splinters  of  bone  which  have  become  detached  con- 
stitute foreign  bodies,  and  must  be  treated  as  such,  i.e.  they 
must  be  removed. 

©rigiual  (fommiuucatioiii 

GANGRENE  OF  THE  MOUTH  AND  FAUCES. 
By  RUFUS  king  BROWNE, 

LATE    BURGEON    C.8.T.,    SURGEOU    IN    CHARGE   OF    U.    S.   GEN.  HOSFITAI^ 
DePAKT.MF.NT  of  TlIK  Gl!LF. 

Toe  di.sease  I  described  is  in  no  one  respect  or  particular, 
either  minute  oi-  general,  similar  to,  the  same  as,  or  in  any 
way  like  the  case  descr  bed  by  Dr.  Wm.  H.  S  udley,  Sui  g. 
U.S.A.  I  have  the  utmost  regard  for  scientific  exactness 
when  I  say  that  tlie  gangrene  of  the  throat  is  no  such  disease 
as  that.  A  regai  d  for  scientific  precision  and  proper  discrimi- 
nation requires  me  to  say  this.  It  was  natural  to  suppose, 
and  will  be  supposed  by  those  who  have  not  witnessed 
the  ravages  of  the  disease  hei'e,  that  it  must  resemble  some 
form  of  throat  disease.  But  this  is  a  misapprehension, 
wiiich  consists  in  supposing  that  because  it  sometimes  in- 
volves the  throat,  it  nmst  resemble  some  not  unusual 
form  of  disease  of  that  organ.  I  will  briefly  attempt  to  state 
the  particulars  in  which  it  most  widely  contrasts  with 
those  described  by  Dr.  Studle3^  These  particulars  ap- 
pear in  more  palpable  contrast,  so  long  as  we  endeavor 
to  assimilate  it  to  some  other  form  of  throat  disease,  or 
to  find  some  one  particular  in  common.  I  was  most  strictly 
correct  in  saying  in  my  first  announcement  of  it,  that  it 
was  a  "  non-febrile,  non-intlarnmatoiy  disease."  Subse- 
quent familiarity  with  it  and  study  of  it  in  a  nimiber  of 
living  cases,  has  enlarged  and  improved  my  knowledge  of 
it,  but  has,  at  the  same  time,  confirmed  me  in  the  above 
statement. 

jfirst^  .as  to  its  location — I  find  that  although  I  termed  it 


"  gangrene  of  the  throat,"  it  invaded  the  throat  as  low  as 
the  glottis,  in  but  two  of  the  whole  number  of  cases  I  have 
ascertained,  viz.  twenty-one.  In  seven  of  this  number,  it 
invaded  the  tonsils,  one  or  both,  and  in  the  remainder,  in- 
cluding nine  living  cases,  was  wholly  confined  to  the  mouth 
and  fauces.  The  gangrene  of  the  mouth  I  described,  is,  in 
the  first  place,  a  destructive  disease  to  the  tissues  it  involves 
— a  disease  which  eats  away  those  tissues,  ■wliich  turns  them 
into  slough  and  foul  debris,  in  place  of  which  there  is  left 
an  excavation,  a  wound — a  complete  loss  in  this  way  of  ail 
the  parts  which  go  to  make  this  debris. 

In  all  the  living  cases,  which  I  now  have  in  full  reported 
before  me,  it  commenced  its  destruction  in  the  mouth,  the 
mucous  membrane  of  which  was  fir;-t  invaded.  The  first  steps 
of  invasion  were  in  circumscribed  spots  (more  minutely 
to  Be  described  hereafter),  which,  as  the  ruin  proceeded,  in- 
volve the  sound  intervening  portions,  and  become  one. 
Prior  to  the  appearance  of  these  there  is  no  inflammation, 
and  no  exudation  of  fibrine  or  lymph,  nor  any  infiltration, 
swelling,  or  tumefaction.  The  mucous  membrane  of  the 
mouth  or  gunis  is  hardly  a  place  in  which  we  should  look 
for  either,  though  timefadion  might  occur  there.  It  is  not 
therefore  a  disease  of  the  glottis  or  the  windpipe,  though  in 
some  instances  a  part  of  that  organ  mav,  in  its  course,  be 
destroyed  by  it,  without,  however,  taking  on  any  of  the 
symptoms  characteristic  of  the  several  forms  of  throat  dis- 
ease. 

There  is,  therefore,  peculiarly  enough,  an  absence  of  all 
the  symptoms  we  associate  with  disease,  acute  and  chronic, 
of  that  organ.  There  is,  therefore,  no  oedema  of  the  walls 
of  that  organ,  and  no  exudation  of  lymph  or  fibrine,  cir- 
cumscribing and  diminishing  its  cavity. 

There  is  no  new  formation  of  membrane  therein,  as  cha-  i 
racteristie  of  diphtheria,  or  collection  of  any  similar  sn' 
stances.    In  but  the  two  cases,  where  the  throat,  as  lov, 
the  glottis  was  wounded,  did  we  find  any  increase  oi 
usual  thickness  of  the  walls  of  that  organ,  and  this  ■ 
precisely  as  I  described  it,  "  very  shght,"  and  on  the  ou 
wall  of  the  larynx  on  one  side.    There  was  no  inflarnma  i 
tory  action  in  that  locality  in  any  of  the  living  cases,  im 
had  such  been  complained  of  in  the  case  which  first  bee:, 
known  after  death. 

There  is  never,  in  any  of  the  living  cases,  any  sense  (  i 
constriction,  difficulty  of  breathing,  or  pain  in  deglutitioi  ' 
all  of  which  are  characteristic  of  the  usual  diseases  of  i 
throat  and  glottis.    None  of  these  symptoms  exist,  w!i 
the  ravage  is  so  great  as  to  have  completely  eaten  aw. 
through  the  buccinator  and  the  masseler  muscles,  and  tl 
skin.  j  1 

The  disease  consists  in  something  entirely  different  fro  1 1 
all  these  symptoms  of  throat  disease,  and  in  the  total  n 
sence  of  them. 

It  diflers  from  all  these  precisely  in  the  sense  a  destn 
tive  wound  differs  from  oedema  or  a  tumor,  both  of  wlii  j 
classes  are  not  destructive  of,  nor  a  loss  of,  but  accessory 
the  diseased  parts. 

I  fully  feel  and  appreciate  the  difiiculty  I  shall  have 
encounter  in  having  the  facts  acceptecf,  by  those  who  hi 
not  witnessed  the  disease,  because  I  fully  understand 
present  professional  mode  of  looking  at  pathology.  J 
despite  this,  I  am  bound  in  the  interests  of  science  to  rep 
the  facts  precisely  as  they  are — to  report  these  in-eciseli, 
they  are,  without  coloring,  is  my  only  aim.  Isly  undsrsta 
ing  of  the  cause  is  another  and  difl'ercnt  thing,  Avhich  1 
not  propose  to  present  now.  Some  of  these  cases  h 
been  under  observation  now  for  more  than  a  month, 
have  been  carefully  examined  one  or  more  times  a  day. 

When,  theiefbre,  I  say  the  disease  is  non-inflamniator 
that  is  precisely  the  fad.  Thus  there  is  neither  un 
redness,  nor  other  sign  of  inflammation  attending  its  ) 
gress,  from  the  first  stage  to  the  last,  except  in  sev 
cases  a  slight  tumefaction,  as  much  devoid  of  any  of  ' 
signs  of  inflammation  as  a  cold  abscess  is.  This  wil  ' 
accounted  for,  in  my  report,  and  it  always  supervene  ' 
and  never  precedes  the  ravage. 
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When  too  I  said  the  diseiis^  was  noii-lebrilo,  nothiiifj 
luld  have  been  nio:e  true  to  tlie  facts.  Equally  true  was 
lo  say  the  disease  is  without  constitutional  syniptoins.  It 
not  accoin|<aiiied,  as  I  expected  it  and  looked  for  it  to  be, 
any  tebrile  symptom?,  nor  are  those  wiio  iiave  it  fever 
itient.<.  Thus  totally  wnhke  in  every  specilied  particular, 
r.  Studley's  case,  there  is  no  '•continued  fever"  with 
characteristics  of  typhus,"  or  typhoid,  "  no  dry,  blackish- 
own  tonjrue,  a  jiersistent  stupor,  inability  or  disinclination 
answer  questions,  or  the  characteristic  dark  sjiots  of  the 
in,"  these  all  beiuf^  symptoms  and  effects  of  some  foim 
continued  fever,  while  the  disease  I  have  described  is  one 
ithout  all  these  worst  symptoms"  to  disai)pear.  It  ia  a 
-case  which  eats  away  tissues,  nor  docs  the  patient  ever 
■athr  laboriously,  or  show  any  general  allection  of  the 
<jnchial  and  pulmonary  tissues.  All  that  was  abnormal, 
ind  by  the  Doctor  in  the  epiglottis  before  death,  and  the 
topsy  after  death,  is  wantinpr  in  tliis  disea.«c.  Tiiis  dis- 
se  never  presents  a  black ish-gri-en  swollen  mas-«,  or  any 
w,  while  the  very  thin;,'  which  attests  its  power,  viz. 
I  loss  o(  substance,  did  not  exist  in  the  ea.<;e  he  reports, 
he  fells  us  the  membrane  was  petfectly  entire. 
This  state  of  the  plottis  is  no  uncommon  one,  and  the 
njrrenous  appearance  the  Doctor  .speaks  of,  by  which  is 
iially  meant  the  preen ish-black  color,  is  Irequently  met 
th  in  various  [larts  of  tlie  luidy.  It  is  Jeuth  0/  that 
ri,  wiihoiit  uct'iul  demy,  or  disinlegrntion. 
Not  at  a'l  siuiilar  is  what  I  have  called  pangrene  of  the 
roat,  which  is  the  utter  dissolution  of  the  parts  into  anato- 
ieal  debris — a  foul  liquid  and  solid  putrescence.  The 
tne.=sos  of  this  disease  have,  like  myself,  in  vain  .«ought 
assimilate  its  charactei  islics  to  any  they  had  learned  of, 
to  find  a  connexion  between  it  and  some  well  known 
chexia  or  general  c  nidition.  Thus  the  case  above  alluded 
wiicre  the  disease  had  made  the  greatest  progress  in  any 
ing  case,  having  nearly  destroyed  throngiiout  one-half  of 
e  h'ft  cheek,  and  one-half  the  thickness  from  within,  of 
e  right,  could  be  made  to  experience  no  pain  where  the 
junded  parts  had  l)een  handled,  for  the  purpose  of  elicit- 
some  expression  of  seiisib  lity  there.  He  is  ema.  iated 
a  meie  skeleton,  yet  has  no  symptoms  excej)t  what  be- 
iiged  to  debility.  The  case  is  Dr.  .Morse's  of  this  ho.spital, 
ho  intends  to  report  it.    Its  progress  has  been  very  raj)id. 

none  of  the  living  cases  h.is  there  been  any  symptom  of 
^ndional  tnmXAc  of  the  throat,  a  fact  itself  the  most  perlect 
,  prooli?  of  its  iion-inllarrrmatory  character  in  the  usual 
iM.^e  of  inflammation.  No  pain  is  cniplained  of  dur  ing  its 
|ogress,  and  a  sense  of  tenderness  can  orrly  be  elicited 
y  some  di-lurbanre  of  the  parts,  either  from  food  in  the 

(outh  or  by  handlini.'.    The  sensibility  then  evinceil  per- 
■ns  exclusively  to  the  whole  parts  forming  the  border  of 
e  cavities.    It  is,  therefore,  as  painless  as  any  diseiise  can 
i  where  the  body  diseased  maintains  its  sensibility.  It.s 
j-st  stage  is  never  nratked  by  any  heightened  sensrbility, 
pr  does  this  appear  dur  ing  its  progress. 
\  It  is  remarkable  that  in  all  the  cases  which  have  been 
;aleil,  the  disease  ha.s  rc  appeareil  after  a  few  days. 
Wlren  wc  speak  of  drsea.se  of  the  throat,  we  mean 
me  affec'ion  of  the  organ  which  impairs  its  ollice ;  and 
is  will  be  evinceil  either  in  swelling,  tenderness,  or  pies- 
rc,  sorene  s,  bo:h  with  or  without  deglutition,  so  far  as 
le  swallowmg  parts  are  concerned,  or  impaired  fr  ee  lorn 
respiration,  or  kindr  ed  dillicuky  so  far  as  the  breathing 
irt  is  concerned. 

,  gangrene  we  described  is  in  none  of  these  parti- 

•  .liars  a  "  disease  of  the  throat."    In  but  one  case  has  there 
11  any  tenderness  spoken  of  when  inquired  after  as  low 
le  tonsils,  and  that  circumscribed  to  one  of  those  glands. 
1  it  is  a  very  elementary  point  to  understand  that  the 
ii>val  of  its  protecting  covering,  and  exposure  of  the 
is  beneath,  forming  the  bor-der  or  edge  of  the  cavity; 
destroyed  parts  would  explain  this  tenderne.ss  there. 
>,  too,  airy  slight  tension  or  traction  upon  these  borders, 
disturbance  of  their  natural  repose,  by  holding  the 
-k  away  from  the  gums  with  the  finger,  by  the  attri- 


tion of  fooJ,  etc.,  woaiJ  eflfect  some  feeling  of  tender- 
ness. 

The  disease  is  sometimes  on  the  inner  side  of  one  cheek, 
anil  sometimes  on  the  tongue  of  the  same  side.  It  never 
interferes  in  tiie  slightest  with  the  movements  of  the  glottis, 
nor  causes  any  product  of  pathological  activity  to  occupy 
iu  cavity,  or  to  swell  its  walls  inwardly.  The  ease  and 
freedom  of  the  respiratory  movements  are  not  interfered 
with.  The  dilliculty  of  breathing,  I  reported  as  an  incident 
of  one  case,  found  afterwards  to  have  the  disease  not  known 
before,  "  during  the  last  half-hour  of  life,"  was  precisely 
that  change  in  the  respirator}'  movement  wliieh  always 
attends  the  close  of  life.  The  breathing  of  all  the  living 
patients  who  have  the  disease,  is  as  free  and  natural  as  my 
own.  It  causes  no  particular  disturbance  of  an}'  of  the 
special  functions.  In  the  worst  case  wc  had,  the  gums  we:e 
not  destroyed,  and  are  as  firm  and  sound,  though  pale,  !  a 
niy  own  ;  but  in  other  cases  of  long  standing,  the  di.^ease 
literally  consumes  them,  leaving  the  teeth  standing  in  tl  e 
alveoli.  In  some  cxses  where  the  progress  is  rapid,  larie 
sloughs  are  detached  in  others,  where  it  is  slow — debris  S 
near  ly  the  only  form  of  slough.  The  seal  of  the  excava- 
tion is  mainly  in  the  mouth;  is  wholly  conlined  to  it  in  <ill 
but  two  of  them,  and  is  not  known  to  exist  in  the  glottis 
at  all,  but  in  one  or  the  other  of  the  tonsils.  Were  1  now 
to  describe  it  irr-espective  of  the  ravages  first  found,  I  should 
not  call  it  a  throat  disea,se  at  all,  but  one  of  the  mouth 
and  fauces.  The  cheeks,  sides  of  the  tongue,  and  tlie  ton- 
sils being  the  parts  implicated,  micioscopio  examination  of 
the  debris  made  liy  myself,  and  verified  by  Prof  Crawcour 
and  Prof  Riddle,  of  this  city,  discloses  no  sign  of  membrane, 
though  the  mucv-ius  tubules  were  found  in  abundance.  I 
.-hall  present  a  complet.'  analysis  of  these  elements  with 
drawings;  and  .some  expcrinieiitj!  are  in  progress  to  decide 
whether  the  spores  of  fungi  exi.-t  in  the  debris.  If  so,  its 
origin  would  be  at  once  accounted  for.  A  more  complete 
account  of  the  partir'ulars  of  my  continued  observations  will 
be  made  out  lor  publication. 

This  mistake,  viz.  that  of  identifying  this  disease  with 
what  disease  ol  the  part  we  are  acquainted  with  is  a  f>cr- 
fect,  because  inadvertent  proof  that  it  hits  no',  been  observ- 
ed or  described ;  for  we  could  not,  in  the  particular  natur-e 
of  the  case,  and  in  the  nature  of  scientific  knowleilge,  sec 
that  those  are  other  diseases,  until  we  know  what  (his  is. 
Of  course,  we  could  not  at  fir  st  as-ume  preriom  ignorance 
of  it  until,  on  becoming  acquainted  with  it,  we  became 
aware  tVoni  the  date  of  knowledge  of  our  previous  ignorance, 
for  the  moment  our  knowledge  dates,  our  ignorance,  up  to 
that  moment,  fir-st  becomes  apparent. 

Such,  indeed,  was  preci.scly  the  state  of  an  eminent  me." 
dical  friend,  who  supposed  he  had  seen  two  cases  years  ago 
of  the  disease,  until  I  gave  him  an  account  of  its  etiology, 
when  he  promptly  said,  he  now  knew  that  his  cases  were 
entirely  dissimilar,  and  that  of  this  disease  he  knew  nothing 
whatever:  and  siith,  indeed,  was  in  part  my  own  slate  at 
first,  until  n-peated  sights  of  the  disease  furnished  the 
knowdedge  whicli  supplanted  my  previous  ideas,  class  it 
with  some  Ibrni  of  throat  disease,  known  lo  others  if  not 
to  myself. 

My  own  hurriedly  jtenned  language,  too,  naming  it  a 
throat  di.sease,  would  nalurall}'  mislead  into  the  supposi- 
tion that  it  was  some  peculiar  form  of  disease  of  that  organ 
alone  ;  and  hence  ally  it  more  or  less  closely  with  different 
affections  [leculiar  to  that  or  gan. 

All  misconception  may  be  gu.irded  against  by  stating 
thai  this  gangrene  is  not  a  disease  which  subverts  the  or- 
ganic functions  of  that  organ,  until  it  h.ts  eaten  it  away, 
and  only  then  by  such  destruction  which  is  its  effect  or  con- 
.seqncnce.  Apart  from  this,  all  forms  of  throat  disease  with 
which  we  are  acquainted  commence  or  continue  with  some 
obstruction  of  the  part,  and  some  abnormal  action  dating 
therefrom,  whence  iniuniescence,  tumefaction,  infiltration, 
morbid  deposition,  etc.  etc. — none  of  which  belong  to  this 
disease. 

As  I  shall  specify  hereafter,  this  commences  by  adegene- 


52    American  Medical  Times.      POTTER  ON  REMOVAL  OF  THE  SUPERIOR  MAXILLARY. 


Jau.  81,  1S63. 


ration  and  consecutive  loss  of  the  mucous  membrane  of 
the  mouth  first,  which  may  afterwards  extend  to  the  throat, 
and  involve  its  membrane  by  destroying  it.  The  loss  com- 
mences by  a  degeneration  and  consecutive  breaking  up  of 
the  epithelial  surface,  and  continues  from  without  inwards, 
as  hospital  gangrene  does.  Now,  when  I  state  this  de- 
struction, I  do  not  speak  of  a  destruction  as  a  direct 
consequence  and  finale  of  previous  obstruction,  inflamma- 
tion, etc.,  etc.,  of  the  parts  below  the  surface — with  pres- 
sure, tension,  etc.,  which  are  characteristic  of  all  forms  of 
throat  disease,  which  are  described.  T  speak  not  of  this  kind 
of  destruction  in  whole  or  part,  but  of  another  type.  Of 
that  character,  were  the  cases  remembered  by  Dr.  Harris, 
who  at  first  supposed  he  had  in  these,  similar  cases  to  the 
gangrene  I  adduce,  but  who  at  once  relinquished  the  idea 
when  I  particularly  described  the  disease.  Nor  is  the  de- 
struction of  the  character  of  that  in  cancrum  oris,  wherein 
solid  pieces  drop  away  from  their  anatomical  connexion. 
All  the  difference  there  can  be  between  this  mode  of  de- 
struction of  the  tissues,  and  ordinary  gangrene,  exists 
between  all  of  them,  and  the  gangrene  I  have  described. 
I  do  not  propose  to  touch  this  point  again,  and  whoever 
does,  may,  without  further  correction  from  me,  call  it  what 
they  may  desire.  All  that  I  have  done,  and  will  do,  is  to 
report  the  facts.  I  have  futilely  sought  to  assimilate  it  to 
any  disease  I  know  of.  Success  may  attend  the  efforts  of 
others  in  this  direction. 


CASE  OF  LIGATURE  OF  AN  INTERCOSTAL 
ARTERY  BY  A  PECULIAR  MODE. 
By  B.  HOWARD,  M.D., 

ASSISTANT  8UB0E0N  UNITED  STATES  AKMT. 

Priv.  J.  B.  Bruce,  Co.  C,  31st  Ala.  Vols.,  jet.  17,  natu- 
rally a  feeble  youth,  was  wounded  in  the  chest  by  a  Minie 
ball  and  taken  prisoner  at  the  battle  of  Shiloh,  April  6, 
1862. 

My  attention  was  specially  called  to  his  case  the  second 
day  out  from  Pittsburgh  Landing  by  my  friend  Dr.  Bush, 
Senr.,  of  Lexington,  Ky.,  because  of  the  many  cases  of 
wounds  of  the  chest  on  board  the  transport,  this  was  one 
of  the  very  few  in  which  the  ball  had  lodged.  The  patient 
had  a  rather  favorable  appearance,  and  the  wound  looked 
well,  with  no  tendency  to  h<emorrhage. 

April  17th.— Patient  was  admitted  to  General  Hospital, 
Louisville,  Ky.,  with  gunshot  wound  of  the  chest,  fracturing 
the  ninth  rib  about  three  inches  to  the  left  of  the  spinal 
column.  The  usual  symptoms  of  gunshot  wound  of  the 
lung  which  were  present  gradually  disappeared.  The  hec- 
tic which  ensued  had  ceased,  and  the  patient,  though  very 
weak,  was  convalescing  witli  remarkable  rapidity.  Medi- 
cation had  been  discontinued,  the  only  remaining  treatment 
consisting  in  the  use  of  simple  dressing  and  bandage  to  the 
healing  wound. 

April  29th. ^Calling  accidentally  at  the  hospital  at  about 
1  P.M.,  I  was  informed  an  orderly  had  been  dispatched  to 
request  m-e  to  visit  the  patient  immediately.  Secondary 
hajinorrhage  had  suddenly  occurred,  the  bed  was  already 
saturated  witlr  blood,  and  the  patient  almost  in  a  state  of 
syncope.  A  medical  officer  had  been  trying  in  vain  to  stop 
the  bleeding  for  about  half  an  hour,  and  when  I  entered  was 
controlling  it  by  pressure  on  the  wound.  I  slightly  en- 
larged the  wound,  and  discovering  with  my  little  finger  a 
good  many  small  fi-agments  of  comminuted  bone,  carefully 
removed  some  of  them  with  dressing  forceps.  Meanwhile 
the  arterial  jet  was  becoming  stronger  and  the  patient  mo- 
mentarily weaker.  There  was  evidently  no  time  to  be 
lost.  Pressure  at  the  wound  was  quickly  supplied  and 
steadily  kept  up.  Stimulus  was  administered,  and  the 
patient  being  placed  upon  the  table  was  put  under  chloro- 
form. An  incision  was  then  made  on  the  proximal  side  of 
the  wound  about  an  inch  and  a  half  in  length,  beginning 
about  half  an  inch  to  the  right  of  the  margin  of  the  M'ound 
and  extending  along  the  middle  of  the  posterior  surface  of 


the  ninth  rib,  the  middle  of  the  incision  being  about  an  inch 
and  a  quarter  from  the  wound  in  order  that  spicula  of  bone 
might  not  interfere  with  the  subsequent  steps  of  the  opera- 
tion. Having  laid  bare  that  part  of  the  lib  and  carefully  de- 
fined its  superior  margin,  I  took  the  blunt-pointed  strongly 
curved  needle  belonging  to  the  chain  saw,  armed  it  with  a 
well  waxed  ligature  and  introduced  it,  passing  it  imme- 
diately over  the  superior  margin  of  the  rib  at  the  middle  of 
the  incision.  The  lips  of  the  incised  wound  were  well 
retracted,  so  that  the  eye  of  the  needle  could  be  suflicientty 
depressed  to  maintain  the  contact  of  its  blunt  point  with 
the  inner  surface  of  the  rib  until  it  emerged  at  its  inferior 
margin  opposite  the  point  of  entrance.  The  ligature  was 
then  tied  including  both  the  rib  and  artery.  The  bleedinj; 
stopped  instantly.  In  order  to  make  the  success  secure  I 
repeated  the  operation  in  the  same  manner  at  the  distal 
side  of  the  gunshot  wound.  The  soft  parts  were  then 
brought  togetlaer  and  secured  by  sutures  and  adhesive 
straps. 

The  patient  rallied  from  the  effects  of  the  chloroform, 
conversed  rationally,  but  sank  from  exhaustion  and  died 
about  3  P.M. 

The  autopsy  relieved  me  of  the  chief  objection  which 
appeared  to  present  itself  to  the  operation,  for  after  careful 
examination  it  was  found  that  in  the  case  of  both  ligatures 
the  pleura  costalis  was  not  pierced. 

When  the  usual  means  had  failed  a  tedious  attempt  was 
made  in  a  case  that  came  under  my  observation,  to  secure 
the  bleeding  ends  of  the  artery,  but  without  success. 

In  such  a  proceeding  there  must  be  great  danger  eitlior 
of  creating  an  opening,  or  of  enlarging  one  already  mi'.de 
into  the  cavity  of  tlie  chest. 

The  operation  with  the  needle,  as  described  above,  has 
the  following  advantages  where  ordinary  means  have  failed: 

The  bleeding  is  stopped  from  the  first  moment  of  seeing 
the  patient,  as  it  can  always  be  controlled  by  pressure  at 
the  wound  until  the  operation  is  completed. 

Pneumothorax  need  not  be  apprehended,  as  the  pleural 
cavity  is  not  penetrated,  and  even  though  it  were,  the  ope- 
ration, being  subcutaneous,  would  not  be  likely  to  cause  it. 

A  silver  wire  ligature,  which  it  would  be  fetter  to  n?^, 
would  not  produce  pleuritis  of  a  serious  character  e\ 
though  the  pleura  were  pierced.    The  ligature  could 
twisted  as  tightly  as  necessary  without  danger  of  brcakiii- 
and  be  withdrawn  at  pleasure. 

Prom  the  relation  of  the  artery  to  the  rib  more  certai; 
success  miglit  be  anticipated  from  this  operation  anterior  t( 
the  angle  of  the  rib. 

In  the  case  given  above,  after  all  other  means  had  beei 
tried  in  vain,  the  success  of  the  operation  was  instant  arn 
complete,  and  but  for  the  previous  loss  of  blood  would  pro 
bably  have  saved  the  life  of  the  patient. 


REMOVAL  OF  THE  SUPERIOR  MAXILLARY 
AND  OTHER  BONES  OF  THE  FACE. 
By  hazard  a.  POTTER,  M.D., 

OK  OESEVA,  N.  V. 

DECEMnEi!  13th,  1862,  I  operated  upon  Mr.  White  i 
Philadelphia  for  the  removal  of  the  superior  maxillary  ar 
other  bones  of  the  face.  I  was  assisted  in  the  operation  I 
my  friend  Dr.  Geo.  N.  Dox  of  this  place.  As  there  a  fe 
unusual  facts  connected  with  the  case  I  submit  a  repc 
of  the  same  for  publication. 

The  patient  had  suffered,  at  times,  most  excruciatii 
pain  for  five  years,  artd  demanded  the  operation  from  Su 
gery  as  his  last  and  onlj'  hope — preferring  death  to  1 
unhappy  condition.  I  commenced  the  operation  by  maki: 
an  incision  from  near  the  inner  angle  of  the  left  eye,  in 
the  cavity  of  the  nose  directly  down  to  the  angle  of  t 
mouth.  All  the  bones  of  the  nose  had  previously  slough 
away,  nasal,  vomer,  inferior  and  superior  turbinated  boi 
on  both  sides,  and  a  portion  of  the  ethmoid.  The  seco 
step  was  to  raise  the  free,  cut  surface — pass  the  knife  ir 
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e  cavity  of  tlie  nose,  and  separate  the  attachment  of  the 
ipcT  hp  to  the  fTums,  to  the  opposite  anjfle  of  the  mouth, 
le  partially  detached  nose  and  lip  were  then  lifted  up  and 
rned  over  upon  the  ri^ht  cheek,  when  ihe  whole  cavity 
the  nose  back  to  the  throat  was  exposed.  The  adjacent 
rts  were  now  examined.  All  that  portion  of  the 
perior  maxillary  bones  forminnr  the  floor  of  the  nose  and 
of  of  the  mouth  was  rough,  brittle,  and  of  a  dark  color; 
fact,  this  was  the  condition  of  all  the  diseased  bones  sub- 
|iiently  examined.  The  disease  extended  on  the  left  side 
far  as  the  third  or  List  molar  tooth,  and  the  teeth  were 
ly  held  in  position  by  th^ir  connexion  with  the  gums; 
at  portion  of  the  alveoli  into  which  the  incisor  teeth  are 
planted  had  previously  come  away  by  detached  pieces, 
•emoved  all  that  portion  of  bone  forming  the  roof  of  the 
3Uth  except  the  palatine  bones,  which  were  sound  and 
;11  protected,  a  fortunate  provision  of  nature  to  sustain 
J  posterior  arch  and  roof  of  the  mouth.  Having  removed 
the  diseased  portion  upon  the  left  side  to  the  last  molar 
3th,  I  examined  the  antriims  upon  either  side;  I  found  it 
cessary  to  remove  a  part  of  the  left  antrum  and  a  part 
the  left  inferior  orbital  pla'e.  The  right  aiitr'im  was 
jnd,  RU'l  was  not  di«turbe<l.  This  eomfilcted  the  opeia- 
n.  It  will  be  readily  seen  that  the  roof  of  the  month 
teriorly  is  without  a  bony  support,  and  was  not  united 
th  the  cut  surface  of  the  upper  lip.  To  insure  a  union 
these  parts  I  pa-sed  a  suture  a  little  below  and  to  the 
t  of  the  nostril,  directly  through  the  lip  and  soft  floor  into 
;  iTiouth,  and  returned  it  from  a  proper  point  through  the 
f  of  the  mouth  and  upper  lip,  coming  out  a  little  below 
d  to  the  riglit  of  the  right  nostril.  The  two  ends  of  the 
ture  were  now  united  and  the  parts  brought  in  appo.-i- 
n,  and  I  have  lieen  so  fortunate  as  to  secure  a  union. 
The  disease  was  of  five  years'  standing,  and  was  until  e 
y  disease  of  the  superior  maxillary  bones  I  have  ever 
n.  I  have  operated  four  times  for  the  removal  of  the 
jcrior  maxillary  bone^,  but  on  a  smaller  scale;  and  in  all 
tea  which  have  come  under  my  notice  the  soft  parts  have 
en  involved  except  this  last.  The  bones  did  not  have  the 
pearancc  of  osteosarcoma,  nor  do  I  believe  the  disease 
ilignant,  but  have  hope  of  a  radical  cure.  It  is  now  three 
eks  sini-e  the  operaiinn,  and  the  patient  is  doing  as  well 
I  can  desire,  and  will  probably  return  to  his  home  in  a 
days. 

During  the  whole  operation,  which  occupied  an  hour  and 
jalf,  I  administered  chloroform.  Much  blood  of  necessity 
seed  into  the  throat,  and  was  frequently  removed,  yet  I 
re  never  seen  a  patient  recover  more  favorably  from  its 
ects. 

I  was  among  the  first,  if  not  ihe  first,  to  administer  chloro- 
m  upon  this  continent  after  Dr.  Simpson  of  Edinburgh 
ought  it  to  the  notice  of  the  Profession  as  an  an;usthetic 
ent.  I  have  used  it  several  hundred  times  .since  without 
8  first  unpleasant  result,  and  I  do  not  ask  for  a  belter 
BBsthetic;  and  although  I  am  compelled  to  dilferwith  many 
tJie  Profes.sion  for  whose  opinions  I  have  the  greatest 
tpect,  yet  my  long,  frequent,  and  thorough  experience 
ces  me  to  cling  to  chlorolbrm  until  1  am  obliged  by  facts 
ming  under  my  own  observation  to  cast  it  ofl'. 
'unary  8, 1863. 


DiTRATioN  OF  LiFK  IS  SwEDEX.— From  official  details 
it  published,  it  appears  that  the  average  duration  of  life 
Sweden  during  tlie  eighteenth  century  was  thirty-lour 
rs  for  men  and  thirty-seven  for  women  ;  it  is  now  forty- 
und  forty-six  respectively.    Among  tiie  causes  which 
tended  to  increase  the  average  of  life  in  Sweden  vac- 
ion  holds  the  first  rank.    A  hundred  years  ago  one- 
iitli  of  the  deaths  were  attributable  to  small-pox,  while 
there  is  scarcely  one  death  in  a  thousand  owing  to 
disease. — Brit.  Juurn. 

IE  Francisco  journals  state  that  Dr.  Bodinier.  a  French 
-leiaii,  was  drowned  at  the  time  of  the  burning  at  sea 
le  Golden  Gate. 


THERAPEUTICS  OF  ALBUMINURIA. 

BEI.NG  REMARKS  MADE  BEFORE  THE  N.  T.  ACADEMY  OF  MEDICINE, 
Nov.  6,  1862. 

By  JOSEPH  M.  SMITH,  M.D., 

PBOr.  or  MATERIA  MEOICA  AND  TIIRRAPEl'TICS,  COLLE.-}E  OT  PBTSICIAKB  AKD 

Sl'KGEONS  N.  V. 

At  the  Academy  is  aware  that  I  have  accepted  the  invi- 
tation to  open  the  discussion  of  one  of  the  topics  into  which 
the  general  subject  of  Albuminuria  has  been  divided,  viz. 
its  therapeutics,  I  will  now  endeavor,  with  j'our  permission, 
to  discharge  the  duty  I  have  assumed.  And  here  I  would 
remark,  that  I  shall  be  unable  to  enter  upon  the  di.ecussion 
with  any  hope  of  interesting  the  Academy,  or  with  .satis- 
faction to  myself,  without,  in  the  first  [ilace.  subniitting  a  few 
remarks  on  the  jiathological  history  and  present  state  of  our 
knowledge  of  the  disease  in  question.  Such  a  preface  I 
deem  neces.sary,  in  order  to  .«how  the  grounds  upon  which, 
I  think,  the  treatment  of  albuminuria  should  be  based. 

It  is  justly  remarkeil,  in  the  preface  to  the  New  Syden- 
ham Society's  edition  of  Dr.  Bright's  Clinical  Memoirs, 
that  a  great  ad\ancc  was  made  towards  the  true  pathology 
of  dropsy  b^'  Dr.Richai  d  Blackall,  Phy.>-ician  of  the  Devon 
and  Exeter  Hospital.  The  name  of  this  distinguished  physi- 
cian, I  believe,  has  not  been  mentioned  in  the  course  of  this 
di.scussion.  It  deserves  to  be  brought  piominenily  before 
us.  The  first  American  edition  of  his  work  bearing  the 
title  of  "Observations  on  the  Nature  and  Cure  of  Dropi-ie.s," 
was  published  in  Philadelfihia  in  18'20.  In  this  work,  Dr. 
Blackall  relates  numerous  ca'^es  in  which  the  urine  was 
coagulable  by  hcv.i  and  by  nitric  for,  .as  l.e  called  it,  nitrous) 
ati'l.  Though  this  fact,  as  he  expressly  states,  had  be  n 
occa.<5ionally  noticed  by  his  predecessors,  he  remarks,  n 
speaking  of  the  properties  of  the  urine  in  dropsical  afitc- 
tioi  s,  that  "  Writers  have  spoken  of  the  color  of  that  se- 
cretion, its  quantity,  its  sediment;  and  it  is  a  circumstance 
hanlly  credible  that,  amiilst  so  much  minute  labor  bestowed 
oil  thes*^  topics,  the  effect  produced  on  it  by  the  ap[  lication 
of  heat  should  have  been  so  greatly  overlooked."  Ami  he 
further  observes,  that  ".«o  extraordinary  a  phenomenon 
cannot  be  investigated  with  too  much  care,  and  the  dis- 
tinctions which  it  seems  capable  of  affording  in  nosology 
are  undoubtedly  not  to  be  neglected."  He  also  states,  on 
high  authority,  that  albuminous  urine  was  found  to  contain 
hardly  any  urea.  The  ca.'ses  of  ana.'iarca,  with  .albuminous 
u;ine,  he  called  inflammatory  dropsies. 

Concurrent  with  the  facts  collected  by  Dr.  Blackall 
were  the  observations  of  Dr.  Wells,  "a  name  scarcely  less 
illustrious  than  Bright  or  Blackall,"  published  in  two  papers, 
in  the  third  volume  of  the  Transactions  of  a  Society  for  the 
Improvement  of  Medical  and  Chirurgical  Knowledge,  in 
1812.  The  first  jiaper  relates  to  diopsy  which  succeeds 
scarlet  fever,  and  the  second  to  the  presence  of  red  matter 
(blood  ?)  and  serum  of  the  blood  (albumen  ?)  in  the  urine 
of  dropsy  which  has  not  originated  in  scarlet  fever. 
Neither  Dr.  Bla<;kall  nor  Dr.  Wdls  had  noticed  any  con- 
stant association  or  connexion  of  albuminuria  wilh  diseat^es 
of  the  kidneys,  or  wiih  any  other  internal  organ. 

Such  was  the  state  of  our  kuuwledge  Concerning  albu- 
minuria, added  to  which  was  the  theory  th:it  the  dro]'.«y 
attending  it  was  due  to  an  inert  .iscd  exhalation  or  diminish- 
ed absorption,  or  both,  when  Dr.  Bright  came  forward, 
about  1824,  and  directed  his  sag.acious  and  philosophical 
mind  to  the  study  of  Ihe  morbid  anatomy  of  different 
internal  organs,  and  especially  of  the  kidneys ;  and  in  doing 
so,  he  caiefuUy  noted  the  semeiotic  phenomena  which  at- 
tended the  organic  lesions  he  found  ;n  his  post-mortem 
examinations.  While  thus  prosecuting  his  inquiries  with  a 
scrupulous  regard  to  accuracy  of  ob.-ervation  and  correct- 
ness of  detail  in  record  of  cases,  he  arrived,  by  a  rigoious 
inducticm,  at  the  important  conclusion,  that  in  the  forms  of 
dropsy  in  which  the  urine  is  albuminous  and  deficient  in 
urea,  there  is  invariably  organic  diseases  of  tl  e  kidneys. 
This  great  truth  being  established  beyond  question,  and 
published  by  Dr.  Bright,  in  1827,  at  once  placed  him  in  the 
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foremost  rank  of  renal  pathologist?,  and  obtained  for  him 
the  distinguished  honor  of  having  iiis  name  associated  with 
the  disease  he  had  so  successfully  and  admirably  investi- 
gated. 

The  discovery  that  urea  was  deficient. in  the  urine  in 
Bright's  disease,  suggested  the  inquiry  Avhether  that  effete 
substance  was  retained  in  the  blood.  This  question  was 
satisfactorily  answered  by  Drs.  Bostock  and  Babington, 
who,  after  a  satisfactory  analysis,  announced,  that  in  albu- 
minuria there  is  an  accumulation  ol'  urea  in  the  blood.  "  It 
was  this."  to  use  the  language  of  another,  "  that  perhaps 
constituted  the  most  important  part  of  the  discovery,  and 
which  produced  so  great  a  change  in  the  whole  science  of 
pathology.  For  it  was  argued,  and  with  reason,  by  Dr. 
Bright,  and  still  more  earnestly  by  his  disciples,  that  this 
inquinition  of  the  blood  was  the  cause  of  many  of  the  mor- 
bid phenomena,  sucli  as  cerebral  disturbance  and  inflamma- 
tions of  the  serous  membranes ;  and  thus  was  introduced  a 
modified  and  rational  humoral  pathology."  A  more  stun- 
ning blow  could  not  have  fallen  on  the  doctrine  of  solidism, 
then  almost  exclusively  received  by  medical  men,  than  the 
one  inflicted  by  the  discovery  in  question. 

It  is  noticeable  in  the  history  of  albuminuria  that  Dr. 
Bright  drew  the  picture  of  the  disease  which  bears  his  name 
from  phenomena  presented  by  one  hundred  cases;  a  num- 
ber no  doubt  sufficient  to  aflbrd  opportunities  to  contem- 
plate, not  merel)^  the  more  common  manifestations  of  the 
disease,  but  most  of  those  which  are  of  rare  occurrence.  In 
foUowing  up  the  labors  of  Dr.  Bright,  thousands  of  micro- 
scopes and  test  tubes,  in  the  hands  of  experts,  have  been 
employed  in  exploring  the  more  recondite  metamorphoses 
which  take  place  in  the  organism  of  the  kidneys  and  in  the 
blood  and  renal  secretion.  The  symptomatology,  too,  of 
the  disease  has  been  studied  by  innumerable  observers  with 
a  minuteness  which  has,  it  would  seem,  for  the  most  part,  ex- 
hausted that  branch  of  the  subject.  Among  those  who  have 
recently  contributed  to  this  result,  we  may  be  proud  to 
mention  the  gentlemen  who  have  preceded  me  in  this  dis- 
cussion. Their  labors,  directed  to  the  end  of  elucidating 
the  subject,  are  creditable  to  American  medicine. 

In  studying  the  therapeutics  of  albuminuria,  I  am  ambi- 
tious of  avoiding,  as  far  as  possible,  the  empiricism  into 
which  we  are  apt  to  be  led  in  managing  diseases  the  nature 
of  which  is  obscure  or  unknown.  It  wiU,  therefore,  I  trust, 
be  excusable,  if  I  look  into  the  pathology  of  albuminuria, 
so  far  as  will  enable  us  to  ascertain  what  are  the  rational 
indications  which  should  govern  us  in  the  treatment  of  the 
disease. 

It  has  already  been  remarked  that  albuminuria  is  but  a 
symptom  of  disease.  It  occurs  in  maladies  which  are  not 
Brightian  in  their  nature.  It  occurs  temporarily  in  febrile 
attacks,  in  scarlet  fever,  in  pregnant,  parturient,  and  puer- 
peral women,  and  in  various  acute  inflammatory  affections, 
especially  of  the  serous  membranes.  I  use  the  word  acute, 
for  the  reason  that  the  diseases  referred  to  are  usually  sud- 
denly developed,  and  are  comparatively  violent  and  transi- 
tory. In  such  cases,  the  organism  of  the  kidney  is  in  no 
respect  permanently  changed.  Abeille  has  published  an 
article  "  On  Temporary  Albuminuria  without  Lesion  of  the 
Kidneys,  occuiTing  in  a  number  of  Morbid  States." 

Now  in  all  such  instances  I  am  not  disposed  to  regard 
the  symptom  of  albuminuria  as  an  indication  of  Bright's 
disease.  Setting  aside,  therefore,  for  the  present,  the  acute 
affections  in  which  that  symptom  occasionally  appears,  we 
come  to  consider  the  examples  in  which  albuminous  urine 
is  a  persistent  symptom,  showing  itself  in  connexion  with 
certain  local  and  constitutional  phenomena  of  a  chronic 
character.  Such  phenomena  occur  in  the  great  majority 
of  cases  which  are  universally  recognised  as  Bright's  disease. 
But  albuminuria  is  ))ot  a  constant  symptom,  even  in  this 
disease.  It  is  sometimes  absent  in  cases  in  which  there  are 
symptoms  unmistakably  diagnostic  of  the  malady.  It  is, 
therefore,  clearly  improper  to  call  Bright's  disease  albumi- 
nuria. 

The  symptom  of  albuminuria,  however,  has  a  value,  espe- 


ciall)'  appreciable  in  connexion  with  other  morbid  changes 
in  the  urine.  In  the  changes  referred  to,  we  find  appear- 
ances which,  with  rare  exceptions,  are  reliable  diagnostics 
of  Bright's  disease.  Among  the  more  remarkable  of  tliese, 
are  a  smoky  color,  and  diminished  specific  gravity  of  the 
urine,  cj'lindrical  casts,  variously  denominated  according  to 
their  physical  characters — transparent  or  hyahne,  waxv, 
bloody,  granular,  &c.  "When  these,  or  the  greater  part  of 
them,  are  concurrent  with  an  impairment  or  loss  of  vision 
and  certain  constitutional  symptoms,  among  which  drop- 
sical intumescence  of  the  face  and  limbs  is  the  most  remark- 
able, we  cannot  err  in  recognising  the  disease  as  a  chronic 
structural  lesion  of  the  kidney. 

In  regard  to  the  changes  which  the  kidneys  and  the  urine 
undergo  in  Bright's  disease,  I  have  only  to  remark,  that 
though  they  have  of  late  been  so  minutely  investigated,  I 
have  been  unable  to  deduce  from  them  any  jirinciple  which 
is  important  in  a  therapeutic  point  of  view,  or,  in  other 
words,  which  enables  me  to  judge  whether  there  is  any 
peculiarity  or  modification  of  treatment  required  in  the 
large  white  kidney,  or  the  small  contracted  kidney,  or 
where  the  casts  are  of  this  kind  or  of  that  kind,  or  where 
there  is  an  excess  of  fibrous  tissue,  or  fatty  degeneration. 
Nor  do  they  appear  to  me  to  settle  the  question  whether 
the  morbid  conditions  usually  embraced  in  the  term  Bright's 
disease  are  different  disorders  or  modifications  or  stages  of 
one  and  the  same  disorder.  But,  however  these  things 
may  be,  we  are  not  without  sufficient  data  from  which  to 
deduce  certain  general  rules  of  treatment,  though  in  follow- 
ing them  it  will  be  found  that  the  pathology  of  the  disease 
is  in  advance  of  its  therapeutics. 

In  respect  to  the  etiology  of  Bright's  disease,  we  know 
of  no  determinate  point  of  inquiry  from  which  to  procee ' 
with  a  rational  expectation  of  reaching  its  fons  ct  ork 
Are  the  theoretical  suggestions  of  Prof.  Clark  worthy  i 
consideration?  viz.  that  the  disorder  n)ay  have  its  beg;i  - 
ning  in  a  lesion  of  the  ganglionic  nerves  which  go  to  tl 
kidneys;  or  travelling  further  back,  is  its  source  to  be  fou:, 
in  a  morbid  condition  of  the  blood  ?    These  questions  have 
a  bearing  on  the  treatment  of  the  disease. 

In  reviewing  the  whole  subject,  as  it  now  stands  sum- 
marily unfolded  before  us,  we  are  brought  to  contempla! 
the  prominent  facts,  in  the  history  of  the  disease,  fii' ; 
which  were  clearl}'  disclosed  by  Blackall,  Wells,  Biig!. 
Bostock,  and  Babington,  viz.  albuminous  urine,  diminutii 
of  urea  in  the  renal  secretion,  accumulation  of  urea  in  th 
blood,  and  chronic  disease  of  the  kidneys.    In  this  groi: 
of  phenomena  we  find  the  substratum  of  the  various  syiii;  - 
tomatic  or  secondary  phenomena  which  are  observed  i 
individual  cases.    As  to  the  diversified  changes  in  the  qii 
lities  of  the  urine  and  in  the  organism  of  the  kidne; 
which  recent  observers  have  detected  by  chemii  :^ 
microscopic  means,  it  appears  to  me  that  it  must  at  ; 
be  predicated  of  them  that  their  relations  to  one  aiiou, 
and  to  their  antecedents  are  yet  involved  in  obsourily 
Nor  wi!l  they,  I  am  persuaded,  be  available  for 
purposes,  if  ever  tliey  can  be  made  so,  until  some 
mind  shall  generalize  them,  or  rather  say,  unravel 
complexity,  show  the  order  of  their  develojiment.  and 
interpret  their  significance. 

It  is,  then,  in  the  kidneys  that  the  first  apparent  morbi 
movement  in  Bright's  disease  occurs;  and  all  that  fi  'lnv, 
arises  from  these  organs  losing  the  power  of  elim:  ; 
the  effete  azotised  principle,  urea,  from  the  blood,  ii. 
peculiar  substance,  when  accumulated  in  the  blood,  : 
generally  believed  to.  act  as  a  poison,  its  deleterious  eflec; 
being  co-extensive  with  the  circulation.  In  its  cliemica 
constitution  it  is  closely  allied  to  the  cyanogen  compounds 
a  class  of  bodies  many  of  which  are  remarkable  for  thci 
toxical  properties.  Though  it  may  be  prepared  artilicially 
it  is  in  the  body  a  natural  or  physiological  product,  forraei 
either  from  the  debris  of  the  decomposing  tissues,  or  Iron 
certain  principles  existing  in  the  blood.  "  Dumas  ha 
announced  with  much  enthusiasm  the  confirmation  of  hi 
views,  already  old,  respecting  the  origin  of  urea  in  th 
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jnimal  economy,  viz.  that  the  urea  proceeds  from  the  albu- 
ninoid  substances  destroyed  in  the  blood  by  an  oxidating 
irocess.  This  is  now  esiabUshed  by  M.  Bechamp,  Proles- 
sor  at  the  School  of  Pharmacy  at  Strasbourg." 

But  is  uraemia,  in  truth,  capable  of  producing  the  morbid 
ohenomena  attributed  to  it  ?  Prof.  Frerichs  asserts  tliat  it 
3  not  the  intoxicating  agent  in  Bright's  disease.  He  says 
;hat  when  it  is  accumulated  in  the  blood  it  •'  is  transformed 
nto  carbonate  of  ammonia  under  the  influence  of  some 
oecuHar  ferment,"  and  that  the  sjdt  thus  produced  is  the 
materies  morhi  in  the  circulating  mass.  It  is  true,  the 
elements  of  urea  exist  in  it  in  proportions,  viz.  C,  Oa  N, 
which,  with  two  atoms  of  water,  form  tlie  carbonate  in 
'juestion.  But  whether  such  a  transforuialion  is  common 
in  Bright's  disease,  is,  I  think,  a  question  by  no  means 
Settled.  And  yet,  that  both  urea  and  carbonate  of  ammo- 
nia may  occasionally  occur  in  the  blood,  the  latter  substance 
being  derived  mainly  from  the  former,  .seems  to  be  esta- 
jliahed  by  the  facts  collected  by  Dr.  Braun,  in  his  work  on 
[he  "  Urfeniic  Convulsions  of  Pregnane^',  Parturition,  and 
Jhildbed."  It  i.s,  however,  upon  the  wliole,  a  question  of 
10  practical  importance,  whether  the  materies  worii  be  urea 
jr  carbonate  of  ammonia— or  a  mixture  of  both. 

But,  Mr.  Pres^ident,  I  must  witlihohl  any  further  observa- 
ions  concerning  the  nature  and  phenomena  of  albuminuria, 
»nd  turn  to  the  topic  on  which  I  am  expected  to  remark 
It  this  time.  And  liere  I  feel  bound  to  .>y»y  that  I  think 
the  tlu-rapia  of  iilliuniiiiuria  has  made  no  great  advance 
^incc  the  days  of  Dr.  Blackali.  And,  indeed,  there  is  so 
ittle  that  I  can  offer  with  confidence  to  the  consideration 
if  the  Academy,  which  has  not  already  been  submitted  l>y 
[I'rof  Clark,  tlvat  I  trust  I  shall  be  excused,  if,  in  tlie  course 
)f  my  remark.*,  I  may  repeat  in  substance  some  of  his 
riews  relating  to  (he  topic  before  us. 

In  looking  at  the  subject  of  albuminuria,  as  I  have 
?ndeavored  to  survey  it,  it  seems  to  me  that  we  must 
-egard  the  disea.se  as  occurring  in  two  forms,  viz.  Acute 
\nd  Chronic;  and,  accordingly,  that  in  the  treatment  the 
'ollowing  are  the  leading  indications: 

1.  In  the  acute  form,  to  remove  the  morbid  conditions 
3n  which  it  depends. 

2.  In  the  chronic  form,  first,  to  remove  the  disease  of 
;he  kidneys ;  second,  to  eliminate  the  urea  from  the  blood ; 
md  third,  to  remove  or  prevent  complications. 

In  regard  to  the  indication  in  the  acute  form,  it  is  obser- 
rablc,  that  when  it  occurs  in  connexion  with  ordinary 
phlegmasiul  afleetions,  it  may  bo  I'ulfilled  by  the  remedies 
.isually  employed  in  their  treatment.  When  it  occurs  as  a 
<equel  of  scarlet  fever,  it  will  commonly  disappear  after  a 
iniited,  though  a  somewhiit  indefinite  perioil,  under  the 
ise  of  remedies  proper  for  va.seular  excitement,  and  con- 
lestion  of  the  kidm-^'s.  So  al-o  in  acute  dropsy,  res'dting 
rom  the  application  of  cold  to  the  surface  of  the  body,  or 
I  sudilen  suppression  of  perspiration,  a  cure  may  generally 
)e  effected  in  a  few  days  or  weeks,  by  moderate  evaciia- 
ions,  and  especially  by  diaphoretics.  In  all  such  cas<-s  the 
vidneys  suBer  no  violence  beyond  a  temporar\-  disturbance 
)f  their  functions.  A  case  of  so  called  renal  drop.sy,  in  a 
lighly  acute  form,  and  suddenly  developed,  occurreil,  in 
1849,  in  the  practice  of  Dr.  Bulkley,  and  which  I  had  an 
)pporlunity  of  seeing  with  him.  It  was  treated  by  cups 
tnd  poultices  to  the  loins,  and  the  internal  use  of  the 
;orrosive  chloride  of  mercury.  The  patient,  a  young  man, 
perfectly  recovered,  is  still'in  good  health,  and  is  now 
serving  in  the  Union  army.  Six  years  after  liis  recovery 
^he  doctor  examined  his  urine  and  found  it  natural. 

As  to  the  treatment  of  convulsions  occurring  with  albu- 
ninuria  or  uraemia  in  parturient  and  puerperal  woiuen  no 
reatment,  directed  immediately  to  the  kidney.-*,  can  be  of 
iny  special  advantage.  The  urajmia,  in  such  ca.ses,  has  its 
>rigin  in  the  adventitious  condition  of  the  patient;  and 
hough  it  may  for  a  time  exert  a  poisonous  influence  on 
he  system,  thus  contributing  to  the  production  of  eclamp- 
lia,  still  when  under  a  proper  treatment  the  convulsions 
l-ease,  and  the  parturient  and  puei-peral  states  arc  safely 


pa.ssed,  the  affection  of  the  kidneys,  and,  of  course,  the 
I  uraemia  will  gradually  terminate.  It  will  be  recollected 
i  that  parturient  convulsions  are  generally  reflex  phenomena, 
I  and  that  uraemia  is  but  their  predisponent  cause ;  hence 

delivery  is  of  primary  importance  in  their  treatment.  That 
I  Bright's  disease,  in  its  chronic  form,  may  originate  from 
i  utero-gestation  is  not  deniable ;  but  such  occurrences,  if  they 
j  happen,  are  extremely  rare. 
I  {To  he  Continued.) 
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fTEI?rXE  TCMOR. 

Dr.  Parker  exhibited  a  uterine  lumor,  an<l  gave  the  fol- 
j  lowing  history  of  the  patient  from  wlumi  it  was  removed. 
I  The  lady  wjus  39  years  of  age,  fleshy,  and  the  mother  of 
three  children,  the  youuLiest  being  now  eleven  years  of  age. 
About  four  years  ago,  while  eng.iged  in  a  game  of  tenpins, 
she  became  very  much  excited  by  her  FUfWss,  ami,  jumping 
around  and  clapjiing  her  hands,  she  suddenly  became  con- 
scious that  she  had  injured  heiiielf  Hemorrhage  from  the 
vagina  next  came  on,  and  tliough  various  means  were 
resorted  to  the  discharge  continued  at  more  or  less  distant 
intervals  for  a  great  length  of  time.  During  menstruation 
it  amounted  to  full  meiiorrhagia.  Among  other  remedies 
ergot  was  adminisferi'd,  which,  however,  occasioned  most 
excessive  uterine  pains,  and  <'ontinuing,  more  or  less,  for 
two  weeks,  called  lor  the  administration  of  powerful  uno- 
dyne.o,  and  even  chlorolnrm,  lor  their  relief  During  these 
paroxysms  the  physician  in  attendance,  in  making  an 
examination,  could  feel  the  os  uteri  dilated,  and  was  con- 
vinced that  there  wjis  some  foreign  body  within  the  uterine 
cavity.  After  the  cessation  of  the  pains  there  was  reten- 
tion of  urine,  and  during  the  introduction  of  a  catheter  the 
physician  discovered  a  f  ireign  body  a.s  large  as  the  fist 
situated  in  the  vagina.  A  very  foetid  di-charge  soon  after 
took  place,  and  when  a  consultation  was  called,  in  February 
last,  the  ma.«s  was  thought  to  be  malignant  in  its  character. 
When  Dr.  Parker  was  called  to  the  case,  on  the  17th  of 
September,  he  was  disappointed  not  to  find  any  evidence 
of  malignancy.  He  discovered  a  tumor  of  the  size  as  stated, 
situated  in  the  cavity  of  the  vagina,  tolerably  well  pedun- 
culated, and  not  tender  to  the  touch.  Examination  by  one 
finger  in  the  rectum  and  the  other  over  the  hypogastriuni 
could  not  discover  the  existence  of  the  uterus,  and  this 
circumstance  was  the  only  one  which  weigheil,  in  Di'. 
Parker's  mind,  against  the  possibility  of  the  growth  being 
ft  polypus.  An  operation  for  its  removal  was,  however, 
advised.  During  the  night  of  the  26lh  inst.,  while  strain- 
ing at  stool,  the  patient  i)rotruded  the  mass  from  the  vulva. 
Dr.  Parker,  being  immediately  sent  for,  came  without  delay. 
The  peduncle,  wliich  was  just  wiihin  the  vulva,  was  about 
an  inch  in  thickness.  The  tumor,  as  it  lay  between  the 
thighs,  was  soft  to  the  feel,  of  a  spongy  texture,  and  had 
the  appearance  as  if  it  were  strangulated.  Only  the  ante- 
rior lip  of  the  cervix  could  be  felt,  and  the  linger  could 
only  be  passed  into  the  cavity  of  the  uterus  to  the  depth 
of  three-quarters  of  an  inch,  the  remainder  of  the  organ 
being  inverted.  The  tumor  was  more  developed  to  the 
left-  than  to  the  right  side,  and  at  one  point  was  very  firm 
in  texture.  It  was  removed  by  the  ecraseur,  twenty 
minutes  being  consumed  in  the  operation.  Very  little 
haemorrhage  followeil.  The  mass  weighed  about  eleven 
oimces,  and  consisted  of  the  tumor,  with  all  tliat  portion 
of  the  inverted  womb  situated  above  the  neck.  The  patient 
has  done  exceedingly  well  since  the  operation,  and  there 
has  bcoii  no  recurrence  of  the  lucmorrliagc.  Dr.  Parker 
1  alluded  to  the  great  value  of  the  d  ;rascur  in  these  cases,  in 
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guarding  against  subsequent  hremorrhage  and  sloughing, 
and  in  conclusion  asked  whether  it  was  common  for  inver- 
sion to  take  place  independent  of  parturition  or  prolapsus. 

Dr.  Elliot  having  asked  if  any  precaution  had  been 
taken  against  hfemorrhage  after  the  operation  by  the  em- 
ployment of  hooks  to  di  aw  down  the  uterus,  was  answered 
in  the  negative.  He  then  stated  that  he  had  seen  very 
severe  hiBmorrhage  result  from  neglect  to  adopt  these 
means.  In  all  such  cases,  however,  actual  cautery  never 
failed  to  have  the  desired  effect.  In  those  submucous 
tumors  dropping  down  through  the  cervix  into  the  vagiiia, 
he  had  always  found  the  uterine  sound  a  valuable  aid  to 
diagnosis.  These  tumors  not  being  attached  on  one  side, 
the  uterus  obeys  the  great  law  of  its  development  under 
stimulation,  and  the  insti'ument  is  thus  enabled  by  the 
unequal  depth  to  penetrate  further  on  one  side  than  on  tlie 
other.  He  thought  that  inversion  of  the  uterus  witliout 
its  being  associated  with  a  polypus  of  some  kind,  in  a 
woman  never  impregnated,  was  a  very  extraordinary  case 
indeed.  He  was  under  tlie  impression  that  no  such  case 
ever  occurred.  The  use  of  the  ecraseur  was,  in  iiis  opinion, 
open  to  objection,  from  the  reason  that  it  was  apt  to 
draw  into  iis  grasp  more  tissue  tlian  it  ought  to.  He  had 
known  the  peritoneum  opened  into  in  this  way.  In  using 
the  ecraseur  three  years  ago  to  remove  a  polypus  he  had 
first  become  practically  familiar  with  this  lial)ility. 

Dr.  Exos  stated  that  in  a  case  of  hemorrhage  following 
an  operation  for  intra-uterine  polypus,  he  had  a  very 
prompt  effect  from  the  use  of  the  persulphate  of  iron, 
locally  applied. 

IDIOCY  ;  CONGENITAL  nYDROCEPHALUS. 

Dr.  Lewis  Smith  presented  a  brain  taken  from  a  female 
infant,  who  died  at  the  age  of  thirteen  months;  her  parents 
are  liealthy,  and  they  have  one  other  child  wlio  is  also 
healthy.  At  birth  the  child  iVom  whom  this  specimen  was 
taken  appeared  well  formed,  and  she  nursed  and  throve 
like  other  children.  Nothing  unusual  appeared  in  her  con- 
dition until  she  reached  the  age  when  intelligence  is  first 
noticed.  There  Avere  never  in  her  case  any  signs  of  an 
intellect,  or  if  any  it  was  onl}'-  a  faint  glimmering.  She 
nursed  when  applied  to  the  breast,  and  swallowed  when 
food  was  placed  in  her  mouth,  but  apparently  vvithorit  any 
relish.  She  never  reached  her  hands  towards  her  nurse, 
or  towards  playthings.  So  indifferent  and  apparently 
unconscious  was  slie  of  objects  aro'.uid  her  that  it  w;is 
thought  for  some  time  she  was  blind.  She  never  smiled, 
except  when  her  hands  were  gently  rubbed  or  shaken,  and 
then  tlie  smile  appeared  to  be  more  a  reflex  movement  than 
from  a  feeling  of  delight.  It  was,  however,  sometimes 
accompanied  by  an  utterance,  and  was  immediately  suc- 
ceeded by  a  fixed  vacant  look.  She  usually  lay  with  her 
arms  crossed  like  the  letter  X,  and  during  the  last  months 
of  her  life  she  often  cried  loudl)',  like  children  with  cerebral 
complaints.  Her  bowels  were  regular,  and  she  was  not 
subject  to  vomiting  before  she  was  attacked  by  the  acute 
disease  of  which  she  died.  There  was  considerable  rigidity 
of  the  muscles  of  the  neck  and  a  tendency  to  hold  her  head 
thrown  back.  The  size  of  the  head  was  rather  less  than 
usual  at  her  age,  but  not  less  than  is  often  seen  in  healthy 
children.  The  forehead  was  rather  small  in  proportion  to 
the  rest  of  the  liead,  but  the  difference  w.as  not  such  as  to 
attract  attention.  The  axis  of  the  eyes,  in  the  latter  part 
of  her  life,  was  noticed  a  little  changed,  being  directed 
upwards  so  as  to  show  somewhat  more  of  the  conjunctiva 
below  the  cornea  than  is  ordinarily  seen.  Fortunately  her 
existence  was  terminated  by  the  summer  complaint,  at  the 
age  of  thirteen  montlis.  The  mother  was  inclined  to  attri- 
bute the  idiocy  of  her  child  to  domestic  troubles  during  her 
pregnancy. 

Sec.  cadav. — The  cranium  was  measured,  but  the  mea- 
surements were  not  recorded;  they  did  not  appear  to  dill'er 
materially  from  the  normal  standard.  The  sutures  were 
united,  and  the  anterior  fontanelle  was  nearly  closed,  I  am 
not  certain  whether  it  was  quite.    The  frontal  bone  was  a 


little  lower  than  the  plane  of  the  parietal.  On  removing 
the  calvarium  the  membranes  of  the  brain  were  found 
occupying  their  usual  site,  but  were  distended  with  trans- 
parent serum.  This  was  not  measured,  but  was  estimated 
at  about  two-thirds  of  a  pint.  When  the  serum  escaped 
the  bottom  of  the  lateral  ventricles  was  brought  into  view. 
There  was  almost  entire  absence  of  that  part  of  the  brain 
lying  above  the  floor  of  the  ventricles.  On  closer  exami- 
nation the  small  portion  of  cerebrum  present  was  found  in 
a  thin  lamina  h'ing  between  the  serous  membrane  of  the 
ventricles  and  the  membrane  enveloping  the  brain.  This 
layer  of  cerebral  matter  was  tliickest  in  front,  but  it  could 
be  found  on  all  sides  of  the  sacs.  It  gradually  became 
thinner  on  approaching  the  vertex,  and  in  most  of  the 
superior  portion  of  tlie  sacs  the  serous  membrane  of  the 
ventricles  and  the  external  membranes  were  nearly,  if  not 
quite,  in  contact,  so  as  to  admit  readily  the  passage  of  light 
through  them.  The  cerebellum,  the  base  of  the  brain,  and 
the  nerves  were  healthy.  The  brain,  after  being  in  diluted 
alcohol,  weighed  six  and  a  quarter  ounces.  The  mucous 
membrane  of  the  colon  was  vascular  in  places,  and  thick- 
ened, as  is  alw.ays  the  case  in  the  summer  complaint,  after 
it  has  continued  a  few  daj's. 
Tlie  Society  then  adjourned. 


FOREIGN  CORRESPONDENCE. 
LETTER  XXIII. 
By  prof.  CHAELES  A.  LEE. 
HtlNERAL  WATERS. 

Badek-Bades,  Sept.,  1562. 
"  Des  Menschen  Seele 
Gleicht  dtm  Wasser! 
Viin  Himmel  kommt  es, 
'  Zimi  Himmel  steigt  es, 

Uud  w  ii'der  rieder 
Zur  Erdc  muss  es, 
Ewig  wcchselnd." 

Goetlie. 

Of  course  every  traveller  on  the  Continent  goes  to  Baden- 
Baden.  If  you  ask  why,  the  reason  given  is  because  every- 
body else  goes  there.  ''  Do  you  go  to  drink  the  waters  ?" 
"Why  no;  nobody  ever  drinks  them."  "What  then?" 
"  Why,  to  bathe  and  see  them  gamble."  "  Of  course  you 
never  gamble?"  "Never!"  But,  judging  from  the  im- 
mense concourse  of  people  constantly  flocking  to  Baden 
during  the  summer  months,  one  would  suppose  that  these 
were  the  most  powerfully  efficacious  waters  in  all  Europe, 
and  yet  they  have  very  little  efficiency ;  and  no  one,  except 
the  resident  physicians,  believes  they  ought  to  occupy  more 
than  a  second  or  third-rate  place  among  the  mineral  springs 
of  Germanv.  It  is  admitted,  I  believe,  on  afl  hands,  that  a 
large  majority  of  the  people  who  flock  hither  do  not  come 
on  account  of  their  health,  or  any  benefit  they  expect  to 
receive  from  the  waters,  but  simply  to  find  an  agreeable 
residence,  and  pleasant,  perhaps  profitable,  modes  of  killing 
time.  The  village  is  situated  partly  in  a  valley,  partly  on 
a  hill-side,  with  wide  streets,  elegant  hotels,  a  river  running 
through  the  centre,  surrounded  by  meadows,  cornfields, 
orchards,  vineyards,  and  lofty  hills,  clothed  to  their  very 
summits  with  beech,  oak,  fir,  and  pine;  numerous  shady 
walks  furnish  beautiful  promenades,  whfle  there  is  a  public 
pleasure-ground,  agreeably  laid  out  in  parterres  of  shrubs 
and  flowc'rs,  intersected  by  many  pleasant  paths,  and  shaded 
by  rows  of  acacia  and  chestnut  trees. 

And  then  there  is  a  magnificent  conversation-haus,  gor- 
geously decorated  and  fitted  up  for  ?-tz^K/o?i.s,  Avhere  dancing, 
gaming  in  four  different  apartments,  restauration,  etc.,  are 
carried  on  on  a  grand  scale.  As  it  is  the  first  time  I  have 
ever  seen  gambling  carried  on  in  public,  by  people  said  to 
rank  among  the  highest  and  most  respectable  classes,  I 
have  for  many  days  and  evenings  (for  it  is  carried  on  night 
and  day,  Sundays  not  excepted),  watched  the  proceedings 
with  great  interest,  and  I  am  almost  tempted  to  give  a 
short  essay  on  the  hygiene  of  gamWing,  but  this  would  lead 
me  away'from  my"  present  object.  I  wifl,  however,  say, 
tliat  if  constant  and  high  excitement,  alternating  with  deep 
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lisappointment  and  even  despair,  are  states  of  mind  con-  I 
lucive  to  bodily  health,  then  a  very  large  numhter  of  the  1 
isitors  at  Baden-Baden  ought  to  go  away  quite  reinvigorat-  j 
d  and  rejuvenated.    I  apprehend,  however,  that  quite  the  j 
jontrary  more  generally  happens.    When  we  consider  that 
he  chances  in  favor  of  the  bank  predominate  by  more  tlian 
30  per  cent.,  both  in  roithtU  and  rowje  <t  noir,  we  can  ' 
jasify  understand  why  the  depressing  passions  are  more  ' 
nfluential  than  the  exciting  or  exhilarating  in  this  ami:sc-  \ 
Tient,  if  such  it  can  be  callci],  and  why  a  residence  here 
or  any  length  of  time  often  leaves  the  visitor  worse  than 
t  found  him.   It  is  a  melancholy  amu.-^emenl  to  witness  the 
j;ad  infatuation  which  seems  to  possess  all  classes,  as  tlx-y 
:rowd  around  the  gambling-table,  intent  on  trying  their 
uck,  and  now  and  then  to  see  the  desperate  exertions 
•epeatedly  made  to  carry  the  bank  by  storm.  Occasional, 
3Ut  very  rare  success  lures  the  adventurer  on  ;  he  ventures 
leeper  and  deeper,  and  finally  staking  his  all,  retires  dis- 
omfited  and  utterly  crestfallen  ;  and  this  is  done  con- 
tantly,  though  everybody   knows  that  the  bank  pays 
nnually  to  the  government  nearly  .oO,000  florins,  for  pi-r- 
Liissiori  to  keep  such  an  establishment.     Besides  this, 
mmense  «<ums  are  paid  every  year  for  decorations  and 
mprovements.  for  salaries  to  the  numerous  gamblers  em- 
)loyed,  for  lighting,  cleaning,  and  taking  charge  of  the 
uiidings,  besiiles  tlie  enormous  revenue,  exceeding  that  of 
nany  of  the  German  princi|n\litie.*,  which  the  proprietor 
iim.«elf  receives  as  his  portion  of  the  profits.    If  the 
unprejudiced  traveller  speuds  many  days  in  this  place,  with 
lis  eyes  and  ears  open,  I  think  he  will  be  very  apt  to  come 
o  the  conclusion  that  it  is  chiefly  the  resort  of  gamblers, 
he  Voluptuous,  gay,  fashionable,  rich,  and  effeminate  cla.-<si-s, 
vho  have  more  money  than  they  know  how  to  spend  elsi-- 
ivhere,  and  who  care  less  for  their  morals  and  reputation 
han  they  do  for  pleasure  and  gratification  of  the  .sen.ses. 
[t  is  no  credit  to  the  government  of  Baden,  whose  laws  are 
nerally  excellent  and  its  policy  wise,  to  tolerate  such  a 
luisance,  so  corrupting  and  demoralizing  in  its  influence 
ipon  all  classes  of  its  citizens.    The  mineral  waters  of 
3aden  are  supplied  by  more  than  a  dozen  different  springs 
)r  sources ;  all  thermal,  though  differing  in  temperature ; 
md  all  containing  the  same  ingredients  and  in  the  same 
)roportion,  one  only  excepted.   The  taste  is  that  of  a  weak 
inimal  broth,  slightly  salted,  with  a  faint  animal  smell. 
I'he  principal  fountain  goes  under  the  name  of  J/aupt'jueUe 
iir  Urspning,  ''original  spring,"  and  wa.s  well  known  to  the 
Imciont  Romans,  who  threw  an  arch  over  it,  which  still 
reniains.    The  arch  has  a  funnelleil  aperture  for  the  escape 
i)i  the  steam,  which  pours  out  in  large  quantities,  one  portion 
-scaping  into  the  air,  while  another  portion  is  either  coii- 
lensed  or  conveyed  by  pipes  into  the  adjoining  building, 
vhere  it  is  employed  for  vapor  baths.    Where  a  sulphur 
^•apor  bath  is  prescribed,  a  small  quantity  is  thrown  upon 
•oals  or  a  healed  iron.    The  temperature  of  the  water  is 
u"  Cen.,  or  153'  Fah.    It  issues  from  a  crevice  in  a 
lomblende  rock,  and  is  received  into  a  vast  reservoir, 
vhence  it  is  carried  in  pipes  to  the  Trinkhnlle,  or  piimp- 
^oom,  on  the  other  side  of  the  valley,  an  elegant  building, 
fvith  a  splendid  pcristile,  ornamented  with  fine  jiaintings 
In  fresco,  and  serving  n.s  a  promenade.    The  water  is  here 
irunk,  if  anybody  chooses  to  take  it,  which  is  very  sel- 
lom ;  nearly  all  the  oth^r  mineral  waters  of  note  being 
tept  here  in  bottles,  and  these  are  usually  prcferreil.  The 
rrater  is  pertoctly  limpid,  with  a  slightly  saline  but  by  no 
kieans  disjigiceable  taste,  and  has  for  its  principal  consti- 
juent  chloride  <jf  sodiusn.    There  are  also  very  small  quan- 
jitiea  of  lithium,  the  chlorides  of  magnesium  and  potassium, 
knd  the  sulphate  and  bicarbonate  of  lime. 

Considering  the  small  quantity  of  mineral  constituents 
'f\  these  waters,  it  is  obvious  that  they  cannot  possess  any 
/real  activity  ;  and  it  is  very  probable  they  act  as  much  by 
K-ir  temperature  sis  their  composition.    Thej'  contain  but 
ry  little  carbonic  acid  gas,  and  not  half  the  amount  of 
ilino  substances  as  the  waters  of  Wiesbaden,  their  tempe- 
I'ure  also  being  considerably  lower.    All  the  hotels  are 


furnished  with  bathing-rooms,  conveniently  fitted  up  in 
the  ba=;enient,  into  which  the  hot  water  is  conducted  by 
pipes.  Very  few  invalid-looking  people  are  to  be  seen  at 
Baden,  while  Ilomborg  and  Wiesbaden  abound  with  them. 
This  proves  that  no  great  confidence  is  placed  in  their 
efficacy.  Indeed,  the  physicians  of  the  place  seldom  pre- 
scribe them  alone;  as  the  water  is  slightly  stimulating,  and 
of  an  agreeable  temperature,  it  forms  a  safe  and  pleasant 
bath,  and  is  recommended  not  only  as  a  luxury,  but  also  in 
ih-umatic  and  paralytic  cases  in  persons  of  nervous  or  liighly 
excitable  temperament.  They  are  also  advised  in  cases  of  neu- 
ralgic pains,  aci;ompanied  with  general  irritability,  disordered 
condition  of  the  skin,  or  of  the  alimentary  canal.  They  are 
said  al.so  to  do  good  in  nervous  affections  of  a  convulsive 
nature,  a-s  hysteria,  with  congestion  of  internal  organs,  and 
irregularity  of  the  menstrual  function  ;  also  in  dyspeplic 
complaints,  with  a  vitiated  condition  of  the  secretion.s, 
acidity,  pyrosis,  etc.  But  it  is  very  doubtful  whether  any 
more  benefit  accrues  from  baths  of  these  waters  in  the 
above  cases  than  from  those  of  pure  water  of  the  same 
tem|)erature.  Tiiose  who  do  drink  these  waters  either  add 
some  other  water  or  .«alt  to  it,  such  as  the  Carlsbad 
salt  Csulj)!).  and  carb.  of  soda),  or  a  large  quantity  of 
goat.s'  milk.  But  the  great  proportion  of  visitors  never 
drink  them  at  all,  but  other  iniiit  ral  waters,  of  which 
over  20,000  bottles  are  annually  consumed  in  the 
TiinkhnUe  of  this  establishment.  Donche-baihs  of  the 
water  are  also  employed  to  a  very  considerable  extent, 
and  often  with  good  effects.  On  standing  a  short  time,  this 
water  presents  a  slight  whitish  scum  upon  the  sinluce, 
which  is  the  carbonate  of  lime.  It  is  said  also  to  contain  a 
small  quantity  of  sulphur,  and  that  vegeto-animal  matter 
which  lia.s  recently  i)een  di.<covfred  in  other  hot  springs. 
The  lowest  temperature  of  any  of  the  springs  is  117  of 
Fahrenheit ;  the  Hallenquelle,  or  imperial  spring,  contains 
considerable  carbonate  of  iron,  and  is  the  only  sprin,.;  here 
whii-h  does  contain  any. 

Baden  contains  stpme  6000  inhabitants,  and  four  or  five 
times  that  numl'er  are  annual  visitors.  As  a  place 
for  a  permanent  residence  it  possesses  no  extraordi- 
nary advantages ;  provisions,  it  is  said,  are  not  very  abun- 
dant ;  as  soon  a.s  the  sCfeon  is  over  tlie  numerous  booths 
are  closed,  and  none  but  the  most  necessary  and  common 
articles  can  be  obtained  from  the  shops.  As  to  climate  it 
.seems  to  be  well  sheltered  by  the  surrounding  hills  against 
cold  winds;  hul  owing  to  this  cause,  and  the  abundance  of 
rain  and  dew  which  fall  in  the  autumnal  month.s,  it  has  the 
reputation  of  b'-ing  chilly  and  damp.  The  surrounding 
country  certainly  abounds  in  scenery  of  the  most  beautiful 
and  picturesque  character.  I  have  nowhere  seen  a  more 
beautiful  road,  both  tor  pedestrians  and  carriages,  than  that 
which  leads  up  to  the  Convent  of  Lichtentiial,  two  miles  dis- 
tant, shaded  all  the  way  with  lofty  oaks,  chestnuts,  and  elms. 
Tlie  old  castle,  now  in  ruins,  which  stands  near  the  summit 
of  the  high  hill  which  shelters  the  town  on  the  north,  con- 
stitutes one  of  the  finest  and  most  prominent  features  in  the 
view  from  the  valley,  and  is  reached  by  a  good  road  leading 
tiirough  the  woods.  The  chateau  and  grounds  of  the 
Grand  Duke  are  in  the  immediate  neighborhood,  and  pre- 
sent a  charming  appearance.  The  streets  are  well  paved 
ami  kept  scrupulously  clean,  while  the  hotels  furnish  as 
elegant  and  comfortable  accommodations  as  can  be  found 
in  Europe.  There  is  hardly  a  more  beautiful  view  to  be 
had  anywhere  than  that  from  the  hdl  on  which  the  Castle 
stands,  commanding,  as  it  does,  a  proispect  of  the  line  and 
fir-covered  mountains  of  the  Black  Fore<t  on  the  one  side, 
and  the  rich  plains  extemling  to  the  Rhine  on  the  other ; 
while,  between,  every  part  of  Baden  is  directly  beneath  the 
eye.  In  the  distance  towers  the  lofty  and  elegant  spire  of 
Stra.sburg  Cathedral. 


The  last  report  of  the  Government  Inspectors  of  Mines 
tells  us  that  for  every  74,674  tons  of  coals  raised  a  human 
life  is  sacrificed. — Brit.  Journ. 
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INCREASE  OF  HOSPITAL  RATION. 

Congress  is  again  engaged  in  medical  legislation.  We  have 
already  noticed  tlie  passage  of  an  Act  creating  eight  addi- 
tional medical  inspectors.  The  following  Bill  was  re- 
cently introduced  into  the  Senate,  which  contemplates 
giving  still  more  eflectiveness  to  the  medical  service.  It  is 
entitled,  "^4.  Bill  to  provide  for  the  greater  comfort  of  sick 
and  luounded  soldiers^  and  to  promote  the  efficiency  of  the 
Medical  Department  of  the  army." 

Be  it  evaded  by  the  Senate  and  IFnune  of  Heprctentaiives  of  the 
United  Stiller  of  America  in  Congress  asxemOled,  'J  liat  hcre;il'HT  tiie  l  a- 
tions  of  soldiers  in  the  liospitals  thall  be  commuted  at  thirly  rents  per 
ration*  which  coiiimtitation  shall  be  retained  by  the  Commissary  De- 
partment as  a  credit  to  the  hospitals,  to  be  expended  in  the  snme  man- 
ner and  for  the  same  purpose  as  the  hospital  fund  is  expended  under 
existing  reKnlations.t- 

Sf.c.  2.  And  he  it  further  enacted^  That  there  shall  bo  added  to  the 
present  Medical  Corps  of  the  army,  one  Assistant  Sur;;eon-General,  two 
IMedical  Inspectors-General,  twenty  Snrseons  and  forty  Assistant-Snr- 
geons,  to  be  promoted  and  appointed  In  accordance  with  the  existing 
laws:  also  ten  .Medical  Storekeefiers,  and  as  many  Medical  Cadets  as  the 
Surgeon  General  may  dei-m  necessary  for  the  public  service. 

Skc.  3.  And  Ije  it  further  enacted.  That  so  much  of  the  first  section  of 
the  .act  ajjproved  June  30,  18i4,  eutitli'd  "An  act  to  increase  and  regnl.ate 
the  pay  of  Surgeons  and  Assistant  Surgeons  of  the  army,"  as  requires 
Assistant  Surgeons  to  serve  flre  years  as  such  lu-fu-e  being  eligible  for 
promotion  to  the  grade  of  Surgeon,  be,  and  the  same  is  hereby,  re- 
pealed. 

Sec.  4  And  he  it  further  enacted.  That  in  the  organization  of  army 
corps,  e.aeh  corps  shall  havf,  in  addition  to  the  staff  authorized  by  the 
existing  haws,  one  Medical  Directiu',  who  shall  bt!  assigned  thereto" from 
the  .army  or  volunteer  force  by  the  President  of  the  U.  iti^d  States. 

6i:c,  5.  And  lie  it  further  enarted.  That  the  chief  Medical  Idrector  of 
departments  anil  .armies  in  the  tield  and  the  Senior  Surgenn  on  duty  in  the 
Surgeon-General's  f)ffice,  regularly  so  .assigned  by  the  War  Deliartment 
upon  the  detail  of  the  Surgeon-General,  shall  have  the  rank,  pay,  and 
eiiioluments,  i*:ich.  of  a  colonel  of  cavairy. 

Sec.  6.  Andbeitfurihertnticied.  That  in  addition  to  the  number  of 
Surgeons  and  Assistant  Surgeons  of  the  vol,unteer  force,  as  authorized  by 
the  existing  laws,  there  m.ay  be  appointed  fiity  Surgeons  and  two  hun- 
dred and  fifty  Assistant  Surgeons. 

Sec.  7.  And  be  it  farther  enacted.  That  the  offl  -ers  authorized  to  he 
appointed  by  this  act,  and  the  medical  in^peetors  authorized  hy  the  act 
api>roved  2Tth  Ueeember,  1SG2.  m.ay  continue  to  serve  as  sucii  during  the 
present  rebellion,  and  no  longer:  I'rovided,  hctceter.  That  the  otticers 
appointed  under  thes.i  acts  from  the  medical  staff  ol',the  army  shall  retain 
their  re^pective  rank  therein  with  such  promotion  as  they' would  have 
been  entitled  to  if  they  had  continued  to  serve  in  the  said  stiiff. 

Three  conditions  are  secured  by  this  Bill : — 1.  An  increase 
in  the  value  of  the  hospital  ration  ;  2.  An  increase  of  rank 
to  certain  officers,  and — 3.  An  increase  in  the  numerical 
force  of  the  staff.  All  these  amendments  of  the  present  law 
are  of  the  utmost  importance,  and  ouglit  to  receive  the  un- 
qualified approval  of  every  well-wisher  of  the  army.  In 
the  present  and  future  numbers  we  propose  to  discuss 
some  of  tlie  leading  features  of  this  measure. 

The  present  valuation  of  ho.-pitiil  rations  is  altogether  in- 
adequate to  supply  the  various  dietetic  wants  of  the  sick 
soldier.  It  is  only  by  practising  the  greatest  economy  that 
a  hospital  fund  is  secured  even  to  hospitals  best  adapted 
for  that  purpose.  It  is  only  the  very  sick,  and  that  too  of 
medical  diseases,  that  will  not  consume  the  value  of 
eigliteen  cents  per  diem  of  food.  But  tlie  majority  of  the 
inmates  of  mihtary  hosjjitals  arc  sulferiiig  from  mild  dis- 
eases, or  gunshot  wounds,  and  in  the  vast  majority  of  cases 
have  rather  an  increased  than  a  diminished  appetite.  And 


*  The  value  of  the  ration  now  is  only  eirihteen  cents.  H.ad  it  not  been 
for  the  voluntary  contributions  received  from  the  North,  this  sum  would 
not  have  sufficed  to  feed  the  soldiers. 

t  On  motion  of  .Mr.  Collamer,  the  provision  for  increasing  the  commuta- 
tion of  rations  was  stricken  out;,  and  a  si  ction  substituted,  authoi  izing  the 
Surgeon-General  to  procure  such  articles  as  may  be  necessary  for  the  pro- 
per diet  of  sick  and  wounded  soldiei'i. 


especially  do  they  require  all  those  articles  of  an  extra 
diet  which  command  the  highest  prices.  Civilians  regard 
the  allowance  of  but  eighteen  cents  a  d;iy  as  the  value  of 
Avhat  even  a  sick  man  would  require,  as  absurd.  And  it 
certainly  is,  except  perhaps  in  western  districts,  where  food 
has  a  merely  nominal  price.  It  is  true  that  hospitals  do 
acquire  at  this  valuation  of  rations  a  fund;  but  too  often 
it  is  by  curtaihng  the  full  and  extra  diet  to  a  most  unde- 
sirable extent.  We  could  instance  hospitals  which  are 
well  managed,  and  yet  which  must  inevitably  gradually' 
sink  into  debt  if  they  follow  a  liberal  diet  table,  because 
they  are  filled  with  hearty  convalescent  but  disabled 
patients,  and  being  in  the  vicinity  of  large  cities  n:ust 
obtain  their  supplies  at  costly  markets.  What  gives  special 
importance  to  this  section  of  the  Bill  is  the  fact  that  the 
Surgkon-Gksekal  has  introduced  a  new  and  more  liberal 
diet  table  into  the  hospitals.  If  this  table  is  finally  adopted, 
and  we  hope  it  will  be,  there  must  be  adequate  provision 
made  to  meet  the  additional  expenses,  or  it  cannot  be  car- 
ried out  in  many  hospitals. 

We  regret  to  notice,  that  in  the  discussion  of  this  section 
of  the  Bill  in  the  Senate,  loose  crimination  of  the  medical 
department  w;is  indulged  in   by  several  Senators.  No 
specific  complaints  were  made  ;  but  it  alwaj'S  seems  to  be 
taken  for  granted  that  where  there  is  a  medical  element  in 
the  service  there  must  be  dehnquencies  against  wliich  a 
wise  statesman  must  protest,  or  a  blunder  upon  which  an 
apt  orator  may  safely  perpetrate  a  joke.    But  these  con- 
temptuous flings  might  be  passed  over,  did  they  not  lead  to 
most  unrighteous  legislation.     The  iledical  Department 
being  under  accusation,  is  at  once  open  to  the  suspicion  of 
mismanagement,  and  there  is  no  limit  to  the  allegations 
that  are  brought  against  it.    And  yet  we  can  assert  on  the 
most  undoubted  authority  that  no  branch  of  the  army  ser- 
vice contains  an  equal  number  of  reliable,  intelligent,  an 
efficient  members  with  the  medical ;  nor  is  there  anothe 
department  that  contributes  as  much  either  to  the  phj'sica 
or  effective  strength  of  the  army.    But  because  its  labo 
and  sacrifices   are  unobtrusive  thej'  are  invariably  ove 
looked,  and  the  demands  for  increased  facihties  for  usefi 
ness  are  regarded  with  distrust. 

Passing  over  this  irrelevant  matter,  it  is  a  source  o 
astonishment  that  intelligent  Senators,  living  in  a  city  o 
hospitals,  where  the  very  atmosphere  is  thick  with  com 
plaints  of  insufiicient  diet,  could  as.>ert,  as  did  Mr.  Fesse.v 
DEN,  that  there  is  no  "  cause  of  sufferings  in  the  hospitals!' 
Do  they  believe  that  in  Washington  a  convalescent  may 
restored  to  confirmed  good  health  on  food  purchased 
eighteen  cents  per  diem  ?  Senator  Grimes  had  the 
surance  to  assert  that  the  present  rate  is  sufficient,  res 
ing  his  belief  on  the  flimsy  assertion  that  certain  co" 
tractors  could  even  make  money  in  furnishing  the  hospi 
supplies  at  this  rate.  He  seems  to  havb  forgotten  that  th' 
money  was  made  at  the  expense  of  the  poor  invalid's  dail 
food.  Senator  Ten  Eyck's  remarks  were,  we  fear,  near 
the  truth :  "  In  some  cases  the  meat  set  before  the  si 
soldiers  was  not  fit  to  eat,  and  he  believed  that  many  h 
actually  died  from  lack  of  proper  food." 

The  burden  of  these  senatorial  speeches  Avas — economy; 
and  such  is  too  often  the  plea  when  appropriations  are  re- 
quired by  the  Medical  Department.  It  is  remarkable  that 
Congress  shoidd  be  no  more  a  reflex  of  the  popular  feeling 
in  this  country  in  regard  to  the  care  of  the  sick  than  is  llie 
British  Parliament.    Wliilc  the  people  pour  their  treasures 
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nil  contributions  gladly  into  the  lap  of  the  Sanitary  Com- 
nission,  in  an  uninterrupted  stream,  to  be  applied  to  the 
vants  of  the  sick,  SesATons  are  preatly  exercised  by  a  pro- 
>osition  to  raise  the  hospital  supply  of  food  above  the  point 
if  starvation,  and  determine  that  in  this  particular,  at  least, 
'conomy  shall  be  praelised.  We  can  only  -vvisih  tliat  Con- 
rruss  would  practise  that  true  economy  which,  by  the  liberal 
upply  of  the  wants  of  the  sick,  restores  them  quickly  to 
active  service. 


THE  WEEK. 

The  homoeopuths  have  afrain  appealed  to  Congress  toexpc- 
-iinent  with  infinitesimals  in  the  treatment  of  sick  soldiers, 
md  the  Committee  to  whom  their  petition  was  referred 
las  asked  to  be  discharged  from  its  consideration.  It  was 
not  surprising  that  homoeopathy  should  clamor  for  recogni- 
tion while  a  hi  mccopathic  commanding  general  wa-s  its 
pation;  but  now  that  he  is  superseded,  and  the  medical 
Uaff  is  being  thoroughly  purged  of  all  its  incompetents,  it 
s  remarkable  that  the  advocates  of  this  delusion  should  pre- 
sume to  ask  admission  to  the  medical  service.  They  would, 
f  admitted,  meet  with  a  summary  dismissal. 

J)i!.  Morton,  the  alleged  discoverer  of  the  application  of 
rther  to  practice,  has  again  appealed  to  Congress  for  com- 
lensation  for  the  use  of  this  agent  in  the  Army.  It  will  be 
-emembered  that  a  similar  claim  was  pressed  through  both 
louses  several  years  ago,  but  failed  to  obtain  the  Presi- 
Jent's  signature.  Dr.  Morton  subsequently  appealed  to  the 
Tiedical  profession  for  relief,  and  large  sums  of  money  were 
ireely  subscribed  in  Boston  and  New  York  towards  a 
national  testimonial.  Recently  the  patent  expired,  antl  a 
Renewal  was  refused.  Dr.  M.  then  instituted  a  suit  against 
ihe  N.  Y.  Eye  Infirmary,  but  failed  to  establish  tlie  right 
of  prosecution.  lie  now  returns  to  Congress,  and  renews 
liis  petition  for  compensation.  If  he  was  ever  entitled  to 
anything  the  Government  should  be  the  donor. 

The  Medical  Society  of  New  Jersey  held  its  ninety -seventh 
annual  meeting  on  the  27th  and  28lh  of  Januar}',  at  Jersey 
City.  The  President,  Dk.  Wolvekton',  of  Trenton,  was  in 
the  Chair.  The  difierent  ilistrict  Societies  were  well  re- 
rpresented,  and  the  proceedin}.'S  of  the  session  were  highly 
interesting  and  instructive.  Delegates  fiom  the  Connecli- 
f'ut  Medical  Society,  Drs.  Lixdsey  and  Jackson  ;  and  from 
the  Pennsylvania  Medical  Society,  Dn.  Wallace,  were 
warmly  welcomed  by  the  first  Vice-President  of  the  So- 
eiety,  Dr.  T.  l\.  Varick.  Tlie  officers  chosen  for  the  ensu- 
ing year  are,  President,  Dr.  T.  R.  Vauick  ;  1st  Vice-Presi- 
'knt,  Dr.  E.  M.  Hu.nt  ;  2d  Vice-President,  Dr.  A.  Coles  ; 
L'orrespuniliii'j  Si-rre(arij,  Dr.  T.  J.  Corson  ;  Recording  Se- 
cretanj,  Dr.  \Vm.  Pikrson. 

We  desire  to  call  the  attention  of  the  profession  of  the 
State  of  New  York  to  the  annual  meeting  of  the  State 
Medical  Society,  to  be  held  during  the  coming  week.  In 
another  column  tlie  Secretary,  Dr.  Willard,  has  presented 
the  claims  of  the  Society  in  forcible  language ;  and  it  is  to 
be  hoped  tliAt  members  from  every  section  of  the  State  will 
respond  to  its  appeal,  and  be  in  attendance.  Now  that  the 
(Ameiican  Medical  Association  has  ceased  to  hold  annual 
iuiceting"',  it  becomes  doubly  important  that  State  organl- 
zatious  should  be  maintained. 


The  PRiscirLES  and  Practice  of  Obstetrics.  Ey  Gun- 
ning S.  Bedford,  A.M.,  M.D.,  Professor  of  Obstetrics, 
the  Diseases  of  Women  and  Childien,  and  Clinical  Ob- 
I  stetrics,  in  the  University  of  New  York ;  Author  of 
Clinical  Lectures  on  the  Diseases  of  Women  and  Chil- 
dren. Illustrated  by  four  Colored  Lithographic  Plates 
and  ninety-nine  Wood  Engravings.  Third  Edition,  care- 
fully revised  and  enlarged.  New  York  :  William  Wood, 
pp.  770. 

•  The  "  Principles  and  Practice  of  Obstetrics"  is  destined  to 
have  a  wider  pojiularity  and  a  more  rapid  sale  than  the 
i  same  author's  work  on  the  "  Diseases  of  Women."  But 
!  abiiut  a  year  has  elapsed  since  the  issue  of  the  first  edition, 
'  and  now  we  have  the  third !    But  more  gratifying  to  the 
'  author  than  successive  editions  must  be  that  high  appre- 
ciation of  his  work,  which  has  led  American  teachers  of 
Oi)stetrics  to  adopt  it  as  a  text-book.    Already  no  less  than 
nine  Schools  have  selected  Prof.  Bedford's  "  Principles 
and  Practice"  ns  their  tcxt-book  in  Obstetrics.    The  exam- 
ple of  the  teachers  of  Midwifery  is  commendable,  and 
should  be  followed  by  all  American  medical  teachers  in  the 
selection  of  text-books.    If  we  are  ever  to  have  a  litera- 
ture ol'  our  own,  we  nnist  encourage  both  author  and  pub- 
lisher when  the  production  is  worthy  of  patronage.  The 
present  edition  has  been  revised  and  enlarged,  and  a  lec- 
ture on  [)hlegmasia  dolens  is  added.    It  is  brought  out 
in'a  style  higidy  creditable  to  the  publisher. 


(Torrfspnimur. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

[To  the  Kditor  of  the  American  Medical  Times.] 

Sir  : — I  desire,  through  the  columns  of  the  Medical  Times, 
to  draw  the  attention  of  the  profession  to  the  fifty-sixth 
annual  meeting  of  this  Society,  which  will  be  held  in  the 
city  of  Albany,  on  the  3d,  4lh,  and  5th  days  of  Februar}', 
and  to  remind  the  profession  ol'  its  obligation  to  see  that 
the  annual  meetings  are  well  attended.  This  institution  is 
the  organ  through  which  the  profession  should  speak  in  its 
wisdom  to  the  State  and  the  nation.  It  is  the  medium 
through  which  its  influence  is  already  widely  ami  favora- 
bly known.  The  Society  has  a  reputation  which  extends 
not  only  through  the  length  and  breadth  of  the  land,  but 
it  is  deservedly  well  known  abroad.  In  point  of  reputa- 
tion, while  medical  science  is  yearly  becoming  more  eluci- 
dated, the  Society  cannot  stand  still.  Its  reputation  nnist 
be  sustained,  or  it  falteis  and  loses  the  position  it  has  al- 
ready' acquired.  It  is  an  institution  in  which  every  practi- 
tioner in  the  State  ought  to  be  interestc<i,  and  for  which  he 
ought  to  labor.  Instead  of  linding  fault  tliat  the  State  has 
done  so  liltli;  to  mark  the  distinction  between  its  educated 
and  uneducated  physicians,  and  carping  about  the  evils  of 
quackery,  the  time  would  be  better  spent  if  the  j)rofcssion 
availed  itself  of  the  advantages  the  State  has  already  grant- 
eil  to  it,  and  by  a  persistent  and  united  effort  showed  to 
the  world  through  the  transactions  of  this  Society  its  supe- 
rior skill  and  learning;  if,  instead  of  asking  honors  or  pri- 
vileges from  the  State  more  than  are  already  possessed,  it 
bestowed  honor  upon  the  State  by  its  yearly  contributions 
through  the  Society's  Transactions,  to  its  scientific  and 
literary  publications.  The  yearly  edition  of  the  Medical 
Transactions,  issued  by  tlie  State,  is  about  five  thousand 
copies.  By  zeal  and  merit  the  whole  profession  have  ac- 
cess to  its  pages.  If  the  full  talent  of  the  State  were 
enlisted  in  tliis  publication,  as  it  assuredly  ought  to  be,  the 
volume  might  be  made  one  without  rival  in  this  country 
or  any  otiier ;  and  the  State  might  justly  regard  with  still 
higher  pride  the  Institution  she  so  generously  fosters. 


CO     American  Medical  Times. 


ARMY  MEDICAL 


INTELLIGENCE. 


Jan.  81, 1868. 


There  is  no  State  Document  more  eagerly  sought  for 
than  the  iledical  Transactions,  and  they  can  be  made  still 
more  attractive. 

There  is  danger,  in  the  present  melanchol)^  and  excited 
state  of  the  countr}',  that  the  interests  of  this  Society  at  its 
approaching  meeting  ma}'  be  neglected  or  forgotten.  This 
certainly  ought  not  to  be.  Many  valuable  facts  have  been 
gathered  within  the  last  year,  both  in  reference  to  surgical 
and  sanitary  science,  that  ought  to  find  permanent  record, 
and  I  trust  members  and  delegates  will  feel  duly  interested 
in  presenting  them  to  the  Society.  Let  the  papers  be 
pi'omptly  and  carefully  prepared.  Already  several  papers 
of  interest  are  promised.  One  of  the  most  interesting 
features  of  the  meeting  will  be  the  address  on  Wednesday 
evening,  by  the  President,  Dr.  Hux.  who  is  one  of  the 
most  accomplished  scholars  and  polished  writers  in  the 
medical  profession  in  this  country. 

Delegations  are  expected  from  three  or  four  adjacent 
State  Medic.'il  Societies,  and  the  meeting  promises  to  be 
one  of  great  interest.  Permanent  members  and  delegates 
will  please  be  punctual  in  attendance. 

Yours,  &c.,  Sylvester  D.  Willarh,  M.D., 

Secreiary. 

Albany,  Jan.  26, 1863. 


%xm)  lilcMnil  IntcKifjnur. 


REMARKS    ON   REGIilENTAL  AND  HOSPITAL 
DUTIES. 

[Army  Correspondence  of  tlie  Ameeicax  Mkdical  Ti.mfs.] 

Baltimore,  Dec.  1862. 

As  I  have  been  in  the  habit  of  occasionally  transmitting-  to 
you  the  results  of  observation  and  experience,  as  affonled 
in  the  professional  duties  of  civil  life,  it  may  not  be  less 
acceptable  to  you  that  I  should  notice  some  points  of  in- 
terest illustrated  on  the  broader  and  now  more  attractive 
arena  of  military'  practice.  The  medical  embarrassments  of 
the  camp  are,  in  some  respects,  quite  different  from  those 
which  confront  us  in  more  private  duties.  The  surgery 
must  be  hke  that  of  Walter  Smith,  ready-witted,  ingenious, 
ready  for  an  emergency,  rather  than  that  which  manipulates 
amid  all  the  ajjplianees  which  art  and  home  comfort  can 
furnish.  The  practice  must  be  that  which  can  use  to  the 
best  advantage  articles  on  hand,  and  judiciously  suit  treat- 
ment to  circumstances,  rather  than  that  which  goes  by  the 
book,  with  an  apothecary  at  hand  to  put  up  elegant  pre- 
scriptions. The  war  will  develop  two  classes  of  practition- 
ers; one  class  will  be  made  eminently  practical,  and  feel 
more  than  ever  that  confidence  in  nature,  well-balanced 
judgment,  and  good  plainly-applied  common  sense,  making 
up  three-fourths  of  a  good  physician  or  surgeon.  Another 
class,  who  will  pride  themselves  in  quick  prescription  and 
hasty  operation,  and  will  learn  to  give  direction  to  the 
prognosis  without  any  special  regard  to  diagnosis.  The 
wise  and  faithful  surgeon  amid  the  scenes  of  camp  life,  has 
most  important  general  duties  to  perform.  If  equal  to  his 
post,  he  is  not  long  in  the  tent  before  he  rises  from  the 
position  of  a  pre?criher  to  that  of  a  sanitary  manager.  His 
ljusiness  is  the  physical  welfare  of  his  troops,  and  more 
than  at  home  he  is  to  be  on  the  look-out  for  the  antecedents 
of  disease.  Military  rules  give  him  all  nccessarj'  power  to 
enforce  correct  measures,  and  the  habits  of  the  men,  the 
kind  of  food  they  eat,  the  times  when  they  eat  it,  the  places 
where  the}'  sleep,  the  order  of  their  tents,  the  general  jiosi- 
tion  of  the  camp,  the  frequency  of  changes  of  undercloth- 
ing, the  kind  of  water  drunk,  and  many  like  pomts,  will 
early  engage  his  attention.  ff",  as  is  the  case  of  tens 
of  thou.sands  of  our  troops,  the  movements  are  not  fi-e- 
quent  or  rapid,  he  will  see  to  it  that  the  laundry  doi,'S  its 
duty,  that  a  house  or  room  is  obtained  in  the  vicinity  whore 
each  company,  in  order,  may  take  a  warm-batii  every  two 
or  three  weeks  at  least,  and  will  in  one  way  and  another  be 
busy  in  preventing  that  uiihealthiness  of  skin  and  that  dis- 


order of  stomach  which  are  avoidable,  and  yet  cause  the 
vast  majority  of  the  sickness  of  the  army.  Alas,  few  think 
of  or  act  in  these  matters. 

Then  the  condition  of  the  regimental  hospital  is  a  matter 
of  great  importance.  The  u-sual  regimental  tent  is  good  where 
a  house  cannot  be  easily  procured,  but  it  should  always  be 
well  secured,  having  a  southern  aspect,  with  an  additional 
thickness  on  the  north ;  a  floor  which  can  generally  be  pro- 
cured by  a  httle  earnest  effort  and  ingenuity,  and  an  arrange- 
ment of  the  beds,  or  position  of  the  patients,  such  as  shall 
not  bring  them  into  too  near  pro.ximity.  The  best  heating 
arrangement  is  to  have  a  tent,  near  the  entrance  to 
which  3'ou  have  a  wood-stove,  or  one  made  by  digging  a 
hole  in  the  ground  of  stove-shape  ;  then  a  pipe  running 
along  the  ground  through  the  tent,  to  the  chimney  a't  the 
rear  made  of  earth  or  barrels  "  with  heads  out,"  placed  one 
above  the  other ;  the  flooring  can  be  so  arranged  as  to 
leave  an  open  space  above  the  pipe.  Thus  dampness  is 
prevented,  and  an  equable  temperature  secured.  A  clean 
bed  and  clean  underclothing  is  the  first  prescription. 

One  of  the  first  medical  points  that  attracts  the  attention 
of  a  visitor  of  regiments  is  the  error  made  in  the  mode  of 
selecting  soldiers.  Notwithstanding  your  Journal,  as  well 
as  other  medical  publications,  earnestly  called  attention  to 
the  matter  before  the  recent  regiments  were  formed,  the 
anxiety  lo  escape  the  draft  has  made  the  material  worse 
than  before ;  and  I  ma}'  say,  thousands  are  now  asking, 
and  many  of  them  needing  discharge,  who  have  never 
done  three  months'  service  in  the  field.  It  is  lamentable 
to  hear  the  statements  of  men  as  to  how  they  were  exa- 
mined, in  some  cases  three  hundred  per  day  by  one  doctor, 
and  the  result  is  that  at  immense  expense,  and  with  bad 
example  to  other  men,  they  must  be  a  drawback  on  the 
army.  Where  the  cases  are  perfectlj-  plain  it  is,  of  course, 
best  to  hurry  tiiem  homeward  with  all  possible  despatch. 

Ezra  M.  Huxt, 
Assist.  Surgeon,  2dth  Neva  Jersey  Vols. 

In  Charge  of  Calvert  Hospital. 


ORDERS,  CIIASGES,  &c. 

Surgeon  E.  H.  Ab.idie.  U.S.A.,  h.ivins  been  relieved  from  duty  as  Pre- 
sident of  the  Army  Medical  Board  at  Phiiadelpliia,  Pa.,  lias  returned  to 
the  Military  Academy  at  West  Point,  N.  Y.,  and  resumed  his  duties  as 
Post  Surueon. 

Leave  of  absence  for  twenty  days  has  been  granted  to  Surgeon  S.  Walk- 
er, 121st  New  York  Vols,  and  for  thirty  days  lo  As;istant  Surgeon  Bow- 
man Hendry,  4th  New  Jersey  Vols. 

So  much  of  General  Orders  No.  4,  current  series.  Adjutant  General's 
Office,  as  dismissed  Surgeon  Thomas  Sim,  U.S.V.,  h.as  been  revoked,  and 
he  has  been  reinstated  in  his  position. 

Several  of  the  General  Hospitals  at  Frederick,  Md.,  have  been  closed, 
there  being  no  further  use  for  them. 

Surgeon  S.  F.  Elliott,  U.S.V.,  has  been  assigned  to  duty  with  the  troops 
at  San  Fernandina,  Fl.a. 

Surgeon  K.  B.  Bontecou,  CT.S.V..  has  been  assigned  to  duty  as  Chief 
Medical  Officer,  Port  Koyal  Island,  S.  C. 

Surgeon  T.  H.  Bathe.  U.S.V..  haTing,  in  obedience  to  orders,  rcported'at 
the  Headquarters  of  the  Army  of  the  Potomac,  has  been  pl.aced  on  duty  as 
Sfedical  Inspector,  1st  Army  Corps,  Left  Grand  Division,  Army  of  the 
Potomac. 

Surgeon  W.  H.  White.  TT.S.V..  has  been  relieved  from  duty  with  the 
Centre  Grand  Divi.^ion,  Army  of  the  Potomac,  and  has  reported  for  duty 
on  the  Staff  of  General  Patrick.  U.S.V.,  Provost  M.arshal,  same  Army 

Leave  of  absence  for  thirty  days  has  been  granted  to  Assistant  Surgeon 
Baker.  95th  New  York  Vols. 

Surgeon  G.  S.  Palmer,  U.S.V.,  has  been  assigned  to  duty  at  the  Lincoln 
Hospital,  Washington,  D.  C. 

Surgeon  J.  G.  liyon.s  64th  Pennsylvania  Vols.,  has  been  transferred  to 
the  56th  Pennsylvania  Vols.,  and  Surgeon  J.  W.  Junkin,  56th  Pennsyl- 
vania Vols.,  to  the  64th  Pennsvlvania  Vols.,  and  Assistant  Surgeon  B.  F. 
Taft,  from  the  20th  to  the  19th  M.ass.achnsetts  v„is. 

Ass't  Surgeon  E.  Munk,  20ih  Wisconsin  Vols.,  ha.s  been  mustered  out  of 
service,  for  want  of  capacity  as  a  Medical  Otticer. 

So  much  of  Special  (h  ders  359,  series  of  1862.  from  the  Adjutant  Gene- 
rafs  Office,  a.s  dropped  from  the  rolls  of  the  Army,  Assistant  .Surgeon  J.  A. 
Armstrong,  78d  Pennsylvania  Vols.,  has  been  revoked,  and  he  is  restored 
to  his  command,  provided  the  vacancy  has  not  been  filled. 

Medical  Inspector  E.  P.  Volluin,  U.S.A.,  has  been  .assigned  to  the  .'.rmy 
of  the  Potomac  ;  Station,  when  not  on  inspeciing  duty,  Wa.'^hingtfin,  D.  C. 

Medical  Inspector  W,  H,  Mussey,  U.S.A.,  has  been  ordered  to  visit  in 
his  capacity  as  Inspector,  the  camps.  hos()itals,  and  fortresses  of  the  De- 
partment of  North  Carolina  and  the  South. 

Surgeon  W.  U.  Stewart,  U.S.V,.  now  on  duty  at  David's  Island,  N.  Y., 
to  report  for  duty  to  the  Assistant  Surgeon-General  at  St.  Louis. 

Surgeon  George  L.  Pancoast,  U.S.V.,  to  report  for  duty  as  Medical  Di- 
rector, 3d  Army  Corps 

Surgeon  W.  Hayes,  U.S,V.,  to  report  In  person  for  duty  to  Surgeon  J, 
Simpson,  U.S.A,  Medical  Director,  Baltiraoic,  Md. 
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LECTURES  ON  MILITARY  SURGERY. 

DEUVBBED  AT  THE 

COLLEGE  OP  PHYSICIANS  AND  SmOEONS,  N.  T 

Br  WILLIAil  DETMOLD,  :M  D. 

PKOFESSOB  OF  MILITABY  Sfll'ir.EV  AND  UYGIE>'E. 

LI::CTL'KK  VI. 

General  Treatment  of  Gunshot   Wounds—  Wounds  of  the 

Head,  Face,  Spine,  Xeck,  and  Thorax.  , 
Gentlemen — After  you  have  cleaned  a  gunshot  wound  of 
foreign  bodies  the  treatment  is  exceedingly  simple,  and 
resolves  itself,  in  the  majority  of  cases,  in  tlie  fulfilment  of 
the  following  indications,  viz.  absolute  rest,  keeping  down 
inflanimation  by  cold  fomentations,  the  relieving  of  pain 
by  opiates,  and  the  supporting  of  the  system  to  enable  it  to 
go  through  the  necessary  process  of  suppuration. 

Isf.  As  to  absolute  rest.  The  position  of  the  wounded 
part  should  be  comfortable  to  the  patient,  and  at  the  same 
time  be  such  as  to  favor  the  discFiarge  of  the  secretion  from 
the  wound ;  a  wounded  limb  should  never  be  in  a  depend- 
ent position,  which  would  favor  venous  congestion,  but 
•hould,  if  p(iS3ible,  always  bo  a  little  above  the  horizontal 
level  of  the  rest  of  the  body. 

2d.  Cold  fomentations.    All  experienced  military  sur- 
geons of  modern  times  agree  that,  as  a  general  rule,  this  is 
Uie  best  local  application.    How  it  is  made,  whether  as 
Stromeyer  and  his  son-in-law,  Esmarsch,  advise,  by  plac- 
ing the  hmb  in  a  cold  water  bath,  or  upon  tin  vessel.-* 
adapted  to  the  shape  of  the  wounded  part,  and  filled  with 
ice  water,  or  by  a  bladder  filled  with  ice,  and,  to  prevent 
pressure,  suspended  over  the  wound  so  as  ju.st  to  touch  it, 
or  by  irrigation,  or  simply  by  cold  compresses,  matters  very 
little;  the  latter,  as  the  simplest  form,  must  alwavs,  and  of 
necessity,  find  preference  in  large  military  hospitals,  and 
•nsw.ers  every  purpose,  provided  the  compresses  are  sufli- 
Biently  oOen  renewed.    We  meet,  however,  occa.sioiially 
mih  wounded  to  whom  cold  applications  are  di.sagreeablc'; 
ind  as  to  a  certain  extent  the  feelings  of  the  patient  furni.sli 
ndications  which  a  prudent  practitioner  never  entirely  dis- 
•egards,  tepid  or  warm  fomentations  may  then  be  substitut- 
?d  for  the  cold  ;  in  that  case  thick  compreases  dipped  in 
Mrm  water  are  the  best.     Warm  poultices  should  be  dis- 
larded  from  military  hospitals ;  there  is  no  medicinal  virtue 
n  flaxseed  or  slippery  elm  or  the  like,  the  warmth  and 
he  moisture  are  what  we  want,  and  that  we  got  by  a 
varm  compress.    Poultices  arc  troublesome,  expensive, 
ind  favor  uncleanliness.  Whore  there  is  a  tendency  to  gan- 
rrene  the  cold  must  bo  changed  for  stimulating  applica- 
lons;  of  this  wc  shall,  however,  speak  more  fully  when  we 
lOnie  to  the  subject  of  gangrene. 

3d.  Pain,  which  in  .some  cases  of  gunshot  wounds  is 
•xcessiye,  should  be  relieved  as  much  as  possible,  not  only 
rom  simple  motives  of  humanity,  but  because  it  exhausts 
erve  power,  prevents  sleep,  and  besides  frequently  disturbs 
he  other  inmates  of  the  ward.  It  is  a  fortunate  circum- 
tance  that  wounded  will  almost  invariai)ly  bear  opiates 
/;ell,  and  this  tolerance  seems  to  increiise  with  the  amount 
f  pain  or  with  the  necessity  for  their  administration.  The 
est  form  in  which  opiates  arc  to  be  admini.stered  is  the 
Jlution  ot  rnoq)liine,  the  dose  of  which  can  be  readily 
^gulate<L  Opium  pills  are  more  adapted  to  cases  of  diar- 
loea.  Frequently  the  local  apphcation  of  dry  morphine 
)  the  wound  will  give  great  relief. 

4th.  For  the  support  of  the  system  we  must  mainly  de- 
Jnd  upon  nourishment  with  wine,  brandy,  or  beer.  Qui- 
ne  is  an  excellent  adjuvant,  although  by  it-self  it  will  not 
isUin  the  system ;  all  its  virtue  consists  in  stimulating  the 
omach  and  giving  an  appetite;  wc  theiefore  do  not 
■quire  such  large  doses  of  the  drug  as  when  we  adminis- 
r  It  in  miasmatic  diseases.  Cod-hver  oil  is  much  more  of 
nutriment;  it  is  an  animal  fat,  very  easily  assimilated 
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and  therefore  in  cases  of  protracted  suppuration  eminently 
useful,  and  maybe  advantageously  combined  with  quinine- 
still  you  must  always  bear  in  mind  that  good  food,  W^iere 
it  can  be  had,  and  the  patient  will  take  and  digest  it,  is  the 
best  supporter  of  the  system,  and  no  drug  is  of  sufficient 
importance  to  persist  in  its  use  when  it  disturbs  the 
stomach  and  takes  away  the  appetite. 

You  see,  gentlemen,  tliat  the  general  indications  for  the 
treatment  of  gunshot  wounds  are  exceedingly  simple,  and 
within  the  grasp  of  the  most  moderate  intellect;  but  it 
requires  the  soundest  judgment,  guided  by  experience  and 
fortified  by  the  careful  study  of  results  obtained  by  others, 
to  decide  upon  the  various  surgical  operations  which  may 
become  necessary  in  gunshot  wounds. 

Gunshot  wounds  of  the  head,  especially  where  the  bones 
of  the  skull,  and  still  more  so  where  the  encephalon  with 
its  membranes  are  involved,  are  always  of  a  grave  charac- 
ter. A  good  authority,  I  think  Guthrie,  says :  "  no  gun- 
shot wound  of  the  head  is  so  slight  that  the  surgeon  should 
not  feel  anxious  about  it,  and  none  so  grave  that  he  should 
give  up  all  hope."  Of  scalp  wounds  I  have  already  spoken 
while  sjieaking  of  the  duties  in  the  field,  and  I  then  stated 
to  you  that  no  portion  of  the  scalp,  however  far  detached 
should  be  cut  away,  and  that  you  should  be  sparing  with 
sutures.  The  great  danger  of  woun<'s  of  the  head  depends 
upon  the  proximity  of  the  dura  mater  and  brain,  and  the 
great  facility  with  which  inflammation  will  spread  to  them; 
all  wounds  of  the  head  require,  therefore,  vigorous  anti- 
phlogistic treatment,  rest,  avoiding  of  all  stimuli,  bodily  as 
well  as  mental,  low  diet,  ice  to  the  head,  and  brisk  purga- 

The  removal  of  balLs,  loo.se  bone-splinters,  and  foreign 
substances,  must  be  performed  with  the  utmost  care,  to 
avoid  further  injury  to  the  brain ;  and  in  many  ca.ses  good 
authorities  deem  it  prudent  to  wait  till  suppuration  has  set 
in,  especially  in  those  cases  where  as  yet  no  brain  symp- 
toms are  manifest.  In  former  days  trephining  was  resorted 
to  in  all  cases  of  injury  to  the  head  with  depression,  even 
as  a  precautionary  measure.  Modern  surgery  is  much  more 
judicioii.s,  because  less  meddlesome.  Lia  up  carefully  with 
the  elevator  depres.sed  pieces  of  bone,  but  avoid  as  much  as 
possible  increasing  the  danger  of  the  patient  by  trephining 
—an  operation  dangerous  in  itself,  and  which,  as  a  precau- 
tionary measure,  that  i.s,  where  no  brain  symptoms  exist 
is  now  by  the  best  authorities  entirely  discountenanced.  ' 

AN  minds  of  the  spine  are  of  the  gravest  character,  espe- 
cially whore  paralysis  of  the  parts  below  the  wound  shows 
that  the  spinal  marrow  is  involved  in  the  injury.  Their 
danger  to  life  is  in  proportion  as  they  are  liigher  up  or 
lower  down.  We  can  do  but  very  little,  and  I  do  not  now 
recollect  a  case  where  operative  interference  for  the  remo- 
val ot  the  ball  or  the  fractured  portion  of  the  vertebra 
pressing  upon  the  sjiinal  marrow  has  been  crowned  with 
success.  We  must  act  upon  general  principles,  make  the 
patient  as  comfortable  as  we  can,  draw  off  the  urine  by  the 
catheter,  try  to  prevent  decubitus,  which  is  apt  to  occur 
because  the  parts  have  lost  their  utility,  and  because  the 
faeces  are  passed  involuntarily.  I  need  liot  say  that  on  that 
account  the  strictest  attention  to  cleanliness  is  indispen- 
.sable. 

Gunshot  wounds  of  the  face,  although  they  may  at  first 
sight  look  appalling,  are  generally  not  dangerous;  remove 
no  portions  of  the  bones,  but  replace  them  in  position  •  loose 
teeth  you  may  take  away;  the  external  wound,  if 'much 
lacerated,  unite  carefully  with  sutures,  and  apply  cold  fomen- 
tations. Where  the  jaws  are  fractured,  you  may  be  obliged 
to  nourish  the  patient  through  a  tube,  introduced  either 
through  the  mouth  or  nose,  and  through  which  you  inject 
nourishing  soups  into  the  stomach.  Wounds  of  the  face 
are  apt,  in  consequence  of  division  of  the  facial  nerve,  tq 
leave  paralysis  of  the  parts  supplied  by  it.  A  mat)  wa^ 
wounded  in  one  of  the  battles  in  the  Mexican  war^  the  ball 
passing  through  the  mouth  and  breaking  the  upper  raw 
and  pas;sing  out  below  and  behiqd  the  lobe  of  the  ear  -  he 
recovered,  but  retained  paralysis  of  that  side  of  the  face 
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the  facial  nerve  having  been  divided  near  its  exit  through 
thef^amcn  styloniasloideum;  he  sufl'ered  intensely  in  con- 
sequence of  ihe  paralysis  of  the  m.  orbicularis  palpebrarum ; 
the  e3'e  being  constantly  wide  open,  the  ball  could  not  be 
cleared  of  dust  by  the  winks  of  the  lids,  the  cornea  became 
vascular,  in  short,  his  sufferings  on  this  account  were  so 
intense,  that  lie  applied  to  me  to  have  the  ball  of  the  eye 
removed.  Instead  of  that  I  drew  down  the  upper  lid, 
made  a  semilunar  incision  below  the  infra-orbital  margin, 
and  divided  the  m.  levator  palpebraj  superioris,  which,  in 
consequence  of  the  paralysis  of  its  antagonist,  the  orbicularis, 
had  been  lirmly  contracted,  so  that  the  man  had  even  lost 
the  chance  of  rolling  his  eye  up  under  the  upper  lid,  as  we 
find  it  in  ordinary  cases  of  paralysis  of  the  face.  The  ope- 
ration was  entirely  successful,  the  upper  lid  dropped  down, 
and  the  man  generally  acquired  a  ver3'  good  use  of  his  eye- 
lids, which  followed  the  motion  of  the  lids  of  the  other  side, 
the  vascularity  of  the  cornea  disappeared,  so  that  the 
man  by  this  simple  operation  was  not  only  relieved  of  his 
suiferings  but  retained  a  good  eye,  with  which  he  sees  to 
this  day. 

Wounds  of  the  neck  require,  if  possible,  the  removal 
of  the  ball,  which  is  otherwise  apt  to  descend  along  the 
muscles  to  the  mediastinum,  or  lodge  upon  the  apex 
of  the  pleura;  you  should  make  openings  for  the  exit 
of  matter  at  the  lowest  part,  to  prevent  the  discharge  from 
descending.  If  the  larynx  is  wounded,  and  in  consequence 
of  closure  of  the  rima  glottidis  suffocation  be  imminent, 
you  must  perform  tracheotomy,  and  let  the  trachea  tube  be 
worn  until  the  inflammatory  swelling  h.as  subsided,  and 
respiration  can  be  carried  on  again  by  the  natural  passage; 
you  will  readily  ascertain  this  by  the  removal  of  the  inner 
tube  and  the  closure  of  the  external  opening  of  the  outside 
tube  which  has  an  opening  towards  the  larynx. 

While  speaking  of  the  duties  in  the  field,  I  have  already 
told  you  what  is  to  be  done  in  penetrating  wounds  of 
the  thorax,  with  regard  to  closing  the  wound  or  leaving  it 
open.  Strict  antiphlogistic  venesection,  or,  as  I  have  re- 
commended to  you,  temporary  tourniquets  to  the  limbs, 
absolute  rest,  lying  on  the  wounded  side,  embrace  the 
main  outlines  of  the  treatment.  If  percussion  and  aus- 
cultation give  evidence  that  the  sac  of  the  pleura  is  filled 
with  blood,  pus,  or  pleuritic  exudation,  paracentesis  of 
the  thorax  may  become  necessary,  and  will  reUeve  the 
patient. 
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PSYCnO-MEDIC.\L  JURISPRUDENCE. 

Curious  facts  disclose  almost  every  Cia,y  the  different  defects 
in  our  system  of  dealing  Avilh  insanity  in  judicial  courts. 
The  opening  of  a  book  or  paper  on  forensic  cases  of  lunacy 
shows  sufficiently  what  we  have  to  study  and  reform  in  this 
important  branch  of  medicine.  The  quarterly  rctrosjiect  of 
the  London  Medical  Critic  contains,  in  the  last  number, 
several  cases  which  are  examples  of  our  want  of  rational 
proceedings  in  courts,  when  alleged  insane  prisoners  are  to 
be  tried.  Does  justice  require  disputes  on  abstruse  points, 
nicely  made ;  or  brilliant  arguments  from  parties,  .who 
sometimes  plead  a  system  for  reputation  or  monej' ?  Not 
jat  all;  human  justice  requires  only  the  simplest  means  of 
ari-iving  at  the  truth. 

The  first  reported  case  in  Dr.  Winslow's  journal  is  that  of 
a  man  who  killed  his  own  child  and  was  tried  at  Gloucester. 
The  jury  declared  him  not  (/nilti/  on  the  ground  of  iiisaniiy. 
Some  medical  men,  who  had  been  referred  to,  were  not 


present  at  the  trial,  owing,  it  was  said,  to  the  poverty  of 
the  prisoner !  Such  want  of  humanity  is  certainly  a  rarity 
in  our  profession,  and  the  shame  of  it  falls  entirely  on  those 
who  thus  neglected  their  duty.  We  do  not  understand 
why  these  gentlemen  were  not  bi-ought  to  the  bar  or 
punished  for  their  disobedience.  Now  the  Secretary  of 
State,  who  ought  perhaps  to  have  ordered  a  medical  exa- 
mination before  the  man  was  committed,  was  under  the 
necessity  of  doing  So  afterwards  ;  in  consequence  of  which, 
two  physicians  (we  do  not  know  whether  they  were 
experts  or  not)  reported  that  they  could  not  discover  any 
symptoms  of  lunacy.  The  conflict  between  a  verdict  on  a 
point  of  insanity,  and  a  medical  decision  on  the  same,  is 
embarrassing,  and  involves  either  an  injustice  or  an  absur- 
dity ;  nevertheless  it  appears  to  us  that  the  jury  acted 
wisely  in  the  absence  of  medical  experts.  The  judge  ob- 
served that  the  evidence  of  insanity  was  but  slight.  Still 
the  jury,  from  fear  of  mistake,  declared  the  prisoner  insane. 
Such  wisdom  was  not  evinced  by  a  jury  in  the  celebrated 
case  of  George  Clark,  who  committed  murder  at  New- 
castle-upon-Tyne, being  evidently  a  dangerous  maniac. 
When  the  prisoner  was  at  the  bar  he  was  still  incoherent 
and  suffering  from  delusions !  Nevertheless  he  was  found 
guilty,  and  the  judge,  who  showed  little  knowledge  of  the 
human  mind,  contented  himself  in  passing  the  sentence  of 
death  with  the  remark  that,  "  he  was  a  person  of  eccentric 
character  beyond  other  men."  Another  judge,  summing 
up,  at  Belfast,  the  case  of  a  W.  Hardman,  who  had  killed 
one  of  his  relatives,  said  that  "  the  fact  of  his  keeping  bot- 
tles of  poison  round  his  neck  w^as  more  than  eccentricity." 
It  is  remarkable  that  these  learned  judges  had  never  met 
with  men  of  talent  who  were  cccenir!cpersons(comparatively 
with  what  the  French  call  le  coramun  des  martyrs,  and  we- 
vulgum  216^.1  s)  and  still  of  a  sound  mind,  and  that  they  could 
not  distinguish  the  eccentricities  of  a  madman,  which  are 
mere  symptoms  of  a  disordered  mind.  But  unfortunately 
it  will  require  a  long  time  before  psychology  will  be  un- 
derstood ;  we  have  tried  to  forward  the  stuily  of  morci 
insanity  in  criminal  cases  with  little  hope  of  having  done 
any  good.  There  is  now  a  learned  justice,  Baron  Alderson, 
who,  addressing  a  jury  in  a  capital  case,  employed  an  un-  i 
dignified  joke,  viz.  '''■that  an  incontrollahle  impidse  io  com- 
mit crime  was  to  be  followed  by  an  equally  incontrollahle 
impulse  to  punish." 

Considering  aU  these  proofs  of  ignorance,  we  really  be- 
lieve it  a  monstrous  power  given  to  juries  to  decide  difficult 
points  of  science.  Innumerable  errors,  here  and  abroad, 
show  that  insanity  or  responsibility  are  too  often  pro- 
nounced at  random. 

Undoubtedly  trial  by  jury  is  one  of  the  most  sacred  of 
human  institutions;  a  juror  is  certainly,  in  many  cases,  a 
good  judge  OF  facts  ;  and  he  wants  no  other  light  but  his 
conscience  to  decide  whether  they  exist  or  not  with  their 
intents  and  purposes.  But  for  the  appreciation  of  scientific 
FACTS,  he  ought  to  possess  qualities  which  only  belong  to 
those  who  have  a  special  education.  In  the  ordinary  business 
of  life  one  may  easily  suppose  that  a  verdict  is  generally 
good  or  very  near  the  truth;  but  in  scientific  questions,  un- 
less the  jury  was  a  special  one,  the  reverse  is  true,  that  i 
error  is  the  rule,  and  truth  the  exception. 

The  utter  absurdity  of  a  verdict  of  a  jury  was  demon- 
strated in  a  very  witty  letter  addi-essed  to  the  editor  of  the 
London  Times  by  a  Puzzled  Practitioner,  who,  from  a  cer- 
tain verdict,  was  obliged  to  infer  : 

1.  That  in  any  case  of  delirium  or  mania  it  is  unsafe  foi 
a  medical  man  to  attend  ukless  summoned  expressely  bv 
the  patient  liimself. 

2.  That  when  attending,  it  is  unsafe  for  him  to  empl 
any  means  of  rc'^traint  without  first  obtaining  the  consei. 
of  the  patient  himself 

3.  That  on  neither  of  these  points  is  the  authority  of  tin 
patient's  wife  or  relatives  sufficient  to  guard  the  medica 
attendant  from  legal  consequences. 

4.  That  between  insanity  and  delirium  tremens  a  bro: 
line  of  demarcation  must  be  drawn.    A  person,  in  the  latic 
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condition,  being  incapable  of  injuring  either  himself  or 
others,  etc.,  etc. 

We  have  already  animadverted  in  articles  in  this  journal 
on  the  case  of  an  idiot  (Wyndham's  case)  who  was  con- 
sidered by  a  jury  able  to  manage  his  fortune  and  take  care 
of  himsell  after  having  lost,  on  account  of  his  infirmity,  both 
character  and  position  in  the  world;  we  might  record  simi- 
lar or  analogous  cases  in  Belgian,  French,  and  German 
courts  ;  suffice  to  say  that  the  actual  jurisprudence  of  insa- 
nity is  so  much  behind  a  tolerable  knowledge  that  certain 
lawyers  of  talent  are  able  to  gain  any  cause  and  reverse  the 
means  they  have  employed  to  continue  their  success  in 
opposite  cases.  Mentioning  this  fact  myself  to  a  celebrated 
member  of  the  bar  with  proofs  in  hands  of  his  multifarious 
victories,  he  said,  "  That  it  was  unfortunately  a  necessity 
sometimes  to  do  so." 

The  fundamental  principle  is  to  know  whether  or  not 
responsibility  exist  in  a  criminal  case,  or  if  in  civil  cases, 
the  intellectual  faculties  of  a  person  are  sufficiently  deve- 
loped to  permit  the  exercise  of  civil  duties  and  functions; 
for  this  the  medical  expert  has  not  to  occupy  himself  with 
jurisprudence  or  even  its  dt-fccts;  let  him  only  attend  to 
the  natural  phenomena  which  arc  necessarily  united  to 
moral  symptoms  of  the  mind,  and  his  duly  will  be  accom- 
plished. Responsibility  and  the  capacity  of  judging  are 
individual  qualities;  they  are  not  only  different  amongst 
men,  but  even  the  first  may  differ  according  to  the  tenor  of 
the  laws  themselves;  the  possibility  of  distinguishing  right 
from  wrong  (libcrtas  judicii)  depends  upon  the  state  of  the 
.subject,  whereas  the  faculty  of  judging  of  one's  actions  in 
accordance  with  the  existing  laws  (liberla.s  consilii),  though 
subjective  in  point  of  mental  health,  is  objective  in  relation 
to  circumstances. 

Everything  in  the  United  States  is  disposed  for  a  reform 
of  the  civil  and  criminal  procedure.  Liberty  of  opinion  and 
its  expression  is  the  condition  of  all  future  progress.  We 
were  much  pleased  when  a.ssisting,  for  the  first  time,  at  a 
trial  to  find  that,  not  as  in  Europe  where  the  judges,  curi- 
ously garbe<l,  submit  the  prisoner  equally  with  the  prose- 
cution to  a  sort  of  moral  torture,  we  saw  the  prisoner  sit- 
ting near  his  counsel,  and  the  latter  on  an  equality  with  the 
district  attorney,  addressed  the  jury  and  the  court  with  full 
liberty  I  Certainly  the  direct  and  cross-examination  of 
■witnesses  is  liable  to  some  amelioration,  but  this  defect 
would  soon  be  removed  if  physicians  would  follow  the 
advice  of  Dr.  J.  Elwell,  a  medical  gentleman,  member  of 
the  bar  of  Cleveland,  Ohio,  in  his  excellent  book  on  Medical 
Evidence  mid  Malpractice.  For  our  part  we  believe  it  a 
duty  for  any  citizen,  adopted  or  not,  to  try  to  remove  what 
he  thinks  an  obstacle  to  the  free  play  of  the  great  regulator 
of  modern  society — Justice.  Therefore  we  desire  a  great 
change  should  take  place  in  legal  procedure.  For  in.stance, 
that  grand-juries  should  appoint  a  commission,  composed  at 
least  of  three  physicians — experts,  to  report  on  the  mental 
itate  of  any  alleged  oflender  s\ispected  of  insanity ;  that 
report,  signed  by  these  conmiissioncrs,  must  neces.sarily  be- 
come the  field  to  which  all  discussions,  opinions,  direct  and 
cross-examinations  be  confined  or  limited ;  the  desultory 
iohu-hohu  quotations  and  comparison.',  with  the  so-called 
similar  cases  or  decisions  of  judges  who  very  seldom  were 
just  ones,  would  be  abandoned.  By  this  means  only  a  jury 
and  the  court  would  be  enabled  to  judge  the  facts  and  see 
the  proper  application  of  laws.  Courts,  on  a  sudden  and 
unforeseen  plea  of  insanity,  should  have  the  power  to  follow 
the  same  course. 

In  civil  ca.ses  a  jury,  de  lunaHco  inquirendo,  is  the  most 
absurd  method  of  arriving  at  the  truth,  unless  a  report  on 
the  mental  state  has  been  made  previously  by  a  commission 
of  experts,  which  report  may  then  be  the  base  of  a  public 
discus.sion  between  the  parties.  It  is  evident  to  us  that  the 
direct  and  cross-examination  of  the  experts  bearing  on 
their  report,  describing  the  physical  and  moral  symptoms  of 
the  case,  should  be  compared  with  the  interrogation  of  the 
alleged  lunatic,  that  the  court,  jury,  and  members  of  the  bar 
may  not  be  led  astray  by  legal  or  metaphysical  subtleties. 
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In  respect  to  the  treatment  of  the  chronic  form  of  albumi- 
nuria, or,  as  we  may  now  more  properly  .•«ay,  Bright's  di.s- 
ease.  or  urtrmia,  in  which  general  drop.sy  is  the  most 
common  and  remarkable  symptom  ;  I  say  symptom,  for  it 
is  nothing  more,  the  first  part  of  the  threefold  indication,  I 
have  mentioned  to  be  considered,  is  that  which  points  to 
the  removal  of  the  disease  of  the  kidne)'.*,  or,  in  other 
words,  to  restore  thes<^  organs  to  the  condition  in  which 
they  may  be  able  to  resume  their  proper  function,  viz.  to 
eliminate  the  urea  and  other  effete  matter  from  tlie  blood. 
It  is  in  attempting  to  fulfil  this  indication  that  we  discover 
the  intractable  nature  of  the  disease. 

I  look  upon  Blight's  disease,  tlierefore,  when  it  is  insi- 
diously developed,  and  not  discovered  to  exist  until  the 
general  health  h.is  been,  for  some  time,  seriously  impaired, 
as  in  the  groat  majority  of  cases  incurable. 

It  is  then  only  in  the  earl}'  stix^e  of  the  disease  that  we 
may  hope  to  arrest  its  progress,  and  afford  permanent 
relief  to  the  patient.  But  how  to  effect  this  is  a  question 
whifh  I  am  not  jirepared  to  satisfactorily  an.swer.  There 
being  in  no  period  of  the  disease  any  very  marked  evidence 
of  nephritic  congestion  or  inflammation,  the  more  active  de- 
pletory measures  are  not,  or  but  rarely,  called  for,  and  j'et 
that  a  hypenemial  condition  of  the  kidneys  does  probably 
exist  in  most  cases,  in  the  first  stage  of  the  disease,  ma}'  be 
rea.sonably  assumed;  and,  accordingly,  antiphlogistic  and 
revulsive  remedies,  as  cupping  of  the  loins,  purgation, 
poultices  to  the  back,  and  sudorifics,  are  clearly  indicated, 
these  last  remedies  being  among  the  most  efficient  at  our 
command.  The  earlier  these  tliernpeutical  measures  can 
be  brought  into  use  the  greater  will  be  the  chances  of  * 
recovery. 

But  in  contemplating  the  disease  of  the  kidneys  as  a 
single  object  of  treatment,  wo  take  but  a  partial  view  of 
the  morbid  conditions  which  exist  at  the  same  time  and 
which  endanger  life.  Were  the  system  to  suffer  only  from 
the  nervous  irritation  transmitted  to  it  from  chronic  disease 
of  the  kidney.s,  apart  from  ura?mia,  life  might  be  greatly 
protracted,  as  it  frequently  is  in  ca.ses  of  various  chronic 
local  affections,  by  appropriate  medical  and  regiminal  treat- 
ment; but  in  Bright's  di.sea.se,  when  the  renal  disorganiza- 
tion has  matle  considerable  progress,  it  not  only  disturbs 
sympathetically  the  whole  economv,  but  interposes  an 
impeiliment  to  the  elimination  of  the  effete  nitrogenous 
principles  in  the  blood,  and  thus  adventitiously  adds  to  the 
disease  an  element  formidable  and  dangerous. 

Now,  as  there  is  no  way  known  to  us  of  neutralizing 
the  urea  in  the  blood,  we  are  led  to  consider  the  means 
suited  to  fulfil  the  second  leading  indication  in  the  treat- 
ment, viz.  to  eliminate  the  urea  from  the  circulating  fluid. 
In  endeavoring  to  aceomplish  this  object,  we  are  not  to 
lose  sight  of  the  remedies,  which  tend  to  remove  the  con- 
gestion of  the  kidneys,  but  to  continue  them,  if  they  be 
still  indicated ;  and,  while  doing  .so,  to  administer  such 
means  as  will  increase  the  quantity'  of  urine,  or  in  other 
words,  favor  the  elimination  of  urea,  and,  at  the  same  time, 
effect  another  object  of  great  moment,  namely,  the  removal 
of  the  dropsy.  We  know  of  no  other  way  of  depurating 
the  blood  of  urea  than  through  the  kidneys,  the  other 
emunctories  affording  no  adequate  vicarious  outlet  to  that 
substance.  As  to  the  quantity  of  urea  exhaled  with  the 
serum,  so  frequently  infiltrated  into  the  areolar  tissue  and 
occasionally  collected  in  the  closed  cavities,  it  is  probably 
too  small  to  have  any  decided  effect  in  reheving  the  sys- 
tem from  its  intoxicating  influence. 

As  is  well  known,  diuretics  and  alteratives  are  specially 
indicated  in  general  dropsies.    Among  these  calomel  or 
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blue  pill,  combined  with  squill  and  digitalis,  has  long  been 
employed,  especially  in  cases  of  cardiac  dropsy.  But,  in 
renal  dropsy  calomel  and  blue  pill  are  liable  to  salivate, 
owing  to  there  being  in  this  disease  a  morbid  susceptibility 
to  their  specific  eliects  on  the  mouth.  But  while  such  is 
the  fact  in  regard  to  these  mercurials,  it  is  not  so  in  respect 
to  the  bichloride  of  mercury.  This  energetic  preparation 
has  been  used  with  great  success  in  the  treatment  of  the 
dropsy  connected  with  Bright's  disease.  Its  employment 
in  this  disorder  was,  I  believe,  first  suggested  by  myself,  in 
the  wards  of  the  New  York  Hospital ;  and  the  earliest 
trials  of  it  were  made  in  that  institution  about  twenty 
years  ago,  under  the  careful  observation  of  the  late  Dr. 
"Wotherspoon,  then  the  resident  physician  of  the  house,  and 
afterwards  a  surgeon  in  the  United  States  ai-my.  It  is,  as 
I  have  just  hinted,  much  less  likely  to  produce  salivation 
than  the  other  common  mercurials.  Its  alterative  power  is 
exerted  upon  every  tissue  and  fibre  of  the  body,  and  its 
therapeutical  influence  being  diffused  through  the  system, 
it  resolves  certain  morbid  conditions,  local  and  constitution- 
al, with  great  promptness.  Besides  acting  favorably  to- 
wards removing  the  lesion  of  the  kidneys,  it  generally 
induces  a  copious  diuresis ;  and,  in  this  way,  rapidly  di- 
minishes hydropic  swellings.  Two  cases  of  renal  dropsy, 
treated  by  it  with  favorable  results,  are  recorded  by  Dr. 
Swett  in  his  valuable  paper  on  renal  diseases  in  the  New 
York  Journal  of  Medicine,  for  Jvhjy  1844.  In  the  first  case 
calomel  gr.  ss.  and  squill  grs.  ij,  were  given  three  times 
a  day,  but  it  produced  tenderness  of  the  gums,  and  was 
discontinued,  having  afforded  no  relief.  About  ten  days 
afterwards  the  bichloride  of  mercury  was  administered  in 
doses  of  one-eighth  of  a  grain  with  a  drachm  of  tincture 
of  cinchona,  three  times  a  day.  This  remedy  acted  de- 
cidedly as  a  diuretic,  and  almost  entirely  removed  the 
dropsical  effusion.  Its  use  was  continued  for  a  considera- 
ble time  without  affecting  the  gums.  The  patient  was 
discharged  free  from  the  dropsical  symptoms  and  much 
-  improved  in  appearance ;  but  the  urine  continued  unchang- 
ed ;  it  retained  its  smoky  appearance  and  low  specific 
gravity,  and  freely  deposited  albumen.  In  the  second 
case.  Dr.  Swett  prescribed  the  bichloride  of  mercury  in 
the  same  manner,  but  with  less  benefit  than  in  the  first 
case,  though  it  acted  favorably  in  reducing  the  cedema  of 
the  legs  and  improving  the  countenance  and  complexion. 
The  urine,  however,  afforded  a  large  deposit  of  albumen. 
The  result  of  the  treatment  is  not  stated,  the  record  of 
the  case  being  incomplete,  the  last  report  being  the  con- 
tinuance of  the  corrosive  sublimate  and  the  tincture  of 
cinchona. 

Dr.  GrRiscoM  has  recorded,  in  the  New  York  Journal 
of  Medicine,  for  November,  1847,  two  cases  of  albuminuria 
with  dropsy,  in  which  the  corrosive  sublimate  was  exhibit- 
ed. He  tells  us  that  "the  treatment  in  the.se  successful 
cases  consisted  in  the  administration  of  hydragogues  for 
the  direct  removal  of  the  fluid,  and  of  bichloride  of  mer- 
cury for  the  original  disease.  The  latter  was  given  in 
doses  from  one-sixteenth  to  one-fourth  grain,  ter  in  die, 
in  solution  in  tincture  of  bark  one  drachm.  Under  a 
steady  exhibition  of  this,  the  albuminous  deposit  of  the 
urine  disappeared  entirely  in  one  case,  and  was  considera- 
bly diminished  in  the  other."  In  respect  to  the  value  of 
the  corrosive  sublimate  as  a  remedy  in  renal  dropsy,  my 
own  observations  in  hospital  and  private  practice  entirely 
accord  with  the  favorable  reports  of  its  use  I  have  cited. 

Next  to  corrosive  sublimate,  in  point  of  vahie  as  an 
alterative,  ranks,  perhaps,  the  iodide  of  potassium.  This 
salt  has  been  used  with  marked  success  in  some  cases,  but 
it  is  more  active  as  a  diuretic  in  renal  dropsy,  than  as  an 
alterative.  But  so  far  as  I  have  had  opportunities  to 
observe  its  action,  it  seems  to  have  no  solid  claim  to  dis- 
tinction as  a  remedy  or  palliative  in  this  disease. 

In  regard  to  some  diuretics  they  are  objectionable  on 
account  of  their  over  stimulating  the  kidneys  and  tlius 
tending  to  increase  their  hyperscmial  condition.  Among 
the  diuretics  which  are  believed  to  be  most  useful  are 


the  acetate  of  potassa  with  the  infusion  of  buchu  and  the 
liquor  ammonise  acetatis.  The  apocynum  cannabinum  is 
an  active  diuretic,  and  but  for  its  nauseating  and  depress- 
ing and  cathartic  eflect  would  often  be  preferred  to  any 
agent  of  its  class. 

As  to  squill,  digitalis,  and  juniper,  there  is  a  question 
as  to  their  suitableness  to  the  treatment  of  uraemia.  The 
question  is  suggested  by  the  interesting  investigations  of 
Dr.  Hammond,  the  present  Surgeon-General  of  the  United 
States  army,  into  the  action  of  these  well  known  diuretics. 
This  gentleman  thinks  that  it  is  deducible  from  his  experi- 
ments "  that  neither  digitalis,  juniper,  nor  squill,  increases 
the  total  amount  of  solid  matter  eliminated  by  the  kidneys, 
and  that  the  organic  matter  is  considerably  reduced  through 
their  influence.  Although  they  do  increase  the  amount  of 
inorganic  matter  removed  through  the  urine,  yet  as  it  is 
the  organic  matter  which  is  generally  considered  as  con- 
taminating the  blood  in  disease,  it  is  evident  they  exert  no 
effect  whatever  in  depurating  this  fluid,  but,  on  the  con- 
trary, are  positively  injurious."  Now,  if  this  be  so,  seeing 
that  urea  is  organic  matter  and  accumulated  in  the  blood  in 
Bright's  disease,  are  not  digitalis,  squill,  and  juniper  impro- 
per diuretics  in  that  disorder  ? 

It  is  curious  to  notice,  in  connexion  with  these  state- 
ments of  Dr.  Hammond,  the  opinion  of  Dr.  Blackall  in 
regard  to  the  use  of  squill  in  renal  dropsy.  He  says  he  has 
"  sometimes  seen  it  render  service  where  the  urine  is  par- 
tially coagulable.  But  in  proportion  as  that  symptom  be-' 
comes  more  marked  by  its  extreme  constitutional  charac- 
ters, inflammations  and  a  weakness  of  the  digestive  organs, 
it  fails  in  its  efl'ect,  or  is  even  injurious.  I  have  seldom  had 
so  much  reason  to  regret  the  use  of  medicine  as  of  squill  in 
these  circumstances." 

As  respects  digitalis,  if  its  action,  like  that  alleged  of 
squill,  is  to  reduce  the  elimination  of  organic  matter  from 
the  blood,  though  it  increases  the  inorganic,  it  must  be,  at 
least  in  the  advanced,  if  not  in  the  earlier  stages  of  urtemia, 
a  dangerous  diuretic,  seeing  that  besides  causing  an  accu- 
mulation of  urea  in  the  blood,  it  adds  to  this  fluid  its  own 
peculiar  proximate  principle,  digitalia,  one  of  the  most  poi- 
sonous arterial  sedatives.  These  two  poisons,  mingled  and 
accumulated  in  the  blood,  and  having  no  neutralizing  action 
on  each  other,  produce  what  may  be  called  a  double  tox- 
cemia,  and  thus  not  only  aggravate  the  disease,  but  cause 
great  exhaustion  and  sometimes  sudden  death. 

If  this  view  of  the  action  of  digitalis  be  correct,  it  seems 
proper  to  regard  this  agent  as  a  simple  hydragogue  diuretic, 
and  to  confine  its  use  to  cases  of  dropsy  in  which  there  is 
no  uraemia,  as  in  cardiac  dropsy,  in.  which,  combined  with 
squill  and  calomel  or  blue  pill,  it  has  long  been  distinguish- 
ed as  a  most  effective  means  of  removing  serous  effusion. 
Moreover,  its  use  in  dropsy  depending  on  organic  lesion  of 
the  heart  should  not  generally  be  prescribed,  until  we  are 
assured  that  the  disease  is  not  seriously  complicated  with 
ureemia. 

These  remarks  concerning  the  action  of  digitalis  naturally 
lead  to  the  inquiry  whether  there  are  other  poisonous 
vegetable  principles,  which,  if  used  too  freely  in  renal  drop- 
sy, may  be  injurious  ?  Is  it  so  with  the  organic  alkalies  of 
opium  ?  There  are  occasional  conditions  in  Bright's  disease 
in  which  opium  is  indicated,  and  in  which  it  may  be  ad- 
vantageously administered.  Its  diaphoretic  action,  pro- 
moted by  combining  it  with  ipecac,  as  in  Dover's  powder, 
may  in  some  cases  give  it  a  preference  over  other  narco- 
tics. But  as  opium  manifestly  diminishes  the  secretion  of 
urine,  and  consequently  causes  an  accumulation  of  urea  in 
the  blood,  and  as  it  has  probably  no  power  to  neutralize 
urea,  such  as  it  has  to  neutralize  atropia  and  other  mydria- 
tics, there  is  danger  of  its  poisonous  influence  interfering 
with  the  elimination  of  urea,  and,  in  this  way,  of  destroy- 
ing life.  Such  an  incident  happened  in  a  case  in  which  I 
had  an  opportunity  of  observing  the  phenomena  a  short 
time  before  death,  and  of  noting  the  post-mortem  appear- 
ances.   Of  similar  cases  there  are  authentic  accounts. 

There  is  another  class  of  remedies  which  we  must  refer 
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to,  viz.  piirgalives.  It  b  well  known  that  the  hydraposrue 
cathartics  are  used  with  great  benefit  in  jreneral  dropsy. 
They  are  advantageous  in  causing  the  absorption  and  dis- 
charge of  the  senTm  accumulated  in  the  areolar  tissue,  and 
in  the  various  closed  cavities  of  the  body.  In  this  particu- 
lar they  are  perhape  to  be  preferred  in  many  cases  to  diure- 
tics. Arc  ihey  not,  also,  to  some  extent,  useful  as  ehmina- 
tives  of  urea  from  the  blood  ?  Of  this  class  of  remedies 
the  pulvis  purgans,  elaterium,  senna,  and  the  salines  are 
the  most  favorable  in  their  action.  Care  should  be  taken 
that  they  do  not  induce  excessive  irritation  of  the  intes- 
tines. 

In  regard  to  diaphoretics,  Prof.  Oark  has  so  well  treated 
the  subject  that  I  may  be  excused  from  going  over  the 
ground  a  second  time.    I  may  merely  mention,  in  pass- 
ing, a  remedy  in  which  I  have  great  confidence,  and 
which  has  always,   in  my  hands,  been  attended  with 
iretty  uniform  result.e.     I  refer  (o  a  combination  of  the 
^quor  ammonise  acetatis  and  ipecacuanha.    The  former  of 
these  acts  both  upon  tlie  skin  and  kidneys,  and  tends  to 
reduce  the  accumulation  of  fluid  very  rapidly.    It  is  used 
»dvantageou«lv  with  the  great  diaphoretic,  so  favorably 
noticed  by  Prof.  Clark,  viz.  the  hot-air  or  vapor  bath. 
Most  phvs^cians  are  acquainted  with  the  mode  of  applying 
this  remedy.    In  the  great  majority  of  cases  in  wtiich  it 
is  used,  it  proves  serviceable.     Its  efficacy,  however,  is 
limited  to  the  cases  in  which  the  cutaneous  transpiration 
is  readily  increased.    If,  after  a  few  trials,  it  fails  to  act 
as  a  sudorific,  its  continued  use  may  be  injurious.  There 
ia  a  collection  of  twenty-five  cases  of  renal  dropsy,  pub- 
lished by  Dr.  Oscar  G.' Smith,  in  the  Xew  York  Journal 
of  Medicine,  /or  Jaminnt.  1857,  which  occurred  during  the 
three  years,  ending  November  1,  18o6,  in  the  New  York 
hospital,  and  which  were  mostly  treated  by  tlie  hot  vapor 
bath,  and  the  spiritus  mindereri  and  ipecac,  under  the 
direction  of  Drs.  Metcalfe,  Gn.srnm.  Swett,  Buikley,  T.  F. 
Cock,  and  myself    Of  the=e  tw.  nty-five  cases,  it  is  said 
seven  recovered,  twelve  were  relieved,  one  improved,  and 
five  died.    Though  so  many  are  reported  as  leaving  reco- 
Tered  or  been  entirely  relieved,  it  is  not  probable  that  all 
of  them  were,  strictly  speaking,  cured.    It  is  rare  to  see  a 
case  of  chronic  Bright  s  disease  so  perfectly  recovered  as 
to  show  no  evidence  of  its  existence  in  the  renal  secretion. 

We  now  come  to  consider  the  third  indication  of  treat- 
ment in  the  chronic  form  of  albuminuria,  viz.  to  prevent  or 
remove  complications.  Besides  the  dropsical  effusions, 
which  so  constantly  attend  the  disease,  there  are  various 
other  affections  of  a  general  or  local  character,  which  occa- 
sionally occur,  and  which  increase  the  gravity  and  fatal 
tendency  of  the  malady.  The  more  common  of  these  com- 
plications are  convulsions,  coma,  amaurosis,  or  fatty  dege- 
neration of  the  retina,  vomiting  and  inflammations  of  the 
brain,  pericardium,  endocardium,  pleura,  and  peritoneum. 
To  prevent  these  occurrences,  nothing  more  can  be  done 
than  to  carefully  avoid  tlieir  exciting  causes.  Warm  cloth- 
ing and  warm  apartments  will  be  found  conducive  to  the 
comfort  and  safety  of  the  patient ;  and  if  he  be  anaemic  and 
feeble,  the  tincture  of  the  sesquichloride  of  iron  or  some 
other  ferruginous  preparation  will  be  an  appropriate  pre- 
scription. As  to  the  remedies  to  be  employed,  in  the 
event  of  any  of  the  compUcations  occurring,  to  which  I 
have  referred,  I  need  not  ennumerate  them.  They  are 
BufBciently  well  understood  by  every  general  practitioner. 
It  must  be  observed,  however,  that  in  using  them,  caution 
is  necessary  on  account  of  the  peculiar  condition  of  the 
patient. 

Now,  in  respect  to  one  other  point,  and  I  will  close.  It 
is  said  by  my  distinguished  colleague.  Prof.  Dalton,  in  bis 
Treatise  on  Human  Physiology,  that  '•  the  quantity  of  urea 
varies  with  the  nature  of  the  food.  Lehmann,  by  experi- 
ments on  his  own  person,  found  that  the  quantity  was 
larger  while  Uving  exclusively  on  animal  food,  than  with  a 
mixed  or  vegetable  diet ;  and  that  it  generally  was  smallest 
when  confined  to  a  diet  of  purely  non-nitrogenous  sub- 
stances, as  starch,  sugar,  and  oil."    The  daily  quantity  of 


nrea  in  the  urine  when  animal  food  was  exclusively  taken 
was  798  grains;  when  non-nitrogenous  food  was  taken, 
such  as  those  just  mentioned,  the  quantity  was  only  231 
crains,  a  diflerence  of  567  gniins.  This  is  a  very  remarka- 
ble fact ;  and,  if  it  be  ti-ue.  as  Dumas  asserts,  respecting  the 
orisin  of  urea  in  the  animal  economy,  that  this  substance 
proceeds  from  the  albuminoid  substances  destroyed  in  the 
blood  by  an  oxidating  process,  would  not  great  advantage 
result  to  albuminuria!  patients,  at  least  such  of  them  as  are 
plethoric  and  eat  much  animal  food,  if  they  would  avoid 
such  diet,  and  thus  diminish  the  amount  of  urea  generated 
in  the  blood  ?  These  considerations  appear  to  me  to  de- 
serve the  special  attention  of  gentlemen  who  have  the 
direction  of  the  regimen  of  women  during  the  period  of 
utero-gestation,  and  particularly  of  those  primiparae  whose 
conformation  of  body  and  general  hypersemia  predispose 
them  to  ecelampsia. 


NITROUS  OXIDE, 
rra  mtdicin-il  propertfes  and  .applicatioss. 
Br  GEO.  J.  ZIEGLEF^  il.D., 
or  raiLADELPHiA. 

Two  late  numbers  of  the  Medical  Times  contain  an  in- 
teresting article  on  the  use  of  nitrous  oxide  in  certain 
fevers,  wliich  the  author,  Dr.  Shumard,  seems  to  think  is 
new  and  pecuhar  to  himself.  But  such  is  not  the  case,  for 
the  observations  which  he  records  in  favor  of  the  curative 
efficiency  of  the  protoxide  of  nitrogen  in  the  febrile  condi- 
tions mentioned,  are  only  confirmatorj-  of  tlie  many  facts 
and  suggestions  upon  the  subject  of  the  unique  properties 
and  valuable  therapeutical  applications  of  nitrous  oxide 
long  since  and  repeatcdlv  presented  by  myself  in  the  seve- 
ral publications  named  Ulow.  I  have  therein  shown  that 
the  protoxi.ic  of  nitrogen  possesses  powerful  haematic, 
neurotic,  ex!.:  nd  other  characteristic  properties, 

and  that  it  is  to  the  treatment  of  numerous  and  . 

diversified  disor.;c:.s  vi  the  animal  economy.  Also  that  it 
is  especially  indicated  notoriously  in  typhus,  but  likewise 
in  intermittent,  congestive,  yellow,  and  all  other  fevers  of 
a  similar  character,  as  well  as  in  adynamic  states  generally. 
Furthermore,  that  it  is  useful  in  certain  other  toxical  con- 
ditions of  the  system  from  various  poisonous  substances 
which  may  eill.er  be  generated  within  or  be  introduced 
from  without  the  body.  Moreover,  that  the  peculiar  con- 
stitution, characteristic  properties,  and  extensive  range  of 
therapeutic  application  renders  the  nitrous  oxide  one  of  the 
most  remarkable  and  valuable  remedial  agents  known.  In 
brief,  as  I  have  elsewhere  stated,  my  own  observations, 
experiments,  and  experience  have  taught  me  that  the  prot- 
oxide of  nitrogen,  or  so  called  ''laughing  pas."  is  a  direct, 
potent,  and  [>ennanent  chcmico-organic,  arterial,  nervou^ 
cerebral,  and  general  stimulant,  diuretic,  aphrodisiac,  and 
antitoxic ;  and  is  thus  a  superior  hsematic,  neurotic,  tonic, 
secernent,  resolvent,  alterative,  antidote,  antiseptic,  etc., 
etc. 

The  nitrous  oxide  may  be  administered  either  in  its 
gaseous  state  immediately  by  the  lungs,  or  be  combined 
with  some  hquid,  and  thus  introduced  through  the  alimen- 
tary canjJ.  For  obvious  reasons  water  is  the  most  eligible 
vehicle  for  the  puniose,  and  when  surcharged  with  prot- 
oxide of  nitrogen  forms  a  very  convenient  and  not  unplea- 
sant preparation.  The  addition  of  aromatic  and  other 
agreeable  comi>atiblo  substances  makes  this  compound  a 
very  palauble  beverage.  The  nitrous  oxide  water  may  be 
used  in  dosesof  fromY  3j.  toOss.  or  more,  and  as  frequent- 
ly as  necessary,  according  to  the  exigencies  of  the  case 
requiring  treatment,  and  be  exhibited  either  by  the  mouth 
or  rectum.*  j. 

But  as  I  did  not  intend  to  enlarge  upon  this  subject  at 
present,  though  expecting  to  do  so  soon,  I  will  in  conclu- 
sion refer  those  interested  to  the  more  specific  details  of 

•  The  nitn,ns  oiide  water  (Aq.  Sitros  Protox.)  is  P™]^«f.^^,  ^ 
T.  A.  Lancaster,  pharmacenOst,  Aroli  and  Tenth  sweets,  Philadelphia. 
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the  medicinal  properties  and  applications  of  nitrous  oxide  in 
my  former  publications.  These  are  respectively  entitled: — 
Zoo-adynamia;  Toxicological  (but  which  should  have 
been  Antidotal)  Applications  of  Nitrous  Oxide,  Boston 
Med.  and  Surg.  Jonrn.,  Vol.  xlvi.  No.  14;  Anaematosis — 
its  Consequences,  Prevention,  and  Treatment,  Ibid.,  Vol. 
xlvi.  Nos.  22  and  23 ;  Experimental  Investigation  on  the 
Antidotal  and  Revivifying  Properties  of  Nitrous  Oxide, 
Ibid.,  xlvii.  No.  19;  Hcematosis — its  Natural  and  Artificial 
Induction,  Ibid.,  Vol.  xlix.  Nos.  3,  4,  5,  and  6 ;  Glucosis, 
Ibid.,  Vol.  1.  No.  11 ;  Nitrous  Oxide — its  Properties  and 
Applications,  Dental  Cosmos,  Vol.  i.  No.  2. 

1  hope  these  brief  remarks  will  help  to  concentrate  at- 
tention upon  a  remedial  agent  of  extraordinary  power,  and 
promote  the  cause  of  science. 
Philadelphia,  January  19, 1863. 
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U.  S.  GENEEAL  HOSPITAL,  LEXINGTON  AVE- 
NUE, N.  Y. 

CASES  OF  GUNSHOT  WOUND. 
Bt  a.  E.  M.  PURDY,  M.D., 

ACTING  ASSISTANT  SURGEON'  U.S.A. 

Case  I. —  Gunshot  Wound  of  Arm. — Erysipelas. — Ampu- 
tation.— Alvah  Cotton,  private  Co.  F,  22d  Regiment  Mass. 
Vols.  Wounded  in  the  action  at  Gaines'  Hill,  June  27, 
1862.  The  regiment  being  outflanked,  they  were  forced  to 
retreat;  and  it  was  during  this  retreat  lie  received  his  wounds. 
The  first  ball  entered  the  left  nates,  obliquely  emerging 
through  the  perineum,  and  passing  directly  tln-ough  the 
scrotum,  destroying  the  right  testicle  and  cutting  off  a 
piece  from  the  right  side  of  the  glans  penis.  The  second 
ball  entered  about  half  an  inch  above  the  styloid  process  of 
the  ulna,  passed  through  the  fascia  and  tendons,  and 
emerged  at  the  metacarpo-phalangeal  articulation  of  the 
thumb.  After  receiving  these  wounds  he  walked  about 
twenty  rods  to  a  log  shanty. 

In  a  short  time  a  rebel  soldier  came  along  and  threatened 
to  bayonet  him,  but  upon  his  expostulating  he  was  ordered 
to  the  rear  as  prisoner.  He  then  walked  about  one-third 
of  a  mile  to  a  creek,  where  he  asked  the  rebel  to  let  him 
drink.  In  striving  to  get  some  water,  being  fatigued  from 
his  exertions  and  exhausted  by  the  haemorrhage  from  these 
wounds,  he  fell  into  the  water,  where  he  remained  about 
two  hours.  By  this  time  the  fighting  was  over,  and  the 
rebels  having  all  they  could  do  to  look  after  their  own 
wounded,  upon  his  solicitation  taking  him  out  of  the  w'ater, 
they  placed  him  upon  the  bank,  leaving  him  covered  with 
his  blanket.  He  slept  there  all  night,  and  in  the  morning 
the  rebels  came  .back  and  removed  him  to  a  hospital  at 
Gaines'  Hill,  where  he  remained  about  a  month,  when  he 
was  sent  to  Richmond,  and  from  thence  was  sent  north 
on  parole.  While  in  hospital  at  Gaines'  Hill  the  arm  was 
attacked  with  erysipelas,  which  so  increased  that  upon  his 
arrival  at  Fortress  Monroe  it  was  deemed  necessary  to  lay 
open  the  limb,  on  its  internal  aspect,  from  the  carpal  joint 
to  within  an  inch  of  the  axilla.  The  wounds  were  dressed 
throughout  with  cold  water,  except  during  the  attack  of 
erysipelas,  when  poultices  of  flaxseed  were  used.  Upon 
arriving  at  this  hospital,  August  1,  1862,  the  wound  of  the 
scrotum  had  almost  healed,  and,  in  fact,  had  given  very 
little  trouble.  The  ar.m  was  slightly  swollen,  with  a  little 
appearance  of  erysipelas;  the  wound  in  the  arm  was  dis- 
charging large  quantities  of  quite  healthy  pus,  but  was  not 
lieahng.  The  arm  began  gradually  to  swell,  and  the  dis- 
charge increased.  His  vitalitj',  already  low,  became  w-eaker 
daily,  until  it  was  deemed  best  to  amputate,  which  opera- 
tion was  performed  on  the  16th  of  August,  1862,  by  Dr. 
Alexander  B.  Mott,  surgeon  in  charge,  assisted  by  Dr. 
John  J.  Craue.  The  circular  metliod  was  chosen,  and  upon 
the  incision  being  made  the  parts  were  found  extensively 


infiltrated  with  serum.  The  patient  rallied  well  after  the 
operation  ;  water  dressings  were  applied,  and  dry  lint  used 
for  the  first  month,  at  the  end  of  which  time  the  patient 
was  able  to  walk  about  the  ward. 

II. —  Gunshot  Wound  of  Knee. — Amjmtation  of  1^ high. 
—Charles  Mensh,  private,  Co.  H,  33d  Eegt.  N.  Y.  Vols. 
Wounded  in  the  action  at  Williamsburgh,  Va.,  May  5, 
1862.  The  ball  entered  about  four  inches  above  the  patella, 
passed  completely  through  the  joint,  and  emerged  at  the 
external  side  of  the  tibia,  three  inches  below  the  lower 
border  of  the  patella.  The  wound  was  received  during  a 
bayonet  charge,  the  knee  being  flexed.  He  fired  his  piece 
several  times  after  receiving  the  wound,  but  finally  fell  and 
was  carried  to  the  rear,  where  water  dressings  were  applied. 
Upon  his  admission  to  this  hospital.  May  14,  1862,  the  tis- 
sues of  the  joint  were  wholly  destroyed,  the  wound  dis- 
charging a  thin  sanious  fluid,  and  the  probe  could  be  passed 
through  the  trajet  of  the  baU.  A  consultation  being  held, 
amputation  was  deemed  advisable ;  but  the  patient  being 
averse  to  losing  the  limb,  it  was  not  thought  dangerous  to 
temporize.  His  strength,  however,  continued  to  I'ail,  with 
intense  pain,  which  was  continuous,  and  any  longer  delay 
was  deemed  dangerous.  Accordingly,  on  the  31st  of  May, 
the  leg  was  amputated  at  the  middle  third  of  the  thigh,  by 
Dr.  Alexander  B.  Mott,  the  double  flap  operation  being 
chosen.  The  patient  bore  the  shock  remarkably  well,  and 
rallied  rapidly.  The  flaps  were  brought  together  by  inter- 
rupted sutures,  and  everything  went  well.  On  the  second 
day  the  flaps  seemed  to  have  united  by  first  intention,  but 
on  the  afternoon  of  the  seventh  day  the  edges  of  the 
wound  presented  a  thickened  livid  appearance,  the  capillary 
circulation  was  very  feeble,  and  the  adhesions  and  granula- 
tions could  be  easily  broken  up.  The  discharge  was  thin 
and  fcetid.  The  patient  at  this  time  was  pale,  with  extre- 
mities cold,  and  a  slightly  accelerated  pulse.  Stimulants 
and  nourishment  were  freely  given,  but  with  no  success,  as 
the  patient  sank,  dying  in  ten  hours  after  the  first  appear- 
ance of  the  disorder,  which  proved  to  be  gangrene. 

HI. —  Gunshot  Wound  of  Wrist. — Amputation  of  Fort- 
arm. — Almond  Davis,  private,  Co.  E,  32d  Regt.  N.  Y. 
Vols.  Wounded  at  the  battle  of  Wifliamsburgh,  Va.,  May 
5,  1862,  by  a  Minie  ball,  which  passed  through  the  carpus, 
shattering  it  completely.  Upon  his  arrival  at  this  hospital, 
MayN26,  1862,  the  wound  showed  no  signs  of  he.aling,  but 
was  cedematous.  A  considerable  erysipelatous  inflamma- 
tion set  in.  A  slight  incision  revealed  the  shattered  condi- 
tion of  the  bones  and  the  total  destruction  of  the  tissues, 
when  it  was  thought  best  to  amputate.  This  the  patient 
readily  assented  to,  as  he  had  been  anxious  for  it  some  time 
previous.  The  operation  was  performed  at  the  lower  third 
of  the  forearm,  on  the  31st  of  May,  the  method  chosen 
being  the  ordinary  circular  one,  by  Dr.  Alexander  B.  Mott. 
The  patient  rallied  well.  The  edges  of  the  wound  were 
brought  together  with  sutures.  The  day  following  the 
operation  the  patient  was  seized  with  rigors,  followed  by 
violent  febrile  symptoms ;  at  the  same  time  there  was 
slight  delirium  at  intervals.  The  stump  looked  angry,  and 
the  discharge  became  thin  and  scanty,  and  it  was  thought 
best  to  open  the  wound.  His  stomach  now  became  irrita- 
ble, being  scarcely  able  to  retain  his  food.  At  the  same 
time  a  slight  diarrhoea  commenced,  which  greatly  prostrated 
him.  The  chills  continued,  but  more  frequent,  and  the 
delirium  became  now  constant.  The  vomiting  became 
worse  hourly,  and  nothing  was  retained  for  a  moment. 
His  vitality,  already  low,  now  gradually  failed,  the  delirium 
and  diarrha-a  continuing  until  his  death,  which  took  place 
on  the  seventh  day  after  amputation. 

IV. —  Gunshot  Wound  of  Face. — Harlen  P.  West,  pri- 
vate, Co.  I,  38th  Regt.  N.  Y.  Vols.  Wounded  in  the  action 
at  William-sburgh,  Va.,  May  5,  1862.  The  ball  entered  the 
left  side  of  the  face,  internally  to  the  zygoma,  and  fractur- 
ing it,  separating  the  malar  bone  from  its  articulations,  frac- 
turing the  squamous  portion  of  the  temporal  bone,  also  the 
ramus  and  symphysis  of  the  inferior  maxilla,  emerged 
anteriorly  to  the  right  of  the  larynx.  For  twenty-four  hours 
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after  receiving  the  wound  there  was  extensive  hremorrhage, 
which  ceased  spontaneously.  Upon  his  arrival  at  this  hos- 
pital, May  25ih,  his  face  was  greatly  swollen,  and  degluti- 
tion was  almost  iinpo.ssible.  He  continued  to  suffer  until 
the  Slst  of  May,  when  he  died  rather  suddenly,  and  an 
autopsy  revealed  the  above  facts. 

V. —  Gunshot  ]Vound  of  Left  Groin. — Keuralgin. — Re- 
moval of  ball. — Daniel  Glacken,  private,  Co.  I,  73d  Regt. 
N.  Y.  Vols.  Wounded  at  the  battle  of  Williamsburgh, 
Va.,  May  5,  18G2.  The  ball  entered  the  left  inguinal  region, 
half  an  inch  above  Poupart's  ligament  on  tlie  external 
side,  and  barely  escaped  the  femoral  artery  and  vein.  At 
the  time  of  receiving  the  wound  he  was  erect  in  the  act  of 
making  a  charge  upon  the  enemy ;  he  instantly  fell  and 
remained  upon  the  field  of  battle  five  hours,  when  he  was 
taken  to  the  field  hospital,  where  his  wound  was  dressed 
with  cold  water.  The  harniorrliage  was  slight,  and  the  ball 
remained  in  the  wound.  lie  was  transported  to  Fortress 
Monroe,  where  he  remained  only  a  short  time,  coming  to 
New  York,  via  Baltimore,  where  he  tarried  two  days. 
Upon  his  arrival,  May  14,  18G2,  the  wound  was  about  an 
inch  in  length,  the  femoral  artery  pul.<iating  on  the  inner 
edge;  it  was  discharging  freely  and  very  painful,  and  the 
patient  was  unable  to  move.  Uc  continued  to  stiffer  .«uch 
intense  pain  that  it  became  necessary  to  give  him  CO  gtt. 
Magendie's  solution  of  sulph.  morphine  dady.  An  attempt 
was  made  to  probe  for  the  ball,  but  without  success.  This 
State  continued  until  the  5tli  of  June,  when  it  was  deter- 
mined to  enlarge  the  wound  on  the  external  side  and  search 
for  the  ball.  The  patient  was  accordingly  etherized,  and 
the  opening  enlarged  about  an  inch.  Dr.  Alex.  B.  Mott 
introduced  his  finger  c:irefulh-,  and  alter  considerable  mani- 
pulation the  ball  could  be  detected  downwards  and  back- 
wards between  the  gluteal  muscles,  and  the  sac  of  the 
peritoneum  could  be  distinctly  felt  above  the  finger.  A 
pair  of  curved  polypus  forceps  were  introduced,  an<l  the 
ball  extracted.  It  proved  to  be  a  round  musket  ball. 
After  its  extraction  the  pain  dimini.shed  and  more  perfect 
rest  was  obtained,  until  June  If),  1862,  when  a  swelling 
was  noticed  on  the  thigh,  and  a  large  abscess  formed  ex- 
tending from  the  gluteal  region  to  the  knee,  beneath  the 
fuscia  lata.  Upon  being  opened  it  discharged  a  large 
quantity  of  foetid  pus,  which  discharge  continued 
so  profuse  for  about  forty  day.'*  that  it  became  necessary  to 
give  syr.  ferri  iodid.  and  stintulants,  to  keep  up  the  f  alieni's 
strength.  August  1st. — The  patient  seemed  to  improve 
slightly,  the  pain  became  less  severe,  the  discharge  less  and 
more  healthy,  and  the  swelling  on  the  hip  considerably 
diminished.  The  improvement  continued  until  Angn.^t  15th, 
when  he  was  able  to  walk  about  the  ward  on  crutches,  and 
by  the  1st  of  September  could  walk  with  very  slight  assist- 
ance froiA  a  cane. 
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NEW  YORK  COUNTY  MEDICAL  SOCIETY. 

Stated  Mkitiso,  Jan.  6,  1868. 
ALFEED  UNDKIilllLL.  M.D.,  PRESIDENT,  IS  THE  CnAIR. 
[Reported  by  GuiDo  Fi'RJIan,  M.D.,  Secretary.] 
DISCUSSION  ON  DIPlITnEKIA. 

Dr.  CoNANT  first  referred  to  the  writings  of  Bretonneau, 
who  first  described  the  disea-se,  and  who  considered  it  to  be 
a  pseudo-membranous  slom.ititis,  purely  local,  and  destroy- 
ing life  by  its  eflccts  on  the  larynx  His  treatment  was 
directed  almost  entirely  to  the  respiratory  passa":es. 

The  speaker  next  referred  to  the  views  of  Lacock  and 
Others,  who  regard  this  malady  as  due  to  the  presence  of 
a  parasitic  fungus,  the  oidium  albicans,  whose  irritation 
upon  the  mucous  membrane  excites  exudation  of  plasma, 
though  it  produces  neither  vesicles  nor  ulceration,  like  the 
aphthous  month;  it  has  a  deeper  red  congested  base, 
and  is  undoubtedly  contagious  in  character,  inasmuch  as, 


if  by  accident  or  otherwise  the  parasite  be  brought  in  con- 
tact with  the  mucous  membrane  of  the  attending  physician 
or  nurse,  the  disease  is  readily  propagated.  The  treat- 
ment of  those  who  entertained  these  views  was  principally 
of  a  local  nature ;  Antiseptics  to  destroy  the  fungus*:  gar- 
gles of  borax,  chlorate  of  potash,  corrosive  sublinialc,  the 
sulphates  of  iron,  zinc,  and  copper,  together  with  general 
tonics  and  stimulants. 

Reference  was  then  made  to  a  letter  written  by  Dr.  Ash, 
of  Birmingham,  England,  dated  Nov.  30,  1778,  in  which  he 
describes  a  disease,  then  prevailing  cxtensivfly  in  that 
vicinity,  with  all  the  characteristic  symptoms  of  diphtheria. 

The  physicians  of  the  present  day  are  almost  universal  in 
the  belief  that  this  is  a  zymotic  disease,  and  that  the  older 
physicians  were  mistaken  in  their  views  of  its  nature,  and, 
consequently,  were  led  into  error  in  regard  to  the  treat- 
ment. 

Dr.  C.  described  this  maladj'  under  three  types,  as  fol- 
lows: First,  the  mild  or  pharyngeal;  where  the  consti- 
tutional disturbances  are  mild,  and  where  the  pseudo-mem- 
branous formation  is  confined  exclusively  to  the  upper  part 
of  the  pharynx. 

Second,  The  tj'pe,  which  he  called  the  croupal  or  laryngeal, 
was  that  in  which  the  exudation  extended  down  into  the 
rima  glottidis ;  the  ollensi  ve  breath,  accompanied  by  the  cha- 
racteristic discharge  from  the  nose,  was  present,  and  all  the 
constitutional  symptoms  were  more  intense.  This  form  is 
very  likely  to  be  mistaken  for  croup,  and  it  is  of  the  utmost 
importance  that  the  diagnosis  should  be  correct,  as  tho 
treatini.-nt  is  almost  diametrically  opposite. 

The  Third,  he  called  the  malignant  type,  in  which  wc 
have  all  the  .symptoms  aggravated,  the  disease  extending 
to  the  bronchial  tubes,  and  the  general  system  prostrated 
from  the  onset  of  the  malady.  The  pulse  is  rapid,  but  with- 
out volume ;  aii<l  the  muscles  seem  to  lose  entirely  their 
tonicity,  ratienls  suO'ering  from  this  form  may  die  in 
from  twelve  to  thirty-six  hours,  and  treatment  can  be  of 
little  avail ;  but  in  the  former  types  the  following  treat- 
ment was  recommended. 

The  local  treatment  consisted  of  muriated  tinct.  iron, 
muriatic  acid,  and  muriate  of  ammonia,  applied  with  a  soft 
brush,  in  sucli  strength  as  will  be  found  acceptable  to  the 
patient;  ignoring  hard  sponging  or  anything  tending  to 
increase  the  irritation.  Tracheotomy  could  hardly  be  taken 
into  consideration,  as  in  all  those  cases  where  the  larynx  is 
involved  so  as  to  require  the  operation,  the  malady  has 
extended  far  down  into  the  trachea.  The  excretions  should 
be  cari-'fully  watched.  In  the  early  stage  of  the  disease  it 
is  well  to  administer  a  few  mild  doses  of  some  alterative 
cathartic. 

Thirdly  :  The  sustaining  treatment.  This  being  by  far 
the  most  important,  comprising  the  ferruginous  tonicit, 
especially  the  muriated  tincture  of  iron  with  quinine,  beef 
tea,  milk  ptinch,  egg  nogg,  wine  whey,  and  so  forth,  used 
per  rectum  if  the  patient  is  unable  to  swallow,  were  highly 
recommended.  The  sick  room  should  be  well  ventilated, 
the  atmosphere  be  kept  dry,  and  the  temperature  from  C5 
to  70  degrees  Fahrenheit. 

Dr.  C.  believes  that  much  can  be  done  to  prevent  or  mo- 
dify the  severity  of  this  disease,  when  persons  are  rendered 
liable  to  contract  the  same,  by  the  use  of  small  doses  of 
aconite  and  belladonna,  the  former  for  its  diaphoretic  pro- 
perties, and  the  belladonna  to  deaden  the  irritability  of  the 
nervous  system ;  and  by  the  use  of  the  muriatic  tincture  of 
iron. 

This  disorder  occurs  much  more  fiequently  in  the  young 
than  the  adult,  a  very  large  proportion  of  deaths  occurring 
in  children  from  one  to  five  years  of  age;  male  and  female 
being  equally  liable.  Wealth  and  aftiuence  arc  no  bar- 
rier, as  children  surrounded  by  every  comfort  which  these 
can  bestow  are  not  exempt  from  its  invasion.  Reference 
was  made  to  reports  of  cases  occurring  in  country  farm- 
houses, when  children  occup3Mng  tenement  houses  in  the 
factory  villages  near  by  remained  entirely  exempt;  and  Dr. 
C.^believes  that  the  disease  is  more  malignant  and  fatal  in 
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country  towns  than  in  large  cities  in  proportion  to  the 
number  attacked. 

The  duration  of  diphtheria  is  from  six  to  eight  days ;  but 
in  m;Tny  cases  convalescence  is  much  prolonged,  and  in 
these  there  is  very  frequently  paralysis  in  one  or 
more  nerves  as  a  sequela,  which  Dr.  C.  believes  conclu- 
sively proves  this  to  be  a  blood  disease,  though  he  is  avv^are 
that  we  may  have  reflex  paralysis  from  irritation  to  any 
given  nerve.  Dr.  C.  cited  four  cases  that  came  under  his  own 
observation,  where  paralysis  of  the  optic  nerves  occurred 
with  almost  total  blindness,  but  which  recovered  perfectly 
under  the  use  of  iron  and  quinine  in  about  three  months 
from  the  attack.  He  also  referred  to  cases  of  paralysis  of  the 
phrenic,  glosso-pharyngeal,  and  spinal  accessory  nerves, 
following  cases  where  severe  adenitis  had  been  present  in 
the  deep  cervical  glands.  The  cases  are  reported  to  have 
died. 

An  opportunity  of  making  a  post-mortem  examination 
of  the  dead  body,  when  diphtheria  was  tlie  cause  of  death, 
had  never  presented  itself  to  the  speaker,  but  as  far  as  he 
can  learn  from  reported  post-mortems,  nothing  of  particular 
interest  had  been  found. 

He  then  referred  to  some  twenty-four  cases,  for  whose 
treatment  he  had  been  more  or  less  responsible,  only  one 
of  whom  had  died :  also  to  the  report  of  Mons.  Loiseau, 
of  ninety-five  cases,  treated  topically,  with  only  two  deaths  ; 
to  the  report  of  Dr.  Creighton,  of  Edinburgh,  of  forty-five 
cases,  of  whom  seven  died  ;  of  564  cases,  reported  by  Dr. 
Ellis,  of  Crowell,  Lincolnshire,  in  which  78  cases  proved 
fatal ;  again,  to  the  report  of  Surgeon-General  Vanderpoel 
of  this  State,  where  diphtheria  was  manifest  in  144  recruits, 
of  whom  only  one  died ;  all  were  treated  Avith  the 
muriated  tincture  of  iron  and  muriatic  acid  in  water,  strong 
enough  to  make  a  pleasant  drink.  Lastly,  Dr.  C.  referred 
to  the  report  of  Dr.  I.  H.  Guilt,  of  Rupert,  Vermont;  this 
gentleman  reports  sixty-five  cases,  and  only  one  death, 
thus  showing  that  the  mortality  is  less  than  generally  sup- 
posed. In  conclusion  Dr.  C.  stated  his  belief  that  the  inves- 
tigation of  the  sequelas  would  lead  to  the  discovery  of  the 
true  pathology  of  this  disorder. 

Dr.  Peaslee  entertained  similar  views  of  diphtheria ;  re- 
marking that  the  pathology  of  the  disease  in  question  was 
not  j'ct  fully  established,  though  it  of  course  was  the  basis 
of  all  rational  treatment. 

Dr.  P.  maintained  that  zymotic  diseases  alone  were 
followed  by  true  sequelfo.  Besides,  the  same  exudation 
is  sometimes  to  be  found  in  cases  of  diphtheria,  on  other 
parts  of  the  mucous  membrane,  as  in  the  vagina  and  con- 
junctiva ;  the  appearance  of  it  on  a  vesicated  surface,  he 
did  not,  however,  consider  distinctive.  It  not  being  a 
local  disease,  he  thinks  that  compar.<itively  slight  attention 
should  be  paid  to  the  local  symptoms.  The  nitrate  of 
silver,  chlorate  of  potash,  muriated  tincture  of  iron  and 
iodine  were  advocated  by  the  speaker  as  local  applications 
■when  the  exudation  required  them.  The  great  remedy, 
however,  is,  aa  in  all  zymotic  diseases,  "  quinine."  Muri- 
ated tincture  of  iron  is  good,  but  does  not,  generally, 
agree  as  well  with  the  stomach  as  the  quinine.  In  general 
he  would  say  quinine,  pure  air,  and  the  most  nourishing 
diet,  with  stimulants  if  required,  would  constitute  the  treat- 
ment of  this  disease.  When  prostration  and  typhoid 
symptoms  occur,  treat  it  as  you  would  typhoid  fever. 
Considers  dissolving  agents  of  the  diphtheritic  exudation 
as  useless,  except  when  it  is  so  abundant  as  to  interfere 
with  respiration. 

Dr.  Stone  stated  that  his  views  coincided  with  the 
observations  made  by  Drs.  Conant  and  Peaslee,  and 
extolled  the  use  of  tonics,  stimulants,  and  nourish- 
ment. He  advocated  good  food  and  wine,  fresh  air,  and 
plenty  of  it,  as  the  principal  remedies.  Related  a  case  in  which 
he  recently  adopted  the  out-of-door  treatment,  which  was 
successful ;  still  he  would  not  subject  a  patient  to  a  north- 
east wind.  Dr.  S.,  believing  it  to  be  a  blood  disease,  con- 
siders the  local  treatment  of  but  little  importance.  Con- 
siders it  to  be  contagious,  and  related  a  circumstance 


where  this  disease  cleared  out  a  whole  school,  the  teacher 
and  his  family  included.  Vomiting* he  looks  upon  as  a 
fatal  symptom.  He  related  the  case -of  a  lady,  who  was  in 
perfect  health  on  a  Friday  evening,  and  died  the  following 
Tuesday  afternoon  of  diphtheria.  During  the  last  day  of 
her  life  her  catamenia,  which  were  regular,  appeared,  and 
with  it  the  vomiting,  which  always  accompanied  this  func- 
tion in  her;  at  the  time  this  occurred  she  was  convalescing, 
and  it  is  Dr.  Stone's  opinion  that  her  death  was  due  exclu- 
sively to  the  vomiting. 

Dr.  Bulkley  regards  it  as  a  blood  disease,  and  considers 
the  local  treatment  as  comparatively  of  little  consequence. 
Is  in  the  habit  of  using  internally  a  combination  of  chlorate 
of  potash  and  muriated  tincture  of  iron,  nourishing  diet, 
such  as  beef-tea,  etc.,  also  stimulants  according  to  the 
severity  of  the  case.  Dr.  B.  has  recognised  the  diphtheritic 
exudation  on  the  lips. 

Dr.  B.  read  a  notice  which  he  had  met  with  in  a  Lon- 
don Journal  of  the  occurrence  of  a  case  of  diphtheria  at 
sea,  in  an  officer  in  the  merchant  service,  who  was  attack- 
ed by  it  si.xty  miles  off  the  Cape  of  Good  Hope,  on  a 
return  voyage  from  Australia,  being  then  two  months  out 
from  Melbourne.  The  disease  was  very  severe,  and  was 
succeeded  by  loss  of  voice  and  general  paralysis  of  the 
limbs,  which  lasted  to  a  greater  or  less  degree  during  the 
remainder  of  the  voyage  (two  months)  and  for  nearly  three 
months  afterwards.  He  was  fast  recovering  when  the 
letter  was  written.  It  was  the  only  case  that  occurred  on 
board  the  ship.  The  weather  was  exceedingly  hot,  but 
the  ship  was  not  particularly  foul ;  there  was  no  unusual 
amount  of  illness  on  board  during  the  voyage.  The  pa- 
tient was  not  called  below  by  duty  more  than  others,  and 
he  was  not  aware  that  diphtheria  was  prevalent  at  Mel- 
bourne during  his  stay  there. 

Dr.  Downs  gave  the  history,  treatment,  and  results  of 
several  cases  occurring  in  his  practice. 

The  Society  then  aiijourned. 
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Bt  prof,  chaeles  a.  lee. 

mineral  waters. 

Wiesbaden,  Sept.,  18C2. 
Perhaps  no  part  of  the  world  contains,  within  so  small  a 
compass,  so  many  valuable  mineral  waters  as  this  duchy  of 
Nassau.  Nor  would  it  be  easy  to  find  a  greater  variety  of 
beautiful  scenery.  Its  thermal  springs  are  described  by 
Pliny  in  his  Natural  History,  and  there  is  no  reason  to 
doubt  but  they  have  been  known  and  highly  prized  from  a 
very  remote  antiquity.  This,  certainlj%  is  a  highly  favored 
country  in  many  respects.  Its  soil  is  fertile  ;  its  climate  is 
admirable;  its  inhabitants  intelligent,  temperate,  honest, 
and  industrious ;  education,  being  compulsory,  is  universal ; 
begging  prohibited  ;  taxes  light;  peace  and  plenty  every- 
where abound.  This  small  duchy  would  seem  to  embrace 
an  epitome  of  all  the  medicinal  springs  of  the  world ;  at 
Weilbach,  e.  g.  we  have  the  sulphur ;  at  Sollen,  the  cold 
saline ;  at  Kronthal,  the  acidulous  and  chalybeate ;  at 
Baden  and  Wiesbaden,  the  hot  saline ;  at  Homborg,  the 
cold  saline  and  chalybeate ;  at  Swalbach,  the  chalybeate ; 
at  Ems,  the  hot  alkaline ;  the  same  at  Sohlangenbad, 
etc.,  etc. 

Wiesbaden  is  the  capital  of  the  duchy,  and  only  about 
two  miles  from  the  Rhine.  For  beauty  of  scenery,  elegant 
building.s,  fine  roads  and  walks,  splendid  hotels  and  lodg- 
ing-houses, and  magnificent  cursaal,  it  is  not  surpassed  by 
any  watering-place  on  the  continent.  Gaming  is  here 
under  the  superintendence  of  the  government,  as  at  Hom- 
borg and  Baden,  but  it  is  said  tliat  the  stakes  are  not 
usually  as  high  as  at  the  latter  places.  I,  however,  saw 
no  difference  in  this  respect.  The  duke  is  very  wise  in  • 
prohibiting  his  own  subjects  from  playing,  although  he  is 
willing  to  participate  in  the  profits  derived  from  gullible 
foreigners. 

Although  there  are  several  springs  here,  there  is  only 
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one  deserving  particular  mention,  viz.  the  Kochbrunn.  I 
Here  a  handsome  colonnade  has  been  erected,  and  crowds  ! 
as.«emble  every  morning  to  drink  tiie  water.    Immense  ' 
quantities  of  carbonic  acid  gas  are  given  off,  as  at  Baden, 
which  causes  a  constant  ebullition  of  the  waters.    On  one 
side  of  the  place  is  a  hospital  for  poor  patients  requiring 
the  use  of  the  waters,  as  at  all  the  watering-places  of  Ger- 
many.    A  constant  stream  of  vapor  ascends  from  the 
spring.    All  the  neighboring  bath-houses  and  hotels  are 
supplied  from  this  source.    Some  of  the  hotels,  however, 
are  supplied  from  the  other  springs,  which  are  situated 
nearer.    The  temperature  of  the  Kochbrunnen  is  about 
158°  F.    The  water  is  limpid  and  nearly  odorless.  The 
chloride  of  sodium  constitutes  seven-eighths  of  its  entire 
mineral  constituents,  the  chlorides  of  magnesium  and  of 
lime  existing  in  very  small  quantity,  and  a  trace  of  the 
bromide  of  potassium.    Walchiner  has  recently  detected  in 
it  a  minute  quantity  of  arsenic,  and  there  is  reason  to 
believe  it  exists  in  most  mineral  waters.    Wiesbaden  ia  j 
more  frequented  by  real  invalids  than  Baden,  and  chiefly  | 
for  the  purpose  of  bathing ;   a  considerable  proportion, 
however,  drink  the  waters  at  the  same  time.  Considering 
the  elevated  temperature  of  the  water,  and  its  ga.'seous 
contents,  its  baths  must  necessarily  prove  very  stimu- 
lating, and  instances  are  not  wanting  where  they  have 
proved  injurious,  owing  to  this  circumstance  ;  and  henco  [ 
It  is  quite  common  for  physicians  to  advise  a  certain  1 
portion  of  pure  water  to  be  mixed  with  it.     There  are  i 
about  fifty  bathing  establishments  in  the  town,  and  nearly 
one  thousand  bath  cabinets.    The  Kochbrunnen  and  Adler 
supply  the  greater  number,  but  several,  as  already  stated, 
have  their  sjiecial  .springs.    The  princi[)al  estaljlishnienLs  ; 
have  rfoMcAiny  ap|)aratus,  not  descending  from  a  height  in  a  ' 
large  column  as  at  some  of  our  water-cures,  although  there  • 
are  three  such,  where  the  water  falls  from  fourtei.-n  to  six- 
teen feet.    These  are  not  much  used,  but  the  lateral  douche  j 
is  in  great  repule.    The  water  is  pumped  from  outside  the  j 
bath,  and  passes  through  a  flexible  tube  introduced  by  a 
hole  in  the  door,  and  an  attendant  directs  it  to  the  part 
required.    They  are  only  given  in  the  bath,  the  whole  body 
being  exposed,  while  in  some  other  places  I  have  known 
an  arm  or  leg  passed  through  a  screen  with  apertures,  the 
patient,  in  the  meantime,  keeping  his  clothes  on.  The  tem- 
perature of  the  diflerent  springs  varies  from  158°  to  140°, 
the  Schutzenliof,  which  is  the  most  remote.    There  is  no 
doubt  that  all  liave  a  connnon  source,  and  the  water  is 
cooled   by  passing  some  distance  under  ground  before 
coming  to  the  surface.    In  all  cases  the  water  is  left  for 
some  hours  in  reservoirs  or  baths  to  cool  before  it  is  used, 
acid  and  in  the  meantime  parts  with  much  of  its  carbonic 
gas. 

The  different  springs  differ  but  very  little  in  chemical 
composition.  The  only  springs  in  Germany  which  re- 
semble it  are  those  of  Borcelte,  near  Aix-la-Chapelle. 
All  European  physicians,  I  believe,  agree  in  opinion  that 
the  Wiesbaden  springs  are,  in  some  diseases,  the  most  valu- 
able mineral  waters  known,  especially  in  gout  and  rheuma- 
tism of  a  chriinic  character.  Indeed  some  do  go  so  far  in 
their  enthusiasm  as  to  say  that  the  more  inveterate  the 
gout  the  more  certain  it  is  to  be  cured  or  alleviated  by  the 
use  of  these  waters.  The  water  is  used  both  internally  and 
externally  in  such  cases,  and  mild  douching  upon  the  stiff 
and  swollen  parts  exerts  a  very  happy  influence,  unless, 
perhaps,  there  be  acute  inflammation  present.    Some  com- 

Elain  of  unpleasant  effects  after  using  these  waters  for 
athing  and  drinking  a  short  time,  such  as  headache,  insom- 
nia, giddiness,  flushing,  and  throbbing  of  the  temples,  etc. 
These  rapidly  disappear  on  taking  some  laxative  and  sus- 
pending the  use  of  the  waters;  but  if  they  are  disregarded. 
It  ia  very  common  to  find  them  followed  by  excessive 
transpiration,  nnliary  eruptions,  diarrhoea,  and  an  ommoni- 
acal  sediment  in  the  urine.  Nearly  all  gouty  patients  who 
come  here  are  told  by  the  resident  physicians  that  they 
must  expect  to  be  worse  before  they  are  better,  and  that 
their  disease  will  probably  be  aggravated  at  first.    In  cases 


of  repelled  and  irregular  gout  I  am  told  that  a  course  of 
these  waters  causes  the  morbid  action  to  be  restricted  to 
one  spot,  but  it  is  very  common  Ibr  gouty  persons  to  have 
an  attack  brought  on  when  first  commencing  the  use  of  the 
waters.  From  what  I  have  seen  and  heard'  I  certainly 
should  not  advise  any  laboring  under  acute  forms  of  rheu- 
matism or  gout  to  venture  on  their  use;  but  if  I  had  either 
in  a  chronic  form  I  should  place  more  confidence  in  them 
than  any  mineral  waters  I  am  acquainted  with.  Our  dis- 
tinguished fellow  townsman,  the  Rev.  Dr.  Chapin,  has  been 
nearly  if  not  quite  cured  of  his  rheumatism,  or  rheumatic 
gout,  by  the  Wiesbaden  waters  during  the  present  season. 
In  orduiary  cases  two  or  three  weeks  will  suffice  for  a  cure; 
but  where  the  disease  has  been  of  long  standing  a  longer 
time  will  be  required.  I  am  inclined  to  think  that  suffi- 
cient attention  is  not  paid  by  the  physicians  here  to  the 
heart -complications  of  rheumatism,  and  corresponding  mo- 
difications in  the  treatment ;  auscultation  and  percussion 
being  less  practised  than  in  our  own  country.  I  believe 
it  is  generally  agreed  that  these  waters  prove  preju- 
dicial in  organic  diseases  of  the  lungs,  heart,  and  ab- 
dominal organs  generally,  except  hpcmorrhoidal  affec- 
tions, in  which  they  have  been  often  useful.  Tliey  have 
a  good  deal  of  reputation  in  a  certain  kind  of  chronic  pal- 
sies, in  non-plethoric  sulijccts,  with  no  cerebral  tendencies; 
also  in  scrofulous  cases,  and  generally  disordered  health, 
without  actual  local  disease.  Patients  who  labor  under 
the  sequelae  of  intermittent  or  remittent  fevers,  as  splenic 
and  other  engorgements,  dry  skin,  and  deranged  abdomi- 
nal secretions,  are  us:ually  benefited  by  a  course  of  these 
waters.  The  same  may  be  said  of  hypochondriasis,  derange- 
ment of  the  menstrual  function,  syphilitic  and  mercurial  af- 
fuction.s,  certain  cutaneous  aflectioris,  as  psoriasis,  impetigo, 
etc.,  bronchial  and  laryngeal  affections  not  complicated  with 
tuberculous  disease,  etc.  Too  much,  however,  is  gene- 
rally expected  from  these  as  well  as  other  mineral  waters, 
especially  where  disease  has  been  of  long  standing.  An 
amelioration  may  often  be  safely  calculated  upon  where  a 
cure  is  out  of  the  question. 
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We  have  already  noticed  the  fact  that  his  Excellency  Gov. 
Seymocr  has  renewed  the  recommendation  to  the  Legisla- 
ture to  create  in  this  State  a  commissioner  in  lunacy.  For 
several  successive  years  such  a  bill  has  been  before  the 
Legislature,  but  some  pernicious  and  unaccountable  influence 
has  thus  far  prevented  its  enactment.  It  is  probable  that 
it  has  failed  because,  in  the  lobby  phrase,  "  there  is  no 
money  in  it!"  The  friends  of  this  most  righteous  measure 
should  not  be  discouraged  by  repeated  deleat.s,  but  should 
urge  its  passage  by  every  legitimate  means  and  argument. 

Volumes  might  be  written  in  advocacy  of  this  measure, 
but  we  shall  not  find  language  more  cogent,  nor  arguments 
more  convincing,  than  in  the  report  of  the  Select  Com- 
mittee of  the  Sena*  on  Charitahle  Institutions^  Poor- 
Iloxises^  etc.,  made  in  1857.  Who  can  contemplate  the  fol- 
lowing facts,  established  by  that  Commission,  without  being 
made  an  earnest  advocate  of  a  law  that  will  remedy  the 
evil?  They  assert  that  in  the  Empire  StAte  329  males 
and  508  females,  lunatics  (their  number  must  now  be  much 
increased),  are  confined  in  poorhouses,  destitute  of  medi- 
cal care  and  attendance.    Of  these  837  destitute  beings 
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130  were  reported  as  being  in  cells  and  chains  !  In  some 
cases  the  inmates  sicken  and  die  without  any  attendance 
whatever.  The  treatment  of  lunatics  and  idiots  is  fre- 
quently abusive.  The  cells  and  sheds  in  which  they  are 
confined  are  wretched  abodes,  often  wholly  unprovided  with 
bedding.  In  most  cases  female  lunatics  had  none  but  male 
attendants.  Instances  were  testified  to  of  ^vhij^ping  of 
male  and  female  idiots  and  lunatics,  and  of  confining  the 
latter  in  loathsome  cells  and  binding  them  with  chains.  In 
some  poor-houses  the  committee  found  lunatics,  both  male 
and  female,  in  cells,  in  a  state  of  nudity.  The  cells  were" 
intolerably  offensive,  littered  with  the  long  accumulated 
filth  of  the  occupants,  and  with  straw  reduced  to  chnfif  by 
long  use  as  bedding,  portions  of  which,  mingled  with  the 
filth,  adhered  to  the  persons  of  the  inmates,  and  formed 
the  ONLY  COVERING  they  had. 

What  sickening  details  of  human  sorrow  and  wretched- 
ness may  not  these  facts  justly  suggest  to  a  benevolent 
mind !  What  scenes  of  insane  violence,  what  anguish  of 
spirit  leading  to  de.spair,  what  midnight  cursings  and 
hideous  noises,  that  would  chill  the  blood  of  a  fiend  !  Such 
shocking  barbarities  towards  a  class  of  innocent  and  help- 
less beings  is  as  revolting  as  any  of  the  revelations  of  the 
scenes  in  madhouses  of  the  seventeenth  century.  And  yet 
they  exist  in  our  very  midst,  and  among  the  constituents 
of  every  member  of  the  present  legislature.  They  are  not 
patent  to  public  observation,  but  lurk  in  that  gloomy  abode 
of  poverty,  the  alms-house,  which  the  country  people  shun 
as  they  would  a  pest-house.  "\^'ill  such  abominations  last 
for  ever  ? 

The  true  remedy  for  this  great  evil  is  a  properly  con- 
structed commission  in  lunacy,  intrusted  with  ample  power 
to  examine  into  and  improve  the  condition  of  the  pauper 
insane.  This  commission  should  not  be  temporary,  but 
permanent  in  its  organization.  Nor  should  it  consist  of  a 
single  commissioner.  We  have  shown  on  other  occasions 
how  inadequate  would  be  the  labors  of  a  single  person, 
however  well  qualified  to  the  service  required.  The  com- 
mission should  consist  of  at  least  three  members  of  our  pro- 
fession, who,  by  their  experience,  special  knowledge,  and 
writings,  are  what  may  be  properly  termed  Experts  in 
Lunacy.  They  should  not  only  have  a  general  supervision 
of  the  insane  of  the  State,  whether  in  as3'lums  or  out,  but 
they  should  be  quahfied  to  counsel  and  guide  public  author- 
ities in  their  administration  of  all  that  concerns  insane 
persons.  Fortunately  we  have  men  thoroughly  competent 
to  perform  such  duties.  Coventry,  Gray,  Brown,  Brad- 
ford, Ranney,  Parigot,  Ogden,  Chapin,  Cleveland,  Hall, 
CoATES,  are  names  of  medical  men  of  this  State  who  are 
eminently  qualified  for  these  special  services. 

For  several  years  the  reports  of  European  commissioners 
in  lunacy,  and  also  those  of  some  of  the  United  States, 
have  been  the  best  sources  of  information  on  insanity. 
They  contain  a  condensed  review  of  all  the  valuable  docu- 
ments presented  by  the  superintendents  of  asylums.  They 
are  no  longer  limited,  as  formerly,' to  mere  statistics,  but 
they  now  contain,  besides  the  statistical  tables,  all  possible 
information  on  the  most  essential  points.  They  discuss  at 
length  the  best  methods  of  moral  and  medical  treat- 
ment, and  the  hygiene  and  special  architecture  of  asy- 
lums. The  r«cent  agitation  of  the  Free-Air  System  is 
a  topic,  for ,  example,  which  commissioners  have  studied 
and  discussed  to  great  advantage.  We  refer  now  to 
free-air  colonies,  and  not  to  the  economical  scheme  of 


converting  asylums  into  self-supporting  farms,  like  that 
of  Fitz-James,  near  Paris.  There  are  also  many  subordi- 
nate questions,  which  such  commissioners  investigate,  as, 
pauperism,  drunkenness,  the  sohtary  confinement  in  impri- 
sonment, emigration,  the  moral  and  physical  education 
of  idiots,  etc.,  etc.  As  a  model  in  these  respects  we  might 
refer  to  the  reports  of  the  Massachusetts  Commissioners. 
But  still  other  services  might  be  required  from  such  com- 
missioners; they  should  be  called  upon  to  prepare  any 
proposed  law  on  insanity  which  the  government  or  legis- 
lature might  wish  to  consider.  This  would  require  famiHar- 
ity  with  the  existing  laws  on  insanity,  and  with  those  lately 
enacted  in  England,  Germany,  France,  and  other  foreign 
countries. 

The  benefits  which  will  follow  the  appointment  of  a 
commission  may  be  briefly  stated  : — first,  a  complete  reform 
in  the  treatment  of  lunatics  and  idiots;  secondly,  an  efi"ec- 
tive  diminution  of  insane  persons  by  cure ;  and,  thirdly, 
the  alleviation  of  the  sufferings  of  incurables,  and  the  re- 
admittance  of  all  to  their  natural  rights. 


THE  WEEK. 

Two  suicides  and  one  homicide  were  reported  on  one  day 
as  occurring  at  the  hands  of  persons  who  have  been  recog- 
nised as  of  unsound  mind,  but  who  have  been  allowed  ? 
large.  The  first  was  the  case  of  John  Fitzgerald,  a 
wealthy  banker  of  Wisconsin,  who  came  to  this  cit}'  for  his 
health.  One  member  of  his  family  had  died  in  a  lunatic 
asylum,  and  he,  fearing  that  he  might  become  insane,  had 
threatened  his  own  life.  He  retired  to  his  room  at  the  St. 
Nicholas,  and,  after  writing  letters  to  his  wife  and  friends 
giving  instructions  as  to  his  burial,  deliberately  shot  him- 
self. The  second  case  occurred  at  the  Sailors'  Snug  Har- 
bor, Staten  Island.  An  inmate  of  that  institution,  named 
Ingalls,  had  been  reproved  for  swearing  by  the  Chaplain, 
the  Rev.  Mr.  Quinn.  At  this  the  sailor  seemed  to  become 
alarmed  lest  he  should  be  exposed  for  what  he  called  "  that 
horrible  affair."  He  importuned  the  Chaplain  not  to  ex- 
pose him,  but  the  latter  made  light  of  his  alarm,  attributing 
it  to  a  slight  aberration  of  mind.  On  the  morning  of  the 
murder  Ingalls  was  noticed  to  act  strangely.  On  leaving 
the  institution  after  services  on  Sunday,  the  Chaplain  met 
the  sailor,  who  said,  "  You  will  expose  me,  I  know  you 
will,  if  you  five,"  and  drawing  a  double-barrelled  pistol 
from  his  breast  first  shot  the  Chaplain  dead,  and  then  dis- 
charged it  at  his  own  head,  inflicting  a  fatal  wound. 

We  have  frequently  called  attention  to  the  importance  of 
placing  persons  suspected  of  insanity  under  proper  surveil- 
lance, and  also  under  medical  treatment.  These  shocking 
crimes,  now  of  almost  daily  occurrence,  show  how  many 
cages  of  unrecognised  insanity  exist  in  every  community. 
We  hope  they  will  have  the  effect  to  awaken  the  public 
attention  to  the  necessity  of  placing  this  class  of  persons 
under  timely  treatment. 

Railroad  accidents,  now  so  common,  and  generally  so  fatal 
to  human  life,  deserve  far  more  attention  than  they  receive. 
Both  as  a  matter  of  humanity  and  economy  every  means 
should  be  taken  for  their  prevention,  and  to  mitigate  their 
fatality  and  the  attendant  suffering.  Through  the  praise- 
worthy eflbrts  of  Dr.  Arnold,  of  Yonkers,  a  bill  was 
introduced  into  the  N.  Y.  State  Legislature  last  Winter, 
which  provided  surgical  aid  in  these  accidents,  but  unfor- 
tunately it  failed  to  become  a  law.    That  measure,  or  one 
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similar,  should  be  enacted  by  every  State  Legislature. 
Meantime,  we  are  pleasid  to  notice  that  Mr.  Tiem.\>n, 
under  the  direction  of  Dr.  E.  O.  Lcdlow,  of  this  city,  has 
prepared  a  small  compact  case  of  instruments,  and  a  set  of 
splints,  which  are  to  be  placed  on  each  train,  in  charge  of 
the  conductor.  The  case  contains  two  simple  tourniquets, 
lint,  ligatures,  scalpel,  scissors,  lancet,  tenaculum,  aneurism 
needle,  and  such  remedies  as  persulphate  of  iron,  ammonia, 
brandy,  etc.  Dr.  Lcdlow's  attention  was  first  drawn  to 
the  need  of  such  preparation  to  meet  the  emerjjcncies  of 
railroad  accidents  several  years  ago,  by  being  called  to  see 
a  man  who,  having  a  large  artery  ruptured  by  such  an  acci- 
dent, was  placed  in  the  car  with  a  rope  twisted  around  the 
limb  to  prevent  hscmorrhage.  The  cord,  however,  lootencd, 
and  the  patient  bled  to  death  before  medical  aid  could  be 
summoned.  The  design  of  the  present  arrangement  is  to 
have  the  conJuctor  instructed  in  applying  the  tourniquet, 
and  in  the  use  of  the  styptic,  the  stimulants,  and  the 
splints.  If  a  medical  man  is  on  the  train,  which  will  gene- 
rally be  the  case,  the  instruments  arc  placed  at  his  service. 
The  case  has  been  approved  by  some  of  the  best  surgeons 
of  the  city,  and  we  are  glad  to  learn  that  the  New  Ilaven 
and  Harlem  railroad  companies  have  already  adopted  it. 

The  Legislature  of  the  State  of  New  York  has  under  con- 
sideration a  Bill  establishing  a  liospital  and  home  for  dis- 
abled soldiers  enlisted  from  this  State.  The  project  is 
worthy  of  the  most  serious  attention,  not  only  of  tlie 
Legislature,  hut  of  the  people.  It  is  desirable  that  the 
committees  appointed  to  report  on  the  subject  should  take 
the  advice  of  medical  men.  The  location  of  the  building, 
its  architectural  arrangements,  and  everything  relating  to 
the  hygiene  and  the  medical  appointment  of  the  institu- 
tion, require  the  advice  of  the  most  experienced  physi- 
cians. 
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TREATMENT  OF  TETANUS. 

[To  the  Editor  of  the  Amebicah  Medical  Times.] 

Sir: — Of  late,  repeatedly,  attention  has  been  called  to  this 
terrible  destroyer  of  life.  I  have  seen  several  cases  of  it 
treated,  as  that  of  Dr.  Peters,  with  cannabis  indica,  without 
material  benefit.  In  one  ca.se  treated  by  Professor  Chap- 
man, while  I  was  Resident  Surgeon  of  Long  Island  College 
Hospital,  in  which  both  that  and  cliloroforni  were  alter- 
nately used,  I  observed  that  some  mollification  for  the  bet- 
ter of  the  spasmodic  throes  while  on  the  patient,  was  occa- 
sionally caused  by  the  latter,  while  the  former  was  wholly 
ineffectual. 

I  have  again  and  again  decided,  had  I  a  ctise  under  my 
charge,  to  treat  it  with  large  doses  frequently  repeated  of 
ipecac  or  podophyllin,  or  both  combined.  The  peculiar 
effect  we  seek  in  the  administration  of  tartar  emetic,  viz. 
the  suspension  of  spasmodic  action,  is  never  so  steadily  and 
continuously  obtained  as  by  the  podophyllin  in  grain  doses. 
Besides,  I  would  keep  the  patient's  entire  body  iu  a  state 
of  fomentation  by  the  hottest  vapor  bath  which  can  be 
conveniently  arranged,  or  by  the  hot  bath,  long  continued, 
in  which  a  slight  infusion  of  tobacco  had  been  placed.  I 
have  imagined,  too,  that  the  almost  total  suspension  of  the 
action  and  relations  of  the  skin,  i.e.  the  entire  surface  of  the 
body,  by  coating  it  with  some  viscid,  gummy,  or  oleaginous 
substance,  to  the  complete  exi-lu.-^ion  of  the  air,  for  the  time 
being,  might  be  more  or  less  efl'ectual  in  interrupting  spasmo- 
dic action.    A  continuous  garment  of  thin  caoutchouc, 


fitting  closely  about  the  neck,  between  which  and  the  pa- 
tient, very  warm  water  was  placed,  would  accomplish  both 
of  these  indications  :it  once.  Perhaps,  to  be  more  effectual, 
the  water  may  contain  humulns  or  chamomile,  both  long 
used  in  Germany,  as  remarkably  good  substances  for 
fomentation,  where  a  high  and  distressing  state  of  excite- 
ment of  the  nervous  system  exists. 

Whatever  would  secure  syncope,  though  it  might  be  ha- 
zardous, might  also  be  cllectual.  as  injections  of  an  infusion 
of  tobacco,  or  arleiiotomy,  extracting  blood  to  that  point.  I 
write,  supposing  it  to  be  the  bounden  duty  of  every  humane 
man  to  say  whatever  may  have  occurred  to  him  on  the 
treatment  of  the  disease  in  question,  during  his  experience. 

While  I  an;  writing  permit  me  to  correct  three  errors 
which  I  did  not  see  until  months  after  their  appearance,  in 
my  paper  on  gangrene.  Where  I  wrote  very,  very  badly, 
'•  iiiiK!  hundred, "-il  was  printed'"  tn-elve  hundred,"  as  the 
number  of  patients  first  at  the  Marine  U.  S.  Gen.  Hospital, 
New  Orleans ;  where  I  wrote  "  twelve  h^^ndred,"  it  was 
printed  as  twenty-five  hundred,  as  the  number  it  would  con- 
tain. Where  I  wrote  "  fibula  "  in  a  case  of  resection,  it  was 
printed  femur.    Yours,  etc., 

RuFus  Kiso  Browne,  M.D. 
155,  40Ta  8TEEKT,  N.  Y.,  Jan.  20th. 


REMARKS   ON   REGTMHNTAL  AND  HOSPITAL 
DUTIES. 

[Army  Correspondence  of  the  Ajiebican  Medical  Timfs.] 

Baltimore,  Dec.  1662. 
In  the  transfer  of  men  from  their  regiments  to  general 
hosiiital.'*,  and  their  return  atler  recovery,  there  is  need  of 
strict  and  careful  management.  Some  are  brought  on  the 
most  frivolous  cxcuse.s.  I  have  one  now  on  hand  who  had 
an  incurvation  of  the  nail,  which  a  slight  operation  of  the 
regimental  surgeon  would  have  relieved  in  a  week,  and 
wlio  needed  in  no  wise  the  care  of  a  general  hospital.  An- 
other, who  says  his  doctor  sent  him  because  he  thought  ho 
was  about  to  be  sick,  but  it  didn't  come  on.  Many  ca.se3 
where  there  has  been  nothing  more  than  slight  muscular 
rheumatism,  and  hence  these  occupy  the  places  of  more 
critical  cases,  ilany,  6nce  in  hospital,  vastly  prefer  it  to 
life  on  the  field ;  and  American  ingenuity  finds  vent  in  the 
direction  of  deception ;  others  come  honestly  to  the  erro- 
neous coiiolu.'Tion  that  they  are  not  able  to  endure  the  rigors 
of  the  fklil,  and  the  bare  fact  is  that  two-thirds  of  those 
who  once  get  in  hospital,  even  if  they  physically  recover, 
are  not  worth  as  much  by  ono-half  for  soldiers  as  when 
they  entered.  There  is  great  defect  in  the  whole  manage- 
ment of  transfer,  and  it  is  not  the  fault  of  the  faitiiful  heads 
of  the  Medical  Department.  As  to  the  general  hospitals,  I 
am  not  much  acquainted  with  the  management  of  those 
outside  of  Baltimore;  but  with  those  here,  lam  familiar. 
They  number  eight,  with  capacity  for  about  three  thousand 
,  patients,  and  will,  I  think,  compare  favorably  with  any  class 
of  hospitals  in  our  country. 

Surgeon  JosiAit  Simpson,  U.S.A.,  is  the  Medical  Director 
of  the  Sth  army  corp.s,  and  as  such,  has  general  superinten- 
dence of  niedfCal  matters  in  this  district.  He  is  not  only 
an  able  ariiiy  surgeon  of  large  and  long  experience,  but  a 
dutiful  and  efficient  executive  officer,  bringing  his  depart- 
ment directly  under  his  own  circumspection,  scanning  all 
calls  for  supplies,  strict  as  to  discharges,  and  extends  a 
careful  surveillance  over  the  whole  medical  interests  of  the 
corps.  Tlie  hospitals  here,  both  in  their  location  and  finan- 
cial and  general  management,  show  the  result  of  such  scru- 
tiny. 

As  many  as  possible  are  located  where  ample  grounds 
can  be  secured,  while  those  necessarily  in  the  more  crowd- 
ed portions  of  the  city  are  well  supplied  with  the  appliances 
for  ventilation  and  general  In-gienc.  Hence,  diseases  hero 
have  shown  but  little  of  an  epidemic  character ;  wounds 
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have  seldom  been  complicated  by  local  adynamic  influ- 
ences, and  although  typhoid  fever  and  erysipelas  have  some- 
times been  threatening  as  prevalent  disorders,  they  have 
been  only  sporadic  in  their  attack. 

Conservative  surgery  is  popular,  and  it  is  pleasant  to  see 
how  by  aiding  nature,  by  good  diet,  good  care,  now  and 
then  an  exsection  or  resection,  and  the  prompt  removal  of 
spiculae,  many  a  bone  inviting  the  novice  to  amputation 
is  spared  by  the  restrained  hand  of  experience.  Operations 
here  are  mostly  secondary,  and  as  far  as  I  can  ascertain, 
seem  to  have  sustained  the  lull  average  of  success.  The 
curiosities  of  surgical  literature  as  to  the  course  of  balls,  and 
the  wondrous  election  b}"^  which  they  will  course  about  and 
avoid  important  vessels,  is  exemplified  in  many  an  mscance. 
It  is  interesting,  too,  to  see  with  what  facility  simple  gun- 
shot wounds  will  heal,  how  even  bone  will  rid  itself  of 
offending  pieces  and  set  up  healthy  action,  and  how  suc- 
cessful the  semi-expectant  treatment  oftenMS. 

Some  of  our  most  tedious  cases  are  those  where  the  tibia 
or  bones  of  the  tarsus  have  been  injured ;  their  superficial 
coverings  rendering  their  recovery  tedious,  and  necrosis 
often  resulting.  Judging  from  the  number  of  the  wounds 
of  the  OS  calcis,  it  would  seem  that  the  Confederates  have 
the  Achillean  view  as  to  the  vulnerable  part.  Time  and 
care,  with  now  and  then  excision,  generally,  however, 
make  good  recoveries  of  such  cases. 

In  fracture  of  the  lower  extremities,  W.  R.  Smith's  an- 
terior splint  is  much  in  use.  I  have  not  been  famiHar  with 
it  heretofore,  but  it  seems  by  its  lightness,  simplicity,  and 
success,  well  adapted  to  a  large  variety  of  cases.  In  prac- 
tical medicine,  not  less  than  in  surgery,  the  war  is  affording 
to  the  medical  staff  a  wide  field  of  observation,  especially 
as  to  those  diseases  affecting  the  digestive  and  respiratory 
organs.  Rheumatism,  phthisis,  and  chronic  diarrhoea,  are 
the  more  prevalent  ailments  at  present,  and  large  opportu- 
nities are  afforded  to  compare  various  methods  of  treat- 
ment. The  iledical  History  of  the  War,  if  prepared  with 
that  care  and  with  that  reliance  upon  undoubted  facts 
which  is  attempted  to  be  secured,  will  be  a  valuable  addi- 
tion to  medical  intelligence.  There  are  many  matters  of 
interest  to  which  I  might  refer,  but  my  time  and  the  pa- 
tience of  your  readers  forbid  that  I  should  occupy  further 
space.  EzR.\.  M.  Hunt, 

Assist.  Surgeon.  29th  New  Jersey  Vols. 

In  Charge  of  Calvert  Ilospiial. 


(Circular  No.  2.) 

S0rgeon-Gexep.ai.'8  Offiok.  ) 
Washington,  D.C.,  Jan.  23, 1S63.  f 

I.  By  order  of  the  War  Department,  the  first  sentence 
of  paragraph  3,  General  Orders  No.  36,  is  modified  to  read 
as  follows :  "  The  final  statements  and  all  the  discharge 
papers  will  be  made  out  under  the  supervision  of  the  Mili- 
tary Commander,  arid  signed  by  him,  when  the  soldier  is 
not  in  a  U.  S.  Hospital  or  under  the  charge  of  a  U.  S.  Sur- 
ge')n.  But  if  he  is  under  a  U.  S.  Surgeon  or  in  a  U.  S. 
hospital,  the  Surgeon  will,  in  either  case,  make  out  and 
sign  the  discharge  and  final  statements,  after  the  Military 
Commander  has  endorsed  the  authority  to  discharge  the 
soldier  upon  the  usual  certificates  of  disability." 

II.  Paragraph  I,  Circular  No.  1,  of  1863,  from  this  office, 
is  revoked,  in  consequence  of  the  foregoing  modification. 

WiLLIA.Vf  A.  Hammonh, 
Surgeon- General  U.S.A. 

The  following  advertisement  has,  by  order  of  the  Sur- 
geon-General, been  published  in  the  Washington  papers. 

Scrgeon-General's  OrriOE,  ! 
Wasiiingtun,  Januuiy  81,  1863.  j 

It  being  reported  that  various  parties  have  obtained 
money  from  invalid  soldiers  under  the  pretence  of  assisting 
them  to  their  discharge  from  the  service,  notice  is  hereby 
given  that  certificates  of  disalnlity  for  discharge  to  soldiers 
in  general  hospitals  and  camps  are  only  given  by  the  sur- 
geons in  charge  of  said  hospitals  or  camps,  and  the  obtru- 


sive efforts  of  persons  claiming  to  be  special  agents  retard 
instead  of  hasten  the  preparation  of  discharge  papers. 

All  soldiers  are  warned  against  giving  money  on  such 
plea  to  any  person  whatever. 

By  order  of  the  Surgeon-General. 

Joseph  R.  Smith, 
Surgeon  U.S.A. 


ORDERS,  CHANGES,  .fee. 

Surgeon  A.  T.  Watson,  U.S.V.,  having  reiiorted  to  the  Snrgeon-General 
in  person  in  accordance  with  Special  Orders  No.  14  from  the  Headqiiar- 
ttrs  Avmy  of  the  Potomac,  and  said  order  being  in  violation  of  General 
Orders  No.  146,  series  of  1362,  Adji'tant  General's  Office,  he  has  been 
ordered  to  return  immediately  to  the  Headquarters  of  the  Army  of  th« 
Potomac  and  report  to  the  Medical  Director  for  duty. 

Ass't  Snrgeon  Joseph  W.  Merriam,  ISth  Massachusetts  Vols.,  having 
tendered  his  resignation,  has  been  honorably  discharged  from  the  service 
of  the  United  Suites. 

The  resignation  of  Assistant  Surgeon  Lewis  M.  Eastman,  U.S.A.,  has 
been  accepted,  to  take  effect  January  19,  1S63. 

Ass't  Surgeon  .K.  J.  Baxter,  U.S.A.,  has  been  dismissed  from  the  service 
of  the  United  States, 

The  General  Hospital  on  the  Logan  Estate,  near  Philadelphia,  Pa.,  hav- 
ing been  completed,  As-Sistant  Surgeon  Van  Buren  Hubbard.  U.S.A.,  has 
been  assigned  to  the  ch.irge  of  it. 

The  bill  for  the  better  providing  for  the  comfort  of  the  sick  and  ■wound- 
ed soldiers  has  passed  the  Senate."  Some  amendments  have  been  made. 

Ass't  Surgeon  J.  W.  S.  Gouley,  U.S.A.,  has  been  ordered  to  report  to 
Surgeon  C.  McDougall,  U.S.A.,  for  duty  in  charge  of  the  St.  Joseph's  Hos- 
pital, Central  Park. 


In  order  that  the  friends  of  deceased  soldiers  may  more  readily  distin- 
guish their  bodies,  the  Surgeon-General  has  is.*ued  a  Circular  to  the  vari- 
ous Medical  Directors  within  the  United  States,  directing  that  Surgeons  in 
charge  of  Hospitals  shall  see  that  a  card  is  attached  to  the  breasf  of  each 
body,  having  legibly  written  thereon  the  name  of  the  Hospit.il,  and  the 
name,  rank,  company,  regiment,  state,  and  date  of  death  of  the  deceased. 


An'nitersart  of  the  Woman's  Hospital  Association. — 
The  Anniversary  of  the  Woman's  Hospital  Association  was 
held  at  the  institution.  No.  83  Madison  avenue,  New  York, 
Saturday  morning,  Jan.  31,  1863.  Rev.  Dr.  Vermilyee 
read  a  selection  from  the  fifteenth  chapter  of  Matthew, 
and  made  a  prayer.  Dr.  Metcalfe,  President  of  the  Medi- 
cal Board,  spoke  of  the  present  condition  of  the  hospital, 
and  of  the  benefits  that  had  been  bestowed  on  humanity 
•by  the  establishment  of  this  institution.  The  operations 
necessary  for  curing  and  relieving  those  applying  at  this 
place  are  such  as  the  surgeon,  or  physician,  in  general 
practice,  cannot  successfully  perform.  To  attain  the  requi- 
site dexterity  or  knowledge,  it  is  important  that  great 
numbers  of  cases  should  be  seen,  and  carefully  studied ; 
and  this  is  only  possible  in  an  estabhshment  like  the  Wo- 
man's Hospital.  So  high  is  the  reputation  acquired  by  Dr. 
Si.MS,  the  former  surgeon  in  charge,  that  in  France,  where 
operations  are  acknowledged  as  second  to  none  in  the 
world,  the  opinion  and  assistance  of  Dr.  Sims  are  eagerly 
sought  by  the  most  eminent  men  of  the  profession,  in 
cases  presenting  unusual  dithculties  or  danger.  Since  the 
formation  of  our  hospital  many  have  been  restored  to 
health  who  were  considered  incurable.  The  last  year  over 
400  out-door  patients  received  medical  and  surgical  aid 
gratuitously,  besides  the  free  list  in  the  institution.  Fifty 
are  attended  to  each  week,  i'rom  whose  homes  they  could 
not  be  spared  to  remain  in  the  hospital.  Each  county 
in  the  State  is  entitled  to  a  free  patient,  so  that  all 
may  exert  individual  effort  for  the  better  support  of  the 
present  hospital,  and  enable  the  building  to  be  erected 
for  enlarged  benevolence  and  better  accommodation.  Dk. 
Thomas  Addis  Em.met  has  the  charge  of  the  ho-spital. 
Many  will  gratefully  remember  his  kindness  and  skill  in 
restoriftg  them  to  health.  He  has  been  associated  with 
the  institution  almost  I'rom  its  commencement. 

Medical  Board.t— Co»sii///n^  Physicians. — John  S.  Met- 
calfe, M  D.,  President;  Ed.  Delaficld,  M.D.  ;  Horace  Green, 
AI.D.,  LL.D.  Consulting  Surgeons. — Valentine  Mott,  M  D., 
LL.D. ;  Alex.  II.  Stevens,  M.D,,  LL.D.  Surgeons. — J. 
Marion  Sims,  M.D. ;  Thomas  Addis  Emmet,  M.D.  House 
Physician — G.  Storrs  Winston. 
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LECTURES  ON  MILITARY  SURGERY. 

DKLIVKEED  AT  TDC 

COLLEGE  OF  P1IY:*ICIAX9  AND  SITBGEONS,  N.  T. 

By  WILLIAM  DETMOLD,  M  D. 

PBOrSSSOK  of  MILITABY  8l-K<iEBY  AKO  IITOIINB. 

LECTURE  VII. 

Gunshot  Wounds  of  the  Trunk  and  Extrtmities. —  Casts 
which  require  Pi-imary  Amputation,  etc. 

Gkxtlemen: — Giinsliot  wounds  of  the  abdomen,  with  lesion 
of  tlie  abdominal  organs,  are  more  fatal  than  corresponding 
wounds  of  the  thorax.  The  cases  of  recovery  from  such 
wounds  are  exceedingly  rare.  The  effusion  of  the  contents 
of  the  intestinal  canal  into  the  cavity  of  the  peritoneum, 
and  tlie  tiicnce  ensuing  peritonitis,  form  an  additional 
ek-ment  of  danger  which  doe?  not  exist  to  the  same  extent 
in  wounds  of  the  thorax.  Little  can  be  done,  and  little 
should  be  done,  in  these  cases,  besides  rest  and  opium. 

Where  the  bladder  is  wounded  you  should,  as  much  as 
possible,  prevent  extravasation  of  urine.    Applj*  the  cathe- 
ter and  retain  it  in  the  bladder ;  if  it  cannot  be  borne  it 
may,  in  some  cases,  become  expedient  to  make  an  opening 
in  the  peritoneum  to  keep  the  bladd<*r  con.stautly  empty. 
There  are  a  number  of  ca."!es  on  record  where  bullets  have 
I'd  in  the  bladder,  ami  the  patients  have  recovered. 
•  •y  has  cxtraiUed  tlie  bullet  in  such  a  case  by  lateral 
.  jn.    I  myself  have  seen  such  a  ca.se,  and  was  on  the 
I  of  operating  for  it  when  the  man  changed  his  mind, 
■rring  to  keep  his  l)ullcf,  which  he  had  already  carried 
'■  or  four  years  with  the  ordinary  symptoms  of  stone  in 
i.i.-  bladder. 

I    By  far  tlio  majority  of  all  the  gunshot  wounds  which 
■1 'i:!!  the  attention  of  the  military  surgeon  are  wounds  of 
extremities ;  because,  Isf,  the  extremities  combined 
:  a  larger  surface  than  the  trunk  ;  2<1,  part  of  the  trunk 
1  many  positions  protected  by  the  extremities  ;  and  3d, 
luse  almost  all  those  who  remain  dead  on  the  field,  and 
I  who  generally  average  about  the  proportion  of  one  to 
'  five  wounded,  are  wounds  of  the  trunk.    The  wounds  of 
•■xtremities  form  not  only  numerically  the  majority,  but 
besides  require  generally  more  of  the  skill  and  judg- 
X  of  the  surgeon.    The  severer  wountls  of  the  trunk,  if 
immediately  fatal,  are  yet  in  most  ciuses  beyond  the 
-  ..il  of  surgery,  and  it  is  comparatively  very  rarely  that 
ail  operation  is  recjuired ;  the  slighter  wounds  are  usually 
uuiiiiportant.    The  all-important  question  of  sacrificing 
tli.>  wounded  part  for  the  purpose  of  saving  the  rest 
oi  l  ourse  only  comes  up  in  wounds  of  the  extremities. 
There  is  such  an  essential  dilVerence  in  the  respective 
■  ..'cr  of  gunshot  wounds  of  the  upper  and  lower  extrenii- 
that  the  treatment  must  of  necessity  be  materially 
K-nced  by  the  prognosis.    Thus  the  same  wound  which 
le  lower  extremity  would  require  the  immediate  sacri- 
')f  the  limb  for  the  purpose  of  saving  life,  would  admit 
m  die  upper  tlie  attempt  (olten  successful)  of  saving  both 
limb  and  life,  or  at  least  the  performance  of  a  conservative 
operation,  such  as  resection.  On  the  other  hand,  in  a  severe 
wound  of  the  upper  portion  of  the  femur,  resection  or 
exarticulation  may  be  regarded  as  out  of  the  question, 
because  it  hastens,  as  ain(>le  experience  has  proved,  the 
fatal  issue,  whereas  a  corresponding  wound  of  the  humerus 
admits  of  an  operation,  either  resection  or  exarticulation, 
which,  in  a  large  proportion  of  cases,  proves  successful. 

Gunshot  wounds  of  the  extremities,  where  no  bone  or 
'  'lit  has  been  injured,  generally  heal  kindly  in  from  three 
-ix  weeks;  should  much  subfa-scial  inllammation  and 
■lling  supervene,  free  incisions  through  the  fiiscia  will 
■ve  the  swelling,  and  by  giving  free  exit  to  the  secre- 
:.s  prevent  the  further  burrowing  of  matter.  Where 
■  fasciaj  are  involved,  especially  if  a  bursa  in  the  neigh- 
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borhood  of  a  joint  has  been  wounded,  the  patients  fre- 
quently succumb  to  diffuse  inflammation  and  protracted 
suppuration  ;  free  and  early  incisions,  as  soon  as  fluctuation 
shows  itself,  together  with  gentle  circular  pressure  by 
means  of  a  well  applied  roller,  with  liberal  support  of  the 
general  system,  are  the  means  to  be  pursued  in  the.se  cases. 

I  have  alread}',  in  a  former  lecture,  stated  to  you  that 
the  results  of  priuiary  amputation  are  much  more  favorable 
than  those  of  secondary.  This  is  probably  owing  mainly  to 
the  fact  that  in  the  first  the  operation  is  performed  in  and 
through  healthy  parts,  which  have  not  yet  been  drawu 
into  that  destructive  inflammatory  process  which  is  so  apt 
to  follow  gunihot  wounds.  The  indications  for  primary 
amputation  may  be  divided  into  two  general  divisions : 
Ist,  Where  a  limb  is  so  extensively  injured  that  its  preser- 
vation is  prima  facit  impossible  ;  this  of  course  applies  to 
the  upper  and  lower  extremities ;  2d,  Where  experience 
has  taught  us  that  in  the  large  majority  of  such  wounda 
nature  succumbs  in  its  attempt-s  at  reparation. 

The  first  class  embraces  all  cases  where  a  limb  has  been 
entirely  or  partially  carried  away  by  heavy  projectiles, 
large  pieces  of  shell,  soUd  round  shot,  or  by  explosion ; 
where  the  bones  have  been  splintered  or  comminuted  to  a 
great  extent,  the  splintering  extending  into  a  joint,  or  if  at 
the  same  time  the  large  ves.sels  and  nerves  are  divided. 
The  first  you  will  recognise,  not  only  by  the  direction  of  the 
wound,  but  by  the  ab.sence  of  pulse  below  the  wound;  the 
second  by  the  entire  or  partial  paralysis  of  sensation.  To 
decide  upon  this,  however,  you  must  wait  till  the  collapse 
from  the  shock  has  ceased,  because  during  the  stage  of  col- 
lapse both  pulse  and  sensation  may  be  suspended,  and 
return  aflcr  reaction  sets  in.  In  all  these  cases  where 
amputation  is,  so  to  say,  an  absolute  necessity,  it  should  be 
performed  as  soon  as  possible  after  the  receipt  of  the 
injury,  the  patient's  cliances  for  life  diminishing  exactly  in 
proportion  to  the  time  lost  between  injury  and  operation. 
In  most  of  these  cases  of  amputation  the  surgeon  must  use 
his  judgment  in  deviating  from  the  rules  laid  down  in  text 
books  with  regard  to  the  manner  of  operating  and  the  for- 
mation of  the  flaps.  The  soft  parts  being  lacerated  you 
must  take  the  flap  where  you  can  get  it,  without  amputat- 
ing higher  up  than  is  absolutely  necessary :  for  you  must 
bear  in  mind  that,  independent  of  the  advantage  of  pre- 
serving as  much  of  a  limb  as  possible  with  reference  to  its 
usefulness  afterwards,  the  danger  to  life  increases  as  you 
amputate  nearer  the  trunk. 

The  second  indication  for  primary  amputation,  including, 
as  I  have  staled,  those  cases  where  experience  has  taught 
us  that  the  majority  of  cases  terminate  fatally,  refers  almost 
entirely  to  the  lower  extremity.  In  the  upper  extremity, 
where  there  is  the  slightest  chance  for  preserving  the  limb, 
there  is  no  necessity  for  primary  amputation.  The  restora- 
tive process  goes  on  generally  much  more  favorably  in 
the  upper  extremity,  and  tlie  danger  to  life  from  secondary 
amputation  is  proportionally  less. 

In  gunshot  fractures  below  the  knee,  unless  the  bones 
are  extensively  splintered  or  the  ankle-joint  opened,  you 
are  justified  to  give  the  patient  a  chance  for  the  preserva- 
tion of  his  leg.  But  wherever  the  knee-joint  is  involved 
in  the  fracture,  or  where  the  femur  is  broken,  the  best 
authorities  agree  that  primary  amputation  saves  the  larger 
proportion  of  hves.  I  should,  therefore,  state  to  you  as  my 
conviction,  that  the  sphere  for  primary  amputation  is  limited 
to  wounds  of  the  knee-joint  and  fractures  of  the  lower  half 
of  the  femur.  Amputation  in  the  upper  half  of  the  femur 
(even  primary)  has  proved  so  generally,  I  may  almost  say 
so  uniformly,  fatal,  that  I  should  prefer  to  let  these  cases 
take  their  chance  without  amputation,  or,  at  any  rate,  wait 
for  sei  ondary  amputation. 

I  have  observed  that  good  military  surgeons  pass,  as  it 
were,  through  tliree  stages  in  their  judgment  of  gunshot 
fractures  of  the  thigh :  the  first  is,  they  do  not  regard  tliese 
wounds  as  so  dangerous  as  they  really  are,  and  therefore, 
in  their  early  miliUry  life,  hope  more  fn>ni  the  efforts  ot 
nature ;  they  are  unwilling  to  sacrifice  a  limb  where  there} 
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is  a  small  gunshot  wound  without  much  other  injury  to  the 
soft  parts,  and  an  apparently  simple  fracture  of  the  femur. 
They  do  not  take  it  into  consideration  that,  such  a  fracture 
does  not  go  on  as  a  fracture  under  the  circumstances  usually 
does,  that  is,  the  secretion  of  plastic  lymph  which  gradually 
consolidates  into  callus.  In  these  gunshot  fractures  the 
bone  most  frequently  becomes  necrosed  to  a  considerable 
extent,  and  in  after  examination  we  do  not  find  tlie  slight- 
est effort  at  repair  made  by  nature.  After  the  surgeon  has 
had  an  opportunity  of  witnessing  this  result  in  the  majority 
of  cases,  he  hopes  for  better  results  from  primary  amputa- 
tion, and  is  apt  to  be  for  a  time  a  warm  advocate  of  it ;  but 
after  bitter  experience  has  shown  that  thigh  amputations  for 
gunshot  fractures  are  in  themselves  so  dangerous  that  but 
few  survive,  he  then  settles  down  into  a  good,  prudent,  and 
conservative  surgeon,  who  calmly  calculates  the  chances, 
who  will  never  operate  for  the  sake  of  operating. 

I  cannot  warn  you  in  sufficiently  strong  language  against 
that  (I  must  call  it  morbid)  desire  for  carnage  which  I  have 
witnessed  in  some  surgeons,  who  seem  to  think  that  the 
main  object  of  a  war  is  to  give  young  surgeons  a  chance  to 
operate,  and  who  count  their  laurels  by  the  number  of 
limbs  cut  off. 

Statistics,  especially  in  military  surgery,  must  always  be 
somewhat  deficient ;  yet  I  hope  that  the  judicious  efforts 
made  by  our  Surgeon-General  will  throw  some  more  light 
upon  this  most  important  subject,  and  for  tliat  purpose  I 
want  two  facts  placed  broad  and  square  before  the  world  : 

1st.  How  many  men  liave  been  furnished  with  artificial 
limbs  after  recovery  from  thigh  amputation,  with  the  his- 
tory of  their  cases  ?  and 

2d.  How  many  men  have  been  discharged  or  invalided 
on  account  of  gunshot  fracture  of  the  femur  without  ampu- 
tation ? 


dri^mal  Comminuratioits. 

CASES  IN  MILITARY  SURGERY. 
By  henry  N.  fisher,  M.D., 

ACTUfO  ASSISTAIiT  SUBGEON  r.S.A.,  ECKISGTON  GENERAL  nOSPITAL,  WASH- 
INGTON, D.  0. 

I. —  Gunshot  Wound  of  Face. — Traumatic  Epistaxis. — Liga- 
tion of  Common  Carotid. — Death. — Autopsy. — Corporal 
James  Quick,  38th  N.Y.V.,  aged  21,  was  wounded  at  the 
battle  of  Fredericksburg,  Dec.  IStli ;  admitted  to  Eckington 
Gen.  Hospital  on  the  18th.  The  ball  passed  in  below  the 
left  ear  and  made  its  exit  on  the  left  side  of  the  nose.  The 
face  was  very  much  swollen  on  the  left  side ;  the  left  eye 
closed  but  uninjured.  Was  treated  with  cold  water  applied 
locally.  On  Christmas  evening  secondary  hemorrhage  oc- 
curred from  left  nostril ;  more  than  a  quart  of  bloo(l  was 
lost  in  a  few  minutes.  I  prom.ptly  plugged  the  nostril  with 
bits  of  muslin  strung  on  a  thread,  which  stopped  the  bleed- 
ing. It  recurred  at  night,  and  was  controlled  by  thrusting 
in  more  of  the  tampon. — Dec.  26.  Had  another  bleeding, 
the  blood  now  flowing  copiously  through  the  wound  at 
the  side  of  the  nose.  A  compress  apiiliefl  snugly  over  the 
orilice  controlled  the  liKmorrhage  again. — Dec.  27.  Another 
brisk  flow  of  blood  occurred  this  morning,  but  it  was 
promptly  stopped  by  increascMl  pressure  over  the  compress. 
On  con.sultation  it  was  agreed  that  the  only  recourse  was 
to  ligatc  the  left  common  carotid  artery.  Accordingly  1 
tied  that  vessel  just  above  the  omo-hyoideiis  muscle,  the 
patient  not  being  etherized.  Tlie  plug  and  compress  were 
then  removed,  and  no  ha;morrliage  occurred. — Dec.  28. 
Slept  well  last  night  with  the  aid  of  an  anodyne.  This  a.m. 
pulse  120.  A  slight  pulsation  detected  in  the  left  temporal 
artery.  Was  to-day  afflicted  with  diarrhoea ;  the  discharges 
being  thin  and  light  colored. — Dec.  30.  Pulse  now  150. 
Mind  wandering.  Is  very  resth'ss.  Diarrhoea  still  con- 
tinues. Ordered  opium  one  gr.  every  four  hours,  and  brandy 
and  beef  tea  continued. — Jan.  2.  is  quite  insensible,  but 


answers  when  roused.  Skin  cold,  pulse  140  and  weak, 
swallows  fluids  now  with  difficulty  and  cannot  swallow 
solids.  Is  furnished  oysters,  which  he  swallows  readily. 
The  wound  looks  sunken  and  glassy.  Passes  frequent 
stools  involuntarily. — Jan.  4.  Wound  of  neck  suppurating. 
Still  in  a  stupor.  Diarrhoea  continues.  In  p.m.  a  serous 
discharge  mixed  with  blood  appeared  Irom  wound  of  necl', 
giving  reason  to  fear  hnamorrhage  from  the  artery. — Jan.  5. 
At  3  P.M.  I  was  called  in  haste  and  found  the  carotid  had 
given  way.  and  the  blood  was  flowing,  per  saltum,  from  the 
wound,  and  in  a  few  moments  the  patient  was  dead.  I 
examined  the  point  of  ligation  after  death,  and  found  the 
ai-tery  ulcerated  through  anteriorly  where  the  ligature  was 
applied.  No  attempt  at  union  of  the  inner  coats  of  the  ves- 
sel was  found,  and  no  fibrinous  deposit  on  the  cardiac  side, 
it  having  been  doubtless  forced  out  by  the  hemorrhage. 
The  distal  side  was,  however,  occupied  by  a  plug  extend- 
ing up  to  the  bifurcation  of  the  vessel.  The  common  caro- 
tid artery,  from  its  origin  to  a'  little  above  its  bifurcation,  I 
removed  and  preserved.  The  gunshot  wound  was  not 
examined. 

II. — Dislocation  of  the  Humerus  vnder  the  Coracoid  Pro- 
cess.— Barney  McNaelis,  private,  aged  32,  was  injured  at 
Fredericksburg,  and  admitted  four  days  after.  His  ac- 
count of  himself  is  as  follows:  He  was  resting  on  his 
right  knee,  and  was  putting  the  cap  on  his  gun,  when  a 
horse  passing  behind  him  was  struck  by  a  shell,  and  fell 
hea\  ily  upon  him,  throwing  him  forward  with  his  right  arm 
under  him.  It  was  some  time  before  he  could  extricate 
himself.  He  immediately  suffered  pain  in  the  right  arm 
and  shoulder,  and  was  unable  to  raise  the  limb.  The  fore- 
arm was  semiflexed  and  incapable  of  motion,  as  he  said  it 
hurt  him  to  flex  or  extend  it.  I  found  the  head  of  the  bone 
lodged  directly  under  the  coracoid  process.  This  being 
considered  by  me  a  rare  dislocation,  1  requested  my  col- 
leagues Drs.  Marvin,  Edelin,  and  Birkie,  to  examine  it,  and 
they  were  of  my  opinion  as  to  the  nature  of  the  dislocation. 
The  patient  was  etherized,  and  I  readily  reduced  the  bone 
by  making  extension  on  the  arm  while  I  pushed  my  foot 
into  the  axilla. 

HI. —  Gunshot  Wound  of  the  Skull  tmih  Depression.  Op<  - 
ration. — Private  W.  H.  Holcomb  was  wounded  at  Fiede- 
ricksburg,  Dec.  13,  by  a  rifle  ball,  inflicting  a  severe  scalp 
wound,  and  a  gaping  fracture  of  the  skull  was  found  at  its 
bottom,  situated  over  the  right  parietal  os.  He  came  here 
four  days  after.  He  was  rational,  but  his  mind  was  much 
confused.  There  was  some  dysphagia,  no  paralysis,  but  a 
constant  tingling  pain  in  the  right  arm  and  hand. — Dec.  19. 
Physical  condition  the  same,  but  mind  is  almost  entirely 
gone.  I  called  a  consultation,  and  it  was  determined  to 
operate.  I  foi  thwitli  proceeded  to  the  operation.  On  lay- 
ing back  the  scalp  about  the  wound  the  fracture  was  found 
to  be  steflate,  and  a  portion  of  bene  depressed.  The  tre- 
phine was  applied  and  a  button  removed,  when  the  de- 
pressed portion  was  easily  elevated.  The  internal  table 
was  found  to  be  badly  comminuted.  A  radiating  tongue 
of  bone  was  removed  with  a  Hey's  saw,  and  a  large  num- 
ber of  spicula  from  the  inner  table  were  taken  away.  The 
dura  mater  was  rough  and  discolored,  but  not  lacerated. 
The  wound  was  partially  closed  and  cold  water  dressings 
apphcd. — Dec.  20.  Patient  lay  in  a  stupor,  but  rational 
when  roused;  pulse  80  and  soft.  Bowels  open. — Dec  21. 
Quite  comatose.  After  consultation  I  made  a  crucial  inci- 
sion in  the  membranes,  but  no  clot  or  pus  was  found. 
Continued  to  sink,  and  at  3  p.m.  he  died.  On  post-mortem 
examination  the  membranes  were  found  congested,  but 
were  unchanged,  save  the  roughening  and  discoloration 
about  the  wound.  On  removing  the  membranes  the  sur- 
face of  the  cerebrum  was  found  to  be  in  a  pulpy  disorgan- 
ized condition  for  a  space  of  an  inch  and  a  half  about  the 
wound.  The  convolutions  were  obliterated,  the  white  and 
grey  substance  being  niidistinguishable,  and  the  tissue  a 
disorganized  mass,  so  thin  that  several  drops  ran  by  their 
own  gravity  upon  the  table.  The  Test  of  the  brain  was 
healthy.    The  disorganization  was  found  to  extend  down 
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to  a  level  with  the  lateral  ventricle  and  inwards  almost  to 
its  outer  margin.  No  foreign  body  was  found,  nor  was  the 
opposite  hemisphere  at  all  injured  by  conlre  coup. 


REMARKS  ON 

I    THE  EVILS  OF  YOUTHFUL  ENLISTMENTS 

AND  NOSTALGIA. 

Br  DE  WITT  C.  PETERS, 

ASST.  8t;BGE0N  U.8.A. 

T  Surgeon-General  U.S.A.,  in  his  recent  report  to  tlie 
otary  of  War,  justly  deprecates  the  policy  of  enlisting 
.ilis  who  have  not  attained  their  proper  majority. 
The  statistics  and  experience  of  the  U.S.  Army  conclusiveiy 
demonstrate,  that  persons  received  at  the  minimum  stand- 
ard of  eighteen  years  are,  in  a  majority  of  ca.ses  in  this 
country,  not  sulficicntly  matured  in  miiid  and  body  to 
undertake  successfully  the  arduous  duties  of  a  soldier. 
These  young  recruits  readily  contract  the  various  diseases 
incident  to  camp  hfe,  and  are  extremely  liable  to  prove  a 
burden  to  the  service,  while  prematurely  their  health  is 
seriously  undermined,  if  not  ruined  for  ever. 

In  France,  where  the  conscript  is  drafted  at  tlie  age  of 
•  '  !iteen  years,  and  sometimes  younger,  he  is  allowed  a 
'd  of  probation,  before  being  ushered  into  the  severe 
ijure  and  variable  climate  to  which  he  may  be  liable  in 
:  life.    The  French  train  up  even  their  cliildren  to  look 
to  be  soldiers;  therefore,  on  entering  the  service,  they 
lire  only  to  perfect  themselves  to  act  in  large  bodies,  to 
d  their  henltli,  and  to  learn  the  e.\ercise  of  some  parti- 
.  arm.    These  raw  levies  are  in  times  of  peace  treated 
:i  great  leniency  in  respect  to  their  tender  years,  and 
tbus  cautiously  they  are  brought  to  a  ma.ximum  state  of 
•development  and  hardihood.    The  robust  and  most  profi- 
cient of  them,  aftif  due  trial  in  the  "  regiments  of  the  line," 
are  selected  to  fdl  up  the  ranks  of  the  regiments  whose 
names  have  long  been  familiar  in  every  land. 

The  real  military  strength  of  the  United  States  rests  in 
its  volunteer  system,  whicii,  however  imperfect  it  may  be, 
has  of  late  astonished  the  civilized  world  by  the  numbers 
and  prowess  of  its  legions.  Much  depenils  on  the  medical 
stair  to  render  this  system  elhcienU  Hence,  instead  of 
being  anxious  to  obtain  numbers,  all  oflicers  should  be 

foverned  by  a  desire  to  select  none  but  serviceable  men. 
like  rules  should  govern  both  the  volunteer  and  regular 
service  in  enlisting  recruits.    Yet  at  present  in  this  res])ect 
how   widely  they  differ  I    Ca«es  in  which  young  men, 
although  victims  to  some  incurable  disease,  are  solicited  to 
enter  the  army,  and  with  a  mere  farce  of  an  examination 
on  the  part  of  their  officers,  are  passed,  are  by  no  means 
rare,  as  the  records  of  our  General  Hospitals  can  attest. 
The  reason  usually  given  for  this  loose  manner  of  filling  up 
companies,  is  that  the  law  demands  a  certain  number  of 
men  before  tlie  regiment  can  be  mustered  into  service,  and 
consequently  a  large  percentage  of  these  unsound  pereons 
■  received  as  soldiers.    These  soon  strikingly  exhibit 
r  inability  to  fulfil  their  sworn  obligations,  and  are 
.rued  over  to  the  Hospitals,  where  they  undergo  thorough 
(  xainination  before  being  di.scharged.    If  the  cost  to  the 
' '  >vernment  of  clothing,  equii)i)ing,  transporting,  feeding, 
lishing  medical   attendance,  and  paying   these  mili- 
V-  impostors,  were  accurately  computed,   the  amount 
lid  no  doubt  startle  the  reader,  and  might  cause  the 
I  to  be  immediately  corrected  by  proper  legi-slation.  In 
Regular  Army  the  folly  of  enlisling  poor  material  is  well 
lerstood  by  both  officers  and  men  ;  therefore  the  recruit 
-ubjccled  to  the  most  rigid  examination,  and  even  then 
y  be  taken  on  trial  at  some  depot  for  recruits,  and  again 
submitted  to  a  scrutinizing  inspection,  before  being 
iiitted  into  his  future  company  and  regiment. 
I'he  fresh  and  youthful  American  volunteer  leaves  his 
lie  flushed  with  patriotism,  and  animated  by  new  asso- 
aions.    If  he  be  from  the  rural  districts,  he  is  to  all 
pearance  the  personification  of  perfect  health.  Stimu- 


lated by  bright  anticipations  of  the  future,  he  may  for  a 
time  resist  the  inroads  of  disease ;  but  in  a  few  months  the 
novelty  of  long  marches,  guard  duty,  exposure,  and  innu- 
mei  aljie  hardships,  has  vanished,  his  mind  begins  to  despond, 
and  the  youth  is  now  a  fair  victim  for  fever  or  some  other 
terrible  scourge  that  is  to  wreck  his  constitution  and  bUglt 
his  hopes.  In  contrast  witli  his  case  is  that  of  his  older 
and  more  sturdy  companion.  In  him  we  see  the  man  devc- 
hp&l  before  quitlirfg  his  peaceful  pursuits.  Both  are  tried 
by  the  same  surrounding  influences,  yet  the  balanced  mind 
of  the  latter  acknowledges  but  few  worldly  disappointment.*, 
and  his  physical  economy,  by  obeying  the  judicious  laws 
of  hygiene,  soon  adapts  it-<elf  to  the  man's  new  mode  of 
existence.  The  very  young  soldier,  it  has  been  remarked, 
wears  better  in  the  cavalry  than  in  the  infantry  branch  cf 
the  service,  and  in  that  sphere  he  may  have  a  chance  to 
cope  successfully  with  his  hardier  comrades.  It  is  perha]  s 
the  exciting  and  healthy  life  he  thus  leads,  the  attachment 
he  quickly  forms  for  his  horse,  and  his  ambition  to  excel, 
that  buoy  up  his  spirits  and  strength  against  contagion  in 
its  worst  forms. 

The  importance  of  strict  discipline  in  preserving  health 
is  not  at  first  recognised  by  new  military  organizations. 
Without  it  little  can  be  done  towards  keeping  clean  the 
quarters  of  the  men,  their  accoutrement',  and  their  persons, 
which,  taken  collectively,  are  not  unfrequently  the  exciting 
causes  of  many  epidemics.  The  selecting  of  suitable 
camps,  and  the  paying  strict  attention  to  the  cooking  of 
soldiers'  rations,  are  responsibilities  resting  upon  oflicers, 
and  no  Ugh  tones  either,  if  they  have  the  least  desire  to 
promote  the  comfort  and  woU'are  of  those  under  their 
charge.  It  is  by  a  lack  of  disci[ihne,  confidence,  and  respect, 
lliat  many  a  young  soldier  has  become  discouraged,  and 
made  to  feel  the  bitter  pangs  of  home-sickness,  which  is 
usually  the  precursor  of  more  serious  ailments. 

That  peculiar  state  of  mind  denominated  nostalgia  by 
medical  writers,  is  a  species  of  melancholy,  or  a  mild  type 
of  insanity,  caused  by  disappointment  and  a  continuous 
longing  for  home.  It  is  frequently  aggravated  by  derange- 
ment of  the  stomach  and  bowels,  and  is  daily  met  with  in 
its  worst  form,  in  our  military  hospitals  and  prisons,  and  is 
especially  marked  in  young  subjects. 

The  symptoms  produced  by  this  aberration  of  the  mind, 
are  first,  great  mental  dejection,  loss  of  appetite,  indifference 
to  external  influences,  irregular  action  of  the  bowels,  and 
.slight  hectic  fever.  As  the  disease  progresses  it  is  attended 
bv  hysterical  weeping,  a  dull  pain  in  the  head,  throbbing 
of  the  temporal  arteries,  anxious  expression  of  the  face, 
watchfulness,  incontinence  of  urine,  spcrraatorihoca,  in- 
creased hectic  fever,  and  a  general  wasting  of  all  the  vitai 
powers.  The  di.sease  may  terminate  in  resolution,  or  run 
on  into  cerebral  derangement,  typhoid  fever,  or  any  epide- 
mic picvaihng  in  the  immediate  vicinity,  and  frequently  with 
fatiil  results.  Among  young  prisoners  of  war  it  is  the 
worst  complication  to  be  encountered,  as  the  writer  cnn 
truthfully  affirm,  afler  a  few  months' experience  in  treating 
several  hundreds  of  these  prisoners  under  the  most  favor- 
able circumstances. 

Fresh  troo|is  serving  in  the  extreme  South,  where  mail 
communications  are  irregular,  and  vvrhere  the  climate  is 
very  debilitating,  suffer  terribly  this  affection.  The  hospi- 
tals of  New  Orleans  and  its  vicinity,  during  the  past  sum- 
mer, were  filled  with  such  cases,  complicated  with  fevers 
and  diarrhcca.  Tlie  majority  of  thein  were  young  men 
from  the  Eastern  states,  whose  love  of  home  and  kindred 
is  a  characteristic  trait. 

The  diagnosis  of  nostalgia  is  not  difficult  in  its  early 
stages,  although  the  patient  may  be  unwilling  to  confess 
his  mental  weakness.  It  may  possibly,  however,  be  con- 
founded with  a  depressed  slate  of  the  mind,  resulting  from 
unexiiected  and  sad  intelligence. 

The  treatment  of  nostalgia  would  appear  very  simple, 
could  we  always  at  its  onset  remove  the  exciting  cause,  ty 
allowing  the  patient  the  free  exercise  of  his  will;  but  from 
obvious  reasons  this  is  usually  an  impossibility.    The  stiict 
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rules,  usages,  and  exigencies  of  military  service  are  insur- 
mountable barriers  against  granting  too  free  indulgence  to 
soldiers.  Tlie  surgeon  must  carefully  attempt  to  relieve 
the  patient's  mind  of  its  injurious  burden  by  other  means, 
such  as  kindness,  free  exercise,  bathing,  and  agreeable 
associations,  while  he  improves  the  tone  of  the  stomach 
and  bowels  by  generous  diet  and  tonics.  In  cases  where 
complications  exist,  notwithstanding  his  zealous  efforts,  the 
symptoms  will  frequently  bafBe  his  skill,  and  then  as  a 
dernier  restart,  and  in  order  to  save  life,  or  prevent  perma- 
nent disability,  he  must  recommend  the  man's  discharge 
from  the  service. 


RExMEDIES 

WBJOH    HAVE    BEEN    F0T7ND    MOST    USEFUL   IX   V.  S.  MAKINE 

IIOSPrrAL,   NEW  ORLEANS, 
IN  SOME  DISEASES  OF  SOLDIERS. 

Br  RUFUS  K.  BROWNE,  M.D., 

8UBGE0N  IN  CHAROK. 

I. — In  debilitated,  but  not  particularly  anaemic  state  of 
the  patient, 

R.  Cinch,  rubr.  5  ij- 
Anthemis  3  ss. 
r.  ex.  gentians  3  ij. 
Tr.  aurant.  cort.  5  'j- 
Sodffi  bi-carb.  3  ij- 
Aquos  |xxxij. 

Boil  twelve  minutes  and  strain.  Dose,  half  a  teacup- 
ful  every  two  hours. 

This  wnstimulating  tonic  recipe  has  been  found  to  be 
highly  restorative,  after  others  have  been  ineffectual. 
Sometimes  I  have  used  instead  of  anthemis,  the  tinct.  Co- 
lombo and  quassia.  The  latter,  obtained  by  maceration, 
in  a  menstruum  of  water,  camphor,  bi-carbonate  magn., 
and  saturated  with  carbonic  acid  gas,  was  found  the  most 
radically  effective  of  all  the  tonics  used. 

If  the  patient  be  greatly  enfeebled,  and  the  digestive 
organs  and  their  direct  dependencies  much  so,  consequent 
on  protracted  illness  with  diarrhoea,  follow  each  dose  of  the 
above  with, 

5.  Santa  Cruz  or  Jamaica  rum  %  i. 
Pulv.  zingiberis  gr.  v. 
or  if  the  patient  be  particularly  ancemic,  reduced  in  flesh, 
with  inability  of  the  muscular  system,  give  after  each  dose 
one  pill  of 

3.  Pulv.  strychnos  nuc.  vom.  gr.  j. 
Pot.  tartrat.  ferri  gr.  v. 
This  form  of  iron  has  been  found  to  exceed  various  others 
as  a  means  of  inducing  replenishment  of  the  active  ele- 
ments of  the  blood.  This  and  the  tinct.  of  quassia,  I  have 
stated,  alternated,  will  alone  constitute  an  exceedingly 
effective  tonic  ;  and  where  a  tonic  only  was  indicated  it  has 
shown  its  superiority  over  all  the  "  bitter  tonics."  The 
same  has  been  proved  to  be  true  of  the  rum,  compared  to 
either  brandy  or  whiskey.  I  doubt  the  benefit  of  ever 
using  the  latter,  where  there  has  long  been  relaxation  of 
the  bowels. 

The  watery  tincture,  made  as  above  described,  is  greatly 
preferable,  where  only  a  tonic  influence  is  sought,  to  the 
alcoholic;  for  in  the  latter  the  menstruum  itself  being 
stimulating  obliterates  or  nullifies  the  integrity  of  the 
ends  of  tlie  peculiar  qualities  of  the  medicine  it  holds.  I 
am  confident  from  my  recent  experiences  that  this  is  the 
case,  apparently  for  the  reason  that  the  stimulated  condi- 
tion of  the  stomach,  which  is  the  immediate  effect  of  the 
menstruum,  is  7iot  that  which  the  medicinal  virtues  it  holds 
should  be  addressed  to.  If  a  stimulant  is  given  let  it  be 
given  for  its  effects  alone,  and  the  best  of  fluid  stimulants 
is  either  port,  heavy-bodied  Bordeaux,  or  rum. 

Again,  I  am  satisfied  that  the  tinct.  of  cinchona  thus 
obtained,  is  superior  as  a  tonic  to  sulphate  of  quinine,  for  it 
contains  what  sulphate  of  quinine  docsnoi.  The  unbleached 
kind  of  the  latter  is  the  beet  of  the  two.    Where  the  latter 


is  given  with  reference  to  an  intermittent  patient's  condition 
it  is  better  to  mix  it  with  a  small  proportion  of  morphine 
(gr.  1-12.)  Large  doses  of  quinine,  something  more 
than  even  grains,  appear  to  me  prejudicial  to  the  system, 
though  perfectly  effective  as  an  anti-periodic ;  how,  I  can- 
not yet  make  out.  I  do  not  on  that  account,  however, 
suggest  the  giving  of  less  doses. 

ANTI-PERIODIC. 

I  have  usually  adopted  the  following  for  abbreviating 
the  chill : 

Rum  IJ. 

Pulv.  capsici  gr.  iv. 
"  zingiber,  gr.  iij. 
Add  hot  water — taken  quite  hot.  If  the  chill  be  quite 
severe  a  little  pulv.  ipecac  may  be  beneficially  added. 
For  febrile  conditions  of  the  system,  where  the  rate  of  the 
pulse  is  high,  as  in  pneumonia,  or  gastric  irritation,  or 
common  fever,  a  combination  of  squills  and  tinct.  veratrum 
viride  is  unfailing;  by  it  you  rapidly  modify  the  temper 
of  the  circulation,  but  there  its  efficacy  ends.  The  com- 
bination is  not  a  remedy  in  any  other  sense ;  whatever 
else  is  to  be  done  requires  something  else.  The  topical 
application  of  veratria  and  glycerine  has  proved  very 
convenient  and  efficacious  in  the  permanent  relief  of 
superficial  pains. 

The  following  recipe  has  been  found  an  wnfailing  and 
Mndisturbing  evacuant  of  the  bowels,  alike  so  where  there 
is  frequency  of  the  discharges  and  consistency,  or  constipa- 
tion, following  them, 

R.  01.  ricin.  com.  3  ss. 

"  olivi  §  ss. 

"  tiglii  gtt.  j. 

Es.  ol.  piper,  menthfe  gtt.  iv. 
It  is  especially  invaluable  where  you  aie  oppressed  with" 
the  apparition  of  Scylla  or  Charybdis— the  dread  of  a 
return  of  an  exhausting  condition  of  the  bowels,  or  a 
/ear  of  continued  constipation. 

The  peculiar  advantage  of  this  recipe  is,  that  while  it 
is  unfailing  as  a  thorough  evacuant  it  leaves  the  bowels 
in  a  perfectly  undisturbed  condition,  without  provocation 
to  repeated  discharge,  or  jaded  to  subsequent  torpidity. 
I  am  aware  that  as  much  is  frequently  said  of  other 
remedies  for  a  similar  purpose,  but  I  know  of  none  that 
is  equally  unfaihngly  efficacious,  while  it  is  agreeable  to 
the  intestinal  canal.  When  a  stirring  or  renovating  effect 
is  required  from  the  stomach,  or  the  liver,  by  means  of 
their  vascular  coalition,  hydrargyri  chlor.  mitis  may  be 
added  to  it  or  may  precede  it.  With  this  addition  it  is 
especially  efficacious  in  renewing  the  normal  action  of  a 
torpid  liver,  and  inducing  the  onward  passage  of  unduly 
collected  biliary  ingredients.  The  faecal  discharges  will  be 
at  once,  and  so  far  as  I  have  seen,  uniformly  as  character- 
istic as  those  of  the  action  of  mercury  in  young  children. 

I  am  not  yet  wholly  confident  of  the  fact,  but  strongly 
inclined  to  it,  that  this  evacuant  is  better  in  the  purgative 
plan  of  treating  common  diarrhoea  than  any  of  the  sahne 
compounds. 

As  regards  that  plan  it  is  perfectly  rational  as  well  as 
successful,  since  it  is  evident  to  the  least  reflection  that  the 
state  of  the  active  alimentary  canal,  whatever  it  may  be 
after  the  medicine  has  effected  it,  cannot  be  the  same  as 
prior  to  that  effect.  It  will  hardly  pass  the  "  muster"  of 
reason  to  say  that  the  fact  there  is  copious  discharge  in 
one  case,  and  the  other  proves  the  identity  of  the  patholo- 
gical condition  of  the  canal  before  and  after  the  remedy, 
any  more  than  to  say  that  the  nausea  of  pregnancy,  and 
that  from  totally  diflerent  causes,  proves  the  same  condition 
of  the  stomach.  In  that  plan  of  treating  diarrhoea  the 
change  cfl'ected  by  the  medicine  is  frequently  of  itself  alone 
curative.  Neither  is  it  any  better  pliilosophy  to  say  as 
explanation,  that  the  cause  of  the  diarrhoeic  state  of  the  | 
alimentary  canal  is  retained  fieces,  and  that  the  saline  com-  ' 
pound  removes  these,  leaving  that  state  wnchanged  so  far 
as  its  effect  is  concerned,  the  change,  if  there  is  one,  beins; 
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mostly  due  to  the  removal  of  these  faeces.  But  even  thia  is 
ineffectual  as  an  explanation,  for  these  fseces  are  not  re- 
moved by  the  medicine  (as  we  flush  a  ditch),  but  by  the 
action  of  the  alimentary  canal  which  has  been  induced  by 
the  medicine.  It  is  the  alimentary  canal  wliich  evacuates, 
and  that  which  prior  to  the  influence  of  the  medicines  it 
could  not  or  did  not  evacuate.  There  was  thus  in  /act 
Bonie  ehange  induced  in  its  state  by  the  influenoe  of  the 
saline  compounfl,  and  this  is  precisely  what  we  first  said. 
I  find  here  the  tartrate  of  soda  to  be  the  best  of  saline  ca- 
thartics, and  the  following  to  be  the  very  l)est  pill  where 
faeces  have  collected  mainly  in  the  lower  part  of  the  bowels, 
and  then  become  more  or  less  consolidated  : 
IJ.  Aloet.  socotrin.,  gr.  xx. 
Acid  sulphurici  dilut.,  gtt.  x. 
M.  f  pil.  No.  4. 
one  to  be  taken  every  hour  until  discharged.  However 
lonp  the  const i[)ation,  this  will  always  relieve  the  bowels 
with  very  little  or  no  sense  of  its  effect.  For,  again,  the 
discharge  of  the  f:eces  resists  the  efiect  (though  it  is  always 
called  80)  of  tlio  medicine.  That  efffd  ia  on  the  bowels, 
which  is  not  freces,  but  an  animate  structure.  The  effect, 
if  any,  consists  in  tliat.  In  making  just  such  discrimination, 
and  hence  corrections,  as  these  two  instances,  scientific 
progress  consists,  however  little  this  may  be  towards  it. 
As  to  the  first  of  these  two  recipes,  it  completely  combines 
the  full  measure  of  the  certam  efficacy  of  the  oleum  tiglii, 
devoid  of  its  irritating  or  straining  eflects,  with  the  insipid 
and  mollifying  effect  of  the  ricinus  communis.  When  it 
contains  the  cs.-?ential  oil  it  has  always  appeared  to  me  to 
have  a  perceptibly  mollifying  influence  on  any  prior  tender- 
ness of  the  bowels,  even  before  the  discharge  takes  place, 
and  the  bowels  arc  evacuated  without  any  prior  .lense  of 
irritation  in  the  bowels  or  the  rectum  at  the  moment  of 
discharge.  It  is  peculiar  tliat  tliey  are  uniformly  two  in 
number,  nor  do  they  ever  leave  tiiat  sense  of  weariness — 
that  feeling;  of  "goneness"  [i-iWe  patient s  clinical  nonien- 
claturoj  referred  to  the  alimentary  canal,  which  is  the 
invariable  concomitant  of  the  use  of  .saline  cathartics.  Of 
these  latter  the  one  which  leaves  the  verv  lea«t  of  thi.s, 
and  is  thoroughly  effective,  is  '•  Urtrate  of  soda,"  which 
has  been  found,  if  repeated  doses  of  a  sahne  cathartic  are 
required,  to  have  properties  and  effects  scarcely  objectiona- 
ble. It  does  not  fail  in  moderate  doses,  and  is  sujierior  to 
citrate  or  sulphate  of  mag.  or  bi-tartrate  of  potassa,  is  a 
gentle  refrigerant,  and  especially  their  superior  in  the  design 
of  aperient  effects  in  febrile  disea.scs.  It  does  not  ever 
disturb  the  normal  state  of  the  kidneys,  and  unless  the 
patient  is  much  depleted  of  the  animal  fluids  occasions  no 
sense  of  thirst,  but  the  contrary.  Where  the  stomach  is 
not  acid,  and  there  is  a  reactionary  state  of  the  bowels 
from  previous  diarrhoea,  and  the  tonic  first  named  is  indi- 
cated, institute  tartrate  of  soda,  a  large  proportion  for  the 
bi-carbonatc. 

I  only  attach  the  merits  to  these  I  have  represented, 
because  these  merits  are  important  virtues,  where  you  are 
kept  by  diarrhoea  under  a  constant  reign  of  fear  of  inter- 
fering with  your  patient's  bowels  by  aperient.^,  if  you  have 
once  been  so  fortunate  as  to  arrest  the  exhausting  dis- 
charges. The  simplest  farinaceous  diet  will  frequently  re- 
turn these,  and  from  that  moment  the  patient  may  dat^ 
his  declension  to  death.  He  will  live  and  linger,  but'finally 
he  succumbs,  worn,  worried,  and  weakened  to  death.  This 
was  the  brief  history  of  hundreds  of  cases  until  the  autumn 
eet  in. 

DIARRHfEA. 

I  have  Bometimes  arrested  the  continuance  of  this 
exhausting  form  of  diarrhoea,  when  every  other  article  in 
the  hospital  dispen.sary  had  failed,  by 

I>  Pulv.  resinse  conununis  gr.  viij.  or  x.,  given  in  water, 
pulv.  acaciae,  or  even  powder  of  arrow-root  may  be  added  to 
this,  if  the  discharges  are  streaked  with  blood. 

In  that  case  also  tlie  following: 


9.  F.  ex.  gentian.  3  ij. 
F.  ex.  senegae  3j- 
Ryr.  ipecac  3  ij. 
Gum.  acaciiE  3  i. 
Aqua;  §  ij.  M. 

A  teaspoonfiil  every  two  hours.  The  sonega  is  a  restora- 
tive; hou.\  1  do  not  know.  I  have  invariably  found  it  a 
useful  adjunct  in  tonic  mixtures.  The  nearest  a  uniformly 
efficacious  diarrhoea  powder,  and  generally  efficacious 
where  the  diarrhcca  has  not  been  long  uninterrupted,  ia 
B.  Pulv.  gum.  acaciae  3  ij. 

Crctaj  prep.  3j. 

Pulv.  kino  3  i- 

Pulv.  ipecac,  gr.  v. 
Div.  in  p.  req.  No.  xx.,  one  after  each  discharge.  This 
with  mucilaginous  drink,  where  there  is  torpidity  of  the 
bowels,  in  the  highly  enfeebled,  if  we  suspect  but  little 
faecal  contents,  and  dread  any  disturbance  of  the  system, 
and  the  stomach  and  perhaps  bowels  are  weak. 
E.  01.  ricini  Ji 

01.  morrhns  J  ss. 

Gum.  acacia;  3  ij. 

Aqua;  menth.  pip.  3  iv. 

Tr.  opiigtt.  xl. 

Spls.  tereliinlhina;  gtt.  xxv. 
A  tablespoonful  every  two  hours.    It  is  particularly  useful 
where  there  had  previou.sly  been  intestinal  capillary  haemor- 
rhage, or  whore  there  is  continued  intestinal  torpidity,  and 
the  patient  is  confined  to  his  bed. 

In  moderately  reduced  states  of  the  system,  where  there 
is  almost  a  daily  recurrence  of  slight  febrile  symptoms 
without  rigor,  give 

3.  Tr.  scrpentarias  5j- 

Tr.  rhei  » j. 

Tr.  zingiberis  "%']. 

F.  ext.  valerian.  3j 
Tablespoonful  every  two  hours.  The  nervine  in  combina- 
tion with  the  ginger  i.s  a  particularly  kind  but  efficacious 
queller  of  the  febrile  temper.  I  have  never  found  any  par- 
ticular benefit  from  serpentaria  alone.  Of  that  and  in  such 
a  case  the  tin<;ture  is  better  than  the  infusion.  For  im- 
mediate and  entire  subsidence  of  flatulent  coHc  or  pain, 
9.  Liquor,  amiuon.  ) 

Chloroform  \ 
gently  rubbed  over  the  ejiigastrium  is  particularly  effica- 
cious. 

Of  course  none  of  these  receipts  are  the  product  of  refined 
pharmacy.  It  is  because  they  are  not,  and  that  their  in- 
gredients may  be  found  in  any  of  the  army  dispensaries, 
that  I  recount  them  ;  they  are  general  remedies,  and  now  is 
the  moment  when,  in  nearly  similar  conditions  elsewhere, 
they  may  be  founu  very  useful. 


%{px\s  of  ^jo5jjit;ils. 


BELLEVUE  HOSPITAL. 
CASE  OF  MYnnopnoBiA. 
[Reported  by  Dr.  T.  K.  Ciiandlek,  House  Surgeon.] 
Wm.  0.  Leahv,  a;L  48,  native  of  Ireland,  a  laborer,  was 
admitted  to  Bellevue  Hospital,  Jan.  7th,  1863.    Service  of 
Dr.  Alfred  L.  Loomis. 

History. — Has  always  been  temperate  and  healthy,  with 
no  predisposing  tendency  to  disease.  Between  two  and 
three  months  ago  he  was  bitten  in  the  palm  of  his  right 
hand  by  a  dog  which  was  not  supposed  to  be  rabid,  and 
which  was  afterwards  killed.  The  skin  was  lacerated,  and 
bled  somewhat,  but  the  injury  excited  no  apprehension  in 
the  mind  of  the  patient,  and  he  did  not  mention  the  inci- 
dent to  his  family.  He  continued  perfectly  well  until 
Tuesday  the  6th  of  January,  when  he  began  to  experience 
pain  in  the  right  arm  and  shoulder,  but  referred  it  to  a 
wetting  which  he  received  the  day  previous.   On  Tuesday 
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evening  lie  complained  of  chilliness  and  of  a  difficulty  in 
swallowing,  and  on  Wednesday  these  symptoms  were 
aggravated.  The  patient  could  not  swallow  owing  to  a 
spasm  in  the  throat,  and  complained  of  feeling  very  cold ; 
he  also  hawked  and  spit  a  great  deal,  and  made  frequent 
attempts  to  vomi't.  The  manner  of  the  patient  was  hurried 
and  peculiar,  but  his  friends  did  not  regard,  him  as  being 
deranged  until  towards  evening.  At  six  o'clock  p.m.  he 
was  admitted  to  the  hospital,  at  which  time  he  presented 
the  following  symptoms : — He  was  extremely  agitated  and 
restless,  and  in  constant  and  rapid  motion.  He  talked 
wildly  and  incessantly,  and  woukl  sometimes  look  anxi- 
ously about  the  room  and  under  the  bed.  His  pupils  were 
somewhat  dilated,  his  tongue  moist  and  slightly  furred, 
and  his  pulse  strong  and  rapid,  being  about  140  beats  per 
minule.  The  patient  was  constantly  spitting  a  tenacious 
mucus,  and  once  or  twice  he  vomited  a  greenish  fluid. 
When  urged  to  drink,  he  would  carry  the  cup  slowly  and 
hesitatingly  to  the  angle  of  his  mouth,  often  stopping  in 
the  act,  and  then  with  a  sudden  motion,  and  with  evident 
effort,  would  take  a  single  swallow.  After  tasting  any 
fluid  he  would  immediately  pass  water,  his  necessity  being 
apparently  most  urgent. 

This  general  condition  continued  with  but  little  change 
for  several  hours.  Sometimes  the  patient  would  become 
composed,  and  would  lie  down  and  cease  talking,  but  these 
intervals  of  quiet  were  evidently  due  to  exhaustion. 

At  ten  o'clock  treatment  was  commenced  by  giving  him 
a  grain  of  opium,  or  its  equivalent  in  Mnjendie  s  solution, 
every  hour  for  four  hours.  Under  this  agent  the  patient 
gradually  became  more  calm,  and  remained  quietly  in  bed 
most  of  the  time.  At  half-past  two  o'clock  his  pupils  were 
moderately  contracted,  the  number  of  respirations  reduced 
to  seventeen  in  the  minute,  and  his  pulsations  to  ninety- 
two.  He  slept  none.  He  could  now  swallow  fluids  with- 
out much  dilBcultj-,  and  would  at  times  talk  rationally. 

The  opium  was  now  suspended  for  two  hours,  during 
which  period  the  patient  remained  much  the  same  ;  it  was 
then  renewed,  and  continued  in  about  the  same  doses,  and 
with  the  same  results,  until  nine  o'clock  a.m. 

Towards  morning  the  pulse  became  more  weak  and 
frequent,  and  an  ounce  of  brandy,  together  with  beef-tea, 
was  given  every  hour  by  injection.  At  half-past  nine 
o'clock  the  patient  began  to  stagger,  and  complained  that 
he  could  not  see.  He  was  at  once  placed  on  the  bed,  when 
his  muscles  grew  rigid,  presenting  the  aj)pearance  of  a 
general  tetanic  spasm.  His  body  became  curved  lil<e  a 
bow,  being  supported  by  but  two  points,  the  top  of  his 
head  and  his  heels. 

During  the  continuance  of  the  spasm,  Avhich  lasted  two 
or  three  minutes,  the  patient  grated  his  teeth,  his  eyes 
were  rolled  up,  and  his  face  became  livid,  but  he  did  not 
foam  at  the  mouth.  Two  similar  fits  or  spasms  quickly 
succeeded  the  first,  and  these  were  the  only  ones  the 
patient  was  observed  to  have  during  his  illness.  He  died 
soon  after  the  third  fit. 

Scctio  Cadavtris. — Eigor  mortis  vi-ell  marked.  The  abdo- 
minal muscles  were  in  the  same  state  of  tension  as  during 
the  continuance  of  the  general  spasms.  The  thoracic  and 
abdominal  organs  were  essentially  healthy,  save  that  the 
kidneys  presented  slight  traces  of  Bright's  disease.  The 
meninges  of  the  brain  and  spinal  cord  were,  however, 
markedly  congested,  but  the  pia-mater  more  than  the  dura- 
mater.  Dr.  H.  W.  Cook  made  a  careful  microscopical  exa- 
mination of  the  substance  of  the  cord,  but  found  no  lesion 
there. 


Six  young  natives  of  Algeria  are  to  be  admitted  into  the 
School  of  Medicine  of  Algiers  after  special  examination, 
and  then  sent  forth  into  their  native  provinces  as  doctors 
of  medicine.  This  liberal  conduct  of  the  government,  says 
the  French  joiirnalisi,  contrasts  lavorably  with  that  of  tlie 
English  government,  whi(.-h  refuses  to  admit  into  the  army 
graduated  natives  of  India  as  medical  men.— Brit.  Med. 
Journ. 
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FIFTY-SIXTH    ANNUAL    MEETING    OF  THE 
UNITED  STATES  MEDICAL  SOCIETY. 

The  Society  met  pursuant;  to  Statute,  in  the  room  of  the 
Court  of  Appeals,  Capitol,  at  11  o'clock  Tuesday  morning, 
and  was  called  to  order  by  the  President,  Dr.  Thomas 
HcN,  of  Albany. 

The  following  gentlemen  registered  their  names,  and 
took  their  seats : 

Thom.as  Hun,  Alliflny;  Sylvester  D.  Wiltard,  Albany;  0.  White,  New 
York ;  A.  L.  Saunders,  Brookfield,  M:id.  Co. ;  James  Lee,  Saratoga ;  M. 
M.  Woiid,  Greene,  Chenango;  Jas.  Ferruson,  Glens  Falls,  Warren  Co.* 

D.  P.  liissell,  Utica;  Thos.  W.  Blatcliford,  Troy;  J.  G.  Snell,  Anister. 
dnm,  Montgomery  Co  ;  N.  H.  Deering,  Utica;  himon  Snow,  Koot,  Mont 
giimery  Co. ;  U.  Potter,  Hallsville ;  E.  F.  Arnold,  Yonkers.  Westchester 
Co.;  L.  A.  Smith,  New  Jersey  Medical  Society;  B.  J.  EajilLiel,  New 
York  ;  B.  P.  Staats,  Albany;  Henry  S.  Downs,  New  York;  N.  O.  Hustei!,- 
New  York  ;  H.  W.  Dean,  Ilochcster  ;  D.  IJly,  Rochester ;  Joel  Foster 
New  York;  Chas.  Barrows,  Clinton,  Oneida  Co.;  S.  M.  Van  Alstyn 
Eichmondville,  Scho.  Co.;  .Jas.  H.  Wood,  New  York;  Darwin  Colvi 
Clyde,  Wayne  Co;  O.  M.  AUaben,  Delaware  Co.  :  Hiram  Corliss,  Green 
wich,  Wash.  Co.;  Peter  P.  Svaats,  Albany;  T.  B.  Reynolds,  Wilton 
Sar.  Co. ;  Isaac  E.  Taylor,  New  York ;  J.  Stearns,  Ponipey,  Onondag 
Co. ;  Julius  Auerback,  Eockville  Centre,  Queens  Co. ;  Caleb  Green,  H' 
mer,  Cortland  Co. ;  Geo.  tlook,  Canandaigua,  Out.  Co. ;  H.  N.  Porter 
Lee  Centre.  Oneida  Co. ;  Hiram  Adams,  Fabius,  Onondaga  Co. ;  J.  V 
Cobb,  Borne,  Oneida  Co. ;  M.  L.  Finch,  Jonesville,  Saratoga  Co.  ;  S.  H 
Frecm.an,  Albany;  T,  C.  Finnell,  New  York;  Guide  Furman,  Ne 
lork;  Mo.«es  C.  Hasbrouck,  Kockland ;  Chas.  C.  F.  Gay,  Buffalo;  Sand 
fold  Eastman,  Buffalo;  Wm.  Taylor,  Manlius,  Onondaga  Co.;  Fre 
Hyde,  Cortland  Co.;  Nelson  Nivison,  IJurdett,  Schuyler  Co.;  Jno.  Fer 
guson,  Davenport,  Delaware  Co.;  C.  C.  Covel,  Stamford,  Del.  Co. ;  8 
Barrett,  Lo  Hoy,  Greene  Co. ;  C.  Pierce,  St.  Lawrence  Co. ;  Wm.  H 
Fi.<h,  Schuyler  Co. ;  J.  K.  Leaning,  Fly  Creek,  Otsego ;  Chas.  F.  Taylor 
New  York;  Joseph  Bates,  Lebanon  Springs;  J.  J.  Buekbee,  Montgonier 
Co.;  Jits.  Whitford,  Madisnn  Co.;   How.ird  Townsend,  Albany;   H.  S 
Crandall,  Alleghany  Co. ;  Cyrus  Eanisay,  New  York ;   C.  V.  Barnet 
Greene  Co. ;  G.  Z.  Cole,  St.  Lawrence ;  B.  D.  Carpenter,  Long  Island 
S.  T.   Hubbard,  New  York;  Hiram  McNutt,  Warren  Co.;  K.  Blawi 
Wash.  Co. ;  Wm.  Oakes,  Madison  Co. ;  Wm.  Stewart,  Otsego  Co. ;  Jno 
Flint,  Washington  Co. ;  A.  B.  Case,  Steuben  Co. ;  J.  N.  Northrop,  Al 
bany ;  A.  Willard,  Chenango  Co.;  W.  H.  Bailey,  Albany ;  Chas.  A.  Le" 
Pcckskill;  P.  Stewart,  Peekskili;  W.  Van  Steinberg,  Cohoes;  G.  Bots 
ford,  Greene  Co. ;  P.  Van  l>vck,  Oswego;  J.  V.  P.  Quackenbush,  Albany 

E.  W.  Carmichael,  lU  nsselaer  Co. ;  J.  II.  Douglas.  Utica  ;  D.  G.  Thorn- 
Utica ;  E.  M.  Bostwick,  Columbia  Co. ;  Thi>s.  C.  Brinsmade.  Troy  ;  Wm. 
P.  Seymour,  Troy ;  S.  S.  Cartwright,  Delaware  Co. ;  S.  0-  A  arKlerpoel.  AI 
bany ;  P.  V.  N.  Morris,  Washington  Co. ;  S.  G.  Wolcott,  of  Utica;  GriHi 
Sweet,  Herkimer  Co.;  Wm.  Govan,  Lockland  Co. ;  Jno.  G.  Adams,  Ne 
York;  G.  J.  Fisher,  Sing  Sing;  J.  Fowler,  Geneva;  H.  M.  Knigh 
Connecticut:  J.   M.  Minor,  Brooklyn;  Jno.  W.  Greene,  New  York 
Jacob  Hunt,  Utica;  Jno.  Swinburne,  Albany;  E.  It.  Squibb,  Brooklyn 
DeWitt  C.  Enos,  do.;  A.  K.  Gardner,  New  York;  L.  F.  Pelton,  West 
Chester  Co.;   Freeman  Tonrtelot,  Saratoga  Co.;   Alden  March,  Albany 
J'.  McNauahton,  Albany;  L.  J.  1  efit,  Onondaga  Co.;  H.  K.  Willard 
Catskill;  J.  P.  Whitbeek,  West  Troy;  John  It.  Gregory,  Troy;  U.  G 
Eigelow.  Albany;  M.ason  F.  Cogswell,  Albany;  Henry  C.  Gray,  Wash 
ington  Co. ;  A.  D.  Hulf,  Kensselaer  Co, :  11.  A.  Carmington,  Itensselae 
Co.;  L.  Moore,  Albany;  John  B.  McEwen,  New  York;  J.  H.  Wheeler, 
Greene  Co.;  L.  G.   Warren,  Albany;   L.  .V.  Sayre,  New  York;  E,  K. 
Peaslee.  New  York;  John  Ordronaux,  Queens  Co.;  W.  T.  Carter,  Al- 
bany ;  P.  H.  Thomas,  Renssolacr  Co. ;  E.  H.  Parker,  Poughkeepsie. 

Dr.  Hun  then  read  his  Inaugural  Address,  as  follows : 
The  By-Laws  of  the  Society  make  it  the  duty  of  the 
President,  at  the  opening  of  the  session,  to  speak  of  the 
condition  of  the  Medical  Profession  in  the  State,  and  to 
call  attention  to  such  matters  as  may  require  the  action  of 
the  Society.  At  this  time  our  thoughts  naturally  turn  first 
of  all  to  the  War  in  which  our  peo|)le  are  engaged,  and  to 
its  influence  on  our  profession. — The  State  of  New  York 
was  suddenly  called  on  to  furnish  about  six  hundred  Sur- 
geons and  Assistant-Surgeons  for  the  volunteer  regiments, 
and  when  we  take  into  account  h.ow  utterly  unprepared 
we  all  were  by  education  and  experience  for  such  service, 
it  must  be  'admitted  that  the  response  to  the  caU  was  quite 
as  satisfactory  as  could  have  been  expected.  The  medical 
care  of  the  camp  and  mihtary  hospital  differs  so  greatly 
fi  om  the  duties  of  the  practitioner  in  civil  life  as  to  demand 
a  special  training  and  discipline ;  and  yet  with  the  versatihiy 
of  talents  characteristic  of  our  countrymen  the  Surgeons 
selected  have  not  fiiiled  in  any  marked  degree  in  the  begin- 
ning, and  are  now  rapidly  inipioving.  They  certainly  have 
not  failed  in  self-devotion  or  in  courage,  and  when  we 
read  of  Surgeons  who  a  few  weeks  before  were  going  on 
their  peaceful  grounds,  performing  their  duties  under  heavy 
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fire,  and  remaining  with  the  wounded  to  share  their  capti- 
vity, we  have  good  right  to  be  proud  of  our  brethren. 

They  have  not  been  deficient  in  moral  quahtic?,  nor  so 
much  in  professional  skill,  as  in  attention  to  those  regula- 
tions  by  which  the  health  of  cainps  is  preserved.  There 
has  been  too  much  reliance  on  the  medicine  chest  and  on 
surgical  instruments,  and  too  little  care  of  diet,  pure  air, 
cleanlincBS,  and  other  hygienic  conditions.  This  is  the 
common  defect  of  our  profession,  both  in  civil  as  well  as  in 
military  practice,  but  it  has  been  more  obvious  in  the  latter 
because  of  the  larger  scale  on  which  its  consequences  are 
exhibited. 

The  transactions  of  our  Society  for  the  last  few  years 
bear  witness  to  the  interest  felt  by  the  members  both  in 
public  and  in  private  hygeia,  a  sulject  which  is  far  from 
naving  received  all  the  attention  it  merits.  It  is  to  be 
hoped  that  this  movement,  which  has  at  the  foundation  a 
most  important  reform  in  medical  practice,  may  be  con- 
tinued. 

Our  profession  is  now,  I  believe,  in  a  more  sound  condi- 
tion than  at  any  previous  time.  The  standard  of  education 
in  our  principal  meilical  schools  is  higher,  and  pupils  go 
forth  much  more  thoroughly  educateil  than  a  few  years  ago. 
The  war,  with  all  its  evils,  is  exercising  a  salutary  influence 
in  the  Medical  profession.  Tiie  examinations  for  admission 
to  the  meilical  service  of  the  army  and  navy  set  up  a  high 
standard  of  excellence,  and  as  this  service  presents  a  most 
desirable  career  for  young  men  a  strong  inducement  is 
lield  out  to  students  to  strive  to  come  up  to  it.  The  bene- 
fit of  these  examinations  is  thus  made  to  reach  not  only 
those  who  are  successful  in  their  application,  but  also  all 
those  wlio,  liiough  they  fail,  yet  have  tried  to  prfn;ire  for 
them.  Their  inlluunce  on  the  medical  colleges  is  afs<j  most 
excellent,  for  students  wishing  to  prepare  for  difhr'nlt  exa- 
minations, will  go  to  those  colleges  which  aftord  the 
most  instruction  and  not  to  those  in  whi';h  degrees  are 
most  easily  obtainol.  They  have  already  led  to  the  esta- 
blishment of  a  chain  of  hygienic  and  milii.-iry  surgery  in 
some  of  our  Colleges.  This  serves  to  illustrate  the  work- 
ing of  a  principle  which  has  been  jjroposed  as  a  basis  of 
ref)rm  and  improvement  in  our  medical  schools,  which 
would  consist  in  the  separation  of  the  duties  of  te.iching 
and  examination,  so  that  students  might  be  induced  to  give 
preference,  not  to  those  Colleges  which  offi-r  diplomas  on 
the  easiest  terms,  but  to  those  which  alford  the  best  oppor- 
tunities for  preparing  for  examinations. 

The  American  Medical  Association  has  not  met  for  the 
last  two  years,  on  account  of  the  war,  and  it  will  be  a 
matter  for  consideration  whether  the  Society  will  recom- 
mend that  a  meeting  of  such  members  as  can  a^enible 
under  present  circumstances  shall  be  held. 

I  have  received  from  the  Presidi'Ut  of  the  Ma5sachu.setts 
Meilical  Society  a  communication  addressed  to  the  Slate 
Medical  Society,  on  the  subject  of  ''  Abuses  in  the  Ambu- 
lance Service  in  tlie  U.S.  Army,"  which  I  will  submit  to  the 
Society.  I  believe,  however,  tins  suiiject  has  received  the 
attention  of  the  proper  authorities,  and  that  the  abuses 
complained  of  have  been  corrected. 

It  only  remains  for  me  to  welcome  you  to  our  city,  and 
to  thank  you  for  the  honor  you  have  confei  red  in  calling 
me  to  preside  over  your  deliberations. 

Drs.  IJlatchlbrd,  launders,  and  S.  D.  Willard  were  named 
as  a  committee  on  credentials. 

Drs.  Armsby,  Deering,  and  Bissell  were  appointed  a  com- 
mittee on  the  President's  address. 

Drs.  Cobb  and  Potter  were  appointed  as  a  committee  to 
invite  medical  members  of  the  Legislature  to  a  seat. 

Dr.  L.  A.  Smith,  a  delegate  from  the  New  Jer.«ey  State 
Medical  Society,  was  introduced,  and  was  warmly  received. 

Dr.  Hunt,  of  Hartford,  and  Dr.  Beckwith,  delegates  from 
the  State  Me<lical  Societj'  of  Counooticut,  were  also  intro- 
duced to  the  .Society. 

The  Committee  on  Credentials  presented  the  q^mes  of 
the  following  gentlemen,  invited  to  seals  as  Honorary  Mem- 
bers during  the  sessions:  Benj.  D.  Carpenter,  of  Long  Isl- 


and; Cyrus  Ramsey,  of  N.  Y. ;  William  Oake.s,  of  Madison 
Co.,  N.  Y. ;  Hiram  McNutt,  Warrensburg,  Warren  Co. ;  J. 
J.  Flint,  Fort  Edward,  Wash.  Co. ;  William  Seward,  South 
Worcester,  O'sego  Co. :  A.  Gow,  Schuylervillc,  Saratoga 
Co. ;  Iliram  Watkyns,  Walpole,  N.  H. 

Dr.  Taylor,  of  the  Onondaga  Medical  Society,  presented 
an  address  delivered  by  Dr.  Israel  Parsons,  President  of  the 
Onondaga  Society,  belbre  said  Society  at  its  annual  meet- 
ing, on  the  .subject  of  "  Diphtheria."  Referred  to  Publica- 
tion Committee.  Dr.  Gnoo  FuRM.^y,  of  N.  Y.,  presented 
several  communications  from  the  New  York  County  Me- 
dical Society,  consisting  of  a  "  Report  of  the  Meteorological 
Committee  of  the  Society ;"  also  a  report  of Case  of  Pro- 
cidentia Uteri,  of  fifteen  years'  duration,  with  extreme  ulcer- 
ation of  llie  neck,"  by  Dr.  Isaac  E.  Taylor.  Referred  to 
Publication  Committee. 

Dr.  B.  p.  St.\.\ts,  Chairman  of  the  Board  of  Censors  of 
the  Eastern  District,  reported  that  they  had  examined  and 
recommended  to  the  President  of  their  Society,  for  diplo- 
mas, the  gentlemen  whose  names  follow:  J.  Dufenciorf, 
Montgomery  Co.;  Louis  Applegate,  Herkimer  Co.;  Wm. 
W.  Squire,  W.  T.  Calland,  G.  A.  Chosley,  John  U.  Bur- 
land,  and  Josejjh  Lcman,  of  Montreal,  Canada.  Dr.  Joel 
Foster,  Chairman  of  the  Board  of  Censors  of  the  Southern 
District,  reported  that  they  had  examined  and  recommended 
to  the  President  of  the  Society  for  diploma,  Dr.  Coles. 

Dr.  BLATCiiFORn  announced  the  death  of  Ziinas  Cary,  a 
delegate  to  the  Society,  and  Dr.  B.  was  directed  to  prepare 
an  obituary  notice  for  pultlication  in  the  Transactions.  Dr. 
Joseph  Bates  announct-d  the  Death  of  Dr.  Robert  G.  Tracy, 
of  Hudson,  Columbia  County,  and  was  requested  to  prepare 
an  obituary  notice  for  publication  in  the  Transactions.  Dn. 
Raphael  announced  the  the  death  of  Dr.  John  C.  Cheesnian, 
and  was  requested  to  prepare  an  obituary  notice  for  pub- 
lication in  the  Transactions.  The  death  of  Dr.  John  T. 
Sheldon,  a  former  delegate,  was  announced,  and  Dr.  Ondi- 
NOT  was  announced  to  prepare  an  obiluar}-. 

Dr.  CvRfS  Ramsey,  Registrar  of  Records  and  Statistics, 
city  of  New  York,  presented  a  paper  on  the  statistics  ol 
some  of  the  di=eas«'s  of  New  York  and  London. 

Dr.  Hkvrv  S.  Dowss,  of  New  York,  read  a  paper  enti- 
tled "  Po.-t-Pli;iryngeal  .•\bscfss."  Dr.  TnoNfAS  C.  Finnell 
presenti'd  a  Patliologicul  specimen,  and  made  some  remarks. 
Dr.  Ji'Lirs  AfERBACK  read  a  paper  entitle<l  "  De  Lunatico 
Inqiiin-ndo." 

The  President  announced  the  following  Committee  on 
Nominations:  1st  district,  Oliver  White;  2d  district,  P. 
Stewart;  .3d  district,  Thom.-us  W.  Blatchford:  4th  district, 
James  Ferguson;  .'ith  distiict,  N.  H.  Deering;  6ih  district, 
C.  M.  Crandall;  7th  district,  Wm.  Taylor;  8th  district,  H. 
W.  Dean. 

Dr.  Lewis  A.  Savre,  of  New  York,  read  a  paper  entitled, 
"A  Remarkable  Case  of  Deception."  Dr.  E.  S.  F.  Arnold, 
of  New  York,  presented  a  paper  entitled,  ''On  Medical 
Provision  for  Railroads,"  which  was  referred  to  the  Publi- 
cation Committee.  Dr.  S.  Barrett  read  a  paper  entitled, 
"  A  Ciise  of  Delirium  Tremens,  treated  by  large  doses  of 
Digitalis  "  Dr.  ArorsTUS  Willard  presented  for  Dr.  Bnker, 
of  Chenango,  a  paper  entitled,  "  A  Case  of  Lithotomy."  Dn. 
0.\^KEs  presented  a  Pathological  specimen  passed  from  the 
bladder  of  a  man  in  Hamilton. 

AFTERNOON  SESSION. 

Dr.  C.  F.  Taylor  read  a  paper  entitled  '•  Treatment  of 
Potts'  Disea.'^e  of  the  Spine."  Dr.  F.  IIvdk  read  a  paper 
entitled  "  Fractures  of  the  Cranmm."  Dr.  B.  Raphael  gave 
a  brief  synopsis  of  a  paper  entitled  "On  the  Ligation  of 
Arteries."  Dr.  Charles  A.  Lee  read  a  very  valuable  paper 
entitled  "On  Foreign  Military  Hospitals."  Dr.  George 
Cook  read  a  paper  entitled  "A  Case  of  Insanit}-."  Dr. 
Case  read  a  brief  sketch  of  a  ca.se  of  di.sease  of  the  Uterus. 

SECOND    DAY  FORENOON. 

Dr.  J.  G.  Adams,  from  the  committee  appcjiiited  to  at- 
tend the  Connecticut  Medical  Society,  reported.  Dr.  Squibb 
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reported  that  the  United  States  Pharmacopoeia  is  now 
complete  except  the  preface  and  index.  Dr.  S.  D.  Willard 
presented  a  report  from  Dr.  J.  G-.  Orton  on  Medical  and 
Surgical  Statistics.  The  committee  was  continued  another 
year. 

Dr.  Blatchford  reported  a  case  of  hydrophobia.  Dr. 
D.  Gr.  Thomas  read  a  paper  on  ovarian  dropsy. 

Dr.  Armsby  announced  the  bequest  of  |;500  by  the  late 
Dr.  M.  H.  Cash. 

Dr.  C.  a.  Lee  offered  resolutions  approving  the  appoint- 
ment of  a  commissioner  of  lunacy,  and  moved  a  committee 
to  confer  with  the  legislative  committee, 

Dr.  Corijss  reported  a  case  of  enlarged  liver.  Dr.  S. 
D.  Willard  presented  papers  by  Dr.  Gilfillan,  of  Brook- 
lyn, on  Tracheotomy  in  Diphtheria,  and  by  Dr.  Johnson 
on  Exsection  of  the  Ankle  Joint.  Dr.  Willard  presented 
an  additional  list  of  Surgeons  in  the  Army  from  Nevs^  York. 
Dr.  Gardner  read  a  paper  on  Ovariotomy.  Dr.  Quack- 
ENBCSH  read  a  paper  on  Pelvic  Presentation.  Dr.  March 
read  a  paper  on  the  wound  of  Garibaldi,  and  presented  an 
instrument  for  the  removal  of  balls.  Dr.  Ends  read  a  paper 
on  plaster  of  Paris  dressing  in  club  foot. 

SECOND  DAT — AFTERNOON  SESSION. 

Dr.  Saunders  presented  a  communication  from  the  Ma- 
dison Count}'  Medical  Society,  being  an  address  delivered 
before  said  Society,  on  Diphtheria,  by  Dr.  Saunders. 

Mr.  Brinsmade,  from  the  committee  appointed  to  draft 
a  Sanitary  Code  for  the  State  of  New  York,  made  a  partial 
report,  and  asked  for  further  time  to  complete  their  labors. 

Dr.  Lee,  from  the  committee  appointed  to  compare  the 
Code  of  Medical  Ethics  adopted  by  this  Society  in  1823 
with  that  of  the  American  Medical  Association,  which  has 
also  been  adopted  (1847),  and  present  a  revised  copy  to  the 
Society  at  its  next  annual  meeting,  reported  that  they  had 
carefully  compared  the  two  Codes  above  mentioned,  and 
that  they  find  no  essential  difference  between  them,  except 
that,  in  the  Code  adopted  by  the  American  Medical  Asso- 
ciation, it  is  stated  to  be  derogatory  to  the  character  of  a 
physician  to  take  out  a  patent  Ibr  a  surgical  instrument. 
As  this  subject  was  fully  discussed  at  the  last  meeting,  the 
committee  do  not  enter  into  its  di-^cussion,  but  present  the 
following  resolutions: 

Jle'olted,  That  a  committee  of  three  be  Bppoioted  by  the  President  to 
bring  this  subject  before  the  next  meeting  of  the  American  Medical  Asso- 
ciation, with  a  Tiew  to  the  reconsiderotion  of  this  article. 

After  a  brief  discussion  the  resolution  was  indefinitely 
postponed. 

Dr.  Brinsmade,  from  the  committee  appointed  to  report 
on  Epidemics  in  the  3d  Congressional  district,  reported  that 
he  had  been  unable  to  collect  from  medical  gentlemen  resid- 
ing in  the  district  the  necessary  statistics,  and  he,  there- 
fore, reported  on  the'.subject  with  reference  to  his  own  city, 
Troy.    Referred  to  Pub.  Com. 

Dr.  Sayre  gave  a  synopsis  of  a  report  to  be  prepared  for 
the  Transactions  on  Hip  Disease.  Dr.  Adams  presented  a 
paper  prepared  by  Dr.  T.  B.  Gunning  on  the  "  Treatment 
of  Fractures  of  the  Lower  Jaw,  by  a  new  method." 

The  President  announced  the  following  conimittee  on 
the  Cash  bequest :  Drs.  Armsby,  S.  D.  Willard,  Blatchford, 
Chas.  A.  Lee,  and  Govan. 

Dr.  Swinburne  read  a  paper  on  "  Exsections."  Before 
concluding  he  gave  way  for  a  motion  to  adjourn,  the  con- 
clusion of  his  paper  being  made  the  special  order  for  Thurs- 
day morning. 

On  Wednesday  evening  the  President,  Dr.  Hun,  deli- 
vered an  eloquent,  truthful,  and  instructive  address,  a 
copy  of  which  was  solicited  for'publication  in  the  Society's 
transactions. 

third  day. 

Dr.  C.  W.  Crandall  offered  the  following : — 

Whertan,  The  present  Civil  War  has  csusod  the  hospitals  of  the  District 
of  Columbia  to  be  filled  with  sick  and  ■wipundcd  soldii-rs  from  this  Slate 
proportionate  to  the  number  of  volunteers  sent  out. 

Atui  whereaH,  Kvery  s.ifecuard  possible  should  be  thrown  around  those 
wlio  hnve  perilled  their  .-ill  for  n».  Therefore, 


Resolved,  That  the  New  York  State  Medical  Society  respectfully  request 
of  our  Legislators  and  Executive  to  earnestly  consider  the  propriety  of 
appointing  an  agent  to  reside  at  Washington,  who  shall  be  a  Phys  cian  and 
Surgeon,  with  clerical  assistants,  whose  only  business  shall  be  to  look  after 
the  interest  and  welfare  of  the  sick  and  wounded  of  the  State  of  New 
York. 

The  Secretary  read  a  communication  from  the  Medical 
Society  of  Massachusetts,  upon  the  subject  of  the  Ambu- 
lance Service  of  the  United  States  Army,  calling  attention 
to  the  gross  abuses  existing  therein,  and  requesting  eister 
societies  to  take  action  in  the  matter. 

A  discussion  ensued,  participated  in  by  several  gen- 
tlemen who  had  been  on  different  battle-fields,  showing  the 
necessity  for  action  in  the  premises. 

Drs.  Ordronaux,  Garrish,  and  Corliss  were  appointed 
such  committee. 

Dr.  Armsby,  from  the  committee  appointed  to  report  on 
the  disposition  of  the  legacy  of  $500  of  the  late  M.  H. 
Cash,  recommended  that  the  money  be  devoted  to  the 
establishment  of  a  Pi  ize  Fund,  the  income  thereof  to  be 
given  annually,  or  every  two  years,  as  the  "  Merrit  H.  Cash 
Prize,"  to  the  author  of  the  best  original  essay  on  such  me> 
dical  or  surgical  subject  as  may  be  designated  by  a  com- 
mittee of  the  Society,  and  that  the  treasurer  of  the  Society 
be  trustee  of  the  fund.  Dr.  Armsby  suggested  that  there 
be  annuallj'  appropriated  from  the  funds  of  the  Society  a 
sum  equal  to  the  annual  income  of  the  Cash  Prize  Fund,  and 
for  the  same  purpose.  Agreed  to.  Drs  Blatchford,  Ordro- 
naux, and  Parker  were  appointed  a  committee  on  the  Cash 
Prize  Essay. 

Dr.  Lee,  from  the  Committee  on  Introductory  Address  of 
the  President,  reported  resolutions  recommending  the  esta- 
blishment of  an  Army  jMedical  School  by  the  General  Go- 
vernment, and  also  requesting  the  American  Medical  Asso- 
ciation to  hold  its  regular  annual  meetings,  notwithstanding 
the  existence  of  the  present  war.  The  first  resolution  wes 
laid  on  the  table,  and  the  second  adopted. 

The  Committee  on  Nominations  presented  the  following 
report,  which  was  accepted,  and  the  gentlemen  named 
thei  ein  were  elected  : — 

President,  Daniel  P.  Bissell,  of  Utica ;  Vice-President, 
Joel  Foster,  of  New  York;  Secretary,  Sylvester  D.  Wil- 
lard ;  Treasurer,  John  V.  P.  Quackenbush. 

Committee  on  Publication. — Drs.  Thomas  Hun,  Sylveiter 
D.  Willard,  and  Howard  Townsend. 

For  Censors. — Southern  District,  Nathaniel  C.  Husted. 
Austin  Flint,  Benjamin  Drake  ;  Eastern  District,  T.  C. 
Brinsmade,  Barent  P.  Staats,  Peter  McNaughton ;  Middle 
District,  Jenks  S.  Sprague,  Charles  B.  Coventry,  A.  F. 
Doolittle ;  Western  District,  Alex.  Thompson,  H.  W.Dean, 
Edward  Hall. 

Committee  on  Correspondence. — First  District,  John  H. 
Griscom  ;  Second  Dist.,  John  Ordroneaux  ;  Third  District, 
Wm.  P.  Seymour ;  Fourth  Dist.,  Hiram  Corliss ;  Fifth  Dis- 
trict, Luther  Guiteau  ;  Sixth  Dist.,  John  G.  Orton  ;  Seventh 
Dist.,  Lake  I.  Teft;  Eighth  Dist.,  James  P.  White. 

For  Election  as  Permanent  Members. — First  District,Henry 
T.  Downs,  Henry  L.  Bulkley ;  Second  Dist,  Lewis  F.  Pel- 
ton,  John  R.  Cooper  ;  Third  Dist.,  Jacob  Newkirk,  John 
Swinburne  ;  Fourth  Dist.,  James  Ferguson,  Alexander 
Ayers ;  Fifth  Di.st.,  J.  Rathbun,  Hiram  Adams :  Sixth  Dis- 
trict, J.  II.  Chambeilayre,  Wm.  H.  II.  Parkhurst ;  Seventh 
Dist.,  George  Cook,  G.  Y.  Barnett ;  Eighth  Dist.,  H.  W. 
Dean,  Douglas  Bly. 

Eligibility  to  Permanent  Membership. — First  District, 
Samuel  L.  Hubbard,  Guido  Furman,  Lewis  A.  Sayre,  B. 
W.  Raphael,  Julius  Auerbach,  John  Ordronaux,  J.  C. 
Hutchinson  ;  Second  Dist.,  Edmund  S.  F.  Arnold  ;  Third 
Dist.,  U.  G.  Bigelow;  Fourth  Dist.,  R.  Blauvis;  Fifth  Dis- 
trict, Samuel  G.  Wolcott,  Isaac  H.  Douglas  ;  Sixth  Dist., 
Wm.  H.  Fish,  of  Schuyler  Co. ;  E.  M  Alba,  of  Alleghany 
Co. ;  Seventh  Di.st.,  J.  Fowler  ;  Eighth  Dist.,  John  Root, 
Solomon  Barrett. 

Norqi,nated  for  Election  as  Honorary  Members. — John 
M.  Cuyler,  U.S.A.;  W.  Braithwaite,  of  London;  Thomae 
Jennings,  of  Nashville  ;  Pinckney  Webster  Ellsworth,  of 
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Hartford,  Ct. ;  R.  Satterlee,  U.S.A.;  S.  W.  Butler,  of 
Philadelphia. 

Nijminations  for  Eh'gilility  to  Honorary  ilemhership. — 
Dr.  J.  G.  Bcckwith,  Litchfield,  Ct. ;  Dr.  E.  R.  Hunt,  of 
Hartford,  Ct. ;  Dr.  Lyndon  A.  Smith,  Newark,  N.  J. ;  Dr. 
Wm.  W.  Rutherford,  Harrisburp,  Pa. ;  Dr.  Ralph  Dening, 
Litchfield  Co.,  Ct. ;  Dr.  H.  M.  Knight,  Lakeville,  Ct. ;  Dr. 
Stephen  Wickes,  of  Orange,  N.  J. ;  Dr.  James  Cowper, 
Newcastle,  Del. ;  Dr.  James  Kirkrid,  Piiiladelphia,  Pa. ; 
Dr.  Charles  A.  Pope,  St.  Lolf.o.  Mo. 

Delegates  Ui  American  Medical  Association. — Nicoll  H. 
Dering,  N.  Corliss,  Henry  S.  Downs,  E  R.  Squibb,  Thomas 
W.  Blatchford,  C.  V.  Bamett,  H.  W.  Dean,  T.  B.  Reynolds, 
Theo.  L.  Ma.son,  S.  0.  Vanderpoel,  Wm.  Govan,  Oliver 
White,  Thos.  C.  Brinsmade,  E.  H.  Pa-^kf-r,  C.  A.  Dayton, 

D.  P.  Bissell,  J.  C.  Van  Hovenburg.  Wm.  P.  Seymour, 
Chas.  S.  Wood,  Thoma.s  Hun,  Saiiford  R.  Hunt,  Henry  C. 
Gray,  Joseph  C.  Hutchinson,  N.  C.  Husted,  N.  Crispell, 
Charles  E.  Van  Anden. 

Delegates  to  the  National  Quarantine  and  Sanitary  Con- 
vention.— John  G.  Adams,  Elisha  Harris,  John  H.  Griscom, 
Theo.  L.  Mason,  Thomas  C.  Brinsmade,  Hiram  Corliss, 
Howard  Townaend,  J.  M.  Minor,  Wm.  Govan,  S.  0.  Van- 
derpoel. 

Delegates  to  State  Medical  Society  of  Connecticut. — Phi- 
lander Stewart,  L.  C.  Fintiell,  T.  C.  Brinsmade. 

Delegates  to  State  Medical  Society  of  Xew  Jersey. — Tho- 
mas W.  Blatchford,  John  W.  Greene,  Lewis  A.  Sayrc. 

Delf.gnte.%     Massachusetts  State  M-.dical  Sjciety. — Isaac 

E.  Taylor,  Jan.es  R.  Wood,  John  G.  Adams. 

Delegates  to  Vermont  St'tte  Medical  Society. — John  V.  P. 
Quackenbii.cih,  Henry  C.  Gray,  C.  L.  Mitchell. 

Delegates  to  Xew  Hampshire  SUite  Mtdirnl  Society. — Ed- 
ward H.  Parker,  Wm.  Govan,  Alfred  Watkin.s. 

Delegates  to  Pennxylvania  Slate  Medic'tl  Sjciety. — Chas. 
A.  Lee,  Dr.  Furman,  Dr.  Raphael. 

The  following  resolution  was  adopted  by  the  Commit- 
tee : — 

Rt-tolred,  Thnt  the  Socretary  'nf  the  9ocl<>ty  be  »nthiirizcd  in  All  «ny 
Tucnncy  that  may  uccnr  In  tlie  serenil  dt'leg;itioDS  to  the  iUiUi  SMcUtii  S. 

Du.  OuriKovACX,  from  the  commitu^c  ap[iointcd  to  take 
into  consideration  the  Ambulance  service,  reported  thai  the 
pending  action  of  Congress  in  relation  to  the  organization 
of  the  Ambulance  Corps  renders  all  further  action  by  the 
committee  unnecessary ;  but  they  are  of  the  opinion  that 
it  ia  in  the  power  of  the  Governor,  by  the  appointment  of 
a  local  Medical  Agent,  or  Agents,  in  Washington,  to  pro- 
vide additional  means  of  relief  for  our  sick  and  wounded 
goldier.'*,  wliile  being  transferred  to  their  homes,  and  they 
accordingly  recommend  that  the  Society  confer  with  such 
sister  Focietias,  in  oiher  States,  as  may  be  inclined  to  act  in 
concert  with  it,  to  further  this  matter.  The  Committee 
recommended  that  Drs.  Swinburne  and  S.  D.  WiUard  be 
appointed  a  committee  to  present  the  whole  subject  to  the 
Governor.    Report  adopted. 

The  Society  then  adjourned. 


Medical  Graduates  at  Yale  College. — The  following 
gentlemen  received  the  degree  of  M.D.  at  the  late  com- 
mencement of  tlie  Medical  De;>artment  of  Yale  College,  at 
New  Haven : — Jud.son  Boardman  Andrew.*,  Mechanics- 
ville,  N.  Y. ;  Albert  Gordon  Browning,  Woodstock  ;  Henry 
Sylvester  Comwell,  New  London  ;  Marcus  Brutus  Fisk, 
Stafford  ;  Newton  Bu.shnell  Hall,  Branford  ;  Cyrus  Edward 
Humiston,  Cheshire  ;  Charles  G.  G.  Morrill,  Newburyport, 
Haas.;  William  Chester  Minor,  New  Haven;  William 
Burritt  North,  New  Britain ;  Charles  Joseph  Tennant, 
Franklin,  N.  Y. ;  Frank  Benjamin  Tuttle,  Naugatuck. — 
Bott.  Jour. 

The  Ophthalmic  Congress  has  selected  Vienna  as  the 
place  of  lis  next  annual  meeting,  and  has  appointed  Arit, 
Blodig,  Gulz,  Jiiger  sen.  and  jun.,  and  Stedwag,  as  com- 
mittee-men.— lirit.  Journ. 
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INCREASE  OF  THE  ARMY  MEDICAL  CORPS. 
The  bill  recently  introduced  into  Congress  to  give  greater 
effectiveness  to  the  medical  department  of  the  army  pro- 
vided an  increase  in  the  force.  The  incre^e  proposed 
was  not  limited  to  any  particular  branch  of  the  medical 
staff,  but  additions  were  to  be  made  alike  to  the  regular 
and  volunteer  staff,  to  the  inspectorial  corps,  and  to  the 
number  of  the  medical  cadets,  storekeepers,  etc.  There  was 
to  be  added  to  the  present  medical  corps  one  Assistant 
Surgeon-General,  two  Medical  Inspectors-General,  twenty 
surgeons  and  forty  assistant-surgeons  to  the  regular  army  ; 
fifty  surgeons  and  two  humlred  and  fifty  assistant-surgeons 
to  the  volunteer  army ;  ten  medical  storekeepers,  and  as 
many  medical  cadets  as  the  Scrceon-Geveral  might  deem 
necessary. 

The  Fcotions  of  the  bill  m.iking  this  .increase  in  the  force 
of  the  medical  department  were  drawn  in  accordance  with 
the  recommendations  of  the  Surgeox-Geseral  in  his  annual 
report.  The  increase  of  the  number  of  surgeons  and  as- 
sistant-surgeons is  rendered  necessary  to  supply  the  hospi- 
tals with  proper  medical  attendance.  The  Medical  In- 
specting Corps  is  pronounced  by  the  Sthgeos-Geveral  to 
have  been  productive  of  excellent  results,  but  the  number 
of  inspectors  is  too  limited  for  the  work  that  is  to  be  per- 
formed. The  medical  cadets,  a  most  serviceable  class  of 
hospital  attendants  and  storekeepers,  are  altogether  too 
few  for  the  ser^-ice.  The  necessity  of  an  increase  in  the 
medical  force  will  be  seen  from  the  following  statement  of 
the  aggregate  of  patients  and  surgeons : — 

The  number  of  patients  now  under  the  exclusive  care  of 
the  medical  dcfiartment  of  the  United  Slates  cannot  be 
less  than  one  hundred  thousand. 

According  to  the  Army  Reg'ster  of  August,  18G2,  the 
following  is  the  .surgical  force  of  the  army  : 
Surgeon-General,  with  the  rank  of  brigadier-general  .  1 
Assistant  Surgeon-General,  with  the  rank  of  colonel  .  1 
Medical  Inspector-General,  with  the  rank  of  colonel  .  1 
Medical  Inspector.',  with  the  rank  of  lieutenant-colone'  8 
Surgeons,  with  the  rank  of  major  .  .  .  .49 
Assistant-Surgeons,  with  the  rank  of  captain  .  .  14 
Assistant-Surgeons,  with  the  rank  of  first  lieutenant  .  98 
Surgeons  of  Volunteers,  with  the  rank  of  major         .  158 

Total  330 

If  to  the  above  are  added  three  regimental  surgeons  to 
each  regiment  of  three  years'  volunteers  (400  regiments), 
and  two  to  each  regiment  of  nine  months'  men  (300), 
making  in  all  1,800  surgeons  appointed  by  the  States,  the 
aggregate  medical  force  engaged  in  the  service  of  the 
United  States,  consists  of  2,130  surgeons  of  all  grades. 

From  this  Exhibit  it  appears  that  there  are  but  about 
320  surgeons  and  assistant-surgeons  available  for  the  care  of 
the  sick  in  hospitals,  which  number  seldom  less  than  50,000, 
and  occa.sionally  amount  to  90,000.  To  meet  this  defi- 
ciency the  Si'RGEOH-Geseral  is  obliged  to  employ  medical 
m  'n  in  civil  practice,  the  number  of  whom  is  now  up- 
wards of  1,500.  This  class  of  men  for  the  most  part  enter 
the  service  without  previous  examination,  and  being  non- 
commissioned they  are  not  as  reliable  as  those  who  regu- 
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larly  enter  the  service.  If  the  medical  corps  is  therefore 
to  be  rendered  fully  equal  to  the  service  a  large  increase  is 
absolutely  necessary  to  every  branch. 

In  advocacy  of  the  bill  Senator  Pomeroy  said  : — 
"  This  bill,  with  those  already  passed,  only  allovrs  one 
Assistant  Surgeon-General  and  three  Medical  Inspectors- 
General,  and  sixteen  Inspectors,  with  the  rank  of  lieutenant- 
colonel  ;  I  think  we  ought  not  to  discriminate  against  any  of 
these  departments  of  the  services.  Formerly,  in  time  of 
peace,  the  Medical  Department  expended  only  about 
$60,000  a  year.  We  are  working  now  under  the  estimate 
of  $12,000,000  for  that  department,  and  yet  we  have  not 
given  them  either  additional  clerical  force,  or  additional  pay 
or  rank  to  their  officers,  as  we  have  done  in  the  other 
departments  of  the  service.  I  think  if  there  is  any  one  of 
them  that  commends  itself  to  the  favorable  action  of  Con- 
gress, it  is  this  branch  of  the  service.  The  way  they  were 
able  to  employ  clerical  help  in  this  department  is  by  detail- 
ing some  hospital  steward  who  gets  $600  or  $800  a  year, 
to  perform  clerical  service,  for  which  other  departments 
pay  men  $1,200,  or  $1,400,  or  $1,600  a  year.  They  are 
obhged  to  economize  in  that  way.  Not  being  allov('ed 
enough  assistant-surgeons  in  the  army  they  have  to  em- 
ploy citizen  surgeons,  not  only  to  do  clerical  work,  but  to 
take  care  of  the  men  in  hospitals.  We  should  do  for  this 
branch  of  the  service  what  we  have  done  for  the  Quarter- 
master's and  Commissary's  Departments ;  and  it  is  an  invi- 
dious distinction  to  do  otherwise." 

But  notwithstanding  the  pressing  needs  of  the  service, 
which  are  recognised  on  the  most  superficial  examination 
of  the  subject,  and  the  earnest  efforts  of  Senators  Wilson 
and  Pomeroy,  the  bill  was  so  amended  as  to  allow  but  a 
small  addition  to  the  corps  of  the  Surgeons  and  Assistant- 
Surgeons  of  volunteers.  Instead  of  meeting  the  questions 
which  the  measure  suggests  fairly  and  candidly.  Senators 
played  upon  each  other's  sympathies  by  relating  incidents 
of  the  cruelty  of  medical  men  to  sick  soldiers,  of  their 
incompetency,  and  even  of  their  knavery,  Not  a  surgeon 
was  spoken  of  in  a  complimentary  manner.  Of  the  large 
number  who  have  been  killed  while  caring  for  the  wounded 
on  the  fiold-of-battle,  there  was  not  a  breath  of  praise.  The 
narration  of  cases  of  amputation  against  the  wish  and  judg- 
ment of  the  parties  afforded  more  congenial  topics  for 
senatorial  declamation. 


THE  WEEK. 

The  question  has  often  been  asked,  what  is  the  difference 
in  the  rate  of  mortality,  and  in  the  timeof  treatment  of  the 
wounded,  whether  in  hospitals  in  distant  States  or  in  the 
State  from  which  they  enlist  ?  But  few  opportunitiies  have 
been  offered  to  answer  the  query,  owing  to  tlie  difficulty  of 
transporting  the  wounded  to  their  own  States.  In  certain 
instances  the  wounded  have  been  immediately  removed 
far  northward  or  westward,  and  it  has  been  found  that 
they  remain  in  hospitals  a  much  less  time  than  when  treat- 
ed in  hospital  near  the  seat  of  war.  This  question  is  now 
about  to  have  a  practical  solution.  The  Sanitary  Commis- 
sion is  preparing  a  number  of  Railway  Hospital  Cars, 
which  are  so  arranged  that  the  patient  may  be  carried  on 
a  litter  from  the  field  or  temporary  liospital  to  the  car;  the 
litter  is  then  suspended  by  slightly  elastic  straps,  and  tlie 
patient  is  conveyed  with  but  the  smallest  degree  of  disturb- 
ance hundreds  of  miles.    Each  car  will  accommodate  twen- 
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ty-five  or  thirty  patients,  and  contains  apparatus  for  pre- 
paring articles  of  diet,  a  compact  surgery,  conveniences 
for  the  surgeon  and  nurses,  etc.  Railroad  Hospital  Car- 
riages are  in  use  in  France,  but  they  do  not  compare  in 
convenience  and  ease  with  the  American  models  which  we 
have  examined. 

The  New  York  State  Medical  Society  was  attended  last 
week  by  an  unusual  number  of  members  and  delegates ; 
upwards  of  120  are  reported  to  have  registered  their  names. 
A  large  number  of  instructive  papers  were  read,  occupying 
every  moment  of  the  session.  We  take  great  pleasure  in 
noticing  the  flourishing  condition  of  the  State  Society.  It 
has  the  basis  for  one  of  the  most  important  and  influential 
Associations  in  this  country.  Much  of  its  present  activity 
is  due  to  the  labors  of  the  local  officers,  and  especially  the 
Secretary,  Dr.  S.  D.  Willard.  With  great  patience  and 
self-sacrificing  he  has  devoted  his  time,  gratuitously,  to  the 
Society's  Transactions,  until  they  have  become  a  most  re- 
spectable volume.  We  hope  that  members  in  retunaing 
home  will  be  stimulated  to  greater  efforts  in  maintaining 
the  County  Societies.  The  State  and  County  Societies  are 
mutually  dependent;  and  we' may  justly  anticipate,  that 
the  latter  will  be  benefited  by  the  activity  of  the  former. 


MEDICAL  SOCIETY  OP  THE   STATE  OF  NEW 
YORK. 

[To  the  Editor  of  the  American  Medical  Ti-mks.] 

February  3,  1863. 

Sir  : — The  annual  meeting  of  the  New  York  State  Medical 
Society  is  looked  upon  with  great  interest  by  the  members 
of  the  profession  in  all  portions  of  the  State.  The  un- 
usually large  number  of  delegates  present  in  this  city  at 
this  early  date  would  seem  to  indicate  that  the  interest  is 
still  unabated.  The  usual  place  of  meeting  is  this  year 
changed  from  the  City  Hall  to  the  State  Capitol ;  the  ses- 
sions of  the  Society  being  held  in  the  rooms  occupied  by 
the  Court  of  Appeals. 

The  fift3'-sixtli  aniversary  was  opened  Tuesday  morning  at 
eleven  o'clock,  by  Dr.  Hun,  of  Albany,  who,  in  assuming 
his  duties  as  President,  made  some  brief  remarks  relative 
to  the  effects  of  the  war  upon  the  medical  profession  of  the 
State.  It  is  really  gratifj'ing  to  see  so  many  familiar  faces 
year  after  year  assembhng  together,  most  of  them  white- 
headed  members  of  our  profession,  each  and  every  one 
intent  on  presenting  his  contribution  to  science,  in  order 
that  it  may  be  of  service  to  those  who  may  succeed  fhem 
in  the  healing  art.  Many,  very  many  of  these  number 
thirty,  forty,  and  even  fifty  years  in  the  active  labors  and 
trials  of  an  arduous  professional  career.  It  should  make 
the  younger  members  of  the  profession  proud  to  hear 
and  see  the  modest  and  unassuming  manner  in  which  they 
present  a  I'lfe-long  experience  to  their  assembled  medical 
brethren. 

It  is  to  be  regretted  that  the  New  York  delegation, 
numbering  seventeen  from  the  County  Society,  six  from 
the  Academy  of  ^fedicine,  and  a  few  from  the  IJniversity 
Medical  College,  the  College  of  Physicians  and  Surgeons, 
the  Bellevue  Hospital  Medical  College,  and  the  N.  Y.  Medi- 
cal College,  is  here  represented  by  only  a  few  members. 
i»  The  delegation  present  so  far  (Feb.  3d)  from  New  York, 
are  Drs.  T.  C.  Fitnicll,  Joel  Fo.=-.ter,  James  R.  Wood,  N.  0. 
Huested  (permanent  members),  Isaac  E.  Taylor,  Oliver 
White,  S.  T.  Hubbard,  II.  S.  Downs,  and  Guido  Furman. 
The  proceedings  of  to-day  were  full  of  interest  in  every 
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particular;  a  larger  number  of  papers  tlian  usual  were 
registered  (or  reading  on  the  chart,  and  mauy  of  them  were 
fully  presented  to  the  Society. 

The  first  paper  ofl'ered  was  a  communication  from  the 
New  York  County  Medical  Society,  presented  by  Dr.  Fvr- 
iiAS,  in  which  the  present  state  of  the  Society  was  fully 
delineated,  its  past  history  reviewed,  and  an  earnest  appeal 
made  for  it^  future  welfare.  The  Meteorolotrical  Committee's 
report  for  the  whole  year  of  18G2,  from  Dr.  J.  P.  Loixes 
(chairman),  was  referred  to  the  Coiuinitiee  on  Publication. 
Also  a  paper  on  procidentia  uteri,  by  Dr.  Isaac  E.  Taylor, 
in  which  an  operation  was  performed,  resulting  in  a  com- 
plete cure. 

At  this  stage  of  the  proceedings  the  delegation  from  the 
State  Societies  of  New  Jersey  and  Connecticut,  namely, 
Drs.  Lyman  A.  Smith  and  J.  G.  Beckwith,  were  invited  to 
address  the  meeting,  which  they  responded  to  in  a  cheerful 
manner,  extending  the  hand  ol'  friendship  and  good  will  to 
the  membei-3  of  the  New  York  State  Medical  Society, 
inviting  them  to  be  present  and  participate  in  tlieir  deli- 
berations at  their  next  annual  meeting. 

Dr.  Acerbach,  from  Rockaway,  Querns  County,  read  an 
interesting  paper  directing  the  attention  of  the  jirofession 
to  the  more  careful  study  of  the  evidences  of  mental 
disorders. 

Our  pathological  friend.  Dr.  Fix.vkll,  presented  a  beau- 
tiful specimen  of  hyper-ostosis  of  the  lower  extremities, 
occurring  in  an  adult  aged  27  years,  which  engaged  the 
attention  of  all  present  by  tlie  unusual  character  of  the 
deformity. 

Fcbraary  4,  1BA8. 

In  spite  of  the  cold  weather  (the  mercury  having 
found  its  level  at  17"  below  zero)  the  chamber  waa 
filled  long  before  the  hour  of  busines.s.  The  interval 
was  pa.<sed  in  agreeable  conversation  on  the  part  of  most, 
while  the  more  taciturn  found  company  in  the  liberal  sup- 
ply of  newspapers  furnished  by  the  gentlemanly  and  efli- 
ent  Secretary,  Dr.  S.  D.  Willard,  of  Albany.  At  la.st 
I  lie  session  opened  more  brilliantly  than  yesterday,  this 
morning's  train  having  added  considerable  to  our  numbers. 
Among  the  new  arrivals  of  to-day  I  perceive  on  the  regis- 
ter the  names  of  the  following  gentlemen  from  New  York: 
Drs.  E.  I{.  Peaiilee  and  John  G.  Adams  (pi-rmanent  mem- 
bers) ;  Jolm  13.  MeEwcn,  John  P.  Garnsh,  ami  John  W. 
Green,  delegates.  From  Brooklyn  :  Drs.  E.  R.  Sipiibb, 
John  Ordroiiaux,  D.  C.  Knos,  and  J.  M.  Minor. 

Drs.  Gardner,  Ramsay,  Raphael,  and  S.iyre  (not  being 
delegates)  were  through  the  courtesy  of  the  Society  in- 
vited to  seats  during  present  session.  The  whole  number 
present,  I  believe,  wa^  one  himdrcd  and  twenty-three. 

Dr.  D.  G.  Thomas,  from  Utica,  read  a  somewhat  lengthy 
paper  on  ovarian  drop.sy,  and  rclateil  two  cases  which  were 
successfully  treated  by  removing  the  contents  of  the  sac, 
and  injecting  it  with  iodine  and  iodide  of  potassium. 

Dr.  CoKLtsa,  from  Washington  County,  relat<-(i,  in  a  very 
brief  and  humorous  manner,  a  case  ol  enlarged  liver,  the 
organ  in  question  being  twelve  pounds  in  weight. 

Dr.  Enos,  of  Kings  County,  read  an  elaborate  paper  oa 
club  foot,  in  which  lie  set  forth  his  mode  of  treatment, 
which  consist-s  in  dividing  one  or  more  tendons,  and  apply- 
ing plaster  of  Paris  splints.  He  exhibited  a  plaster  of 
Paris  cast  and  photograph  of  a  ca.se  which  was  successfully 
treated  in  this  manner. 

Dr.  Savrk  related  a  case  of  exscction  of  the  head  of  the 
femur,  which  had  proved  successful,  and  exhibited  the  por- 
tion removed. 

Dr.  QuACKENBi'sn,  of  Albany,  made  some  very  interest- 
ing and  valuable  remarks  on  pelvic  pnisentations.  This 
gentleman  evidently  possesses  not  only  great  practical 
knowledge  of  his  specialty,  but  is  withal  an  original 
thinker,  and  is  exceedingly  clear  and  lucid  in  his  maimer 
of  presenting  his  subject, 

Dk.  March,  of  Albany,  presented  two  instruments  used 
for  detection  of  leaden  balls  in  wounds.    One  w;us  a  probe 


with  a  porcelain  ball  attached,  invented  by  Nelaton  for 
Garibaldi.  Tlje  porcelain  very  readily  takes  on  a  leaden 
hue  when  brought  in  contact  with  lead. 

Dr.  Bi,y,  from  Rochester,  as  might  be  expected,  was  on 
hanil  with  his  anatomical  legs. 

Dr.  Adam.s,  from  New  York,  presented  in  behalf  of  Dr. 
A.  L.  Sands  a  new  splint  invented  by  Mr.  Gunning  for 
fi-acture  of  the  inferior  maxilla. 

Next  followed  Dr.  Gard.ner,  from  New  York,  with  a 
lengthy  paper  on  ovariotomy,  relating  the  history  and 
operation  of  one  case,  which  died. 

Dr.  Wilson,  of  the  Chatauque  Tribe  of  Indian.s,  was 
invited  to  speak,  and  kept  the  audience  in  good  humor  by 
relating  many  characteristic  anecdotes. 

The  evening  brought  with  it  the  usual  annual  address 
of  the  President,  which  was  listened  to  with  deservedly 
marked  attention.  Then  followed  the  receittion  at  the 
President's  iiouse.  The  table  was  loaded  with  everything 
temjiting,  and  it  was  not  surprising  that  even  physicians 
partook  at  a  late  hour  liberally  of  the  viands  placed  before 
them.  Our  friend,  tlie  profes.sor  of  "  brevity,"  was  not 
behindhand. 

Fi'bniury  5,  1SC3. 

This  morning  Dr.  Swiniivrxe,  of  Albany,  fmi-shed  his 
paper  on  exseclion,  which  w;u  commenced  at  the  previous 
ses.sion. 

La.«tly,  the  annual  election  took  place,  which  resulted  in 
the  choice  of  Dr.  Bissell,  of  Utica,  for  President,  and  Dr. 
Joel  Foster,  of  New  York,  for  Vice  President,  and  Dr.  S. 
D.  Willard,  of  Albany,  as  Secretary. 

Yours  truly, 

"  Spiralis." 


%xm)  liUiiical  |(ntrlluunfc. 

circclar  to  .medical  directors. 

8i;il<iI!OX-flBNKEAL'8  OpFICK.  | 

Wasiiinuton,  Feb.  2,  ls(i3.  ) 

Sir: — The  Surgeon-General  directs  that  your  attention 
agaiu  be  called  to  the  numerous  instances  in  which  men 
are  returned  to  duty  in  a  condition  still  demanding  treat- 
ment or  proper  for  discharge. 

This  is  an  evil  bringing  opprobrium  upon  the  Medical 
Department,  and  requires  prompt  redress.  All  medical 
ollicers  in  charge  of  hospitals  under  your  direction  will  be 
instructed  by  you  a.s  to  their  duty  in  this  connexion,  and 
such  steps  will  be  taken  by  you  as  will  insure  the  prompt 
return  to  duty  of  all  such  soldiers  as  may  be  in  a  lit  concli- 
tion,  and  of  those  only. 

Very  respectfully,  your  obedient  servant, 

By  order  of  the  Surgeou-General, 

Jos.  R.  Smith, 
Surgeon,  U.S.A. 

CIRCULAR,  No.  3. 

Si'rof.os-Gekf.ral's  OrricK,  I 
Wabiii.nuton  City,  U.C,  JacSu,  1868.  f 

I.  In  consequence  of  the  great  and  improper  la'itudo 
which  many  surgeons  have  allowed  themselves  in  the  ad- 
ministration of  the  Hospital  Fund,  the  HjUowing  instruc- 
tions are  issucil  defining  the  articles  for  which  and  for 
which  alone  the  hospital  fund  may  be  expended : 

The  hospital  fund  may  be  expended  for  the  purchase 
of— 

1st.  Food,  solid  or  fluid,  to  be  used  for  the  diet  of  the 
sic;k,  and  not  furnished  by  the  Commissary  Department  or 
Medical  Department. 

'2d.  Articles  to  be  used  in  either  the  preparation  or 
serving  of  the  food,  embracing  principally  cooking  utensils 
and  table  furniture,  and  not  iiirnislied  by  the  Quarter- 
master's Department  or  Medical  Department. 

od.  Gas,  oil,  and  other  means  of  illumination,  to  be 
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bought  instead  of  candles,  which  are  part  of  the  soldier's 
rations. 

Experiment  has  been  carefully  and  thoroughly  made  in 
a  number  of  our  best  regulated  liospitals  as  to  the  capacity 
of  the  hospital  fund  to  support  a  proper  diet  table  for  the 
sick. 

Reports  from  these  hospitals  are  unanimous  in  the  testi- 
mony that  the  cost  of  supplying  such  a  diet  exceeds  the 
value  of  the  hospital  ration,  and  hence  all  expenditures  for 
objects  of  less  importance  than  a  hberal  diet  are  acts  of  in- 
justice to  the  sick  soldier. 

II.  Upon  the  receipt  of  this  circular,  a  return  will  be 
made  to  this  Office,  by  Surgeons  in  charge  of  hospitals,  of 
all  articles  of  a  nature  not  immediately  perishable  which 
have  been  purchased  from  the  hospital  fund,  and  which  are 
now  in  use  in  the  hospitals  under  their  charge. 

Tliis  return  wiU  be  made  in  a  form  similar  to  the 
returns  of  hospital  furniture  now  required,  and  will  be 
made  hereafter  quarterly,  upon  the  last  day  of  March, 
June,  September,  and  December. 

Medical  officers  will  be  required  to  account  strictly  to 
this  Department  for  all  such  articles  as  may  be  purchased 
from  the  hospital  fund. 

The  accompanying  circular,  received  from  the  Commis- 
sary General  of  Subsistence,*is  furnished  for  the  information 
and  guidance  of  Medical  officers. 

W.  A.  Hammond, 

Surgeon-  General. 


xVRMY  MEDICAL  SOCIETY  AT  LOUISVILLE,  KY. 

At  a  meeting  of  the  medical  officers  connecte<l  with  the 
L^nited  States  Army  in  and  about  Louisville,  Ky.,  at  the 
Sanitary  rooms  on  Walnut  street,  on  Thursday  evening, 
the  13th  Nov.,  a  society  was  organized  for  the  purpose  of 
improving  the  opportunities  afforded  them  for  tlie  investi- 
gation and  treatment  of  those  diseases  and  injuries  that 
have  fallen  under  their  observation  in  the  army  and  hospi- 
tals during  the  last  year.  The  following  gentlemen  were 
duly  elected  officers  of  the  society  :  Dr.  Wm.  W.  Strew, 
President,  Dr.  Wm.  W.  GoLDSMrra,  Vice  President,  Dr.  J. 
A.  DouGUERTY,  Secretary,  and  Dr.  M.  Goldsmith,  Treasur- 
er. The  order  of  business  is  as  follows  :  Reports  of  Com- 
mittees; Reading  of  Essays;  Reports  of  Cases ;  Miscellane- 
ous business,  etc. 

The  society  is  composed  of  the  surgeons  and  assistant- 
surgeons  connected  with  twenty-one  hospitals,  which  con- 
tain an  aggregate  of  about  three  thousand  patients.  A 
great  many  cases,  some  of  considerable  interest,  are 
reported  ;  some  essays  read,  and  a  number  of  morbid  speci- 
mens exhibited.  The  disease  for  special  investigation  for 
November  was  diarrhoea,  that  for  December  pneumonia, 
and  for  the  present  month  typhoid  fever,  as  they  occur  in 
the  Army  of  the  West. 


ORDERS,  CHANGES,  &c. 

So  mucli  of  Special  Orders  No.  2'>I,  A.G.O.,  series  of  1S62,  as  mustered 
Assistanl  Surgeon  W.  F.  Sw;vlin,  84th  Now  York  Vols.,  out  of  seri'ice,  has 
been  ainendk-d  so  as  to  (lischari;e  him  from  the  service  as  a  supernumerary 
ollicer,  to  date  Novemtjer  15,  186.;. 

Surf,'eon  C.  II.  Laub,  U.S.A.,  has  relieved  Surgeon  II.  K.  Wirtz,  U.S.A., 
as  Medical  Director  of  the  Army  coiiiinanilcd  by  ,\Iajor-Oeneral  Grant. 

Surgeon  Wirtz  has  been  assigned  to  duty  as  Medical  Director  of  Hospitals 
at  Memphis. 

Surgeon  VV.  W.  Nassau,  U.S.V.,  has  been  dismissed  from  the  service  of 
the  United  States. 

The  following  named  oflicers  have  been  dismissed  from  the  service  of 
the  United  States  bv  direction  of  the  I'residcnt.  Sec  Special  Orders  No. 
67,  .A.G.O.,  January  23,  1S23. 

Surgeon  A.  Kruinsick.  3d  Missouri  Vol.s.,  for  Intemperance,  neglect  of 
duty,  and  absence  without  leave. 

Surgeon  J.  Owen,  U.S.  V.,  for  incompetency. 

Surgeon  J.  C.  Ayer.s,  7th  Wi.^consin  Vols.,  for  incompetency. 

Ass't  Surgeon  K.  O.  Alleman,  9th  Pennsylvania  Keserves,  lor  incompe- 
tency. 

Ass't  Surgeon  W.  B.  Blakeslee,  12l8t  Pennsylvania  Vols.,  for  incom- 
petency. 

Ass't  Surgeon  O.  Na-rel,  7th  New  York  Vols.,  for  incompetency. 
Ass't  Surgeon  S.   B.  Valentine,  Ivilst  New  York  Vols.,  for  incom- 
petency. 

Ass't  Surgeon  II.  W.adsworth,  69th  I'enn.sylvania  Vols.,  for  incom- 
petency. 

Ass't  Surgeon  0.  S.  Paine,  140th  New  York  Vols,  for  incompetency. 


Ass't  Surgeon  G.  H.  Fossard,  42d  New  York  Vols.,  for  incompetency. 

Ass't  Surgeon  J.  L.  .-idams,  5th  Michigan  Vols.,  for  disobedience  of 
orders  anil  absence  without  leave. 

Surgeon  B.  McClure.  9th  Iowa  Vols.,  and  Assistant  Surgeon  W.  L.  Orr. 
3d  Iowa  Cavalry,  hnve  been  dismissed  by  direction  of  the  jPresident,  with- 
out pay  and  allowances,  for  absence  without  leave. 

The  resignation  of  Surgeon  It.  II.  Johnston,  U.S.  V.,  has  been  accepted 
by  the  President  to  take  ell'eet  J.mnary  8,  13(;2. 

Ass't  Surgeon  A.  M.  Clark,  U.S.V.,  has  been  relieved  from  duty  with 
the  4th  United  States  Infantry,  and  assigned  to  the  charge  of  the  5tb 
Army  Cor|is  Hospital,  Windmill  Point,  Va. 

Surgeon  T.  B.  Keed,  U.S.  V.,  is  on  duty  at  Baton  Eonge,  La  ,  as  Medical 
Director  of  General  Grover's  command. 

Surgeon  H.  J.  Churchman,  U.S.V.,  has  been  assigned  to  duty  at  the 
Seminary  Hospital,  Fayetteville,  Ark. 

So  much  of  Special  Orders  No.  10,  current  series,  A.G.O.,  as  revoked  the 
muster  into  service  of  Assistant  Surgeon  12.  S.  Schumo,  2d  New  York 
Vols.,  has  been  rescinded,  and  he  has  been  honorably  discharged  the  ser- 
vice to  date  January  8,  1863,  he  having  produced  evidence  of  service  to 
the  Government,  for  which  he  received  pay  to  include  December  31, 
8162. 

Surgeon  Charles  Page,  U.S.A.,  lately  in  charge  of  the  General  Hospit.ils 
at  Hagerstowri,  Md.,  has  relieved  Surgeon  Josiah  Curtis,  U.S.V.,  in  charge 
of  Convalescent  Camp,  .Alexandria,  Va. 

Ass't  Surgeon  S.  II.  Orton,  U.S.A.,  has  been  assigned  to  the  charge  of 
the  General  Hospital  at  Cnrrolton.  I.,a. 

Ass't  Siirgeou  F.  T.  Dade,  U.S.V.,  has  been  placed  in  charge  of  General 
Hospital  No.  3,  Beaufort,  S.  C. 

Surgeon  E.  P.  Sanger,  U.S.V.,  has  been  assigned  to  duty  on  the  Staff  of 
General  Sherman,  commanding  Ntw  Orleans  and  its  defences. 

Surgeon  Henry  Buckmaster,  U.S.V.,  has  been  .assigned  to  dnty  as  Me- 
dical Director,  District  of  Kansas.  Headquarters  Fort  Leavenworth, 
Kansas. 

The  resignation  of  Surgeon  K.  K.  Browne,  U.S.V.,  has  been  accepted,  to 
take  effect  December  10,  1862. 

Surgeon  Josiah  Curtis,  U.S.A.,  has  been  ordered  to  report  to  the  Medi- 
cal Director  at  Philadelphia,  Pa.,  for  duty  in  the  General  Hospital  at  Ger- 
mantown. 

Surgeon  Chas.  McCormick,  U.S.A.,  has  been  ordered  to  report  to  Sur- 
geon K.  S.  Satterlee,  U.S.A.,  at  New  York,  for  duty  connected  with  the 
preparation  of  Medical  Supplies. 

Surgeon  G.  Grant,  U.S.V.,  has  been  ordered  to  report  for  duty  to  the 
Assistant  Surgeon-General  at  St.  Louis. 

Surgeon  S.'R.  Haven,  U.S.  V.,  has  been  assigned  to  duty  at  Memphis, 
Tenn.,  and  has  tendered  his  resignation  on  account  of  private  matters. 


DEATH  OF  DRS.  TUCKER  AND  MILLER. 
The  following  resolutions  were  adopted  at  the  last  meeting 
of  the  New  York  Academy  of  Medicine. 

W7iereas,  It  has  pleased  God,  in  His  wise  Providence,  to  remove  from 
among  ns  our  late  associate,  George  Hekkiot  Tucker,  M.I).,  therefore — 

Re-solred,  That  in  the  decease  of  the  late  Dr.  TueKER  this  .\cademy  and 
the  medical  profession  have  lost  a  valued  member,  whose  great  industry 
and  great  statistical  ability  gave  promise  of  abundant  and  important  results 
to  medical  science,  and  whose  i)rejiiature  loss  they  heartily  deplore. 

RenolvHl,  That  the  New  York  Academy  of  Medicine  offers  sincerely  to 
condole  with  the  family  of  their  deceased  associate  in  their  bereavement, 
and  assure  them  that  his  memory  will  be  cherished  by  them  with  respect 
and  esteem. 

Iiei>olced^  That  a  copy  of  these  resolutions  be  transmitted  by  our  secre- 
tary to  the  family  of  the  deceased  member. 


Rewlved,  That  the  Academy  have  learned  with  regret  of  the  loss  by 
death  of  another  of  its  Fellows,  John  Miller,  M.D..  wlio  died  on  the  18lh 
day  of  the  last  month,  and  that  we  recognise  in  his  death  a  serious  loss  of 
a  high-minded,  honorable  man,  an  excellent  and  successful  practitioner  of 
the  profession  which  he  so  much  Icfved,  and  in  the  practice  of  which  for 
more  than  thirty-one  years  in  this  community  he  had  secured  a  large  and 
loving  circle  of  friends  and  patrons,  who  now'mourn  their  bereavement 

SuRGEOM  Jacob  H.  Gotwald,  of  the  JTcystone  State,  met 
his  death  from  the  steain  which  escaped  from  the  exploded 
chimney,  as  he  was  between  decks,  engaged  in  dressing  the 
injuries  of  the  wounded.  His  body  was  found  in  a  sitting 
posture,  his  hands  grasping  a  piece  of  lint  which  he  was 
about  to  apply  to  one  of  the  injured  sailors.  His  death 
must  have  been  instantaneous. 

Dr.  0.  Hevfelder,  of  St.  Petersburg,  is  preparing  a  new 
edition  of  his  work  on  Resections  of  Joints,  and  sohcits 
reports  of  well  authenticated  cases. 

Dr.  S.  II.  Hewitt,  U.S.A.,  read  a  very  elaborate  paper  on 
amputations  before  the  New  York  Academy  of  Medicine 
at  its  last  meeting. 

Prof.  Ha.milton  is  preparing  a  second  edition  of  his  work 
on  Fractures  and  Dislocations. 

M.  D.  Benedict,  M.D.,  Skaneateles,  N.  Y.,  Surgeon  of  the 
75th  N.  Y.  Vols.,  has  been  placed  in  charge  of  a  hospital 
in  New  Orleans. 
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LECTURES  OX  MILITARY  SURGERY. 

DELIVEBED  XT  THE 

COLLEGE  OF  PIIYSICIA.VS  AND  SCRGE0N3,  Y. 

Bv  WILLIAM  DETMOLD,  il.D. 

PEOraSSOB  or  MIUTAKT  St'SOEST  AND  nTGIE.VE. 

LECTURE  VIII. 
Amputations  and  Resections. —  77te  Modes  of  Controlling 
Haemorrhage. 

Gentlemen  : — After  having  in  our  last  lecture  tried  to  fix 
some  of  the  indication.s  for  amputation,  I  hare  but  little  to 
say  with  regard  to  the  operation  itself.  If  you  have  assist- 
ants on  whom  you  'can  rely,  u.se  no  tourniquet,  but  have 
the  main  artery  controlled  by  the  finger  of  the  assistant. 
If  the  subject  bears  the  signs  of  enfeebled  constitution,  in 
consequence  of  long  camp  life  and  its  rarely  wanting  influ- 
ences, it  is  advisable  before  you  proceed  to  amputate  to 
raise  the  limb  for  a  while,  so  as  to  let  the  veins  empty 
themselves;  you  will  save  blood  to  the  patient  which 
would  be  lost  in  the  amputated  limb.  Where  you  have  a 
robust,  vigorous  man,  this  is  not  necessary ;  on  the  con- 
trary the  loss  of  a  certain  amount  of  blood  is  beneficiid, 
and  may  prevent  local  congestion  and  inilainmation.  Be 
sure  you  give  a  good  covering  to  the  stump,  without 
making  the  ilaps  either  too  thick  or  too  long  ;  if  the  flaps 
are  too  thick  they  will  have  to  be  longer  in  proportion,  and 
the  longer  the  flaps  the  greater  is  the  extent  of  wounded 
surface.  Do  not  l«l  tendons  or  nerves  hang  out  beyond  the 
level  of  the  wound;  if  it  should  happen,  as  it  may  occur 
in  some  flap  operations,  cut  them  off  with  the  scissors  a 
little  below  the  level  of  the  wound.  Be  sure  you  tie  all 
bleeding  vesseb ;  secondary  hscmorrliage  is  already  sufli- 
ciently  frequent  in  military  hospitals  not  to  increase  the 
danger  by  neglect.  Wait,  before  uniting  and  dressing  the 
stump,  till  all  oozing  of  blood  has  ceased  ;  coagulated  blood 
in  the  wound  is  in  the  way  of  union  by  first  intention, 
which  is  nowhere  so  desirable  and  at  the  same  time  so  ! 
diflJcult  to  obtain  as  in  military  hospitals ;  you  arc  more  I 
likfly  t^)  get  it  if  you  do  not  unite  tlie  wound  till  all  oozing  ! 
of  blood  has  ceased,  and  you  see  nothing  but  transparent 
and  slightly  bloody  serum  ooze  out.  There  is  not  the 
slightest  objection  where  the  press  of  wounded  is  great, 
for  instance,  after  a  large  engagement,  to  leave  the  stump 
open  under  the  care  of  an  assistant,  and  to  attend  to  ano- 
ther case  before  closing  the  wound.  As  a  general  rule  the 
circular  method  is  preferable,  but  I  should  like  to  see  tlie 
usual  manner  of  performing  it  modified,  so  that  instead  of 
making  the  first  circular  section  through  the  skin,  and  then 
dissecting  the  skin  off  and  turning  it  back,  to  make  the 
first  section  at  once  all  round  to  the  bone,  having  the 
parts  well  drawn  back  so  as  to  give  the  stump  the  shape 
of  a  cone,  and  then  make  a  second  circular  section  just  in 
front  of  the  skin  down  to  the  bone  ;  the  wound  will  then 
I  represent  an  inverted  cone.  Tiiis  operation  is  quicker 
done,  exposes  less  surface,  and  makes  a  perfect  stump  ;  only 
be  careful  in  adjusting  tlie  retractor  that  you  saw  off  the 
bone  at  the  apex  of  the  inverted  cone. 

In  the  upper  extremity,  especially  about  the  hand,  cut 
away  no  part  that  can  be  preserved.  In  the  foot  it  is  bet-  ' 
ter,  I  think,  to  perform  Syme's  amputation,  or  even  supra- 
malleolar amputation,  even  where  a  small  portion  of  the 
tarsus  might  be  preserved  ;  these  stumps  heal  more  rapidly, 
and  the  advantages  of  preserving  a  small  portion  of  the 
tarsus  are  amply  compen.sated  for  by  this. 

In  amputation  at  the  knee-joint,  be  sure  you  make  your 
flap  large  enough  ;  it  is  very  apt  to  be  too  short. 

Amputation  in  the  elbow-joint  is  dilKcidt  and  trouble- 
some, heals  badly,  and,  where  resection  cannot  be  per- 
formed, I  think  it  better  to  amputate  in  the  lower  third  of 
the  humerus. 
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Scymanowsky*  has  lately  proposed,  in  exarticulation  at 
the  elbow-joint  and  at  the  knee-joint,  an  osteo-plastic  ope- 
ration, analogous  to  Pirogoff's  at  the  foot ;  in  the  elbow- 
joint  to  saw  off  tlic  articular  surface  of  the  humerus  and 
olecranon,  in  the  knee-joint  of  the  femur  and  patella,  and 
trying  to  get  union  between  them.  These  operations  are 
recommended  with  Uie  view  of  preserving  the  insertion  of 
the  muscles  respectively,  the  triceps  and  quadriceps;  as 
their  function,  however,  is  to  move  the  amputated  part,  I 
do  not  see  the  strength  of  the  argument.  I  believe  this 
operation  has  lately  been  performed  in  some  of  our  mili- 
tary hospitals  in  e.xarticulation  of  the  knee-joint,  with 
what  success  I  do  not  know.  As  I  say,  I  can  see  no  pos- 
sible advantage  to  be  gained  by  such  a  proceeding,  but  see 
clearly  that  the  danger  of  protracted  suppuration  and  pye- 
mia from  osteo-myehtis  is  increased. 

Resection  is  to  be  performed  where  a  portion  of  the 
bone  is  so  splintered  and  comminuted  that  it  is  evident  it 
will  become  necrosed  during  the  attempt  at  repair,  and 
where  yet  the  limb  below  the  wound  may  lie  preserved. 
This  conservative  operation,  one  of  the  triumphs  of  modern 
surgery,  proves  most  successful  in  the  upper  extremity. 

Where  the  head  of  the  humerus  is  shattered,  resect  it ; 
you  may  remove  several  inches  of  the  sh.ift  with  it,  and 
yet  the  patient  may  retain  a  useful  arm.  Where  the  glenoid 
cavity  is  fractured,  you  may  also  take  it  away,  either  by  saw- 
ing off  the  entire  glenoid  cavitv,  or,  if  it  is  only  grazed,  by 
removing  the  part  with  the  gouge.  There  is  no  necessity  of 
always  following  the  same  method  of  operating;  it  is  desir- 
able, if  it  can  be  done,  to  include  the  gunshot  canal  in  the  . 
incision,  and  be  careful  to  save  the  tendon  of  the  long  head 
of  the  biceps.  If  the  head  of  tlie  bone  remain  in  its  arti- 
cular connexion,  the  neck  being  broken,  you  cannot,  of 
course,  di.slocate  it  by  the  manipulations  with  the  shaft, %3 
laid  down  in  the  text-books,  when  the  operation  is  per- 
formed on  account  of  disease;  you  have  to  grasp  it  with 
strong  forceps  and  remove  it. 

Resection  of  the  elbow-joint  yields  the  most  favorable 
results.  You  get  easier  at  the  joint  by  an  II.  shaped  inci- 
sion from  behind,  but  take  care  to  preserve  the  ulnar 
nerve.  Partial  resection  of  the  elbow-joint  should  not  be 
performed  ;  I  believe  in  most  cases  where  it  has  been 
attempted  amputation  has  become  afterwards  necessary. 
Resection  of  carpal  and  mel.'icjirpal  bones  should  in  all 
cases  be  preferred  to  amputation  ;  a  finger,  even  if  deprived 
of  its  metacarpal  support,  is^very  useful.  In  resections 
about  the  hand,  avoid  as  much  as  possible  transver.se  in- 
cisions; make  them  longitudinal;  even  if  they  have  to  be 
a  little  longer,  you  save  thereby  the  tendons,  and  are  less 
hable  to  wound  blood-vessels. 

Resections  in  the  lower  extremities  furnish  in  the  aggre- 
gate such  unfavorable  result!^,  that  they  should  be  attempted 
only  in  exceptional  ca.ses.  All  cases  of  resection  at  the 
hip-joint  have,  I  believe,  terminated  fatally  with  but  one 
or  two  not  fiWly  authenticaUd  exceptions.  The  same 
holds  nearly  good  in  the  knee-joint ;  although  iledical  Di- 
rector Dr.  McDougal  stated  to  me  yesterday  that  he  had 
seen  a  successful  ca.?e  operated  upon  by  my  friend  Dr. 
Bontecue.  Resections  in  the  foot,  generally,  lead  to  tedi- 
ous and  protracted  suppuration  with  all  its  dangers,  and 
frequently  require  amputation  afterwards.  Besides,  a  toe 
deprived  of  its  metaUrsal  support  is  of  very  little  use  com- 
pared to  a  finger. 

We  have  thus  far  spoken  of  resection  of  the  epiphyses ; 
the  fact  that  the  danger  in  gunshot  fractures  arises  in  a 
great  degree  from  necrosis  of  the  fractured  extremities,  has 
led  to  the  proposition  of  resecting  those  extremities.  I  dq 
not  think  experience  has  as  yet  furnished  sufficient  data  to 
speak  po.sitively  on  this  operation  ;  where  it  h*  been  per- 
formed in  fractures  of  the  thigh,  it  ha^  as  far  as  T  knqvy:, 
been  unsuccessful. 

We  come  now  to  an  occurrence  the  frequency  of  which  . 


•  Prajier  Vlertcljshrs'chrift  f.  d.  prart  llelllc.  The  same  author  has 
nnblisheil  a  work  on  I'l^Ujr  of  P.irls  dressing  in  MillUry  Sargcry.  St. 
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gives'  an  additional  element  of  danger  to  gunshot  wounds, 
I  allude  to  secondary  hemorrhage.  That  secondary 
hccmorrhago  is  comparatively  very  frequent  in  gunshot 
vrounds  is  uncontested,  but  the  why  is  not  clear.  In  many 
cases  it  occurs  from  vessels  which  had  been  severed  bf^the 
ball,  and  did  not  bleed  in  the  beginning,  then  it  is  not  pro- 
perly speaking  a  secondary,  but  a  prinjary  haemorrhage ; 
in  other  cases  it  occurs  where  the  vessel  probably  has  not 
been  severed,  but  only  grazed,  and  its  coats  bruised  by  the 
ball,  and  is  opened  iu  the  process  of  suppuration ;  in  very 
many  cases,  however,  it  occurs  so  much  higher  up  than 
the  original  wound,  that  such  a  presumption  is  inadmissi- 
ble, and  we  must  explain  it  by  a  process  in  the  artery, 
analogous  to  what  takes  place  in  the  bone,  when  we  see 
it  becomes  necrosed  high  up. 

We  may  sum  up  our  means  for  arresting  secondary 
hsemorrhage  under  four  heads.  1st.  Pressure ;  2d.  Ligature 
of  the  bleeding  vessel  iu  the  wound  ;  3d.  Ligature  of  the 
trunk  of  the  vessel  about  the  wound ;  and  4th.  Amputation. 

1st.  The  first,  that  is,  pressure,  (hrect  upon  the  wound 
and  bleeding  vessel,  I  think,  should  always  be  attempted 
first  where  the  locality  admits  of  it,  and  every  experienced 
surgeon  will  have  seen  many  cases  of  alarming  secondary 
haimorrhage  arrested  by  this  means,  whei'e  the  ^leeding 
has  not  returned,  and  the  patient  got  well.  The  disadvan- 
tages are  the  uncertainty,  and  the  constantly  impending 
danger  of  recurrence  of  the  haemorrhage ;  besides,  lai-ge 
quantities  of  blood  are  thrown  into  the  intermuscular 
spaces,  leading  to  extensive  suppurations  with  sphacelus 
of  the  cellular  tissue  dissecting  the  muscles  clean  to  a  con- 
siderable extent. 

2d.  The  ligature  of  the  artery  in  the  wound  above  and 
b^ovi'  the  bleeding  orifice.  This  is  much  ea.sier  said  than 
done,  and  in  most  cases  where  I  have  seen  the  attempt 
made,  the  surgeon  has  worked  his  way  far  up  and  beyond, 
and  been  glad  to  find  the  artery  eventually  high  up,  which 
he  might  have  done  miK;li  easier,  and  with  much  less 
wounding  of  parts,  b}'  making  at  once  an  incision  above. 
The  findmg  anJ  tying  the  lower  end  of  the  bleeding  vessel 
was,  of  course,  not  thought  of  again.  Now,  although  this 
is-'  the  method  most  recommended  in  text-books,  the  diffi- 
culty of  carrying  it  out  would  lead  me  to  condemn  it  in 
most  cases ;  besides,  even  if  carried  out  successfully,  it  gives- 
no  absolute  security  where  the  vessel  has  been  opened  in 
consequence  of  that  peculiar  destructive  inflammation  of 
its  walls,  because  in  that  c^e  the  ligature  is  applied  to  a 
diseased  vessel,  and  will  cut  through  before  the  obstruc- 
tion of  the  lumen  is  accomplished,  and  the  hemorrhage 
will  return. 

3d.  The  ligature  of  the  trunk  of  the  artery.  This  will 
not  always  arrest  the  bleeding,  and  is  apt,  especially  in  the 
lower  extremity,  to  be  followed  by  gangi-ene. 


M,  BuRGGRAEVE  has  put  into  practice  tire  theory  of  M. 
Polli — the  employment  of  the  sulphites  in  supposed  cases 
of  morbid  ferments  in  the  blood.  The  iatro-chemists, 
therefore,  are  still  alive,  notwithstanding  Dr.  Chambers's 
Qbjections  to  them.  M.  Burggraeve  has  communicated  to 
the  Belgian  Academy  of  Medicine  his  experience  in  the  use 
of  these  agents  in  cases  of  wounds,  abscesses,  and  burns. 
The  sulphite  of  magnesia  is  administered  internally — one 
gramme  (fifteen  grains),  in  a  glass  of  sugared  water,  four  or 
six  times  a  day.  The  sulphite  of  soda  is  employed  exter- 
nally, in  lotions,  etc.  It  produr^s,  we  are  told,  immediate 
local  anaisthesia,  •which  is  particularly  appreciated  in  burns, 
and  allows  of  their  being  dressed  and  cauterised  without 
"pain.  In  sixty-five  cases  of  wounds  thus  treated,  the  eflects 
produced  yfiivid  immediate;  the  wounds  improved,  and 
became  of  a  healthy  color;  active  grainihitiun  took  place; 
the  pus  was  scanty,  inodorous,  and  tough  as  gluten.  The 
application  thus  also  acted  as  a  disinfectant. — Brit.  Jour. 

GuERiN  claims  priority  of  invention  of  the  style  forwarded 
to  Italy  by  Nblaton  for  the  purpose  of  detecting  the  i)re- 
sence  of  the  ball  in  Garibaldi's  wound. 
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CASE  OF 

MAJORGENERAL  RICHARDSON,  U.S.A. 
By  B.  HOWARD, 

ASST.-SUKGEON  U.S.A. 

I  HAVE  been  requested  to  furnish  a  report  of  the  case  of 
the  AaXe  Major-General  Richardson,  on  account  of  its  per- 
sonal as  well  as  its  medical  interest. 

On  the  morning  of  the  18th  of  September  I  received 
instructions  from  the  Medical  Director  of  the  Army  of  the 
Potomac  to  visit  the  General,  whom  I  found  in  a  farm- 
house on  the  field  of  Antietam.  From, the  General's  Chief 
of  Staff  I  learned  that  the  General  was  forty-three  years 
of  age,  was  usually  of  very  robust  health,  but  for  several 
weeks  had  been  in  a  weak  condition  from  chronic  diarrhoea ; 
that  on  the  previous  day  he  was  wounded  in  the  shoulder 
while  in  advance  of  his  attacking  column  on  foot,  supposed 
to  have  been  struck  by  a  fragment  of  a  shell,  which  was 
seen  to  burst  above  him.  After  receiving  the  wound  he 
talked  about  ten  minutes,  and  was  then  taken  in  an  ambu- 
lance to  the  house  where  'I  found  him  the  next  morn- 
ing. 

Sept.  18th,  8  A.M. — Pulse  125,  feeble  and  slightly  inter- 
mittent ;  face  rather  livid,  anxious  expression,  nostrils 
dilated,-  cold  clannny  sweat  on  forehead;  posture  semi- 
recumbent,  with  inclination  towards  wounchsd  side.  Patient 
complained  of  acute  pain  at  each  inspiration  about  fourth 
and  fifth  ribs  on  left  side,  "as  if  stuck  by  a  knife;"  wanted 
the  windows  kept  constantly  open,  and  seemed  to  be 
apprehensive  of  suffocation  whenever  his  attendant  ceased 
fanning  him.  He  implored  me  to  give  him  something  to 
stop  a  hiccough,  which  was  so  very  violent  that  he  said  it 
was  killing  him. 

The  wound,  which,  had  the  usual  appearance  of  the 
wound  of  entrance  of  an  ordinary  gunshot  wound,  was 
immediately  inferior  and  to  the  right  of  the  left  coracoid 
process.  On  introducing  the  little  finger  it  passed  over  the 
inner  asi;)ect  of  the  capsular  ligament  of  the  shoulder-joint, 
which  was  intact,  across  the  coui'se  of  the  axillary  artery, 
which  pulsated  plainly  beneath  the  finger,  proceeding 
downwards  and  inwards,  so  that  a  foreign  body  continuing 
in  motion  at  that  angle  would  impinge  on  or  about  the 
fourth  or  fifth  rib  anterior  to  its  angle.  The  motion  of 
the  right  side  of  chest  was  much  greater  than  the  left. 
Percussion  yielded  nothing  abnormal,  but  over  almost  the 
entire  external  half  of  the  left  lUng  there  was  a  fine  crepi- 
tant rhonchus  most  marked  near  angles  of  fourth  and  fifch 
ribs  and  at  base  of  left  scapula,  with  slight  friction  sound 
about  angle  of  fifth  rib.  On  being  pressed  to  state  my 
opinion  i  said  I  thought  there  were  about  95  per  cent, 
chances  of  a  fatal  termination  ;  that  it  might  occur  within 
a  few  days  or  at  a  more  distant  period.  This  opinion  was 
fully  concurred  in  by  my  friend,  Dr.  Gouley,  U.S.A.,  who, 
happening  to  call  at  the  time,  kindly  examined  the  case 
witli  me.  The  first  consideration  being  evidently  to  rally 
the  patient,  and  control- the  alarming  singultus, , brandy  and 
water  was  ordered  a  teaspoonful  every  half  hour,  quin. 
sulph.  gr.  iij.  every  two  hours,  and  morph.  sulpli.  one- 
eighth  gr.  every  two  hours.  Sinapism  from  prajcordia  to 
seat  of  pleuritic  pain.  * 

8  P.ji. — Pulse  12G,  weak,  and  intermitting ;  singultus 
slightly  diminished.  Made  further  examination  of  wound 
with  gum  elastic  bougie ;  it  passed  six  inches  in  same 
direction  as  the  finger  and  silver  probe  in  the  morning,  but 
I  could  not  succeed  in  engaging  the  point,  or  discovering 
any  opening  into  cavity  of  the  chest.  Crepitant  rhonchus 
of  the  morning  increased,  with  fine  metallic  tinkling  occa- 
sionally audible  near  angle  of  fourth  rib  ;  at  ba.?e  of  left 
scapula  is  bronchial  respiration  ;  ordered  continuation  of 
sinapism,  etc.,  as  before,  with  Hoffman's  anodyne,  five  drops 
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to  be  taken  alternately  with  one-eighth  gr.  snlph.  morph' 
every  hour.  19th. — Pulse  146,  character  as  before  ;  surface 
wanner';  hiccough  rarely  occurs  except  after  taking  some- 
thing into  stomach  or  changing  position ;  patient  sa3"8  he  feels 
much  better.  6  p.m. — Pulse  138;  feels  comfortably ;  hiccough 
continues  to  diniini.-sh ;  respiration  less  labored ;  previous 
abnormal  sounds  on  auscultation  increasing ;  beef-tea  is 
taken  freely ;  bowels  being  distended  with  gas,  ordered 
enema  of  turpentine  and  castor  oil,  with  continuation  of 
previous  treatment.  20th,  8  a.m. — Pulst;  138  ;  tt-ndcncy  to 
return  of  hiccough ;  sleeps  better ;  metallic  tinkling  and 
Bharp  dry  crackling  ci  epitus  ceased ;  is  succeeded  by  a 
general  liquid  purling  rale  or  moist  rhonchus ;  surface  quite 
warm  ;  face  flushed ;  treatment  directed  chiefly  to  main- 
tenance of  vital  powers;  stimulants  ami  beef-tea  are  taken 
in  oft  repeated  but  small  doses ;  singultus,  which  is  again 
racking  patient,  to  be  treated  as  before;  the  wound  has 
simple  tepid  water  dressing.  21st. — Resigned  charg(;  of 
patient  to  Surg.  Taylor,  L.S.  Vols.,  intending  to  call  as 
requested  as  often  as  other  duties  might  permit.  Pulse 
128 ;  respiration  easier ;  from  fourth  rib  downwards  per- 
cussion on  the  allected  si<le  yields  dulness,  and  auscultation 
a  perfect  blank  ;  above  this  point  to  clavicle  anteriorly  there 
is  a  muffleif  respiratory  murmur  with  crepitus  ;  at  ba.se  of 
left  scapula  is  a  remarkably  6ne  plashing  sound  on  succus- 
Bion,  with  oegophony  ;  right  luiig  perfectly  healthy  ;  apex 
of  heart  is  scarcely  perceptible,  and  is  shifted  upwards  and 
to  right  side ;  paracentesis  thoracis  was  proposed,  but 
objected  to  by  patient's  friends ;  an  enema  was  followed 
by  an  enormous  amount  of  oflensive  faeces,  giving  great 
relief,  and  diminishitig  tendency  to  singultus.  2"id. — Pul.se 
130,  dulness  over  entire  left  lung;  auscultation  discovers 
perfect  blank,  except  slight  crepitus  at  Ijase  of  lung;  the 
patient's  breath  has  that  foetid  odor  usually  a-^-sociated  with 
wound  of  the  lung.  24th. — Pulse  120;  dulne.-^s  still  com- 
plete over  middle  lobe ;  returning  respiratory  murmur, 
with  crepitus  at  ape.x  and  base  ;  bronchial  respiration  at 
base  of  scapula  and  for  a  short  distanc*?  below.  2Gtli. — 
Clear  metallic  tinkling  near  sternal  end  of  fourth  and  tiflh 
riba  ;  has  slight  cough;  expectorates  small  quantity  streaked 
rusty  sputa;  treatment  as  before,  with  addition  of  stimulant 
expcctorant.s.  28th. — Pulse  122  ;  respiratory  murnmr  im- 
proving at  base  of  scapula  and  in  sub-clavicular  region  ; 
inequality  of  motion  of  the  two  sides  of  chest  continues  ; 
cougl:  diminished  ;  sputa  lost  its  rusty  appearance  ;  bowels 
regular;  app(;tite  natural.  30th. — Pidse  IIG;  cough  and 
Bputa  diminishing  daily,  latte.-  white  and  frothy  ;  resi)ira- 
tion  at  base  of  scapula  and  below  for  some  distance  still 
improving;  anteriorly,  dulness  is  increasing,  accompanied 
by  great  difl'usion  of  cardiac  .sounds. 

Oct.  2d. — Pulse  120 ;  from  sterno-costal  articulation  of 
fourth  to  same  point  of  eighth  rib  Ls  heard  a  very  loud 
rhonchus,  sounding  as  if  a  cork  were  being  forcibly  drawn 
from  a  bottle ;  it  comnmnicutes  a  distant  thrill  to  finger 
placed  over  the  part.  The  patient,  who  had  heard  no  refer- 
ence to  it,  inquired  what  it  meant,  and  on  being  a.xked, 
he  said  he  really  could  not  tell  whether  he  felt  it  or  heard 
it  mo|t  distinctly.  4th. — Pulse  122 ;  since  hiccough 
ceased,  patient  has  continued  to  feel  quite  comfortably, 
except  when  tin;  attendant  stops  fanning  him  ;  although 
his  general  apfiearanf'e  is  improved,  he  seems  depressed. 
8tli. — Pulse  132 ;  skin  hot  and  dry  ;  patient  wears  an 
unfavorable  expression  ;  sound  anteriorly  over  the  entire 
lefl  lung  much  clearer  than  over  the  right  in  recumbent 
posture ;  motion  of  heart  very  tumultuouis,  but  communi- 
cates little  impulse ;  valvular  sounds  inaudible ;  amphoric 
resonance  very  marked  at  sterno-clavicular  articulation  of 
.  fourth  rib;  near  same  part  of  eighth  is  clear  metallic  tinkling  ; 
discharge  Irom  the  wound  as  from  commencement  continues 
to  be  inappreciable  ;  tonics  and  nutritious  diet  continued  in 
same  manner.  lOth. — Pulse  132;  expression  worse  ;  am- 
phoric resonance  diminished ;  metallic  tinkling  as  before, 
but  plainest  at  seventh  rib  near  sacrum;  appetite  diminished. 
12tli. — Pulse  134;  face  has  livid  appearance;  features  ap- 
pear contracted  ;  patient  has  bad  earthy  odor ;  pulmonary 


symptoms  not  materially  changed.  16th. — Pulse  134 ; 
peculiar  clicking  sound  between  fifth  and  sixth  ribs,  about 
three  inches  to  left  of  sternum ;  from  peculiar  fremitus  ac- 
companying it,  and  felt  by  the  finger  at  this  point,  it  would 
.seem  to  be  due  to  the  tension  and  recoil  of  a  fibro-plastic 
bridle,  one  end  of  which  is  attached  to  the  pleura  costalis 
and  the  other  to  the  pleura  pulmonalis.  The  plashing 
sound  is  so  distinct  as  to  be  audible  to  the  patient,  who  on 
being  raised,  said,  "There,  doctor,  don't  you  hear  it?  there 
it  goes."  During  past  four  days  Dr.  Taylor  informs  me 
there  has  been  a  typhoid  tendency,  with  brown  tongue, 
and  a  good  deal  of  diarrhoea.  Appetite  still  diminishing; 
takes  nothing  but  fluid.-*.  Eating,  drinking,  or  sitting  up 
in  bed  immediately  jjroduced  hiccough,  which,  however, 
subsided  much  more  readily  than  formerh'.  20lh. — Pulse 
120,  and  small;  no  change  of  importance  since  last  visit. 
27th. — Pulse  120,  and  weaker;  expression  very  bad  ;  since 
last  visit  typhoid  symptoms  have  continued  ;  tongue  dry 
and  red ;  it  has  been  brown,  I  am  told,  accompanied  with 
sordes;  diarrhoea  has  occasionally  been  profusely  colliqua- 
tive ;  pulmonary  symptoms  unchanged ;  wound  is  quite 
healed.  Patient  "talks  much  about  going  home,  but  is 
otherwise  listles-s. 

Having  received  an  order  to  report  at  a  distance  as 
Acting  Medical  Purvcj'or  of  tin;  Army  of  the  Potomac,  I 
lefl  with  the  sad  conviction  that  I  should  never  look  upon 
the  gallant  hero  again.  1  was  aftiTwards  informed  that  he 
died  on  the  3d  of  November.  I  recently  met  Dr.  Taylor, 
who  .says  that  from  the  time  of  my  last  visit  typhoid 
svmploms  increa.sed,  accompanied  by  involuntary  dis- 
cliarges,  ending  in  a  comatose  condition  and  death. 

The  post-mortem  was  made  by  Dr.  Taylor,  but  was  neces- 
sarily verj"  incomplete  for  private  reasons.  lie  says  ho 
found  no  opening  into  the  pleural  cavity,  that  it  contained 
about  two  ounces  each  of  pus  and  serum,  with  a  little 
blood.  The  lung  was  thoroughly  compressed  against  the 
upper  and  posterior  wall  of  the'  cavity.  Plastic  lymph  in 
thick  layers  wa.s  found  upon  the  pleura  costalis  and  pulmo- 
nalis, strong  bridles  being  formed  in  some  places.  The  mis- 
sile was  not  found,  but  the  doctor  thinks  it  might  have 
been  discovered  near  the  base  of  lefl  scapula,  as  there  was 
a  tendency  to  pointing  there. 

What  relation  did  the  pleuro-pncnmonia  bear  to  the 
wound  ?  Was  it  a  consecpient  or  a  coincident  ?  Upon 
this  question  depended  the  diftt'rence  of  opinion  which 
arose  in  the  ca.se.  On  one  side  the  diagnosis  was :  simple 
flt?sh  wound  of  the  shoulder,  with  concurrent  idiopathic 
pleuro-jtneumonia,  caused  by  exposure  of  the  correspond- 
ing part  of  the  General's  j>erson,  when  after  the  heat  of 
battle  it  was  stripped  for  the  examination  of  the  wound. 
The  absence  of  the  usual  cough  and  bloody  sputa  was  con- 
sidered as  negative  evidence  against  the  implication  of  the 
lung  with  the  wound  in  question.  This  of  course  allowed 
of  a  favorable  progno.sis  from  the  first.  On  the  other  side 
there  were  the  sho(;k  and  continued  depression  of  the  vital 
powers,  instead  of  the  usual  inflammatory  excitement  inci- 
dent to  the  first  stage  of  an  att.ick  of  idiopathic  pleuro- 
pneumonia; the  fact  that  the  track  of  the  missile,  as  far 
as  iteould  be  traced,  was  in  a  direction  which  if  continued 
a  little  further  would  bring  the  point  of  the  bougie  in  con- 
tact with  the  pleura  at  or  about  the  fifth  or  sixth  intercostal 
space  ;  the  occurrence  in  their  proper  order  of  succession 
of  all  the  usual  symptoms  of  gunshot  wound  of  the  lung, 
except  the  cough  and  bloody  sputa  (which,  though  usual, 
are  not  constant  accompaniment.?)  commencing  immedi- 
ately after  the  "receipt  of  the  wo>ind,  the  morbid  signs 
taking  their  point  of  origin  and  distribution  just  where  the 
missile  would  have  impinged  had  its  course  been  continued 
in  the  direction  of  its  ascertained  track. 

Upon  this  presumptive  evidence  I  based  my  diagnosis  at 
the  outset,  Avhich  was  that  the  missile  had  wounded  the 
pleura  costalis,  perhaps  had  lodged  in  an  intercostal  space 
and  contused  the  lung  without  rupturing  the  pulmonary 
substance,  thus  setting  up  pleuro-pncnmonia  at  this  point 
I  without  giving  any  occasion  for  bloody  sputa  ;  or,  that  the 
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missile  might  have  entered  the  pleural  cavity  with  or  with- 
out producing  laceration  of  pulmonary  tissue,  have  fallen 
upon  the  diaphragm,  and  by  its  presence  there  and  its 
motion  upon  the  altered  plane  of  the  diaphragm,  have 
given  rise  to  the  racking  singultus  which  followed  every 
change  of  position,  especially  leaning  forward.  The  pro- 
babihty  of  such  a  missile  as  a  jagged  piece  of  iron  being 
lodged  in  the  walls  or  in  the  cavity  of  the  chest  was  such 
an  additional  reason  for  an  unfavorable  prognosis  that  I 
could  never  allow  myself  to  hope  much  from  any  apparent 
temporarj'  improvement. 

The  pneumo-thorax  could  not  have  resulted  from  such  an 
attack  of  idiopathic  pleuro-pneumonia,  where  there  had 
been  no  disintegration  of  lung  tissue,  the  expectoration 
being  less  than  in  an  ordinary  case  of  bronchitis.  Both  it 
and  the  other  fact  that  the  extensive  sloughing  and  suppu- 
rating track  of  the  wound  discharged  nothing  appreciable 
at  the  surface,  would  be  at  once  explained  supposing  the 
wound  to  have  communicated  with  the  pleural  cavity. 

On  the  16th  October,  in  answer  to  a  telegram  from  Gen^ 
McClellan,  I  replied  through  Gen.  Porter  as  after  my  first 
visit,  that  I  did  not  think  Gen.  Richard.son  would  recover, 
stating  frankly  the  opposite  opinion  held  on  the  subject. 

Meeting  Dr.  G.  Buck  and  my  friend  Dr.  Agnew  on  the 
field  I  described  the  case  to  them,  and  found  they  endorsed 
both  my  diagnosis  and  prognosis.  My  friend  Dr.  Gouley, 
U.S.A.,  visited  the  patient  with  me  again  on  the  20th  of 
October,  and  fully  concurred  with  me  as  before. 

If,  as  the  post-mortem  would  appear  to  show,  the  missile 
did  not  enter  the  pleural  cavity,  nor  produce  any  lesion  of 
the  pleura  costalis,  this  case  furnishes  a  very  rare  and  curi- 
ous instance  of  concurrent  disease.  If  the  evidence  of  this, 
however,  had  been  rendered  positive  by  the  actual  dis- 
covery of  the  missile  at  some  other  point,  the  autopsy 
would  have  been  much  more  valuable. 

So  much  time  having  elapsed  as  to  allow  the  entire 
track  of  the  wound  to  heal,  reparative  changes  may  have 
occurred  in  the  pleura,  making  it  very  probable  that  the 
seat  of  an  old  perforation  would  be  overlooked  in  a  cursory 
examination,  when  surrounded  by  so  many  marks  of  recent 
inflammation. 

Camp  keae  Falmouth,  Va.,  Jan.  29;  1S63. 
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STMe's  amputation  at  the  ankle-joint. — NEW  METHOD  OF 
AMPUTATION  OF  THE  LEG. 

I  HAVE  long  had  it  in  contemplation  to  make  public  my 
experience  thus  far  in  the  war,  and  I  now  proceed  to 
present  to  the  profession  my  views  upon  the  Art  of  Sur- 
gery. Probably  in  no  vocation  are  theory  and  practice  so 
widely  dissevered,  for  the  simple  reason  that  a  few  cases, 
peculiar  it  may  be  in  their  character,  are  taken  by  many 
as  the  starting-point  for  general  conclusions.  Perhaps  long 
continued  and  arduous  service  with  the  wounded  on  the 
bloody  fields  of  Mill-Springs,  Pittsburgh  Landing,  and 
Corinth,  and  with  the  wretched,  torn,  and  maimed  of  the 
second  Bull  Run  battle,  may  serve  as  an  excuse  for  stating 
the  conclusions  forced  upon  me.  • 

The  destructive  powers  of  modern  missiles  have  more 
than  kept  pace  with  the  triumphs  of  conservative  surgery, 
so  that  now  as  formerly  amputations  and  resections  must 
frequently  be  resorted  to.  These  operations  in  civil  life, 
however  bunglingly  performed,  will  in  most  cases  succeed, 
because  all  that  is  needed  in  the  after  care  of  the  patients 
is  at  hand.  The  nervous  exhaustion,  almost  universally 
present  after  a  hard  fought  battle,  is  not  found  in  civil  life. 
We  must,  therefore,  endeavor  to  reduce  to  a  minimum  the 
drain  upon  and  shock  to  the  nervous  system  of  those 
undergoing  severe  operations. 

SPECIAL  AMPUTATIONS. 

1st.  Syme's  Ampvtafion  at  the  Anlde-Joint. — I  had  no 


experience  in  this  operation  at  Mill-Springs  and  Pitts- 
burgh Landing,  because  the  cold  and  wet  reduced  the  vital 
powers  of  the  wounded  to  such  an  extent  that  I  could 
perform  no  amputation  below  the  middle  of  the  leg.  After 
the  second  Bull  Rim  battle,  however,  it  was  done  in  this 
hospital — Fairfax  Seminary,  Va. — four  times.  One  reco- 
vered with  an  adn>irable  stump,  one  died  firom  pyemia,  and 
two,  on  account  of  sloughing  of  the  flap,  were  obhged  to 
submit  to  amputation  of  the  leg. 

The  operation  should  not  be  blamed  for  the  sloughing. 
The  operations  being  all  secondary,  much  suppuration  had 
entirely  undermined  the  tissues  composing  the  posterior 
flaps,  and  reduced  their  vitality  to  a  very  low  ebb. 

In  most  cases  of  this  operation,  especially  when  the  heel 
flap  is  at  aU  inflamed,  I  should  carry  the  posterior  incision 
just  over  the  point  of  the  heel,  and  saw  the  bones  one  inch 
above  the  highest  point  of  the  articular  surface.  This 
operation  I  practised  frequently  on  the  cadaver  in  Paris 
some  time  ago,  and  the  above  measurements  give  a  well 
formed  stump.  To  perform  this  operation  handsomely  a 
very  sharp  knife  is  needed,  with  a  broad  blade,  and  care 
should  be  taken  to  divide  the  lateral  ligaments  immediately 
after  the  first  incisions. 

Amputation  of  the  Leg. — The  multitude  of'amputations 
below  the  knee  which  I  have  performed,  seen,  and  watch- 
ed the  result  of,  have  convinced  me  that  none  of  the  ordi- 
nary methods  are  the  best  possible  in  any  C£ise,  least  of  all 
in  army  surgery.  I  have  yet  to  see  the  circular  opera- 
tion heal  without  great  suppuration ;  and  the  posterior 
flap  operation  has,  in  five  cases  out  of  six,  been  com- 
plicated with  the  protrusion  of  the  spine  of  the  tibia. 
This  with  a  heavy  posterior  flap  can  scarcely  be  pre- 
vented. The  double  flap  is  nearer  the  truth,  but  the,  in 
my  estimation,  proper  operation  diflTers  widely  from  that. 
It  is  briefly  described  thus  : 

Standing  on  either  side,  transfix  the  limb  at  the  point 
you  intend  to  saw  the  bones  with  the  flat  of  the  knife 
against  the  posterior  surface  of  both  tibia  and  fibula; 
-then  cut  downwards  for  about  five  inche.«,  keeping  tho 
knife  closely  applied  to  the  surface  of  the  bones.  Next 
bring  the  back  of  the  knife  to  its  first  position  pressing 
back  against  the  commencement  of  the  incision.  Then 
with  a  quick  movement  of  the  wrist  cut  a  posterior  flap 
of  one  or  two  inches  in  length,  and  carrying  the  dis- 
engaged knife  over  the  front  of  the  limb  connect  the 
extremities  of  the  -longitudinal  incision  by  a  curved  inci- 
sion with  its  convexity  downwards.  Dissecting  up  the 
anterior  flap  the  operation  is  easily  completed,  and,  re- 
membering to  saw  off  the  upper  and  inner  angle  of  the 
shin,  your  anterior  flap  falls  over  the  stump  as  naturally 
as  the  eyelid  over  the  eye,  and  the  pus  finds  as  ready 
an  exit  as  do  the  tears. 

The  advantages  of  this  mode  of  amputation  are  many 
and  various : — 

1st.  The  facility  of  execution. 

2d.  The  complete  freedom  from  all  and  any  tension. 
3d.  The  ready  exit  of  pus. 

•4th.  The  impossibility  of  any  dragging  of  the  flap  against 
the  spine  of  the  tibia.  ^ 

5th.  The  freedom  from  pressure  of  all  the  important  ves- 
sels and  nerves.  _  ■ 

The  only  objection  that  can  be  urged  against  this 
method  is  this :  that  by  making  the  anterior  flap  so  long 
more  of  the  length  of  a  limb  may  be  sacrificed.  This 
objection  at  once  falls  to  the  ground,  when  we  reflect 
that  the  posterior  flap  may  be  increased  in  length,  and 
the  anterior  shortened,  whenever  circumstances  may  seem 
to  demand  it.  The  peculiar  advantages  of  this  form  of 
operation  are  well  preserved  if  the  anterior  flap  is  not 
'  more  than  two  inches  longer  than  the  posterior. 

I  take  much  pleasure  in  submitting  tliis  operation  to , 
the  notice  of  the  profession,  because  I  adopted  it  after 
long  trial  upon  the  cadaver  in  Edinburgh  and  Paris,  pre- 
vious to  the  breaking  out  of  this  rebellion,  and  have  since 
then  become  thoroughly  convinced  of  its  superiority.  I 
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first  conceived  this  operation  while  endeavoring  to  simphfy 
Teale's  method. 

SPLllTIXr,  OF  BULLETS  AGAINST  BONE. 
Bv  H.  P.  STEARNS,  M.D., 

•URar.oN-iN-cuiir  or  ckxebal  dospitals,  4tii  divisiox,  abut  or  xiss, 

WniLi  inspecting  one  of  my  bospitftls  recently,  the  siirgeon- 
in-charge  drew  my  attention  to  a  patient  whose  arm  had 
been  wounded  at  the  battle  of  Corinth,  Miss.,  about  the 
Ist  of  October.  The  ball  had  entered  about  two  and 
a  half  inches  above  the  elbow,  and  was  supposed  by  the 
patient  to  have  been  removed  immediately  afterwards  by 
the  nurgeon  examining  the  wound.  The  probe  detected 
what  I  judged  to  be  the  ball,  or  a  partially  di^tached  portion 
of  bone.  I  enlarged  the  wound,  which  had  nearly  closed, 
and  introducing  a  strong  pair  of  forceps,  and  using  consi- 
derable force,  removed  a  portion  of  a  Minid  ball  which 
'  !  penetrated  the  bone.  Afterwards  three  other  smaller 
•  ■s  of  the  ball  were  removed,  without  force,  but  I  found 
no  [)iece3  of  detached  bone. 

These  four  pieces  altogether  weighed  less  than  half  an 
ordinary  JIiiiii5  ball,  showing  that  there  must  have  been 
at  least  oite  other  piece.  I  prcdiime  tliis  was  removed  by 
the  surgeon  wl^^first  examined  the  case. 

What  is  still  more  remarkable  in  this  case,  the  humerus 
was  not  fractured.  The  ball  had  been  driven  against  and 
into  the  bone  with  sufficient  force  to  divide  it  into  five 
parts,  and  four  of  these  parts  had  remained  imliedded  in 
the  bone  during  about  nine  weeks.  There  is  still  to  bo  seen 
texture  of  bone  in  the  folds  of  two  pieces  of  the  ball.  I 
could  distinctly  trace  with  my  finger  the  outlines  of  the 
opening  in  the  bone  where  these  parts  had  remained  ;  ^ill 
the  shaft  of  the  bone  suffered  no  longitudinal  or  transA^so 
fracture. 

During  my  experience  in  this  war  I  have  seen  many 
cases  where  the  ball  was  divided  into  two  parts.  The  bono 
in  all  of  these  cases  wa?  frar-tured. 

After  the  battle  of  Dunelson,  last  winter,  I  amputated 
a  thigh  in  which  I  afterwards  found  the  ball  ainong  the 
fragments  of  bone,  divided  into  thrfte  pieces.  In  this  case 
also  the  shaft  of  the  femur  was  extensively  fractured. 
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CASES  OF  RECOVERY  FROM 

INCISED  WOUNDS  OF  TIIK  AHDOMIXAL  WALLS 

TSVOLVINO  TIIF,  PERITONEC.M. 
[Krimrtcd  by  IT.  Raphael,  M.I).,  House  Surgeon.] 
IsjPRY  of  the  abdomen  with  woimd  of  the  peritoneum 
is  always  of  grave  character,  from  the  liability  of  the 
supervetHioii  of  peritoniti.-',  not  circumscribed  inllammation 
around  the  wound,  which  is  essential  for  the  healing  pro- 
ce8.i,  but  general  inflamination  of  the  peritoneum.  From 
tfie  important  organs  it  protects,  the  extensive  surface  tliis 
membrane  covers,  and  the  liability  for  the  inflammation  to 
.extend  by  the  continuity  of  the  membrane  and  the  con- 
tiguity of  the  surfaces  of  the  abdominal  organs,  the  preven- 
tion of  this  inflammation  excites  the  surgeon's  desire. 
With  this  view  the  treatment  adopted  generally  is  both 
vigorous  and  early  in  order  to  check,  if  the  total  preven- 
tion of  peritonitis  is  impossible.*  The  treatment  consists  in 
aimply  keeping  the  abdominal  organs  in  a  state  of  quies- 
cence or  absolute  rest,  in  fact  so  completely  overcoming 
their  muscular  action  by  sedatives  and  narcotics  that  they 
become  paralysed  and  refuse  to  act.  For  such  purposes 
opium  is  now  recognised  as  the  most  potent  remedy, 
and  such  an  amount  is  given  aa  will  at  once  arrest  the 
vermicular  action  of  the  bowels,  and  keep  them  in  a  state 


of  confinement.  In  some  cases  two  grains  of  solid  opium, 
or  half  a  grain  of  morphine  followed  up  every  hour  by 
half  the  quantity,  will  be  found  to  be  sufficient ;  in  others, 
however,  the  do.-~e  must  be  still  larger  in  order  to  pro- 
duce its  lull  effects,  as  much  as  four  grains  of  opium  given 
at  once,  and  this  followed  up  every  hour  by  smaller 
doses.  Those  ca.ses  wherein  large  doses  of  opium  are  re- 
quired to  produce  its  full  effects  arc  generally  those  who 
have  led  an  intemperate  life.  Their  tolerance  for  this 
drug  is  remarkable:  the  dose  tliat  would  be  sufficient  for 
an  ordinary  person  to  produce  its  full  effects  will  hardly 
be  perceptible  in  those  of  intemperate  habits.  And  the 
still  greater  tolerance  for  this  drug  in  traumatic  or  idio- 
pathic peritoniti.s  and  puerperal  peritonitis  is  remarkable. 
In.stances  where  patienis  tjike  a  quarter  or  half  a  grain 
of  morphine  every  hour  daily  for  several  days  hi  succes- 
sion are  not  infrequent.  And  although  these  patients 
received  the  insignificant  amount  of  four  grains  in  the 
first  case  and  eight  grains  of  opium  in  the  second  case, 
they  both  recovered  without  any  untoward  symptom. 

Case  I. — Thoraa.s  C,  rct.  20,  Irish,  by  occupation  a 
hostler,  admitted  August  l.'jtli,  under  Dr.  Mott.  Patient  is 
of  intemperate  habits,  and  while  under  the  influence  of 
liquor  had  a  quarrel  with  his  neif;hl)ors.  In  the  affray  ho 
was  stabbed  in  the  abdomen  with  a  largo  cheeseknife,  pro- 
ducing a  wound  two  inches  in  length  in  the  right  lumbar 
region,  ahout  an  inch  and  a  half  below  the  ribs.  Originally 
the  wound  was  much  smaller,  but  had  to  be  enlarged  to 
reduce  the  protrmled  gut.  Alter  the  hernia  was  rcduceJ 
the  edges  of  the  wound  were  brought  together  by  sutures 
and  adhesive  plaster,  over  which  a  compress  was  put,  and 
an  opiate?  administered. 

Aug.  IGth. — Patient  seems  to  suffer  very  little  pain  or 
any  unpleasant  symj)toms,  but  his  pulse  is  lOG.  Ordered 
the  opiate  to  be  increa.sed  in  quantity,  and  tr.  aconite  rad. 
in  drop  do.ses  every  hour  to  be  given.  This  reduced  the 
pulse  to  80  by  four  p.m.  The  opium  was  given  to  pre- 
vent the  bowels  from  being  moved.  The  wound  healed 
readily,  and  the  patient  was  discharged  on  the  18th  of 
September.    His  bowels  did  not  move  tor  nine  days. 

Case  II. — John  D.,  a;t.  40.  Irish,  stage-driver  by  occupa- 
tion, admitted  Nov.  12th,  18(52,  under  Dr.  Stephen  Smith. 
Patient  addicted  to  the  use  of  spirituous  drinks,  and  during 
a  quarrel  was  stabbed  with  a  sharp  instrument;  could  not 
Bay  whether  it  was  a  knife  or  a  dagger  with  which  the 
injury  was  inflicted.  The  wound  was  situated  in  the  hypo- 
ga.stric  region,  midway  between  the  pubcs  and  umbilicus, 
about  three-quarters  of  an  inch  in  length,  perforating  the 
peritoneum,  through  which  the  intestines  protruded.  By 
the  time  he  arrived  at  the  hospital,  at  seven  a.m.,  five  hours 
after  the  receipt  of  the  injury,  the  gut  protruded  to  about  a 
foot  in  length,  and  was  by  that  time  congested.  At  one 
point  it  had  the  appearance  of  the  external  coat  being 
nicked  out  to  the  extent  of  half  an  inch.  The  protruded 
portion  wa.s,  in  addition  to  being  congested,  filled  with  air 
and  fieces,  forming  the  body  of  the  tumor,  the  neck  of 
which  was  tightly  constricted  by  the  wound  of  the  abdo- 
minal walls. 

The  reduction  of  the  protruded  gut  wa.s  now  found  to  be 
impossible  without  enlarging  the  wound,  which  was  done 
to  the  length  of  two  inches.  The  gut  was  now  easily  re- 
duced, the  wound  closed  without  sutures  and  adhesive 
plaster,  a  compress  placed  over  the  wound,  the  patient  put 
to  bed,  and  a  full  opiate  given.    Pulse  23  in  the  quarter. 

Nov.  12th,  six  P.M. — Patient  has  slept  the  major  portion 
of  the  day,  has  no  pain,  pulse  84. 

Nov.  13th. — Patrcnt  considers  himself  well,  and  thinks 
he  ought  to  be  allowed  to  go  home.  Pulse  90.  Has  a 
short  husky  cough,  which  troubles  him  considerably,  and 
the  diaphragm  presses  the  abdominal  organs  towards  the 
wound. 

Nov.  14th. — Complains  of  pain  in  the  chest  on  the  right 
side,  the  lower  part  is  somewhat  dull  on  percussion,  expec- 
torates at  ^imes  pneumonic  sputa,  leading  greatly  to  sus- 
pect the  supervention  of  pneumonia. 
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Nov.  15th. — Patient  about  the  same.  Cough  somewhat 
worse.  The  wound  is  doing  well;  has  no  pain  whatever  in 
bellv.    Pulse  70. 

ISfov.  16th. — Patient  is  better  to  day  than  he  has  been 
for  the  last  few  days.  And  from  this  day  he  went  on 
improving,  the  cough  gradually  lessened,  the  wound  closed 
up,  and  he  was  discharged  on  the  twenty-eighth. 

At  first  this  patient  took  but  four  grains  of  opium  daily, 
but  this  was  increased,  when  the  pulse  was  found  to  rise, 
to  six  and  eight  grains  in  the  day.  This  was  sufficient  to 
cause  contraction  of  the  pupils,  dulness  of  intellect,  etc., 
showing  that  the  patienX  was  under  the  influence  of  the 
narcotic.  His  bowels  were  confined  for  twelve  days,  from 
the  day  previous  to  the  receipt  of  the  injury  to  the  twenty- 
fourth,  when  a  cathartic  was  administered.  He  was  dis- 
charged on  the  28th  of  November,  1862. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  Oct.  22,  1862. 
DR.  T.  C.  FINNELL,  PEESIDENT,  IN  THE  CHAIE. 

OVARIAN  CTST.  ^ 

Dr.  EiMMET'presented  the  portion  of  an  ovarian  cyst  which 
he  had  removed  some  time  ago. 

On  the  28th  of  August  last  I  was  consulted  in  reference 
to  the  propriety  of  an  operation  for  the  removal  of  an  ova- 
rian tumor,  in  a  case  sent  me  by  Dr.  W.  H.  Van  Buren. 
The  patient  was  twenty-four  years  of  age  and  married  ;  she 
had  had  one  miscarriage,  and  gave  birth  subsequently  to  two 
children  Vithout  any  complication;  the  youngest  child 
was  born  six  years  ago.  The  menstrual  flow  appeared  for 
the  first  time  at  the  age  of  thirteen ;  it  was  afterwards 
regular  and  free  from  pain,  lasting  always  a  week.  The 
general  health  from  childhood  had  been  particularly  good. 
For  nearly  a  year  after  the  birth  of  her  last  child  she  con- 
tinued to  suffer  from  tenderness  on  pressure  over  the  whole 
abdomen,  but  it  was  not  severe  enough  at  any  time  to 
interfere  with  the  performance  of  her  household  duties. 
About  four  years  ago  she  first  noticed  in  the  right  iliac 
fossa  an  enlargement,  which  increased  very  slowly  in  size, 
until  within  the  past  six  months.  On  an  examination  it 
•was  found  that  but  little  emaciation  had  yet  taken  place. 
A  large  cyst  filled  the  abdominal  cavity,  having  its  origin, 
as  it  was  then  supposed,  from  a  firm,  globular,  multilocular 
mass,  occupying  the  region  over  the  right  ovary.  On 
passing  the  finger  into  the  vagina  the  uterus  was  found 
retroverted,  neither  ovary  could  be  felt,  aiTd  the  tumor 
only  detected  well  up  in  the  pelvis.  The  abdominal  pari- 
etes  at  any  point  could  be  caught  up  in  a  fold,  and  moved 
freely  over  the  walls  of  the  tumor,  except  over  the  multi- 
locular portion.  On  causing  the  patient  to  make  an  effort 
(while  lying  on  the  back)  to  rise  from  her  couch  without 
the  aid  of  the  arms,  the  walls  of  the  abdomen  seemed  to 
glide  freely  over  the  surface  of  the  cyst,  and  on  watching 
the  act  of  respiration  the  same  fact  was  arrived  at.  Under 
these  circumstances,  in  connexion  with  the  favorable  state 
of  the  patient,  and  her  great  desire  for  the  operation,  ovari- 
otomy was  deemed  justifiable.  -Early  in  October  she  made 
her  arrangements  for  the  operation.  In  the  meantime, 
since  seeing  her  last,  she  had  become  enormously  distended 
and  more  emaciated,  although  still  hopefiil,  and  in  good 
health.  In  this  condition  Drs.  Van  Buren  and  Metcalfe 
.saw  her  with  me  in  consultation,  and  fully  concurred 
in  the  justification  of  an  early  operation.  On  Monday, 
Oct.  13,  18G2,  at  2  p.m.,  the  patient  having  been  placed 
under  the  influence  of  etlier,  with  the  assistance  of  Drs. 
Van  Buren,  Peters,  and  several  other  gentlemen,  I  ope- 
rated by  a  small  incision  in  the  linea  alba.  After  removing 
(with  a  large  trocar)  a  portion  of  the  fluid  I  endeavored  to 
withdrjiw  tbc  sac,  but  succeeded  only  partially.    The  nuiil 


was  then  nejirly  all  drawn  off,  and  the  incision  enlarged  to 
about  six  inches ;  at  first  no  adhesions  were  found,  but  as 
the  hand  was  advanced  they  became  both  more  numerous 
and  firmer,  until  several  bands  (nearly  as  large  as  the  finger) 
were  traced  up  to  their  attachment  on-the  surface  of  the 
liver.  At  this  stage  of  the  operation  it  was  deemed  too 
hazardous  to  proceed  iurther  with  the  separation  of  the 
sac.  As  the  sac  was  drawn  out  for  the  purpose  of  attach- 
ing it  to  the  abdominal  incision  its  origin  was  discovered 
in  the  broad  ligaments  of  the  left  ovary,  while  direct  adhe- 
sion had  taken  place  througboul  the  length  of  the  multilo- 
cular mass  which  involved  the  opposite  ovary,  and  both  had 
firm  pelvic  adhesions.  Several  of  the  multilocular  cysts 
were  emptied  through  a  common  opening  with  the  hope  of 
freeing  a  larger  portion  of  the  main  sac,  but  without  suc- 
ceeding in  tlie  object.  In  consequence  of  the  pelvic  adhe- 
sions this  portion  could  not  be  attached  to  the  lips  of  the 
abdominal  incision ;  it  was  therefore  closed  with  a  silver 
hgature  and  left.  After  drawing  out  all  the  liberated  por- 
tion of  the  large  sac  a  series  of  link  stitches,  formed  of  inter- 
rupte.d  silver  sutures,  was  taken  across  the  portion  of  the 
sac  presenting  at  the  outlet.  These  sutures  were  passed 
about  two  inches  apart,  and  twisted  separately ;  but  by 
being  introduced  behind  the  preceding  one  each  loop  in- 
cluded its  fellow  on  each  side,  and,  sfUlngulating  every 
portion,  effectually  guarded  against  haemorrhage.  The  por- 
tion of  the  sac  external  was  then  cut  off  close  to  the  suture 
line.  The  abdominal  wound  was  closed  by  a  number  of 
deep  interrupted  silver  sutures  passed  through  the  lip,  sac, 
and  opposite  lip ;  by  this  means  the  sac  was  included 
between  the  edges  throughout  the  entire  length  of  the 
Avound.  The  portion  of  the  cyst  left  behind  was  that  ex- 
te^iing  from  the  broad  ligament  on  the  left  side  to  the 
liv"r,  and  was  adherent  along  its  course  to  the  multilocular 
mass  involving  the  right  ovary.  At  every  point  where  the 
bands  had  been  broken  down  slight  oozing  of  blood  took 
place,  until  after  the  sac  was  strangulated  ;  but  at  the  time 
of  closing  the  external  opening  this  had  ceased.  By 
measurement  it  was  found  that  this  sac  had  contained 
nearly  eigJit  gallons  of  fluid.  At  half-past  four  p.m.  reaction 
had  taken  place,  with  a  pulse  of  104.  An  enema  of  beef- 
tea  and  acet.  opii  gtts.  xx.  was  then  ordered,  but  within  a 
short  time  afterwards  vomiting  occurred,  and  was  followed 
by  a  persistent  nausea  up  to  the  time  of  death.  On  inquiry 
from  her  friends  it  was  ascertained  that  from  an  idiosyn- 
crasy opium  could  not  be  tolerated  in  any  form,  thus 
seriously  coiuplicating  the  case.  I  was  not  able  to  adminis- 
ter by  the  rectum  more  than  fifteen  drops  of  acet.  opii 
every  two  hours,  without  producing  violent  vomiting  and 
partial  syncope.  Twenty-four  hours  after  the  operation 
the  pulse  had  reachecf  134  per  minute,  and  Avas  never  sub- 
sequently below  that  point.  She  continued  to  a  great  ex- 
tent free  from  pain  except  over  the  multilocular  tumor.  At 
7  A.M.,  on  Wednesday,  ^e  had  a  slight  rigor,  Avith  a  pulse 
of  160;  there  was  no  tympanitis,  and  but  little  pain  on 
pressure.  The  bladder  had  been  emptied  by  means  of  a 
catheter  cA'ery  six  hours,  drawing  ofl'  each  time  betwoen 
eight  and  ten  oz.  of  urine.  On  passing  the  catheter  at  lil 
P.M.,  Wednesday,  with  a  pulse  at  148,  the  quantity  of  uri:i 
secreted  was  found  to  have  been  diminished  to  three  oz.  in 
six  hours.  Siie  now  began  to  sink,  and  the  heart's  acti6n 
became  too  feeble  to  be  detected  at  the  wrist.  With  a 
constant  nausea  she  sank,  becoming  gradually  both  blind 
and  deaf,  and  died  on  Thursday,  at  3  p.m.,  seventy-two 
hours  after  the  operation.  A  post-mortem  examination 
could  not  be  obtained.  The  case  is  an  interesting  one  in  a 
diagnostic  point,  as  all  the  rational  symptoms  presented 
seemed  to  indicate  an  alienee  of  adhesions,  from  the  fact 
that  the  bands  in  front  were  of  a  sufficient  length  to  allow 
the  abdominal  parietes  to  glide  freely  over  the  surface  of 
the  sac. 

Dr.  Sands  did  not  think  that  adhesioqs  of  these  cysts 
to  the  liver  were  frequent,  and  alluded  to  the  case  recently 
reported  by  Dr.  Parker  where  such  a  state  of  things  ex- 
isted. 
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Dr.  HnfTos  was  inclined  to  think  that  the  cause  of 
vomiting  could  be  better  explained  by  the  known  sympa- 
thy which  existed  between  the  stomach  and  uterine  organs 
than  by  any  intolerance  for  opium.  He  believed  that  in 
most  of  the  cases  of  ovariotomy  vomiting  was  one  oi'  the 
latest  symptoms. 

Dr.  Peters  had  witnessed  the  operation,  and  was  firmly 
impressed  with  the  fact  that  it  was  not  advisable  to  break 
down  adhesions,  even  if  they  were  but  slight.  In  all  such 
cases  be  was  of  the  opinion  that  it  was  best  to  evacuate 
the  sac  and  close  the  wound. 

Dr.  Fi.vnell,  in  relation  to  the  remark  made  by  Dr.  Ilin- 
ton,  stated  that,  in  most  of  the  cases  of  ovariotomy  reported 
to  the  Society,  vomiting  was  a  [>rorninent  symptom  whe- 
ther opium  had  been  used  or  not. 

Dr.  Emmet  stated  that  he  had  had  charge  of  four  or  five 
cases  operated  upon  by  Dr.  Sims,  but  in  neither  one  of 
tliese  was  there  more  vomiting  than  was  usual  after  the 
anssth^tic. 

riDROUS  TUMOR  OF  THE  UTERUS. 

Dr.  Prince  exhibited  a  specimen  of  fibrous  tumor  of  the 
uterus,  removed  from  a  young  woman,  aged  2o  j-ears,  on 
the  Saturday  previous.  The  patient  first  menstruated  at 
the  age  of  13  years,  and  continued  regular,  though  the  flow 
was  always  profuse  until  two  years  since.  Then  she  ceased 
to  menstruate  for  four  months,  at  the  end  of  which  time 
she  wa.s  seized  with  profuse  lijemorrhage,  which,  though  it 
gradually  grew  less,  never  entirely  disappeared  up  to  the 
date  of  the  operation.  Ateach-catamenial  period  the  amount 
of  htemorrhage  was  greatly  increased  ;  yet,  notwithstand- 
ing this  great  drain  upon  the  .system,  slie  continued  to  grow 
fleshy.  About  a  year  ago  bearing-down  pains  first  mani- 
fested themselves,  and  continued  at  variable  intervals  over 
&  period  of  six  months,  when  she  experienced  a  sensation 
as  if  something  had  given  way.  It  is  probable  that  at  that 
time  the  tumor,  which  had  previously  existed  in  the  uterus, 
made  its  exit  into  the  vagina.  When  she  considted  Dr. 
Prince  she  had  never  submitted  to  a  vaginal  examination, 
although  having  been  previously  under  tlie  care  of  four  or 
five  dilTcrent  physicians.  Owing  to  narrowness  of  the 
vagina  and  the  small  size  of  the  vaginal  orifice  great  diffi- 
culty was  experienced  in  making  the  examination.  A 
tumor  was  discovered  in  tho  vagina  about  tlie  size  of  a 
large  goose  egg,  attached  by  a  pedicle  to  the  anterior  por- 
tion of  the  cervical  canal,  about  an  inch  within  the  os.  Tho 
uterine  sound  could  be  passed  into  the  cavity  of  the  womb 
to  the  extent  of  about  an  inch  and  a  half  She  had  fre- 
quently suITered  from  retention  of  urine,  owing  to  the  pres- 
sure of  the  tumor  upon  the  urethra;  but  this  symptom  was 
in  every  instance  promptly  relieved  by  the  use  of  the 
catheter.  The  vaginal  walls  and  uterine  cavity  were  lined 
with  varicose  veins,  an<l  when  the  speculum  was  introduced 
blood  would  ooze  out  from  almost  every  portion  of  the 
mucous  membrane  pressed  upon.  The  surface  of  the  tumor 
was  found  covered  with  points  of  ulceration,  caused  by 
numerous  ruptured  veins,  and  this,  together  with  the  condi- 
tion of  the  vagina  and  cavity  of  the  uterus,  explained  the 
reason  for  the  jiersistent  hemorrhage  alluded  to.  The  tumor 
was  removed  by  the  6craseur,  a  stout  piece  of  catgut  being 
passed  around  the  pedicle.  After  the  mass  wa,s  separated, 
however,  it  was  with  great  difficulty  that  it  could  be  taken 
out  of  the  vagina,  a  lithotomy  forceps  being  required  for 
that  purpose.  Immediately  succeeding  tlic  operation,  there 
was  considerable  hscniorrhage,  caused  no  doubt  by  tho 
laceration  of  some  of  the  numerous  varicosed  vessel.^),  but 
tliis  was  arrested  effectually  by  the  use  of  the  persulphate 
of  iron. 

The  operation,  including  the  time  for  extraction,  occupied 
full  two  hours  and  a  half. 

tubercular  kidmey. 
Dr.  HuTcnisos  presented  a  specimen  of  tubercular  kid- 
ney removed  from  the  body  of  a  child  aged  3i  years.  Two 
years  before  death  the  patient  was  seized  with  the  symp- 
toms of  tubercular  meningitis ;  there  were  febrile  exacer- 


bations ;  pain  in  the  head  evinced  by  the  frequent  applica- 
tion of  the  hand  to  the  head  and  corrugations  of  the  brow  ; 
the  pulse  became  slow,  and  somnolency  developed  it.self, 
accompanied  by  strabismus  and  some  convulsive  twitchings 
of  the  muscles  of  the  face.  The  treatment  consisted  in 
large  doses  of  iodide  of  potassium.  The  child  remained 
well  up  to  August  last,  wiien  the  mother  in  washing  it  dis- 
covered the  existence  of  a  decided  protuberance  in  the 
umbilical  region.  Being  at  that  time  in  the  western  part 
of  the  State  a  physician  was  immediately  sent  for,  who 
suspected  the  existence  of  malignant  disease.  Eight  days 
subsequently  Dr.  Hutchison  saw  the  child  himself  He 
found  the  abdomen  very  much  distended,  the  tumor  being 
about  as  large  as  the  closed  fist,  and  there  was  decided  flat- 
ness on  percussion  extending  as  high  up  as  tlic  liver,  which 
fact  gave  rise  to  the  suspicion  that  the  disease  might  be 
connected  with  that  organ.  There  was,  also,  very  marked 
jaunilice,  with  clay-colored  stools.  There  was  very  little 
febrile  excitement,  ami  but  very  little  pain  was  complained 
of  The  child  was  brought  home  and  died  one  week  after, 
and  but  two  weeks  froiiiihe  time  the  enlargement  was  first 
noticed.  On  post-mortem  examination  the  tumor  was 
found  situated  in  the  mesentery,  the  whole  of  that  organ 
being  involved  in  the  disease.  The  mesenteric  glands  could 
not  be  recognised,  neither  could  the  pancreas.  The  kidneys 
were  largely  tubercular,  and  a  tuberculous  mass  occupied 
the  upper  and  posterior  portion  of  the  bladiler.  The  liver 
was  I'atty,  with  small  deposits  on  it.'?  peritoneal  surface  ;  the 
spleen  apparently  healthy,  and  the  lungs  presented  no  evi- 
dences whatever  of  tuberculous  disease;  neither  was  there 
any  deposit  of  tubercle  in  the  bronchial  glands.  No  exa- 
mination of  the  brain  was  permitted. 

Dr.  Jacobi  thought  that  the  case  was  a  very  remarkable 
one  in  two  points  of  view: — 1st.  The  cure  of  the  hydroce- 
phalus, he  only  having  met  with  three  sUch  instances; 
and  secondly,  the  absence  of  tubercle  in  the  bronchial 
glands  and  the  lungs.  In  that  respect,  he  considered  it 
almost  unique.  The  nile  was,  when  a  number  of  organs 
were  thus  affected,  that  the  )>ronoliial  glands  sliould  contain 
the  largest  proportionate  deposit,  then  the  lungs,  next  the 
liver,  spleen,  and  then  the  intestinal  canal,  but  last  of  all 
the  kidney. 

Dr.  Krackowizer  was  of  the  opinion,  after  careful  in- 
spection of  the  kidney,  that  it  presented  an  instance?  of  pa- 
renchymatous inflammation,  which  had  been  transformed 
into  fatty  degeneration,  ina-smuch  as  only  tlic  cortical  por- 
tion of  tlie  organ  was  affected.  This  was  not  apt  to  be  tho 
case  in  tubercle.  He  also  thought  that  the  appearances 
under  the  microscope  iflight  be  misinterpreted  in  rc'ation 
to  the  question  of  tubercle.  It  was  very  often  the  case 
that  a  cheesy  mass  examined  under  the  microscope,  and 
found  to  consist  of  detritus,  oil  globules,  and  shrunken  nu- 
clei, was  called  tubercle.  In  some  respects  this  denomina- 
tion was  correct,  but  these  were  only  changes  brought 
about  by  the  retrograde  metamorphosis  of  tubercle,  which 
is  alike  common  to  similar  changes  in  other  deposits.  In 
order  to  draw  a  line  as  to  the  precise  character  of  tlicso 
deposits,  it  was  necessary  to  examine  those  portions  where 
the  disease  was  not  so  far  advanced.  In  conclusion,  he 
asked  Dr.  Hutchison  if  such  had  been  done. 

Dr.  Hutchison  stated  that  he  had  not  examined  the  spe- 
cimen himself,  but  one,  in  whose  abihty  for  such  examina- 
tions he  had  perfect  confidence,  had  decided  that  it  was 
tubercle.  The  [)reci.se  appearances  under  the  microscope 
were  not  detaileil  to  him. 

Dr.  Drai'KR  thought,  from  the  appearances  of  long  dura- 
tion of  the  dise^e  of  the  kidney,  that  the  meningitis  occur- 
ring two  years  Defore  might  have  been  secondary  to  it. 

penetratino  wound  of  the  abdomkn,  with  protrusion  of 
THE  omentum. 

Dr.  Hutchison  presented  a  second  specimen,  consisting 
of  a  wound  of  the  abdominal  wall.  e.:hibitiiig  a  portion  of 
strangulated  unreduced  omentum,  accompanied  with  a 
written  history. 
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Jas.  Henry,  set.  24.  Avas  admitted  into  the  Brooklyn  City 
Hospital  on  the  morning  of  May  27,  1861.  He  had  received 
on  the  previous  night,  while  in  a  state  of  intoxication,  three 
stabs  from  a  knife — one  in  the  abdomen,  one  on  the  fore- 
head, and  one  through  fleshy  part  of  arm.  There  was  con- 
stant vomiting,  great  jactitation,  and  a  frequent  and  feeble 
pulse.  The  wounds  in  the  abdomen  and  on  the  forehead 
had  been  closed  by  a  single  suture,  by  a  medical  man  who 
saw  him  soon  after  the  injury;  he  also  states  that  the  phy- 
sician returned  something  into  the  belly.  The  abdomen  soon 
became  distended  and  tender,  the  prostration  increased,  the 
vomiting  persisted,  ^and  he  died  about  forty  hours  after  the 
receipt  of  the  injuries. 

Pos-tmortem. — The  abdominal  wound  was  situated  four 
inches  to  the  left  of  the  umbilicus,  and  five  and  a  half 
inches  below  the  left  nipple ;  its  direction  was  downwards, 
inwards,  and  backwards,  towards  the  abdominal  cavity, 
glancing  over  the  tenth  rib ;  the  external  opening  was  two 
inchfis  in  length.  On  opening  the  abdomen  a  portion  of 
the  omentum  was  found  lying  in  a  pocket  between  the 
internal  oblique  and  transversalife  muscles,  as  is  shown  in 
the  specimen — it  had  not  been  returned  into  the  abdomen. 
There  was  a  wound  in  it  one-third  of  an  inch  in  length, 
and  it  was  in  a  state  of  inflammation;  the  abdomen  con- 
tained some  bloody  serum  and  abundant  deposits  of  lymph, 
the  result  of  extensive  peritonitis;  the  M'ound  in  the  fore- 
head was  three  inches  long,  extending  from  the  middle  of 
the  right  eyebrow  upwards  and  inwards,  cutting  the  bone 
to  the  extent  of  an  inch  and  a  half,  and  penetratinj^  the 
frontal  sinus,  as  shown  in  the  specimen.  The  membrane 
lining  the  sinus  was  not  injured,  and  it  was  not  known  that 
the  knife  had  penetrated  the  cavity  until  its  hning  was 
removed.  The  wound  on  the  arm  was  unimportant.  The 
brain  and  thoracic  viscera  were  healthy. 

The  case  oSers  two  points  of  especial  interest: — In  the 
first  place,  it  illustrates  the  importance  of  exercising  great 
care  in  returning  a  protruded  organ  (omentum  or  intestine), 
that  it  be  not  pushed  between  the  tissues  forming  the  ab- 
dominal wall  instead  of  into  the  cavity.  Secondly,  a  me- 
dico-legal question  might  arise  in  such  a  case  as  to  whether 
the  peritonitis  which  caused  death  was  produced  by  the 
strangulation  of  the  omentum  in  the  wound,  and  hence 
chargeable  to  the  surgeon,  or  by  the  injury  per  se. 

Dk.  Markoe  remarked  that  the  case  was  a  very  import- 
ant one,  as  a  type  of  a  very  frequent  accident  which  often 
presented  itself  especially  to  those  connected  with  large 
hospitals.  Not  unfrequently  cases  of  this  sort  occurred. 
A  wound  has  been  received  in  the  abdominal  waUs,  and  a 
portion  of  intestine  or  omentum  is  protruded.  A  surgeon 
is  sent  for,  who,  as  he  thinks,  reduces  the  hernia,  and  closes 
up  the  wound.  Two  or  three  days  subsequent  to  this  the 
patient  is  received  into  the  hospital  in  a  moribund  condition, 
with  the  strangulated  portion  in  a  pouch  between  the  skin 
and  muscles.  Sometimes,  as  in  Dr.  Hutchison's  case,  the 
pouch  is  found  between  the  abdominal  mUscles.  The  cause 
of  this  accident  he  was  disposed  to  refer,  in  the  first  place, 
to  the  want  of  care  in  being  sure  that  the  protruding  parts 
were  fairly  reduced  into  the  abdominal  cavity,  and  secondly, 
to  the  omission  to  bring  together  the  deeper  parts  of  the 
wound  by  a  strong  deep  suture.  The  neglect  of  this  cardi- 
nal principle  of  treatment  was  so  cofhmon  that  it  was  the 
rule  of  practice  in  the  New  York  Hospital  to  open  all 
wounds  of  this  nature,  in  order  to  determine  whether  or 
not  a  pouch  had  been  formed  in  the  attempt  to  return  the 
tumor. 

The  Society  then  adjourned. 

Dr.  Lankester  says  that  of  seventy-two  inquests  which 
he  held  when  he  first  became  coroner,  sixteen  were  on  the 
bodies  of  murdered  infants.  Since  then,  however,  the 
number  had  decreased  until  now  he  found  that  there  were 
only  twenty-six  cases  of  infanticide  in  two  hundred  and 
fifty-two  inquests. — Brit.  Med.  Jour. 

The  entire  emigration  last~year  into  the  United  States 
was  114,475,  nearly  100,000  arriving  at  New  York. 
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V 

MINERAL  AVATERS. 

WiESBADEX,  Sept.,  1862. 
Wiesbaden,  being  situated  in  a  valley,  is  well  protected 
against  cold  winds,  but  the  climate  is  said  to  be  very  hot 
and  oppressive  in  the  summer  months,  and  of  course  relax- 
ing. It  seems  more  eligible  for  an  autumnal  or  winter 
residence  than  most  places  on  the  Rhine,  or  in  the  neigh- 
borhood, and  I  beheve  many  English  famihes  remain  here 
during  the  winter.  Facihties  for  education  are  abun- 
dant, and  the  society  very  good.  It  must  be  acknow- 
ledged, however,  that  the  native  children  have  not  a  very 
healthy  look,  nor  are  the  people  remarkable  for  longevity ; 
and  the  resident  practitioners  acknowledge  that  fevers 
and  atonic  dyspepsia  are  quite  prevalent  during  the  sum- 
mer months,  while  dropsical  aflections,  scrofula,  bronchi- 
tis, and  rheumatism  are  not  unfrequent.  Pulmonary  con- 
sumption is  said  to  be  rare,  while  epidemics  are  unknown. 

Homburg  is  another  celebrated  watering-place  which  I 
visited,  and  which  deserves  a  much  fuller  notice  than  I 
shall  be  able  to  give  it.  It  is  less  than  an  hour's  dis- 
tance from  Frankfort  by  rail,  and  is  made  up  of  handsome 
lodging-houses  and  hotels,  a  larger  number  of  very  in- 
ferior tenements,  a  splendid  cursaal,  said  to  be  the  finest 
in  Germany,  fitted  up  as  usual  with  a  gorgeous  saloon, 
with  frescoed  ceilings,  saloons  for  gaming,  reading-room, 
restaurant,  etc.  Then  imagine  a  broad  terrace  in  the  rear 
overlooking  the  public  garden,  which  is  beautifully  orna- 
mented with  trees,  shrubs,  and  parterres  of  flowers,  with 
an  artificial  lake  in  the  centre,  and  wooded  liills  in  the 
distance ;  green  meadows  spreading  out  intersected  with 
shaded  walhs,  with  a  broad  carriage  road  on  either  side 
also  bordered  by  trees,  and  all  leading  to  the  four  springs, 
the  Elizabethquelle,  the  Kaiserquelle,  the  Ludwigs,  and 
the  Stahlquellen,  nearly  three-quarters  of  a  mile  distant. 
Here  in  a  circular  inclosure  several  feet  below  the  level 
of  the  walks,  may  be  seen  every  morning  fi-om  six  to 
eight  o'clock,  hundreds  of  people  of  all  nations,  ranks, 
ages,  and  sexes,  drinking  the  water,  handed  out  by  women, 
while  near  by  is  the  stand  for  the  musical  band,  Avhich 
plays  Quring  the  hours  of  drinking ;  as  at  the  other  springs 
already  mentioned,  a  covered  orangery  near  by  serves  as 
a  promenade  in  rainy  weather. 

The  Homburg  waters  are  cold  salines,  muriate  of  soda 
being  the  principal  constituent,  with  an  abundance  of 
carbonic  acid  gas.  The  constituents  of  the  different 
springs,  however,  vary  somewhat.  The  Kaiserquelle  con- 
tains the  largest  amount  of  saline  matters,  while  the  Eliza- 
beth contains  iron  in  addition.  The  carbonic  a,cid  gas 
communicates  a  pleasant  taste  to  the  water  notwithstand- 
ing the  salt  and  iron — a  tumbler  full  of  this  water  is  fol- 
lowed by  a  sensation  of  warmth  and  exhilaration,  and  it 
proves  alterative,  laxative,  or  purgative,  according  to  the 
quantity  taken ;  when  it  does  not  prove  laxative,  it  acts 
as  a  diuretic ;  the  iron  prevents  any  debilitating  effects 
even  when  it  acts  on  the  bowels.  Dr.  Funk  of  Frank- 
fort, and  Dr.  Pagenstecher,  of  Homburg,  both  gentlemen  of 
the  highest  standing,  spoke  to  me  enthusiastically  of  the 
effect  of  these  waters  in  various  forms  of  disease  ;  and  ow- 
ing to  the  difference  of  composition  of  the  different 
springs,  stated  that  they  are  suited  to  a  great  variety  of 
cases.  They  represent  the  waters  generally  as  particularly 
useful  in  atonic  dyspepsia,  torpidity  of  the  bowels  and 
liver,  gout,  and  disordered  conditions  dependent  on  luxuri- 
ous and  high  living;  but  as  the  quantity  of  iron,  common 
salt,  magnesia,  lime,  sulphate  of  soda,  and  carbonic  acid 
gas,  difler  so  widely  in  the  different  springs,  they  represent 
that  much  discrimination  is  necessary  in  their  applica- 
tion, and  none  but  those  who  have  studied  the  waters 
closely  can  prescribe  them  with  safety  or  advantage.  They 
find  that  most  English  patients  are  benefited  in  a  greater 
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degree  by  the  Kaiser  spring,  which  contains  the  greatest 
quantity  of  saline  matter,  and  this  is  what  we  should 
expect  from  the  known  habits  of  the  English.  While  in 
Paris  I  was  consulted  professionally  by  an  American  mer- 
chant, who  has  been  suffering  from  na^al  polypus,  and  a 
general  derangement  of  healih.  for  a  year  or  two.  There 
was  great  torpidity  of  the  liver,  with  more  or  less  derange- 
ment of  the  digestive  functions  generally ;  after  removing 
his  polypus  I  advised  him,  contrary  (o  the  advice  of  his 
French  physician,  who  told  him  to  go  to  the  Pyrenees,  to 
resort  to  Homburg,  and  try  the  waters  for  a  lew  weeks. 
He  did  so,  and  at  the  end  ol  four  weeks  found  bis  health 
perfectly  restored.  The  Rev.  Dr.  McClintock,  also  of  New 
York,  now  in  charge  of  the  American  Chapel  in  Paris,  has 
derived  the  greatest  benefit  from  these  waters  during  the 
present  season.  On  the  whole  Homburg  mineral  waters 
rank  among  the  most  valuable  in  Germany,  if  not  in  all 
Europe.  Tho.se  of  Scliwalbacli,  ISchlangenbad,  Ems,  Weil- 
bach,  Soden,  Kronthal,  Trachingen,  Selters,  Aix-la-Cha- 
pelle.  Spa,  Kreutznach,  Nanhcim,  Rippoldsau,  Wildbad, 
etc.,  must  be  reserved  for  a  future  period.  Other  topics  of 
perhaps  equal  or  more  importance,  and  of  a  different  kind, 
must  hereafter  claim  our  attention.  It  is  my  object  to 
introduce  into  my  letters  as  great  a  variety  of  subjects  as 
possible,  and  I  am  aware  that  I  have  given  to  mineral 
waters  a  more  extended  notice  than  many  will  consider 
expedient ;  still,  it  seemed  to  me  that  a  condensed  account 
of  the  more  important  watering-places  of  Germany  and 
France  would  not  be  inappropriate  to  the  pages  of  your 
Journal  •  Should  you  take  a  different  view  of  the  matter, 
you  are  at  perfect  liberty  to  consign  what  I  ha^e  written 
to  the  flames. 


Slmrriraii  UlcMcal  (Timrs. 
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INCREASED  RANK  IN  THE  ARMY  MEDICAL 
CORPS. 

The  recent  debate  in  the  U.  S.  Senate  on  the  Medical 
Reform  BiU  elicited  a  degree  of  opposition  to  improvements 
and  additions  to  the  medical  staff  of  the  army  quite  unac- 
countable. The  most  reasonable  and  necessary  require- 
ments of  the  department  were  treated  with  manifest  in- 
difference, while  the  recommendations  for  greater  power 
and  higher  rank  were  received  with  scorn  and  even  con- 
tempt. The  proposed  enlargement  of  the  medical  corps,  in 
order  to  meet  more  adequately  the  daily  increasing  service, 
waa  met  with  the  cry  of  economy.  The  shallow  idea  of* 
economy  which  governs  our  legislators  was  thus  rebuked 
by  a  representative ;  "  We  give  freely  when  we  are  asked 
to  appropriate  millions  of  dollars  for  tiie  construction  of 
useless  canals,  but  a  proposition  to  supply  Ihe^crippled  sol- 
dier with  an  artificial  limb  is  defeated  on  the  .score  of  eco- 
nomy." "Whenever,"  said  Senator  Wilsov,  "we  have 
asked  for  an  increase  of  the  force  necessary  for  the  proper 
organization  of  the  army,  of  the  medical  department,  or 
tlie  other  departments  of  the  army,  we  have  been  met  by 
a  stem  resistance  here.  Sir,  if  at  once  the  proper  offi- 
cers, with  the  proper  rank,  and  the  proper  salaries,  had 
been  promptly  appointed  and  performed  their  duties,  they 
would  hSVe  saved  tens  of  millions  of  dollars  to  this  coun- 
try." He  should  have  added,  what  is  of  infinitely  greater 
importance,  that  they  would  also  have  saved  tens  of  thou- 
sands of  soldiers  from  lingering  sickness  and  premature 
death.     Senator  Harlan  very  aptly  said  of  the  proposed 


addition  to  the  medical  corps  :  "  It  will  necessarily  involve 
a  very  large  expenditure  of  money,  but  then  it  will  be 
an  expenditure  in  the  right  direction." 

When  the  debate  finally  touclied  upon  the  proposition  to 
give  higher  rank  to  certain  medical  officers  Senator  Wil- 
son, Chairman  of  the  Military  Committee,  thus  briefly,  but 
forcibly,  set  forth  the  importance  and  reasonableness  of  the 
measure : — 

"  The  fifth  section  provides  that  the  chief  medical  direc- 
tor of  departments  and  armies  in  the  field  and  the  senior 
surgeon  on  duty  in  the  Surgeon-General's  Office,  regrularly 
BO  assigned  by  the  War  Department  on  the  detail  of  the 
Surgeon-General,  shall  have  the  rank,  pay.  and  emoluments 
each  of  a  colonel  of  cavalry.  Tlie  surgeon  at  the  head  of 
the  army  of  the  Potomac  has  tlie  same  rank  as  the  sur- 
geon of  a  little  regiment  of  two  hundred.  The  one  has  the 
responsibility  of  taking  care  of  a  couple  of  hundred  men  ; 
the  other  has  the  res-pon.<ihility  of  superintending  and  di- 
recting all  the  surgeons  in  that  great  army  ;  and  this  sec- 
tion simply  provides  that  the  surgeon  at  the  head  of  a 
department,  or  at  the  head  of  an  army  in  the  field,  shall 
have  this  promotion.  It  seems  to  me  that  a  surgeon  at 
the  head  of  a  large  army  in  the  field,  who  has  the  direction 
of  all  that  concerns  the  medical  department  of  the  army, 
should  have  a  higher  rank  than  the  surgeons  in  the  regi- 
ments that  compo.'^e  the  army.  He  has  vaster  responsibi- 
lities, and  he  has  greater  expenditures.  If  Senators  think 
the  rank  of  colonel  too  much,  then  make  it  a  lieutenant- 
colonel  ;  but  it  appears  to  mi;  to  be  wrong  that  the  surgeon 
at  the  head  of.  a  large  army  should  have  simply  the  rank  of 
the  surgeon  of  a  regiment.  Sir,  the  Surgeon-General  of 
the  British  army  of  one  hundred  and  fifty  thousand  men  is 
a  major-g<»neral,  and  the  Briti.«h  army  has  six  or  eight 
other  surgeons  who  are  brigadier-generals.  They  have 
thirty  surgeons  who  enter  the  field  as  lieutenant-colonels, 
and  when  they  have  been  there  three  )-ears  become  colo- 
nels. For  their  little  army  of  one  hundred  and  fifty  thou- 
sand, about  as  large  as  the  army  of  the  Potomac,  they  have 
got  a  major-general  and  six  or  eight  brigadier-generals, 
and  thirty  colonels  in  the  English  medical  department. 
Sir,  rdo  not  stand  here  as  a  special  friend  of  the  medical 
department  of  the  Armj'.  I  think  this  indiscriminate  cen- 
sure we  so  often  hear  is  undeserved.  A  great  number  of 
these  inen  toil  night  and  day  with  fidelity  to  their  profes- 
sion and.  to  the  country,  and  I  think  they  are  entitled  to 
the  same  consideration  that  other  men  who  serve  their 
country  faithfully  are  entitled  to." 

But  notwith-itanding  this  manly  and  truthful  appeal 
Senators  gave  utterance  to  opinions  betraying  a  degree  of 
ignorance  of  the  wants  of  the  Army,  and  of  prejudice 
against  a  most  laborious  and  self-sacrificing  corps  of  officers, 
unworthy  of  American  Legislators.  Senator  Hale  "  de- 
nounced the  idea  of  Surgeons  having  any  rank  at  all." 
Senator  Fessexden  petulantly  remarked  : — "  I  am  very 
glad  that  there  is  one  section  in  this  bill — I  believe  it  is  the 
only  one — which  does  not  propose  to  relieve  the  sick  and 
wounded  soldiers  by  increa.sing  the  pay  and  rank  of  the 
Surgeons."  Senator  Rice  declared  he  would  vote  against 
this  bUl  because  the  officers  in  the  different  governmental 
departments  were  so  ignorant  of  their  duties.  "  There  is 
not  a  department,"  he  alleged,  "  in  the  Army  that  is  not 
here  asking  for  an  increase  of  m.ijor-generals,  or  brigadier- 
generals,  or  clerks,  or  colonels,  or  majors,  or  captains,"  and 
this  was  to  him  a  sufficient  reason  for  rcfu.sing  to  favor  any 
jiieasure  designed  to  give  greater  efficiency  to  the  medical 
department.  Senator  Wilkinson,  who  moved  that  the 
section  giving  rank  and  pay  to  medical  officers  be  stricken 
out,  said,  "  he  had  noticed,  ever  since  the  war  commenced, 
that  whenever  there  was  a  desire  on  th"  part  of  some  men 
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to  get  a  larger  salary  than  anybody  knew  anything  about, 
they  were  anxious  to  get  the  pay  of  captain,  major,  or 
colonel  of  cavaliy."  Therefore  he  proposed  to  set  about 
reform,  by  refusing  to  give  medical  officers  -any  increase  of 
rank  or  pay. 

With  such  trivial  arguments  the  section  vras  defeated 
and  the  Bill  passed,  thoroughly  divested  of  every  useful  pro- 
vision. It  is  humiliating  to  read  this  ill-digested  debate,  as 
it  betrays  such  a  wanton  trifling  with  the  health  interests 
of  the  Army.  While  the  Government  holds  the  medical 
department  strictly  accountable  for  the  health  of  the  soldier, 
it  withholds  the  means  and  necessary  measures  for  accom- 
plishing this  object.  This  war  has  already  demonstrated 
the  power  of  the  medical  staff  to  maintain  the  thorough 
efficiency  of  armies  when  propierly  sustained  by  those  col- 
lateral aids  which  rank  always  gives.  Rank  is  not  more 
the  right  of  the  Surgeon  than  a  means  of  greater  efficiency. 
In  whatever  light,  then,  the  proposition,  to  increase  the  rank 
of  Surgeons  is  viewed,  to  the  inteUigent  and  humane  mind 
it  will  be  conceded  to  be  just  and  necessary. 


THE  WEEK. 

A  London  Contemporary  comments  severely  on  an  "  Ana- 
tomicalMuseum"  which  is  opened  to  the  public.  Its  remarks 
apply  with  great  force  to  simi^r  exhibitions  in  this  city  : — 

"  This  institution  we  have  visited,  and  commend  it  to 
the  notice  of — the  police.  As  an  outrage  on  public  moral- 
ity it  cannot  be  surpassed.  A  filthy  catalogue  details  the 
character  of  the  preparations  and  the  merits  of  the  author, 
which  are  fittingly  discussed  together.  So  long  as  such 
'  museums'  were  confined  to  the  neighborhood  of  their 
models,  rogues  and  prostitutes  were  free  to  enter  and  con- 
trast their  ailments  with  each  other,  and  compare  them 
with  the  wax  impressions  their  fraternity  had  supplied. 
Though  the  evil  was  great,  yet  its  influence  was,  with  few 
exceptitius,  limited  to  individuals  hackneyed  in  the  ways 
and  familiar  with  the  usages  of  vice.  Occasionally  inexpe- 
rienced strangers  were  induced  to  enter.  They  ever  had 
bitter  cause  to  regret  having  done  so.  In  the  majority  of 
instances,  the  proprietor  either  possessed  or  suborned  qua- 
lifications not  within  the  control  of  our  Colleges.  These 
exhibitions,  constituting  moral  plague-spots  in  the  metro- 
polis, assumed  an  air  of  pseudo-science  which  removed 
them  from  the  category  of  the  uselessly  obscene.  Though 
this  could  not  prevent  disgust,  it  yet  procured  toleration. 
English  medical  men  had  happily  hitherto  abstained  from 
the  extreme  degradation  of  their  connexion.  It  was  be- 
lieved, whether  rightly  or  wrongly,  that  certain  restrictions 
Avere  exercised  in  reference  to  the  general  visitor.  The 
profession  and  the  public,  by  a  tacit  under.standing,  came 
to  recognise  such  museums  as  evils  incidental  to  the  ex- 
tended liberty  of  our  social  system.  By  virtue  of  tolera- 
tion, and  no  other  title,  has  their  permissive  right  become 
established.  In  Dublin,  where  similar  exhibitions  were 
attempted,  the  authorities  at  once  caused  them  to  be  closed. 
Here  apatliy  has  hitherto  prevailed ;  except  when  some 
unusual  act  of  plunder,  or  excessive  flagrancy  on  the  part 
of  the  advertising  expert,  drives  a  wretched  dupe  to  bay, 
little  attention  is  paid  to  their  existence.  Even  then  they 
acfjuire  but  a  limited  publicity.  One  of  the  parties  is  gene- 
rally unwilling  to  be  exposed,  and  the  other  always  anx- 
ious to  come  to  terms,  and  so  tiie  fool  and  the  rogue  agree 
to  a  compromise.  We  can  recall  many  instances  in  which, 
from  museums  similar  to  that  by  which  George-street  is  at 
present  degraded  and  outraged,  poor  weaklings  have  dated 
their  moral  and  physical  wretchedness." 

We  have  several  times  noticed  the  Cottage  Hospital  at 
Cranley,  England,  a  small  country  town.    The  annual 


report  is  again  published,  and  many  interesting  facts  are 
presented.  The  establishment  has  but  six  beds,  and  the 
entire  cost  is  but  $G00  a  year.  The  necessity  for  such  in- 
stitutions exists  in  every  considerable  town  in  the  country. 
The  poor,  or  persons  suffering  from  diseases  or  accidents 
which  require  special  care  and  nursing,  would  find  a  home 
in  these  small  hospitals.  The  following  suggestions  by  the 
surgeon  to  those  who  contemplate  establishing  such  an  asy- 
lum, are  from  this  report: — 

"  The  following  suggestions,  resulting  from  a  necessarily 
limited  experience,  are  offered,  with  all  deference,  to  those 
wishing  to  establish  a  similar  institution.  In  a  purely  rural 
district,  a  well-ventilated  cottage,  containing  a  kitchen  and 
room  adjoining,  t^ith  a  wash-house  and  pantry  on  the 
ground-floor,  and  four  airy  bedrooms,  will,  with  a  little  fit- 
ting up,  be  all  that  is  required,  allowing  one  bed  to  about 
one  thousand  of  the  population  to  be  embraced  in  its  sphere 
of  action.  For  its  commencement  a  sum  of  about  £9  10s. 
per  bed  will  be  required.  For  its  support,  the  payments  of 
the  patients,  ranging  from  3s.  to  5s.  per  week  (which  are 
always  readily  afforded  by  friends  or  employers),  and  a  few 
annual  subscriptions,  will  suffice.  For  its  management,  a 
few  trustees,  and  a  small  committee,  acting  on  a  perfectly 
independent  basis.  Patients  to  be  recommended,  but  not 
nominated,  by  subscribers;  the  admission  to  rest  with  the 
medical  officer  in  conjunction  with  the  manager.'' 

Dr.  George  P.  Cajimann  died  on  Saturday,  Felx  14,  at  his 
country-seat,  at  Fordham.  He  had  been  suffering  an 
attack  of  pleuro-pneumonia,  from  which  he  seemed  to  be 
convalescing  favorably,  until  an  hour  before  his  death, 
when  alarming  symptoms  suddenly  occurred,  which  quickly 
tefminated  fatally.  In  the  death  of  Dr.  Cammann  the  pro- 
fession has  lost  one  of  its  most  distinguished  .members.  He 
was,  doubtless,  one  of  the  most  advanced  and  accurate  stu- 
dents of  pulmonary  and  cardiac  diseases  in"  this  country. 
He  purjjued  his  studies  chiefly  at  the  Northern  and  Demilt 
Dispensaries ;  and  though  possessed  of  great  wealth  he  did 
not  lail  for  years  in  his  regular  daily  attendance  at  these 
charities.  Dr.  Cammann  has  published  but  little,  owing  to  a 
natural  aversion  to  publicity  ;  he  was  never  seen  in  any  of 
our  societies,  and  but  seldom  in  any  medical  circles.  Still 
he  was  universally  regarded  in  this  community  as  one  of 
the  brightest  ornaments  of  the  profession.  We  shall  here- 
after give  a  more  extended  biographical  sketch. 

That  the  Medical  Department  of  the  U.  S.  Army  is  now 
managed  with  great  ability  and  success  by  Surgeon-Gene- 
ral Hammond,  we  have  the  most  decided  testimony  of  those 
who  are  familiar  with  its  organization  and  operations.  But 
it  is  more  gratilying  to  learn  of  its  successful  management 
from  entirely  disinterested  sources.  We  are  informed  by  a 
medical  gentleman,  just  returned  from  Europe,  that  in  con- 
versation with  the  Medical  Director  of  the  British  army, 
he  expressed  the  most  decided  admiration  of  the  manage- 
ment of  our  Army  Medical  Department.  He  obtains 
direct  information  from  an  agent  of  his  own  department, 
Inspectou-Genjeral  Muir,  who  is  now  on  a  tour  of  medical 
observation  in  our  Army.  Gen.  Muir  was  present  at  the 
battle  of  Antietam,  and  remarked  that  no  battle-field  was 
ever  as  quickly  and  abundantly  provided  with  every  neces- 
sary for  the  wounded. 

The  New  York  State  Medical  Society,  at  its  late  session, 
recommended  that  the  American  Medical  Association 
should  hold  its  annual  meetings  notwithstanding  tlie  pre- 
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Bent  war.  We  have  on  other  occasions  urged  ;Jie  im- 
portance of  maintaining  the  integrity  of  the  National  Asso- 
ciation by.  holding  its  regular  sessions,  and  in  this  we  have 
'  lent  expression  to  the  opinion  of  the  profession  of  this 
State.  But  in  other  quarters  there  is  strong  opposition  to 
the  ciill  of  another  meeting  until  the  war  is  conchrded,  and 
this  opposition  controls  the  action  of  the  local  committee. 
"We  do  not,  therefore,  anticipate  a  meeting  this  year. 


RAILROAD  PROVISION. 

YosKBBB,  Feb.  18, 18C8. 
[To  the  Editor  of  the  Aitzbicak  Medical  Tihxs.] 

Sir  : — I  was  pleased  to  sec  in  your  last  issue  a  notice  of  Dr. 
Ludlow's  excellent  case  of  instruments  for  railroad  us«?. 
This  is  at  least  a  move  in  the  right  direction.  To  any  one, 
however,  who  has  taken  the  trouble  to  look  into  the  nume- 
rous kinds  of  accidents  occurring,  it  must  be  obvious  that 
this  alone  will  not  begin  to  reacli  the  magnitude  of  the  evil 
to  be  grappled  with.  What  is  mainly  wanted  is  a  receiving 
room,  as  near  to  the  scene  of  disaster  as  possible,  with  sur- 
gical assistance  of  kttown  competence,  near  at  hand,  where 
the  injured  might  be  kept  in  quiet  until  the  first  shock  is 
overcome  and  the  first  reaction  subdued,  then  removed  in 
the  easiest  possible  manner,  wherever  it  may  be  desired  ; 
all  necesaarv  professional  aid  being,  of  course,  meanwhile 
rendered.  My  \Anns  comprehend,  if  I  may  so  express  it,  a 
general  Railroad  Hospital  for  the  State,  adapted  for  tempo- 
rary purpos<>s,  of  which  every  surgical  station  shalj  consti- 
tute an  accident  ward,  and  this  by  a  plan  so  siini>Ie  and 
inexpensive,  that  while  the  first  outlay  will  not  be  great, 
the  benefit  accruing  therefrom  will,  from  the  start,  not  only 
cover  it,  but  prove  an  actual  source  of  economy  to  the  Com- 
panies. Thus  much  accomplished,  and  public  attention 
aroused,  the  ncces.sary  accessary  arrangements  both  in  and 
out  of  the  cars  will  follow  as  a  matter  of  course.  Railroad 
managers  will  not  examine  into  the  matter ;  and  as  the 
general  press  has  made  but  little  allusion  to  it,  the  public 
Lave  no  means  of  knowing  anything  about  if,  althou;,h 
professional  men,  and  the  medical  press  generally  through- 
out the  country,  have  cordially  endorsed  "  the  necessity 
and  propriety,"  a«  well  as  the  practicability  of  medical  pro- 
vision for  railroads. 

The  Profe.-ision,  I  think,  might,  and,  believing  in  anch 
provision,  ougiil,  to  take  more  than  a  silent  interest  in 
this  question ;  possessing,  as  many  of  them  do,  influence 
with  the  local  press  in  their  respective  neighborliootls ; 
and  if  they  would  exert  it,  more  especially  on  the  lines  of 
railroad,  and  thereby  bring  the  proposed  plans  before  the 
public,  the  foundation  of  a  successful  movement,  beyond 
the  power  of  any  single  individual  to  carry  on,  would  be 
laid,  and  favorable  legislative  action  be  tlien  Ky  \ihiiii:>ti  !v 
secured.  » 

Yours,  &c., 

Edmu.  S.  F.  Arnold,  M.l). 


The  Paymaster-General  of  the  State  of  New  York 
reports  that,  to  prevent  a  mi.sapplicalion  of  bounties, 
Dr.  Wey  examined  at  Elmira  2,372  recruil.s,  and  rejeeied 
305.  Dr.Cogswell  examined  5,827  at  Albany,  and  rejeetyd 
458.  Dr.  Tliomson  examined  8,707,  and  rejected  207. 
From  this  statement  it  a[)pears  that  the  examination  of 
recruits  w;i3  more  thoroughly  performed  in  this  city  by  Dr. 
M  >tt  than  by  surgeons  in  other  parts  of  the  Slate. 

I'aoFESsoR  EsTERLE  of  Novaro  has  died  at  the  age  of 
loity  four,  from  purulent  infection,  contracted  while  at- 
tending a  diflicult  labor. 


%xm])  PrMcal  |ntr((i()fucc. 


SuRGEOy-GEyKRAL'S  OfFICF,  | 

.Wasui.ngto.n  City,  U.C,  Feb.  9,  1863.  ( 
Sir  : — The  Secretary  of  War,  upon  the  request  of  the  Sur- 
geon-General, having  authorized  the  Paymaster-General  to 
deduct  from  the  pay  of  officers  treated  in  hospitals  seventy- 
five  cents  per  day  while  they  are  ."so  treated,  which  amount 
will  be  credited  to  the  Medical  Department,  to  be  used  for 
the  maintenance  of  those  hospitals,  you  will  direct  the 
Surgeons  in  charge  of  all  hospitals  under  your  direction,  in 
which  ofticcrs  may  be  treated,  to  observe  the  following 
rules  in  future. 

I.  Seventy-five  cents  per  day  will  be  charged  to  all 
officers  treated  in  U.  S.  hospitals,  which  amount  will  not 
be  received,  however,  by  the  surgeon  in  charge  of  the  hos- 
pital. 

II.  Account  will  be  kept  of  the  number  of  days  during 
which  any  and  every  officer  remains  in  hospital,  and  upon 
tlie  last  day  of  each  month  a  report  will  be  sent  to  this 
Office,  in  the  following  form  : — 


of  Ocnerul  IIosplUI  at  month  —  1S6.3. 


Name. 

Kank. 

I'.egt. 

Co. 

No.  days  Id  hospital. 

A.  B. 

CapUln. 

2il  Infantry. 

A. 

26 

C.  D. 

Colonel. 

Ut  Ohio. 

B. 

81 

E.  F. 

Lieutenant  1  6th  N.  V. 

C. 

4 

In  making  the  above  report,  surgeons  in  charge  of  hospitals 
will  arrange  the  names  regimentally,  all  of  the  same  regi- 
ment together  on  the  roll. 

nr.  All  bills  against  hospitals  devoted  exclusively  to  the 
use  of  officers,  will  be  forwarded  u|'on  the  last  day  of  each 
month  to  this  Office,  for  payment,  including  comjiensation 
for  cook,  n\irse.s,  etc. 

IV.  Upon  all  certificates  of  identity  given  to  officers  in 
hospitals,  to  enable  them  to  draw  their  pay,  will  be  dis- 
tinctly stated  tire  number  of  days  which  the  officer  has 
spent  in  the  hospital,  and  for  which  pay  is  due  to  the  hos- 
pital. 

Very  re.spectfnlly  your  ob't  serv't, 
By  order  of  the  Surgeon-General. 

(Signed) 

JosEpn  R.  Smith, 
Surgeon  U.S.A. 


ORDERS,  CHANGES,  Ar. 
As.Vt  Snrpcon  J.  B.  Brlnton,  I'.?.  A.,  has  boon  relieved  from  dutv  In 
chnr;;o  of  (ieni'ral  Ilo.-'pital  No.  2,  Frediriek,  .Md.,  and  assigned  to  ^on 
Moll.nry,  Md. 

^^ur^re"^  ('.  F.  H.  Campbell,  XT.S.V^.,  Kitcly  on  duty  as  Medical  Director 
nf  transpurtatioD  at  Frvderick,  .Md.,  has  been  assigned  to  duty  at  Harper's 
Ferry,  Viu 

?<nrpeon  II.  S.  Kcwit,  r.S.V.,  has  been  relieved  fi-om  duty  at  Frederick. 
Md.,  and  Is  an-.iitlng  orders  in  N<-w  York. 

\ss't  >nrKe<in  William  .M<is!>,  f.f.V.,  hft.i  rolieycd  A.sslstant  Sureeon  V. 
B.  lliibhanl,  I  '  S..\.,  us  recoriler  of  (he  .\rmy  Meilieiil  Hoard,  for  the  exa- 
mination of  .^nr^i-nns  and  ,\s.si8tftnl  Siirjreoiis  ttf  Volunteers. 

Surgeon  B.  .1.  D.  I  rwln,  U.S.A.,  Medical  Director,  Department  of  the 
Southwest,  has  lieen  Instructed  to  relievo  Surgeon  II.  K.  Wiriz,  U.S.A.,  as 
Superintendent  of  llo.vplt.tls  at  McmjiliLs  Tenn.,  tbe  latter  on  being  re- 
lieved to  pmceed  to  .Mailison,  Wise.,  and  relieve  Surgeon  W.  J.  Sloan, 
U.S.A.,  In  his  duties  as  Medical  Director,  Department  of  the  North- 
wenL 

Stirgeon  .1.  L.  Le  Conto,  U.S.A.,  now  in  charge  of  the  General  Hospital 
at  Cbetiler,  I'a.,  has  been  directeil  to  rep>Tt  to  tho  .V^'sintant  Surgeoa- 
(ieneral  at  St.  Louis,  .Mo.,  lor  duty  as  Acting  Medieval  Director. 

Leave  of  aUtence  has  been  granted  to  the  following  named  officers: 

Act  Ass"t  Suraeon  J.  I'.  Wyer,  U  S..\.,  for  six  days. 

A.ss't  Surgeon  Lewis  Taylor,  U.S.A.,  for  twenty  days. 

Sunieon  \V.  D.  Newell, 'i^th  Now  .(ersey  Vols.,  for  Hftcen  days. 

Asi't  Surt'eiin  Gen.  Veonians,  23<i  Pennsylvania  VoLs.,  for  thirty  days. 

Surgeon  J.  <J.  o.'ibnrn,  4'Jd  New  York  Vols.,  for  thirty  days. 

Surgeon  N.  1*.  Klce,  ISth  New  York  Vols.,  for  fourteen  days. 

So  much  of  Special  Orders  No.  195  of  18C2,  as  dismissed  .\.ssi.'<tant  Sur- 
geon A.  I'utze,  -Ith  Pennsylvania  Ueserve  Corps,  has  been  revoked,  he 
having  previously  been  discharged  the  service  by  resignation,  at  tlio 
Heod(iuarters  of  the  Army  through  which  he  was  reported  for  dis- 
mi.ssal. 

Surgeon  Ebenezor  Swift,  U.S.A.,  Moilieal  Director,  Department  of  the 
Cumberland,  has  been  ordered  to  report  to  the  Medical  Director  at  Balti- 
more, for  duly  in  the  General  Hospital,  Chester,  I'a.  . 

The  following  Medical  OtUcers  are  by  direction  of  the  President,  dis- 
missed from  the  service  of  tho  United  States,  for  incompetency. 
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Surgeon  Geo.  W.  Ban-,  64th  New  York  Vols. 

Surgeon  O.  C.  Gibbs,  21st  New  York  Vols. 

Ass't  Siirgeoc  J.  W.  Keys,  l.S'Sd  Pennsylvania  Vols. 

Ass't  Surgeon  Albert  Utter,  36th  New  York  \'()!s. 

Ass't  Surgeon  W.  II.  Wiser,  2J  New  York  Artillery. 

Surgeon  G.  G.  Shumard,  tl.S.V.,  has  been  assigned  to  duty  at  Lexing- 
ton, Ky.,  as  Medical  Director  of  Central  Kentucky. 

Surgeon  U.  A.  Christian,  U.S.A.,  has  heen  placed  on  duty  as  Attending 
Surgeon  on  oHicers  and  soldiers  stationed  at  San  Francisco,  Cal. 

Ass't  Surgeon  E.  J.  Whitney,  U.S.V.,  has  arrived  in  New  Mexico,  and 
has  been  assigned  to  duty  at  "  Los  Pinos." 

Ass't  Surgeon  Lewis  Taylor,  U.S  A.,  has  reported  in  person  to  the  Sur- 
geon-General for  dnty.  He  was  relieved  at  Camp  Pickett,  San  Juan 
Island,  by  Assistant  Surgeon  C.  C.  Dumreicher,  U.S.V. 

Surgeon  J.  G.  Keenon,  U.S.V,,  has  been  assigned  to  duty  as  Medical 
Director,  District  of  Memphis,  Tenn. 

Leave  of  absence  for  twenty  days  has  been  granted  to  Acting  Assistant 
Surgeon  J.  J.  Moxlcy,  U.S.A.,  and  for  seven  days  to  Acting  Assistant  Sur- 
geon J.  O.  French,  U.S.A. 

Surgeon  K.  B.  McCay,  U.S.V.,  has  been  relieved  from  duty  in  charge  of 
the  Chesapeake  Hospital,  Fort  Monroe,  Va ,  and  has  been  assigned  to  the 
charge  of  the  Mixon  House  Hospital,  Portsmouth,  Va. 

Surgeon  W.  J.  Sloan,  U.S.A.,  now  Medical  Director,  Department  of  the 
Northwest,  at  Madison,  "Wise.,  has  been  ordered  to  I'eport  to  Major-Gene- 
ral  Wool  for  duty  in  New  York  city. 

Surgeon  Henry  S.  Hewit,  U.S.V.,  now  in  New  York  waiting  orders,  has 
been  ordered  to  report  to  Major-General  Grant. 

The  leave  of  absence  heretofore  granted  Assistant  Surgeon  R.  O.  Craig, 
has  been  extended  thirty  days.  ^ 

Surgeon  D.  W.  Hartshorn,  U.S.V.,  has  been  assigned  to  the  charge  of 
the  Gayoso  Hosjdtal  at  Memphis,  Tenn. 

Leave  of  absence  for  ten  days  has  been  granted  to  Surgeon  A.  'Wynkoop, 
U.S.V. 

Surgeon  J.  E.  Quidor,  U.S.V.,  late  Medical  Director,  District  of  Kansas, 
has  been  ordered  to  report  for  duty  to  the  Medical  Director  at  Memphis, 
Tenn. 

Surgeon  Clark  McDermont,  U.S.V.,  has  been  ordered  to  duty  as  Medi- 
cal Purveyor,  Department  of  the  Cumberland,  Murfreesboro,  Tenn. 

Surgeon  John  H.  Eaucli,  U.S.V.,  is  on  duty  as  Medical  Director  at  Baton 
Eouge,  La. 

Surgeon  W.  M.  Chambers,  U.S.V.,  is  on  duty  In  charge  of  General  Hos- 
pital No.  15,  Nashville. 

Surgeon  T.  F.  Azpell,  U.S.V.,  has  been  relieved  from  duty  in  charge  of 
the  Marine  Hospital,  St.  Louis,  and  assigned  to  duty  as  Acting  Medical 
inspector.  District  of  St.  Loui.s,  Mo. 

Surgeon  C  F.  H.  Campbell,  U.S.V.,  has  been  assigned  to  duty  at  Har- 
per's Ferry  as  .Medical  Director,  General  Kelly's  command. 

Extract.  Special  Orders  57.  A.G.O.  It  being  impossible  to  restore 
Surgeon  E.  S.  Hoifman,  90th  New  York  Volunteers,  to  liis  command,  the 
vacancy  having  been  tilled,  so  much  of  Special  Orders  No.  411,  series  of 
1862,  as  dismissed  him  from  the  service,  is  hereby  revoked,  on  condition 
that  he  will  tender  his  resignation,  on  which  he  will  he  honorably  dis- 
charged as  of  the  date  of  dismissal,  he  havirig  relieved  himself  from  all 
imputation  implied  in  the  aforesaid  S.  O.  No.  411. 

Upon  the  conditions  of  Special  Orders  57,  A.  G.  Office,  Surgeon  E.  S. 
HolTman,  90th  New  York  Vols.,  has  been  honorably  discharged  the  service 
to  date  December  24, 1862. 

Surgeon  J.  H.  Taylor,  U.S.V.,  has  returned  from  leave  of  absence  and 
resumed  his  duties  .as  Medical  Director,  2d  Army  Corps. 

Surgeon  Norman  Gay,  U.S.  V.,  is  on  leave  of  absence  for  twenty  d.ays  at 
Columbus,  Ohio. 

Leave  of  absence  for  twenty  days  has  been  granted  to  Assistant  Surgeon 
J.  T.  Duffieid,  7th  Indiana  Vols. 

The  leave  of  absence  heretofore  granted  Surgeon  G.  S.  Potler,  145th 
Pennsylvania  Vols.,  has  been  extended  five  days. 

Hospital  Steward  L.  E.  Atkinson,  U.S.A.,  has  been  appointed  Assistant 
Surgeon  of  the  12th  Pennsylvania  Cavalry. 

Leave  of  .absence  for  thirty  days  has  been  granted  to  Surgeon  L.  H. 
Carey,  12th  Wisconsin  Vols.,  for  twenty  days  to  Assistant  Surgeon  B.  A. 
Dods'on,  1st  Maryland  Cavalry,  and  for  seven  days  to  Assistant  Surgeon 
H.  Allen,  U.S.A. 

Surgeon  Thomas  Sim,  U.S  A.,  has  relieved  Surgeon  G.  L.  Pancoast, 
U.S.V.,  as  Medical  Director,  8d  Army  Corps.  The  latter  has  reported  to 
General  Stoneman  as  .Medical  Director  of  the  Corps  of  Cavalry. 

Surgeon  John  Moore.  U.S.A.,  has  relieved  Assistant  Surgeon  E.  O. 
Craig,  U.S.A.,  as  Medical  Director,  5th  Army  Corps.  Dr.  C'r.aig  has  been 
assigned  to  duty  as  Surgeon  in  Chief,  Sykes'  Division,  5th  Corp.s. 

Ass't  Surgeon  M.  it.  Picot,  U.S.V.,  lias  been  assigned  to  duty  at  the 
Eckington  Hospital,  Washington,  D.  C. 

Ass't  SurgeouJ.  L.  Harriman,  13th  Massachusetts  Vols.,  has  beenhonor- 
ably  discharged  on  Surgeon's  certificate  of  disability. 

Surgeon  .1.  H.  Boucher,  U.S.V.,  has  been  assigned  to  duty  as  Medical 
Director,  17th  Army  Corps,  at  .\lemphis,  Tenn. 

Surgeon  J.  S.  Bobbs,  U.S.  v.,  temporarily  on  duty  at  Memphis,  Tenn., 
has  been  ordered  to  report  to  the  Medical  Director,  Department  of  the 
Tennessee. 

Ass't  Surgeon  J.  II.  Bill,  U.S.A.,  now  on  duty  at  Frederick,  Md.,  to 
report  to  Surgeon  K.  S.  Satterlee,  Medical  Purveyor  in  New 'Fork,  for 
duty  connected  with  the  preparation  of  Medical  Sujiplies. 

P.iragraph  9  of  Special  Orders  No.  6,  current  series,  mustering  out  of  the 
service  of  the  United  States,  Assistant  Surgeon  A.  J.  Libby,  24th  Maine 
Vols.,  lias  beeu  revoked. 

Surgeon  A.  J.  Phelps,  U.S.V.,  has  been  assigned  to  duty  as  Medical 
Director        Army  Corp.«,  at  .Murfreesboro',  Tenn. 

Surgeon  (1.  1).  Beebe,  U.S.V.,  has  been  placed  on  duty  as  Medical  Di- 
rector 14lh  Army  Corps,  at  Mnrfree-slmro',  Tenn. 

Surgeon  W.  Hayes,  U.S.  v.,  has  been  placed  on  duty  at  the  Headquar- 
ters of  the  Peninsular  Brigade,  Uruminondtown,  Va. 

Surgeon  A.  M.  Clark,  U.S.V.,  is  on  leave  of  absence  at  Williamsburgh, 
L.  I. 

Ass't  Surgeon  R.  R.  Taylor,  U.S.V.,  has  been  a-tsigned  to  the  General 
Hospital,  lIcstODTillc. 

Surgeon  J,  (J.  JJoJston,  U.S.V.,  is  on  leave  of  absence  at  Zanesville, 
Ohio. 


Surgeon  6.  H.  Hubbard,  U.S.V.,  has  been  assigned  to  duty  as  Medical 
Director, -Oistrict  of  S.  W.  Missom-i. 


Death  of  Geo.  P.  Cammann,  M.D. — A  special  meeting 
of  the  New  York  Academy  of  Medicine  was  held  on  Tues- 
day, Feb.  17,  1863,  to  take  action  in  reference  to  the  death 
of  their  late  Fellow,  Geo.  P.  Camsiann,  M.D.,  Dr.  James 
Anderson,  President,  in  the  chair. 

The  President  appointed  the  following  named  committee 
to  draft  resolutions  suitable  to  the  occasion : — Drs.  V.  Mott, 
A.  H.  Stevens,  and  J.  Linsly. 

The  committee  presented  the  following  Preamble  and 
Resolutions,  which  were  unanimously  adopted. 

In  the  inscrutable  wisdom  of  our  Heavenly  Father,  he  has  been  plea-sed 
to  remove  from  amongst  us  our  distinguished  brother,  George  P.  Cam- 
mann, M.D.,  aged  59  years. 

While  we  bow  with  humble  submission  to  the  Divine  dispensation,  we 
cannot  but  feel  most  keenly  the  severe  loss  we  have  sust-iined. 

Pursuing  his  profession  for  the  pure  love  of  it,  we  believe  he  had  no 
enemies  to  disturb  his  equanimity.  Kind  and  amiable  towards  all.  he 
was  a  pattern  of  integrity  and  truth.  No  one  knew  him  but  to  admire. 
He  was  a  noble  specimen  of  great  modesty  and  rare  worth. 

Beiolved.  That  we  attend  the  funeral  of  our  deceased  fellow  member, 
and  manifest  our  sorrow  by  wearing  the  usual  emblem  of  monrning. 

Resolved,  That  a  copy  of  the  preceding  Preamble  and  Resolution  be 
signed  by  the  President  and  Secretary,  and  transmitted  to  the  family  us  a 
testimony  of  our  profound  sympathy  for  th^ir  afflictive  bereavement. 

Resolved,  That  the  above  be  published  in  the  A.mebican  Medical 
Times,  and  in  the  daily  newspapers. 

V.  Mott,  M.D., 

A.  H.  Stevens,  M.D., 

J.  LixSLY,  M.D. 

The  Academy  attended  the  funeral  at  St.  John's  Chapel, 
where  the  Order  for  the  Burial  of  the  Dead  was  said,  after 
which  tlie  remains  of  their  late  Fellow  were  conveyed  to 
Trinity  Cemetery  for  final  interment. 

John  H.  Hinton,  M.D., 

Recording  Secretary. 

At  a  meeting  of  the  physicians  and  surgeons  of  the 
Demilt  Dispensary,  held  Feb.  16,  the  following  preamble 
and  resolutions,  prepared  by  a  Special  Committee,  were 
unanimously  adopted  : 

Whereas,  by  the  dispens,ation  of  Providence,  Dr.  George  P.  Cammann 
our  esteemed  friend  and  lamented  colleague,  has  been  suddenly  removed 
from  us  by  death,  therefore 

Resolved.  That  the  Demilt  Dispensary,  in  its  entire  organization — con- 
tributor.s,  man.agers,  medical  staff,  and  recipients  of  its  charitable  aid — 
has  to  mourn,  in  the  decease  of  Dr.  Cammann,  the  great  loss  of  one  who, 
from  nearly  the  first  establi>hment  of  this  institution,  has,  by  his  unwearied 
assiduity  and  eminent  skill,  largely  contributed  to  its  success,  its  reputa- 
tion, ani  the  accomplishment  of  its  benevolent  aims.  In  the  rel.ation  of 
medical  associate  we  have  found  him  a  courteous  friend,  a  skilful  adviser,  a 
man^f  retiring  modesty  and  disinterested  benevolence.  The  untiring  zeal 
with  which,  during  nearly  his  whole  professional  career,  though  indepen- 
dent in  means,  he  has  dovotcd  himself  daily  to  charitable  service  in  this 
and  other  institutions  ;  and  tlie  enthusiasm  and  success  with  which  he  has 
pursued  the  special  department  of  Physical  Diagnosis,  of  which  he  wa.s 
one  of  the  first  cultivators  in  this  country,  render  his  ex.ample  worthy  of 
our  emulation,  .and  secure  to  his  memory  a  lasting  remembrance  from 
every  lover  of  science. 

Resolved,  That  the  Medical  Board  of  the  Demilt  Dispensary  extend 
their  w.armest  sympathy  to  the  large  circle  of  bereaved  relations  and 
frienils  upon  whom  this  great  affliction  luis  fallen. 

Resolved,  That  as  a  List  tribute  of  respect  to  the  deceased  the  Medical 
Board  will  attend  his  funeral. 

Renolved,  That  a  copy  of  these  resolutions  be  transmitted  to  the^family 
of  the  deceased  and  pubhshed  in  the  AwEniCAN  .Medio.\l  Times  aud  daily 
journals. 

WILLIAM  B.  BIBBINS,  M.D.,  Chairman. 
GouvERNEUR  M.  Smith,  M.D.,  Secretary. 
William  R.  Donague,  D.D.,  \ 
E.  R.  Peaslee,  M.D.,  >  Committee. 

George  L.  Hyslop,  M.D.,  ) 


Clarke's  Diary,  a  Southern  paper,  has  the  following  esti- 
mate of  the  lo.sses  of  the  Confederates  — Killed,  20,893 ; 
wounded,  59,615 ;  prisoners,  22,169 ;  tot.il,  102,677  ;  died 
from  sickness,  disease,  and  wounds,  120,000. 

Dr.  Louis  Bauer  is  the  newly  appointed  Health  Officer 
of  Brooklyn,  N.  Y. 

The  ho.spital  for  the  insane  at  Brattleboro,  Vt.,  was  par- 
tially destroyed  by  fire  on  the  21st  of  December. 
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LECTURES  ON  MILITARY  SURGERY. 

PELIVEBED  AT  THE 

COLLEGE  OF  PHYSICIANS  AND  StTRQEONS,  N.  T. 

Bv  WILLIAM  DETMOLD,  il.D. 

raorissoB  or  militaby  scb'Iert  and  uyciens. 
LECTURE  IX. 
Li'jature  of  Veviela. —  Tdanm. — Secondary  Pneumonia. 


Gf.stlemen  : — At  the  conclusion  of  our  last  lecture  we 
■were  occupied  with  the  means  of  nrrestin«;  secondary 
haiinorrhage  in  gunshot  wounds,  find  we  have  considered 
those  means  under  fotir  heads,  nani  jly,  \,  pressure  ;  2,  liga- 
ture of  the  bleeding  vessel  in  the  wound ;  3,  ligature  of  the 
trunk  of  the  artery  above  the  woun<i ;  4,  amputation. 
Of  the  three  first  we  have  spoken,  and  of  the  fourth  we 
have  but  little  to  say,  except  that  it  is  the  surest  way  of 
nrresting  the  hfemorrhage,  but  of  course  it  is  an  extreme 
meitsun;,  a  mutilating  operation,  which  always  endangers 
hfe,  for  where  the  necessity  for  it  arises  the  amputation  has 
generally  to  be  performed  high  up  near  the  trunk.  You 
will  perceive  that  in  stating  the  shortcomings  of  each  of  the 
lour  methods  I  have  tried  to  point  out  the  serious  charac- 
ter of  the  accident.    The  choice  between  these  dilferent 
measures'  must  be  left  to  the  judgment  of  the  surgeon  in 
•ach  case,  and  in  this  choice  the  judicious  and  conservative 
surgeon  will  save  the  largest  number  of  patient^!.  You 
will  bear  in  mind  that  the  method  which  Kcems  the  most 
:ilausible,  and  which  ha.s,  perhaps,  the  largest  number  of 
>aper  authorities  in  its  favor — I  mean  ligature  of  the  bleed- 
ng  vo.«sel  in  the  wound — is  just  the  one  which  I  value  the 
least,  and  should  advise  you  to  have  recourse  to  it  only 
where  the  locality  forbids  the  others,  as,  for  instance,  in 
Hemorrhage  from  an  intercostal.    ^V'he^e  pressure  is  appli- 
;able,  always  try  that  first,  it  frequently  succeeds.  Where 
von  decide  upon  tying  the  trunk  of  the  artery,  do  not  go 
ligher  up  than  is  necessary,  yet  you  must  go  beyond  the 
)rigin  of  the  large  branches  which  keep  up  the  collateral 
circulation,  otherwise  the  hicmorrhage  will  return  from  the 
Jislal  end.     Wliere  you   have  haemorrhage  in  a  deep 
wound  of   the  face   from   the   internal  maxillary,  tie 
'.he  external  carotid  ;  it  is  a  less  serious  operation  in  its 
msequences  than  ligature  of  the  common  carotid,  and 
irrests  the  hfomorrhage  with  more  certainty,  because  you 
ivoid  hrcmorrhagc  from  the  distal  end  in  consequence  of 
he  free  anastomosis  within  the  skull.    Where  you  have 
)leedmg  from  tfle  axillary  or  the  upjier  part  of  the  brachial 
lo  not  perform  the  ordinary  operation  of  ligature  of  the 
i^ubclavian  above  the  clavicle  ;  it  is  too  grave  an  operation, 
lut  apply  the  ligature  to  tho  vessel  below  the  clavicle. 
This  is  a  very  simple  operation.    Pusii  the  shoulder  up  a 
itUe,  and  make  an  incision  one  and  a  half  to  two  inches 
■lose  to  and  below  the  second  bond  of  the  clavicle,  keep 
'•lose  tOj^its  lower  edge  and  cut  through  the  •fibres  of  the 
lectoralis  major,  and  you  will,  without  difficulty,  come 
ipon  the  artery,  only  take  care  you  do  not  wound  the 
v'ein,  which  will  sometimes  bidge  a  little  over  the  artery. 

Some  time  ago  I  was  sent  for  by  Dr.  Slillman,  of  Plain- 
leld,  N.  J.,  to  see  a  Mr.  D..  who,  while  out  shooting,  sat 
town  with  his  loaded  piece  between  his  legs ;  his  dog  toucli- 
ng  the  trigger  the  whole  charge  went  through  the  axilla, 
'  naking  a  frightful  lacerated  wound.    At  first  then;  was  no 
UBmorrhage,  but  on  dressing  the  wound  on  the  third  day 
\fteT  the  accident,  n  large  arterial  jet  showed  that  the 
\illary  was  divided;  the  woond  was  closed  inmicdiately, 
1  pressure  made  in  the  axilla  till  my  arrival.    I  found 
man  perfectly  blanched  and  utterly  exsanguinated,  and 
prostrate  from  the  enormous  lo.«iS  of  blood  that  I  did  not 
ven  venture  to  administer  chloroform  or  change  his  posi- 
ftf  ion  in  bed.    I  tied  tho  artery  at  the  place  and  in  the  man- 
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ner  indicated  above ;  bleeding  did  not  return,  and  the  man 
made  a  good  recovery,  but  retained  a  contraction  of  his 
hand  and  fingers  in  consequence  of  the  injury  to  the  axil- 
lary plexus. 

When  haemorrhage  occurs  from  a  stump  after  amputa- 
tion, the  question  arises —  Is  it  best  to  reopen  the  stump? 
This  should  only  be  done  if  the  bleeding  occurs  within  the 
first  twenty-four  hours  after  the  operation,  and  then  it  is 
not  secondary  but  primary  hremorrhage,  which  ought  not 
to  occur,  and  would  not  if  you  follow  the  direction  I  have 
given  you,  i.  e.  not  to  be  in  a  hurry  to  unite  the  flaps.  If 
true  secondary  haeuiorrliage  takes  place  from  a  stump,  I 
prefer  by  far  the  ligature  of  the  trunk  to  a  second  amputa- 
tion, because,  in  that  ca^e,  the  great  drawback  to  that  pro- 
ceeding, viz.  gangrene,  is  not  so  likely  to  follow,  although 
it  will  occa.<ionally  do  so  in  the  fiaps. 

Let  me  take  this  opportunity  to  recommend  you  here  a 
proceeding  which  I  have  adopted  with  great  advantage  in 
all  operations  for  many  years  past,  and  which  strikes  me  as 
oflTering  additional  advantages  in  military  surgery.  The 
ordinary  mode  "of  clearing  a  wound  of  blood  during  an 
operation  is  by  wet  sponges ;  an  assistant  is  constantly 
engaged  in  pressing  the  Wet  sponge  upon  the  bleeding  sur- 
face, but  as  he  removes  it,  and  before  the  operator  can  take 
a<Jvantage  of  the  clear  field,  it  is  filled  again  with  blood. 
Now,  if  you  will  once  try  to  use  an  old  dry  towel  instead 
of  a  wet  sponge,  you  will  find  that  the  surface  of  the 
wound  will  remain  much  longer  entirely  free  from  blood. 
In  military  hospitals  this  has  tlie  additional  advantage  that 
it  dispenses  with  spcmges,  which  are  the  most  prolific 
vehicles  for  communicating  poison,  such  -as  hospital  gan- 
grene and  pyaemia,  whereas  the  towels  are  more  readily 
purified  by  boiling,  which  sliDuld  always  be  substituted  for 
ordinary  wa-ihing  of  all  these  articles  which  have  been  in 
contact  with"  suppurating  wound.<,  and  which  are  likely  to 
become  the  foniiies  of  continjion. 

You  all  know  what  a  formidable  complication  to  a  wound 
is  the  advent  of  lockjHW.  I  do  not  know  that  the  danger 
of  lock-jaw  is  greater  in  military  hospitals  than  anywhere 
else;  1  am  inclined  to  think  not,'and  that  gunshot  wounds 
cannotjustiv  be  charged  with  any  more  responsibility  on 
,that  score  than  other  wounds.  The  circumstancesnvhich 
favor  the  development  of  trismus  and  tetanus  are  as  yet 
not  fully  appreciated.  We  are  apt  to  believe,  because  we  are 
often  told  !«o,  that  cold  and  dampness  favor  the  disease,  yet 
we  find  it  much  more  frequent  in  hot  climates;  and  on  the 
other  hand  we  do  not  hesitate  to  use  freely  cold  and  wet 
applications  to  all  wounds.  I  therefore  prefer  to  say,  I  do 
not  know,  to  retailing  to  you  all  tho  various  speculative 
theories.  But,  ns  I  say,  'l  do  not  believe  that  gunshot 
wounds  or  military  hospitals  are  cbargeable  with  more  than 
the  ordinary  proportion  of  ca.«e3  of  lock-jaw;  and  I  will 
merelv  state  that  svlicro  the  first  symptoms  of  the  disease 
have  once  develoi)ed  thcmsi:lves,  you  have  nothing  to  hope 
from  amputation.  Chloroform,  large  doses  of  opium,  and 
brandy,  constitute,  in  the  present  state  of  our  knowledge,  the 
best  treatment,  and  if  they  do  not  cure  the  dispase,  they 
deserve  at  least  consideration,  if  only  with  a  view  to 
euthanasia. 

You  will  hear  occasionally  statements  or  reports  that 
wounded  have  died  of  pneutiionia,  leading  yoif  perhaps  to 
inter  that,  if  this  additional  disease  had  not  supervened,  the 
man  might  or  would  have  recovered.  .Now  this  is  a  mis- 
take; pneumonia  in 'these  cases  is  not  an  additional  idio- 
pathic disea.se  or  accidental  complication  ;  it  is  a  mere  syrnp- 
tom,  a  link  in  the  chain,  it  is  the  closing  scene,  tho  vital 
organs  becoming  involved  in  the  struggle.  It  is  therefore 
called  consecutive  pneumonia,  and  in  many  cases  is  simply 
a  lifcmostatio  lesion. 

Pure  hectic  fever,  that  is,  a  gradual  sinking  with  emacia- 
tion, colliquative  sweats,  and  diarrhrea,  etc.,  T  thmk  is  com- 
paratively less  frequent  in  military  hospitals  than  else- 
where ;  perhaps  because  where  so  many  dangers  threaten 
all  around,  an  accident  such  as  pyajinia,  or  the  like,  will 
supervene  and  close  the  scene  more  abruptly,  and  also  be- 
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cause  most  of  the  cases  will  be  modiBcd  by  the  preyaUing  ; 
epidemic  character,  such  as  typhns,  dysentery,  scurvy,  etc.  ' 
Hospital  gangrene,  as  the  name  expresses,  is  a  peculiar  kind 
of  contagious  gangrene  which  we  meet  With  in  hospitals. 
This  disease  is  developed  by  crowding  too  many  wounded 
together,  or  occupying  the  same  wards  for  too  long  a  period 
with  a  succession  of  wounded,  so  that  those  who  have  sown 
the  first  seed  of  the  disease  may  have  left  the  hospital  long 
before  it  manifests  itself ;  but  it  may  also  be  imported  into 
perfectly  well  policed  hospitals  by  introducing  patients 
Buffering  vdth  it,  or  by  introducing  the  contagious  matter 
in  some  other  way.  Thus  it  is  known  to  have  been  intro-  j 
duced  into  military  hospitals  through  lint  which  had  been 
used  before,  and  had  been  washed.  Fortunately  the  disease 
is  quite  as  preventable  as  it  is  formidable ;  its  characteristic  ' 
symptoms  are  as  follows  : — It  shoves  itself  only  in  wounds,  , 
which  become  covered  with  a  greyish  pulp,  which  consisting  : 
partly  of  fibrinous  croupy  deposit,  partly  of  the  debris  of 
necrosed  tissue.  The  destruction  of  parts  proceeds  in  some 
cases  rapidly,  in  others  more  slowly,  according  to  the  inten- 
Bi(y  of  the  poison;  the  wound  always  assumes  a  round 
form,  and  is  surrounded  by  a  narrow  circle  of  erysipelatous 
inflammation,  while  the  parts  are  cedematous  and  quaggy 
In  consequence  of  the  subcutaneous  and  intramuscular 
cellular  tissue  being  destroyed  more  rapidly  than  the  other 
tissues.  The  disease  is  accompanied  by  a  peculiar  burning 
pain,  and  emits  an  offensive  acrid  fetor  which  cannot  be  mis- 
taken. Hospital  gangrene  is  accompanied  by  constitutional 
disturbance,  generally  of  a  low  typhoid  character,  with 
great  mental  depression,  although  some  writers  speak  of  a 
highly  inflammatory  fever  requiring  even  the  use  of  the 
lancet.  In  some  epidemics  the  disease  is  very  acute,  lead- 
ing to  a  rapid  destruction  of  parts ;  in  others  it  is  of  a 
milder  type,  wearing  out  the  system  slowly  and  by  re- 
peated haemorrhages,  the  coats  of  the  artSries  having 
sloughed,  and  of  course  any  wound  foe  the  purpose  of 
applying  a  hgature  turns  only  into  a  new  starting-point 
for  the  disease. 

The  proper  treatment  of  hospital  gangrene  consists  in 
immediately  removing  the  patients  from  the  infected  ward, 
and  strictly  isolating  those  affected  wich  it  from  the  other 
wounded.  The  poison  should  be  destroyed  in  the  wound 
either  by  actual  or  potential  cautery.  Tlie  best  is  the  con- 
centrated nitric  acid.  Fowler's  solution  has  been  recom- 
mended as  a  local  application,  and  probably  owes  its  virtue 
partly  to  its  escharotic  property,  partly  to  its  antiseptic 
power ;  but  it  must  be  borne  in  mind  that,  applied  over  a 
large  surface,  it  may  give  rise  to  symptoms  of  arsenical 
poisoning.  As  the  sloughing  ceases,  and  the  parts  assume 
a  healthier  appearance,  the  mineral  acids  may  be  used 
locally  in  a  diluted  form  ;^  withal  a  generous  diet,  and  the 
internal  administration  of  opium.  During  the  prevalence 
of  hospital  gangrene  all  operations  must  of  course  be 
avoided. 

All  authors  agree  that  hospital  gangrene  is  contagious 
and  infectious,  but  they  differ  in  opinion  as  to  whether  it 
is  a  local  poisoning,  producing  the  constitutional  sj'mptoms, 
or  whether  it  is  a  blood  poisoning  which  gives  rise  to  the 
local  phenomena.  Now,  without  intending  to  enter  here 
into  a  speculative  discussion,  I  must  say  that  I  incline  de- 
cidedly to«4he  theory  of  its  being  merel}'  a  local  disease, 
for  the  following  simple  reasons  :^lst.  It  only  attacks 
wounds  without  reference  to  their  character  or  their 
gravity ;  as  long  as  your  skin  is  entire  and  unbroken,  yon 
may  with  impunity  remain  for  any  length  of  time  exposed 
to  tlie  poisonous  atmosphere,  very  different  from  what 
occurs  in  pyajmia,  where  the  effect  of  tlie  ])oison  will  show 
itself  in  constitutional  disturbance,  even  where  there  is  no 
wound.  2d.  The  peculiar  round  form  which  the  disease 
assumes,  analogous  to  some  other  local  diseases.  3d.  The 
readiness  with  which  the  disease  yields  when  its  local  focus 
is  destroyed,  and  this  once  destroyed,  and  the  patient  re- 
moved from  new  infection,  it  will  not  reappear,  which  it 
probably  would  do  ■^■ere  it  a  blood  disease.  To  my  mind 
it  is  not  improbable  that  the  disease  may  have  its  origin  in 


the  rapid  generation  of  a  destructive  microscopic  fungus ; 
some  of  its  phenomena  at  least  seem  to  me  to  favor  such  a 
theory.  In  an  interview  which  I  recently  had  with  the 
Surgeon-General,  I  expressed  this  view  to  him,  and  he 
immediately  dispatched  an  able  microscopist  to  Annapolis, 
where  there  were  at  the  time  some  hundred  and  fifty  cases 
of  hospital  gangrene,  the  disease  having  been  brought  there 
by  prisoners  from  Richmond.  I  have  not  yet  learned  the 
result  of  the  investigation. 


'  drignuil  Commmiications. 

NOTES  ON  MEDICAL  JURISPRUDENCE. 
By  THOMAS  C.  FINNELL,  M.D., 

or  NBW  TOKK.  * 
I.   CERTIFICATE  OF  DEATH. 

It  very  frequently  happens  that  medical  practitioners  are 
greatly  embarrassed  in  reference  to  the  proper  manner  of 
proceeding  in  cases  of  sudden  death  occurring  in  their  prac- 
tice, or  tlieir  immediate  vicinity.  This,  no  doubt,  arises 
from  the  fact  of  their  not  being  familiar  with  the  laws 
relating  to  that  subject. 

We  propose,  briefly,  to  call  attention  to  several  points  in 
relation  to  this  subject ;  among  them,  those  cases  of  sudden 
death  in  which  a  physician  is  justified  in  granting  a  cer- 
tificate of  burial,  and  also  the  cases  in  which  it  is  his  duty 
to  withhold  the  same,  and  refer  the  matter  to  the  coroner 
for  investigation.  This  may  seem  to  be  a  very  simple 
matter,  hardly  requiring  a  passing  notice  ;  but  it  is  only 
necessary  to  observe  the  confusion  that  attends  a  funeral 
when  the  undertaker,  at  the  last  moment,  informs  the 
family  that  the  certificate  furnished  by  tbe  physician  is 
imperfect,  and  it  will  be  necessary  to  hold  an  inquest  on 
the  body,  and  determine  the  true  cause  of  death,  and  tbe 
manner  in  which  it  was  produced.  The  revised  statutes  of 
this  State  contain  the  following  ordinance*  in  reference  to 
this  subject :  "  No  sexton,  or  other  person  having  chajge  of 
any  place  of  interment  in  the  City  of  New  York,  .shall, 
under  a  penalty  of  two  hundred  And  fifty  dollars,  inter,  or 
permit  to  be  interred,  any  dead  .body  therein,  without 
having  first  received  a  certificate,  stating  the  name,  appa- 
rent age,  birth-place,  date,  and  place  of  death,  and  tlie 
disease  of  which  he  or  she  shall  have  died,  signed  by  the 
attending  physician;  or,  in  case  no  physician  shall  have 
attended  such  deceased  person,  then  by  some  (member)  of 
the  family  of  the  deceased  ;  or,  in  case  of  an  inquest  having 
been  held,  by  the  coroner;  which  certificate  shall  be 
deposited  with  the  return  in  the  office  of  the  City  Inspec- 
tor." . 

On  l  eading  the  above  section  it  would  appear  that  our 
duty  in  this  matter  is  clearly  defined  and  easily  fulfilled; 
yet  should  a  certificate  be  filled  out,  stating  that  deceased 
died  of  pneumonia,  the  indirect  cause  being  injury  to  the 
chest,  sucli  certificate  would  be  at  once  sent  from  the  City 
Inspector's  Office  to  the  coroner  for  investigation.  The 
object  of  pursuirtg  such  a  course  is,  for  the  pufpose  of 
ascertaining  how  far  the  injury  was  the  result  of  pure  acci- 
dent, or  how  far  through  the  carelessness  or  wilflilness  of 
other  parties.  It  would  be  a  safe  rule  for  us  to  adopt  in  all 
cases  where  the  personhas  died  suddenly,  to  delay  giving* 
certificate  until  an  opportunity  was  afforded  to  examine  nil 
the  circumstances  attending  the  last  momenta  ol  the 
deceased.  By  doing  so  we  may  bring  to  light  some  new 
facts  that  would  make  it  our  duty  to  assign  the  whole 
matter  to  the  proper  tribunal  for  examination ;  we  should 
also  be  careful  in  giving  a  positive  opinion  as  to  the  imme- 
diate cause  of  death,  for  it  may  happen  that  a  post-mortem 
examination  will  reveal  the  seat  of  the  disease  in  an  organ 
that  we  least  suspected;  Several  instances  of  this  kind 
which  came  to  our  notice  were  the  cause  of  no  little  unplea- 

♦  Clmp.  X.,  §  10,  LttWB  Kelatiiig  to  Public  Health. 
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Bant  feeling,  both  on  the  part  of  the  medical  attendant  and. 
the  different  members  of  the  family  ;  what  wa3  supposed  to 
be  heart  disease  the  examination  proved  to  be  apoplexy, 
and  vice  versa.  Mistakes  of  this  kind  are  in  no  way 
ditVcrent  from  errors  of  diagnosis  made  in  every  day  prac- 
tice, the  only  difference  being,  that  the  autopsy  seldom  fails 
to  determine  the  matter  beyond  dispute.  \Ve  may  here 
enumerate  the  causes  of  death  in  which  a  physician's  cer- 
tificate would  be  entirely  disregarded  by  the  City  Inspec- 
tor's Department  They  are  as  follows  : — Accidents  of  all 
kinds,  no  matter  how  produced,  such  as  falls,  blows,  bruises, 
contusions,  wounds,  fractures,  and  dislocations.  Belonging 
to  the  same  class  might  be  included  burns  and  scald.s.  A 
moment's  reflection  would  be  sufGcient  to  convince  us, 
where  the  cause  of  death  could  be  referred  to  any  of  the 
above  mentioned  conditions,  an  investigation  would  be  neces- 
sary and  highly  proper.  To  those  unaccustomed  to  such 
investigations  it  may  seem  entirely  uncalled  for,  and  would 
a[ipear  to  be  an  intrusion  into  the  private  atfairs  of  families, 
that  should  be  discountenanced  and  avoided.  This  is  far 
from  being  the  case.  We  have  had  occasion  more  than 
once  to  see  the  beneficial  effects  of  a  coroner's  inquest, 
in  procuring  testimony,  that  was  afterwards  used  by  the 
surviving  relatives  of  the  deceased,  in  procuring  pecuniary 
recompense  from  wealthy  corporations.  Without  the 
aid  of  such  testimony  many  poor  persons  would  be  unable, 
to  make  good  their  claim  against  the  company.  Very  few 
physicians  would  feel  justified  in  giving  a  certificate  in  any 
ca?e  where  the  death  was  caused  by  poison,  even  when 
taken  or  administered  by  accident,  and  no  one  could  be 
blamed  for  the  unfortunate  result.  There  is  yet  another 
class  of  cases,  in  which  we  should  act  with  great  caution  : 
It  is  where  persons  are  found  dead,  bearing  in  mind  con- 
stantly that  we  may  be  duped  by  designing  parties,  who 
are  desirous  of  avoiding  any  investigation,  and  wish  the 
matter  quietly  disposed  of.  I'his  may  occur  where  a  mem- 
ber of  a  family  has  committed  suicide,  or  died  suddenly 
:  by  intemperance  ;  and  while  we  decline  positively 
furnishing  a  certiticate,  we  may  counsel  and  assist  the 
afflicted  relatives  by  addressing  a  note  to  the  coroner,  ex- 
plaining the  circumstance  of  the  case,  and  requesting  him 
to  avoid  giving  publicity  to  the  affair  as  far  as  in  hie  power. 
Were  this  course  pursued  ol'tener  than  it  is.  friends  and 
relations  would  have  less  occasion  to  lament  the  notoriety 
that  was  given  to  the  last  act  of  some  dear  friend.  The 
.common  mistake  of  reporting  the  death  to  the  newest 
, Station-house  is  the  surest  means  of  spreading  far  and  wide 
ail  the  particular  incidents  connected  with  the  case. 

On  all  occasions  of  this  kind  it  is  desirable  to  have  the 
inquisition  promptly,  without  delay,  having  as  little  display 
as  possible.    This  can  generally  be  done  by  following  the 
couree  just  indicated.    Several  years'  observation  of  the 
.  wofking  in  the  coroner's  department  has  convinced  us  of  the 
I  respect  and  attention  paid  to  communications  frOin  medical 
I  men.  When  the  family  physician  is  desircJus  of  making  the 
.necessary  post-mortem  examination,  a  request  to  that 
effect  is  on  all  occasions  reailily  assented  to,  and  assiitance 
promptly  afforded.    We  have  enumerated  some  of  the 
,  causes  </r  death,  in  which  a  physician  would  decline  furnish- 
ing a  cerlihcate;  the  pro|iriety  of  doing  so  must  be  obvious 
to  all  on  a  little  reflection.  There  is  another  class  of  causes 
which  should  be  mentioned  in  this  connexion  that  are  very 
perplexing,  and  often  a  source  of  no  little  annoyance,  viz. 
where  a  suspicion  exists,  that  the  person  has  come  to  his 
,  death  through  the  instrumentality  of  other  parties.  Exam- 
.  pies  of  this  kind  are  familiar  to  most  practitioners,  where  an 
I  illegitimate  child  is  said  to  have  died  in  convulsions  or 
.cholera  infantum,  and  we  are  called  upon  to  give  a  certifi- 
cate to  that  eflect;  or  where  an  overdose  of  the  "  accus- 
tomed evening  anodyne"  has  quietly  put  an  end  to  the 
sufferings  of  a  patient  afflicted  with  some  chronic  incurable 
disease. 

,  _  It  will  be  our  duty  under  these  circumstances  to  take 
I  into  consideration  all  the  surroundings  of  tha  case,  before 
I  coming  to  a  positive  decision,  for  it  may  happen  that  the  sus- 


picion on  our  part  is  not  well  founded,  and  great  injustice 
may  be  done  to  innocent  parties  by  a  legal  investigation. 
We  have  known  several  instances  where  unprincipled  per- 
sons have  furnished  certificates  of  death  for  a  small  fee, 
without  ever  having  seen  the  deceased,  or  knowing  posi- 
tively that  the  pei-son  was  dead,  merely  trusting  to  the 
statements  of  interested  parlies.  Occurrences  of  this  kind 
have  long  since  made  it  incumbent  on  the  City  Inspector' 
Department  to  carefully  examine  every  certificate  before 
granting  a  burial  permit.  We  would  here  call  attention 
to  a  subject  that  has  been  sadly  neglected.  It  is  to  he- re- 
gretted very  much  that  we  have  no  well  regulated  dead- 
house  in  this  city,  like  '•  La  Morgue  "  of  Paris,  where  per- 
sons found  dead  in  the  streets  could  be  placed  for  a  time 
until  recognised  by  their  friends. 

The  present  state  of  things  bearing  on  the  point  is  truly 
lamentable.  No  provision  whatever  is  made  for  cases  of 
sudden  death  occurring  throughout  the  city ;  a  person  may 
die  of  heart  disease  on  his  way  home  from  business,  and  if 
not  immediately  recognised  by  the  byatatiders  is  soon 
lodged  in  a  lonely  cell  of  the  nearest  station-house.  Here 
the  body  is  allowed  to  remain  for  a  verj-  short  time,  as  the 
Captain  of  the  Precinct  is  unwilling  to  have  the  corpse 
over  night  in  the  station-house  if  it  oan  be  avoided.  The 
coroner  is  immediately  summoned  by  telegraph  to  hold  an 
inquest  on  the  body  of  an  unknown  person  just  brought  in, 
with  as  little  delay  as  possiVile.  This  soon  accomplished, 
and  in  a  short  time  a  permit  is  made  out  to  inter  the  body 
at  the  city's  expense.  The  relations  of  the  deceased  begin 
to  feel  uneasy  at  his  iirolonged  absence  (';om  home.  Dili- 
gent inquiries  are  ma(le,  and  a  strict  search  instituted  in  all 
directions  without  avail.  At  length  they  are  amazed  to 
find  that  he  lies  buried  in  a  trench,  twenty  feet  below  the 
Surface,  in  the  public  burying-ground.  Jt  makes  one  shud- 
der to  think  how  suddenly  he  may  be  disposed  of,  sliould 
death  overtake  him  on  the  public  highway,  unless  the  fact 
comes  to  the  notice  of  his  friends.  The  policeman  who 
takes  the  body  to  the  station-house  is  in  a  hurry  to  get  rid 
of  his  disagreeable  duty  ;  the  Captain  of  the  Precinct  is  in 
a  hurry  to  get  the  body  away  from  the  station-house;  the 
coroner  is  in  a  hurry  to  get  through  with  his  part  of  the 
business;  and  the  city  undertaker  is  in  a  hurry  to  get 
through  before  dark.  The  result  of  all  this  is,  that  the 
whole  affair  may  be  disposed  of  in  a  few  hours.  There  is 
no  exaggeration  in  the  picture  we  have  drawn.  It  is  the 
mode  in  which  the  great  city  of  New  York  disposes  of  a 
portion  of  its  dead.  We  have  known  instances  where  two 
hours  had  hardly  elapsed  after  the  death  of  a  person  before 
the  body  was  coffined  and  on  the  road  to  the  public  bury- 
ing-ground. Our  Revised  Statutes  contain  no  laws  regulat- 
ing the  lime  a  body  shall  be  retained,  in  order  that  frientls 
may  claim  it,  neither  is  there  any  place  designated  to  keep 
such  bodv,  unless  it  be  allowed  to  remain  at  the  dead-house 
of  Bellevue  Hospital.  Even  here,  it  can  remain  only  for 
a  brief  period.  Surely  this  condition  of  things  should  not 
be  allowed  to  continue.  Some  effort  should  be  made  to 
remedy  this  evil  by  the  medical  profession.  A  memorial 
from  the  County  Medical  Society,  presented  to  our  State 
Legislature,  might  attract  some  attention  from  those  who 
are  interested  in  the  well-being  and  prosperity  of  our  city. 
The  passage  of  a  law  regulating  this  matter  would  be 
hailed  by  all  classes  of  citizens  as  a  wise  step  in  the  direc- 
tion of  paying  proper  respect  to  the  dead.  The  evils  arising 
from  the  present  gondition  of  things  are  best  seen  in  the  cat e 
of  strangers,  who  may  die  while  passing  through  our  city. 
Should  they  be  unaccompanied  by  friends  or  attendants, 
and  escape  identification  only  a  few  hours,  it  is  evident 
that  trouble,  mortification,  and  great  expense  are  entailed  on 
the  relatives  in  endeavoring  to  recover  the  body.  How 
easily  all  this  might  be  avoided,  were  a  proper  place  so 
arranged  as  to  keep  a  corpse  at  least  twenty-four  hours  before 
depositing  it  in  the  ground.  For  years  past  we  have  been 
urging  this  matter  on  the  attention  of  the  proper  authori- 
ties, but  so  far  with  little  avaiL 

We  have  not  referred  to  false  certificates  of  death,  made 
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out  by  irregular  or  dishonest  practitioners.  It  is  well  known 
that  imposters,  who  boast  of  curing  consumption,  never  place 
in  the  certificate  the  real  cause  of  death.  Phthisis  is  passed 
otf  as  chronic  bronchitis  or  lung  fever,  and  the  friends  of  tlie 
demised  are  made  to  believe  that  the  pulmonary  disease 
was  undergoing  a  cure,  but  that  a  new  dilficuUy  supervened, 
which  was  too  much  for  the  patient's  strength.  Silly 
people  believe  all  this  nonsense  and  continue  to  patronize 
the  boastful  pretender. 


EXPERIENCES  IN  MILITARY  SURGERY. 
By  DAVID  P.  SMITH,  Surgeon  Tols., 

8URGEOX   IN   CUABGE   OF  FAIEPAX   SEMINARS  nOSPITAL. 

EXSECTION  OF  KNEE-JOINT.  AMPUTATION  AT  KNEE-JOINT. 

In  my  remarks  I  may  have  seemed  to  lay  too  much  stress 
upon  my  favorite  method  of  amputation  below  the  knee, 
but  one  who  has  seen  the  enormous  fatality  following  all 
amputations  in  the  army  will  not  wonder  at  it.  Many 
causes  conspire  to  render  primary  amputations  the  excep- 
tion and  not  the  rule,  and  I  can  assure  you  tlie  slumbering 
volcano  of  Pyajmia,  et  id  genus  orune,  that  wait  upon  every 
secondary  operation,  upon  soldiers  whose  nervous  systems 
have  been  worn  doAvn  byjiard  marches  and  overstrained 
by  the  tremendous  excitement  of  a  battle-field,  and  whose 
vascular  systems  ha^•e  had  but  hard  bread  for  nourishment, 
must  give  us  pause.  Any  arrfount  of  cut  surface,  tension, 
pent  up  pus,  etc.,  etc.,  will  be  endured  after  a  primary 
amputation,  with  a  favorable  result ;  but  not  so  with 
secondary  operations. 

I  say  emphatically  that  the  advantages  which  I  claim 
ray  method  alone  furnishes  must  be  obtained  if  recovery 
is  expected  to  follow.  The  only  cases  of  recovery  in  this' 
hospital  after  secondary  amputations  have  been  where 
this  method  was  adopted.    The  cases  wore  not  selected. 

In  Fairfax  Seminary  General  Hospital  from  August  1, 
1862.  to  January  1,  1863,  under  my  charge,  we  had  nine 
secondary  amputations  of  the  leg,  two  of  them  following 
unsuccessful  amputations  at  the  ankle.  Of  these  two  reco- 
vered and  seven  died.  All  of  these  operations  were 
secondary,  because  the  enemy  held  possession  of  the  battle- 
field— the  second  Bull  Run — and  the  wounded  were  not 
removed  thence  until  nine  or  ten  days  after  the  contest. 
This  enormous  mortality  is  frightful,  but  easily  accounted 
for.  They  had  lain  a  long  time  on  the  field,  because  the 
retreat  of  our  army  had  prevented  their  receiving  speedy 
succor.  For  the  same  reason  they  hUd  received  little  or 
no  sustenance  for  a  long  time  after  the  reception  of  their 
injuries. 

After  amputations  of  the  leg  the  next  operations  that 
claim  our  attention,  and  which  must  be  discussed  together, 
because  practically  they  are  closely  associated,  are  exsedion 
of  the  knee-joint  and  amjnctaiion  at  the  same  joint. 

Exsedion  of  the  Knee-Joint. — I  am  prepared  to  utterly 
discard  this  operation  from  the  list  of  operations  proper  to 
be  performed  for  gunshot  or  other  injury,  for  this  reason, 
even  in  civil  practice,  where  every  advantage  of  rest  and 
careful  nursing  can  be  had,  it  is  a  doubtful  remedy.  But 
it  is  admissible  because  it  is,  or  should  be,  always  done  for 
caries,  which  should  most  certainly  be  considered  by  every 
surgeon  as  imperatively  demanding  thorough  excision  as 
cancer.  Take  tiiis  view — and  I  think  I  am  justified  in  so 
doing — and  then  let  us  see  if  a  shattered  knee-joint  should 
be  submitted  to  the  same  treatment.  Will  there  not  be 
more  hope  for  safety  if  the  uninjured  ligaments  are  left 
undisturbed,  and  merely  the  loose  fragments  removed 
through  large  depending  incisions  ?  Let  every  fragment  bo 
removed,  and  take  care  tliat  the  incisions  traverse  the 
synovial  sac  to  its  utmost  limits,  and  I  am  persuaded  that 
we  ]iav(!  done  our  best.  Nature  can  more  readily  repair  it 
in  that  shape,  than  she  can  unite  the  wound  left  by  exsec- 
tion.  By  exsection  we  also  destroy  all  remaining  ligaments 
of  tlie  joint,  and  roniler  necesfary  the  most  porlect  rest 
and  nuist  p(  rfcclJj'  ad.npted  .<i)liiUs. 


"What  do  we  gain  by  exsection  ?'  Merely  the  removal  of 
shattered  bone,  the  smoothing  off  of  rough  surfaces,  ami 
the  extirpation  of  the  synovial  sac.  All  this,  or  its  equiva- 
lent, is  easily  done  "by  free  longitudinal  incisions,  and  dex- 
terous use  of  the  forceps  and  gouge.  All  of  the  cases,  five 
in  number,  operated  upon  in  this  hospital,  did  well  for 
from  two  to  six  weeks  after  the  operation,  and  finally  sank 
exhausted  from  suppuration  and  with  blood-poisoning 
from  the  vast  pus-producing  surfaces. 

There  are,  however,  rare  cases  which  may  necessitate 
exsection.  The  following  is  a  case  in  point: — About  a 
fortnight  after  the  battle  of  Pittsburgh  Landing,  Gen. 
Thomas's  corps,  of  which  I  was  then  Medical  Director,  in 
its  advance  came  upon  a  large  rebel  ijospital.  and  I  was 
ordered  by  the  General  to  do  what  was  needful  for  the 
wounded,  and  see  that  they  Averc  serjt  to  the  river  and 
placed  on  transports.  I  found  four  Confederate  surgeons 
in  charge  of  them,  but  they  had  so  neglected  their  own 
men  that  the  wounded  themselves  begged  me  to  see  their 
wounds.  Several  bad  gunshot  fiactures  in  and  about  the 
knee-joint  I  amputated  forthwith,  as  a  necessary  prelimi- 
nary to  transportation.  Finally  I  came  to  one  fair-haired, 
delicate-featured  lad,  of  about  seventeen,  with  wound  of 
entrance  just  behind  and  a  little  above  the  outer  condyh' 
of  the  right  lemur.  On  introduction  of  the  finger  it  could 
not  reach  the  ball,  which  appeared  to  be  imbedded  in  the 
femur  between  the  condyles.  The  knee-joint  was  inflamed, 
and  he  complained  of  the  slightest  motion.  I  therefore 
performed  circular  incision  of  the  skin  an  inch  below  th€ 
patella,  and  retracting  and  dissecting  it  upwards — rather 
hastened  in  it  by  the  sudden  oc'currence  of  sharp  artillery 
firing  about  six  hundred  yards  to  the  front — divided  the 
bone  just  as  it  expands  to  form  the  condyles.  The  ball 
was  a  conical  one,  completely  and  firmly  imbedded  be- 
tween the  condyles,  and  just  raising  before  it  the  carti- 
laginous envelope  of  the  bone.  This  case,  which,  iu  view 
of  long  and  weary  transportation,  called  for  amputation,  ii; 
hospital  practice  would  have  been  just  the  case  for  exst  ' 
tion  of  lower  end  of  femur.  During  our  advance  or 
Corinth  I  saw  a  man  who  was  shot  with  a  Minie  bullet 
directly  through  the  joint  from  front  to  rear,  chipping  olf 
fragments  from  head  of  tibia.  I  removed  these,  leavini 
free  incisions.  During  the  two  weeks  I  had  him  undti 
observation  he  did  remarkably  well.  There  was  marked 
improvement  after  the  free  incisions  were  made. 

Amputation  at  the  Knee-Joint. — I  have  had  considerable 
experience  in  amputation  at  the  knee-joint,  both  at  Mill 
Springs,  Shiloh  or  the  battle  of  Pittsburgh  Landing,  and 
also  in  this  hospital,  Fairfa.x  Seminary  General  Hospital, 
Va.  I  give  most  decided  preference  to  the  operation  by 
lateral  flaps,  ^Thich  I  practised  on  the  cadaver  long  before 
lliis  war  broke  out.  I  have  seen  it  described  nowhere,  and 
so  I  shall  venture  to  claim  it  as  original : — Two  oval  lateral 
flaps  are  made  starting  from  the  centre  of  the  patella,  and 
meeting  at  a  point  exactly  opposite  on  the  imder  surface 
of  the  limb.  These  flaps  should  not  be  merely  semi- 
circular but  oval,  the  length  of  each  flap  being  Irom  one  to 
two  inches  greater  than  the  semi-circumference  of  the 
limb,  and  the  two  flaps  to  deviate  from  each  other  in  front . 
at  a  very  acute  angle,  so  that  there  may  be  enough  integu- 
ment to  cover  the  swelling  condyles.  The  flaps  will 
embrace  merely  skin  and  cellular  tissue,  no  muscular  tissue 
being  divided.  The  popliteal  artery  will  be  divided  just 
in  the  posterior  angle  of  the  flaps,  and  behind  the  condyles. 


A  QUESTION  of  plagiarism  has  arisen  between  Dr.  Twee- 
die,  the  author  of  a  recent  work  on  fevers,  and  Dr.  MuR- 
ciiison,  a  writer  on  the  same  subject.  The  latter  charges 
the  former  with  using  his  materials  without  any  acknow- 
ledgment. 

A  NEW  hospital  for  the  insane  was  opened  at  Dixmont 
near  Pittsburgh,  Penii.,  on  the  14th  of  Nov.  It  has  a  farm 
of  280  acres  attached.  The  site  of  the  building  is  named 
in  honor  of  Miss  Dix.    The  Piiysician  is  Dr.  Wsi.  A.  Reeo. 
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ULCERATION  OF  THE  DUODENUM, 

IN  SEVERE  CASES  OK  FROST-BITE. 

Bt  SAMUEL  ADAMS,  Assist.  Scrg.  U.  S.  A. 
8tu  u.  b.  infantbt,  army  or  tux  Potomac. 
It  has  been  long  known,  that  in  cases  of  severe  burns, 
ulceration  of  the  duodenum  occurs  in  the  latter  stages,  and 
is  accompanied  by  obstinate  diarrhoea  and  rapid  emaciation. 
This  fact  \va3  first  mentioned  by.Rokitansky,  and  several 
times  has  come  under  my  own  observation.  I  have  lately 
found  that  the  same  pathological  condition  occurs  in  cases 
of  severe  frost-bite.  Now,  the  morbid  process  going  on  in 
the  two  cases  is  very  .similar,  and  the  affeotioa  of  the  skin 
the  same — indeed,  all  the  phenomena  the  same, — and  in  a 
case  which  died  not  long  since,  under  my  care,  I  looked 
for,  and  found  the  same  condition  of  the  duodenum,  which 
I  have  observed  in  cases  of  severe  burns. 

The  following  is  the  history  of  the  case  : — Private  Cole, 
Co.  F,  I'ilh  U.  S.  Infantry,  aged  30,  confined  in  the  guard- 
house of  the  Provost-Marslial,  under  sentence  of  a  court- 
martial  for  desertion.  He  was  suffering  from  acute  bron- 
<-hitis,  and  I  had  attended  him  at  the  camp  ;  became 
gradually  worse,  and  was  admitted  into  my  hospital-tent 
December  21,  1802.  After  coming  into  hospital,  complained 
tliat  his  feet  pained  him,  and  on  exainmation  I  found  both 
feet  had  been  frozen  above  the  ankles.  Reaction  had  come 
on,  and  gangrene  alrea<ly  set  in.  I  had  heard  nothing  of 
this  before.  After  being  in  ho.^pital  a  week,  dinrrhwa  set 
in,  and  emaciation  became  vtrtj  rapid,  notwithstanding  the 
patient's  appetite  remained  good,  and  he  ate  hfirtihj. 

The  line  of  demarkalion  and  separation  was  formed,  but 
the  patient  had  become  too  weak  to  bear  an  operation,  and 
the  separation  was  left  to  nature,  while  an  effort  was  made 
to  bring  the  patient  up  to  the  point  where  he  would  bear 
aa  operation,  by  good  diet  and  stimulants.  The  ]>atient 
gradually  grew  worse,  and  died  aft«r  three  weeks,  January 
12,  18(i3.  ^  . 

Autopsy  twelve  hours  after  death. — The  important  point 
of  the  autopsy  was  the  ulceration  of  the  duodenum.  The 
mucous  mcmbrai^  was  covered  with  small,  irregular,  ellip- 
tical ulcers,  with  rough,  serrated  edges,  and  extending  in 
different  directions. 

Tiie  condition  of  the  duodenum  explained  the  rapid 
emaciation,  as  the  important  function  of  chylification  was 
interfered  with,  and  the  nutritious  pabulum  of  digestion 
prevented  from  entering  the  blood. 

It  would  be  a  beautiful  point  in  pathology — if  it  can  be 
established — to  know  that  the  same  pathological  lesion 
occurs  in  these  two  affections,  which  present  so  many  simi- 
lar phenomena. 


WOUND  OF  POSTERIOR  TIBIAL  ARTERY. 

SK' OSIJ.VP.V    n.£MORRII.\r.i: — LIGATION  OF    ARTERV — DEATH — 
CASK  OF  COL.  MATIIESOy. 

By  W.  n.  LITTLE,  M.D. 

fiL'ROEON  82d  RP.GIMENT,  NEW  TOKK  VOLS. 

Colonel  Roderick  .\Iatiie.«on,  commanding  the  1st  Califor- 
nia Ri  gimeiil,  or  32d  Regt.  N.Y.S.  Vols.,  was  wounded  in 
the  Ijattle  of  Crampton  Gap,  Md.,  Sept.  14,  1862,  the  ball 
passing  through  the  calf  of  the  right  leg,  fracturing  the 
fibula  in  its  course. 

The  wound  was  treated  with  cold  water  dressings.  Six 
days  after  ^he  wound  was  received  a  slight  htemorrhage  of 
dark  blood  occurred,  and  again  two  days  after  it  was  re- 
repeated  ;  the  whole  amount  lost  at  both  bleedings  did  not 
exceed  four  fluid  ounces.  No  further  bleeding  took  place 
until  the  17lh  day,  when  a  more  profu.se  haemorrhage  oc- 
curred, the  quantity  lost  not  exceeding  one  pint,  not  being 
snfficicnt  to  induce  syncope.  The  next  day,  chloroform 
having  been  administered,  the  coagulum  was  removed  ; 
considerable  hajtnorrhage  followed,  coming,  as  was  soon 
ascertained,  from  the  posterior  tibial  artery.  It  was  now 
determiiied  to  enlarge  the  wound  and  tic  the  artery,  which 
opecation  was  accordingly  performed.     On  reaching  the 


artery  it  was  found  not  divided,  but  a  poption  of  one  side, 
to  the  extent  of  nearly  an  inch,  was  carried  away  ;  a  liga- 
ture Was  placed  both  above  and  bel(iw  the  wound  in  the 
artery,  a  few  pieces  of  bone  removed  from  the  fractured 
fibula,  and  tlie  patient  placed  in  bed.  Symptoms  of  great 
prostration  being  present  every  effort  was  made  to  rally 
him,  but  without  avail.  He  lived  but  a  few  hours  after  the 
operation  was  completed. 

The  position  held  by  Col.  Matheson,  not  only  as  a  brave 
and  accomplished  milifaiy  officer  but  likewise  being  a 
prominent  citizen  of  California,  and  having  extensive  con- 
nexions in  New  York,  gave  a  painful  prominence  to  the 
unfortunate  result  in  his  case,  and,  as  usual,  the  course  of 
treatment  adopted  by  the  surgeons  in  charge  has  been  the 
subject  of  severe  criticism,  both  in  and  out  of  the  profes- 
sion. 

^  Among  the  many  embarra.<=sing  positions  in  which  the 
surgeon  finds  himself  placed,  there  is  none  more  so  than 
when,  as  in  the  case  of  Colonel  Matheson,  he  is  required  to 
avoid,  on  the  one  hand,  a  weak  arid  inefficient  cour.se  of 
treatment,  and  on  the  other,  a  too  officious  and  meddle- 
some interference.  Does  the  course  pursued  in  the  present 
instance  partake  of  either  of  these  characteristics  ?  During 
the  first  six  days  cold  water  dressings  were  applied ;  then 
a  slight  haemorrhage  of  dark  blood  occurs,  followetl  two 
days  afterwards  by  another,  of  a  similar  character,  the 
whole  amount  lost  not  exceeding  four  ounces.  During  the 
next  eleven  days,  there  was  no  bleeding.  Now,  up  to 
this  period  of  time,  would,  an}'  judicious  surgeon  liave 
deemed  it  his  duty  to  ligate  the  posterior  tibial  ariery  ? 
Was  there  any  evidence,  even,  that  this  artery  was  wound- 
ed at  all  ?  Was  it  not  more  probable  that  some  stiiallcr 
branch  was  involved  '< 

The  occurrence  of  the  severe  hjemorrhage  on  the  Ist  of 
•■  October  made  the  necessity  of  surgical  interference  palpa- 
ble, and  it  was  accordingly  rendered  on  the  succeeding  da}'. 
The  operation  was  skilfully  performed  ;  it  was  commenced 
by  Dr.  Geo.  Burr,  surgeon  U.S.  Vols.,  and  completed  by 
Dr.  Du  Bois,  a-sst.  surgeon  U.S..\.,  in  the  presence  of  sur- 
geons Robinson,  Janes,  and  myself.  The  chloroform  was 
very  carefully  administered,  the  precaution  being  taken  to 
stimulate  the  patient  previous  to  its  inhalation. 

The  medical  treatment  was  very  plain,  combining  tonics 
and  opiates.  The  previous  health  of  Col.  M.  had  not  been 
good  during  the  campaign  on  the  peninsula  at  Harrison's 
Landing,  and  after  returning  to  Alexandria  he  had  suffer- 
ed from  diarrhrea,  from  the  effect  of  which  he  was  more 
or  less  enfeebled  at  the  time  of  receiving  the  wound. 

Throughout  the  whole  course  of  treatment  I  had  the 
daily  advice  and  counsel  of  Surgeon  Burr,  and  I  also  call- 
ed in  consultation  surgeon  Henry  S.  Hewit,  L^S.  Vol.s.; 
(then  stationed  at  Frederick  City)  after  the  second  slight 
hajmorrhage  occurred  (o;i  the  eighth  day). 

It  may  not  be  improper  for  mc  to  add  that  the  most 
friendly  relations  existed  between  Col.  Matheson  and  m}'- 
.self ;  we  were  old  Californians,  and  I  naturally  felt  a  pecu- 
liar solicitude  in  his  case.  I  was  almost  constantly  in 
attendance,  and  was  present  in  the  room  when  all  the  ha3- 
morrhages  occurred. 


Dr.  Heller,  in  Wien.  Mid.  Wochen.ichri/t,  gives  the  fol- 
lowing analysis  of  the  urine  of  a  lad  six  years  old,  who  died 
of  hydrophobia.  The  quantity  operated  on  was  about  one 
pound.  Its  specific  gravity  was  1036,  and  very  acid.  The* 
sediment  consisted  of  uric  acid,  and  was  in  greater  abun- 
dance than  Dr.  Heller  had  ever  met  with.  No  urate  of 
ammonia  was  found  in  the  sedimefTt.  Of  albumen,  and  of 
carbruiatc  of  ammonia,  there  was  only  a  trace.  Jt  con- 
tained no  sugar.  The  uropheine  and  uroxanthine  were 
slightly  increased.  In  the  clear  urine  was  also  contained 
much  uric  acid.  The  urea  was  greatly  increased,  and  was 
equal  in  quantity  to  what  is  met  with  in  meningitis.  The 
chlorides  were  very  slightly  diminished ;  the  sulphate 
greatl}'  increased.  I'he  earthy  phosphates  were  much,  and 
the  alkaline  pho.^phates  slightly,  increased. — Brit.  Jour. 
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REPORTS  OF  HOSPITALS. 
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"gtpxis  of  Ijospitals. 


BELLEVUE  HOSPITAL. 
THE  MARRHCEA  OF  SOLDIERS 
Bt  henry  W.  COOKE,  M.D.,  HOUSE  PHYSICIAN. 

The  followinsj  ca.se  involves  most  of  the  points  of  interest 
connected  with  this  variety  cjf  chronic  diarrhoea  : — 

Nicholas  Johnson,  American,  from  Penn.,  25  years  old, 
of  large  size,  well  developeil,  and  healthy,  having  no  here- 
ditary predisposition  to  di.'ease,  says,  that  wliile  in  front  of 
Richmond,  in  Julv  last,  he  was  attacked  with  a  mild  diar- 
rhoea, the  evacuations  varying  in  number  from  six  to  nine 
in  the  day,  of  a  yellowish  ficcal  color,  thin  and  muco-serous 
in  character,  without  blood  and  without  pain.  At  this  time 
he  was  subject  to  the  hygienic  influences  incident  to  th.e 
soldier  in  camp.  The  ground  upon  which  lie  was  encamped 
was  situated  upon  a  fertile  but  low  plain,  the  soil  of  which 
was  of  a  sand}",  approaching  to  a  clay,  character.  The 
water,  derived  as  it  was  from  very  shallow  well."!,  or  pits, 
dug  as  occas'on  required,  was  of  a  clay  color,  warm,  and 
disagreeable  in  taste,  and  in  many  instances  stagnant.  The 
rations  at  this  time  were  regularly  served,  consisting 
usually  of  salt  meats,  crackers,  and  pressed  vegetables. 
After  remaining  two  or  three  weeks  in  his  quarters  he 
was  transferred  to  the  general  hospital  at  Harri.'^on's  Land- 
ing, where  he  remained  for  five" weeks,  the-  diarrhoea  still 
continuing  active,  and  gradually  reducing  his  flesh  and 
strength.  From  here 'he  was  again  transferred  to  Fortress 
Monroe,  where  he  remained  in  the  same  condition  for  four 
weeks,  gradually  faihng  in  strength,  the  diarrhoea  possess- 
ing the  same  characters  as  at  first;  during  all  of  this  period 
he  had  no  benefit  from  treatment. 

On  admittance  into  Bellevue  Hospital,  Oct.  3d,  his 
condition  is  one  of  extreme  emaciation  :  the  features  hag- 
gard ;  the  eyes  sunken  ;  the  conjunctiva  red  and  cbn- 
gested ;  the  surface  dry  and  rough  ;  the  hair  dry  and 
crisp ;  the  tongue  red  and  shining,  but  moist ;  the  throat 
dry,  rendering  the  voice  feeble  and  husky,  approaching 
the  choleric.  Has  no  indication  of  thoracic  disease.  The 
pulse  full  and  weak,  85  per  minute ;  the  capillary  circula- 
tion excessively  sluggish,  especially  of  the  hands,  which 
have  a  dark  venous  appearance — the  blood  returning  slowly 
when  pressed  from  beneath  the  finger  ;  the  appetite  mor- 
bidly acute;  complains  of  abdominal  pains  after  eating;  has 
no  tenderness  on  severe  pressure.  The  evacuations  vary 
in  number,  from  six  to  eight  in  the  da}',  of  a  muco-serous 
character,  yellowish  in  color,  without  any  trace  of  blood  or 
pus,  and  without  fetor.    Urine  not  examined. 

He  was  ordered  a  restricted^liet  of  milk,  soft  boiled  eggs, 
crackers,  and  baked  fruit,  with  whiskey  8  | .  per  day.  Also,, 
5.  Liq.  ferri  pernitratis,  3  ii  ;  sol.  sulph.  niorph.  U.S.  5  i'-, 
one  drachm  every  four  hours.  - 

He  was  also  ordered  cod-liver  oil,  which  he  was  unable 
to  use. 

Oct  6th.  The  patient  is  slightly  recovered  from  the  fre- 
quency of  his  evacuations,  but  resists  the  restrictions  upon 
his  diet,  and  partakes  quite  freely  of  fruits,  sweetmeats, 
etc.,  which  have  produced  more  or  less  loss  of  appetite, 
with  vomiting. 

Ordered  soda  bi-carb.  and  acidum  tartaricum  in  effer- 
vescing draughts  ;  other  treatment  continued. 

Oct.  9.  Patient  continues  his  irregularities,  and  vomits 
quite  frequent!}' ;  complains  of  supra-orbital  pain;  the  eyes 
a-e  quite  re  l  and  infla^ied ;  ordered  cold  lotions;  other 
treatment  continued. 

Oct.  12.  The  patient  more  mindful  of  his  diet;  is  improv- 
ing; vomiting  has  nearly  ceased;  eyes  still  pmnful  and 
inflamed.  The  tongue  moist,  but  red  and  shining ;  pulse 
80  per  minute,  feeble ;  evacuations  vary  from  three  to  five 
in  the  day.. 

Ordered  sulph.  quinine,  two  grains,  three  times  per  day ; 
oilier  treatmetit  continued. 


Oct.  17.  Patient  continues  to  improve.  An  examina- 
tion of  the  urine  reveals  no  indication  of  Bright's  disease  of 
the  kidney. 

Oct.  19.  Patient  has  been  unmindful  of  his  diet,  and  has 
vomiting. 

Ordered  effervescing  draught. 

Oct.  21.  Vomiting  continues,  patient  much  worse,  diar- 
rhoea active,  six  to  nine  evacuations  per  day.  Ordered 
acidum  hydrocyanicum,  gtt.  v  every  four  hours. 

Oct.  22.  Patient  is  sinking  rapidly ;  the  eyes  very  sunken, 
red,  and  painful ;  tlie  cornea  of  the  left  eye  presents  some 
indication  of  strangling;  the  tongue  very  dry  and  red  ;  the 
pulse  very  feeble,  95  per  minute  ;  vomitSiall  his  food  ;  has 
had  but  a  single  evacuaiion  in  24  hours.  Patient  died  the 
following  day  exhausted. 

Sectio  Cadareris.  eighteen  hours  offer  Death. — Body  exces- 
sively emaciated  ;  eyes  congested  ;  cornea  of  left  eye  pre- 
senting a  small  sloughing  ulcer  on  lower  margin.  Head 
not  examined.  Thoracic  organs,  stomach,  liver  and  spleen 
were  healthy.  Duodenum  and  upper  portions  of  jejunum 
healthy;  lower  portion  presented  more  or  less  tracts  of 
congestion.  The  whole  length  of  the  ilium  presented 
tracts  of  intense  congestion,  with  points  of  extravasation  of 
variable  size  ;ind  intensity.  Peyer's  patches  were  enlarged, 
i-aised.  and  thickened,  presenting  a  grey  appearance,  Avith 
innumerable  minute  black  points,  each  of  which  seemed  to 
mark  the  situation  of  a  diseased  glandule. 

The  mesenteric  glands  enlarged  and  prominent.  The 
large  intestine  presented  tracts  of  intense  congestion,  with 
slight  extravasation  at  irregular  intervals  throughout  its 
entire  length,  the  lower  portion  and  rectum  presented  some 
fibrinous  exudation.    There  was  no  ulceration. 

The  kidneys  were  moderately  enlarged,  weighing  three- 
and  a-half  oz. ;  their  color  slightly  changed,  lighter  than 
natural,  the  vascularity  not  changed. 

On  section  the  proportion  between  the  secreting  and 
tubular  structures  but  very  slightly  modified.  The  cut 
surface  granular,  and  hf  a  fighter  color  than  natural.  The 
microscopic  examination  revealed  a  granular  condition  of 
the  epithelium  lining,  the  tubes  which  had  jn  many  instances 
become  detached  closing  them  entirel}'.  There  was  no 
excess  of  fi.brinous  matter  demonstrated. 

In  this,  as  in  the  majority  of  cases,  patients  refer  the 
cause  of  their  diarrhceas  to  the  continued  use  of  unwhole- 
some water ;  although  there  is  no  demonstrable  evidence  of 
this,  yet  in  the  absence  of  any  other  so  general  cause  this 
may  be  considered  as  the  chief:  of  necessity,  individual 
instances  of  exposure  to  cold,  irregularities  of  diet,  etc.,  are 
here  not  considered.  In  almost  all  instances  this  disea,se 
commences  mildly,  the  evacuations  thin,  muco-scrous  in 
character,  mixed  with  more  or  less  fajcal  matter,  but  with- 
out ]')lood;  although  this  is  not  always  the  case,  the  pro- 
portion in  which  this  disease  has  commenced,  with  active 
dysenteric  evacuations  with  pain,  is  about  one  in '  five. 
Usually,  however,  the  diarrhoea  commences  gradually.  The 
■  patient,  not  feeling  unwell,  is  constantly  harassed  with  a 
desire  to  evacuate  the  bowels  ;  this  continues  for  one  or  two 
weeks,  in  the  majority  of  cases,  when  the  strength  becomes 
so  much  exhausted  that  active  duty  has  to  be  suspended ; 
from  this  the  patient  gradually  loses  flesh  and  strength, 
the  evacuations  possessing  the  same  general  character, 
varying  in  number  from  seven  to  twelve  in  the  day  with- 
out pain  or  other  indication  of  severity.  After  the  expira- 
tion of  four  or  eight  weeks  (as  the  case  may  be)  the  ema- 
ciation becomes  extreme ;  the  eyes  sunken,  red  and  con- 
gested, and  painfid ;  the  cornea  especially  in  the  worse 
instances  becoming  sloughy  and  ulcerated,  the  surface  dry 
j  and  rough,  the  hair  dry  and  crisp.  The  natural  heat  is 
'  diminished,  and  the  patient  complains  of  being  cold,  the 
j  hands  and  feet  are  cold.  The  tongue  becomes  red  and 
I  shining,  but  not  dry,  except  in  the  fatal  cases ;  the  throat 
somewhat  dry,  the  voice  feeble  and  husky  resembling  the 
choleric.  The  appetite  is  seldom  lost,  but  on  the  contrary 
is  morbidly  keen  until  a  short  time  previous  to  death,  when 
the  patient  refuses  his  food  altogether.    Tlie  number  of 
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evacuations  varies  from  six  to  twelve  in  24  hours ;  tliey  are  ! 
usually  more  frequent  at  night  than  in  the  day,  of  a  miico-  I 
serous  character,  with  mare  or  less  f:ecal  matter,  not  fetid,  | 
and  witliout  blood  or  pus :  in  the  fatal  case?  the  diarrhoea  I 
invariably  ceases  one  or  two  days  before  d«.-ath.    The  pulse 
very  feeble,  is  seldom  increased  in  frequency  in  the  uncom-  | 
plicated  ca^e?,  the  capillary  circulation  is  extremely  sliip'gish,  i 
in  rare  instances  amounting  to  almost  complete  stagnation 
over  the  entire  surface  of  the  body;  usually,  however,  the 
extremities  only  present  this  appearance.    This  comlition 
continues  for  a  longer  or  shorter  period,  when  suddenly  the 
diairha-a  ceases,  the  patient  loses  his  appetite,  the  tongue 
becomes  dry,  and  the  patient  dies  exhausted. 

In  the  severer  cases,  where  recovery  fakes  place,  it  is 
slow  and  interrupted,  the  diarrlujea,  on  any  irregulaiity  of 
diet,  readily  returning  lo  retard  the  progress  of  the  jiatient.  I 
A  certain  large  fjroportinn  of  recoveries  are  still  farther 
complicated,  and  retarded  by  the  supervision  of  Brighl's 
disease  of  the  kidney.  Two  or  tlirct?  cases  in  five  are  thus 
complicated,  there  is  more  or  less  redema  of  the  limbs  and 
failure  to  recover  from  the  previous  loss  of  flesh  and 
strength.  The  urine  is  not  albuminous^  but  presents  nume- 
rous casts  of  the  tubiili  uriniferi. 

The  mortality  from  this  disease  has  been  very  great;  of  one 
hundred  and  thirty-two  cases  received  on  the  third  and  fifth 
of  Oct<)ber,  forty-live  or  thirty-four  jwr  cent,  have  proved 
fatal.  The  treatment  of  this  disease  has  thus  far  involved  - 
two  indications:  a  proper  regulation  of  diet,  and  measures 
remeilial  to  control  the  frequency  of  the  evacuations.  Tire 
former  indication  has  been  more  or  less  successfully  accom- 
plisned  by  the  use  of  eggs,  milk,  and  bread  or  crackers  with 
the  milder  stewed  fruits.  Beefsteak,  as  a  rule,  has  proved 
injurious.  To  meet  the  latter  indication,  the  stronger  as- 
tringents with  opium,  or  bismuth  with  opium,  either  by 
the  mouth  or  in  large  doses  as  euemat.-i;  nux  vomica,  Fow- 
ler's solution  of  arscnite  of  pot.,  etc.,  but  in  almost  every 
instance  in  which  remedies  were  used  to  the  exclusion  of 
some  of  the  forms  of  opium,  the  treatment  has  been  found 
unsuccessful.  Astringent  eneniata  of  the  liq.  ferri  persul- 
phatis,  largely  combined  with  sulph.  morphine,  have  occa- 
sionally given  relief  when  all  other  means  have  failed. 

The  lesions  of  this  disease  are  interesting  and  peculiar. 
In  every  instance  the  cadaver  has  presented  the  extieinest  ! 
emaciation,  the  integiunent  dry  and  wrinkled,  the  capillaries,  j 
especially  of  the  hands,  passively  congested;  in  a  single  I 
instance  this  condition  involved  the  whole  surlace  ;  the  eyes 
Runken,  the  conjunctiva;  congested,  and  in  a  few  instances 
inflamed;  the  corneas  of  the  left  eye,  in  four  instances,  pre- 
sented a  distinctly  sloughing  ulcer  upon  their  lower  margin, 
extending  deeply  into,  but  in  no  instance  involving,  all  of 
the  coats  so  as  to  evacuate  the  contents  of  the  anterior 
chamber. 

Of  the  seventeen  instances  in'  which  we  have  conducted 
or  witnessed  the  post-mortem  examination,  the  thoracic  or- 
gans have  almost  invariably  been  found  healthy,  the  smallest 
amount  of  tubercular  deposit  being  found  in  two  cases.  The 
stomach,  liver,  and  spleen  healthy,  with  only  one  exception, 
in  which  the  liver  was  slightlv  bronzed  and  the  sple^y^  very 
moderately  enlarged  from  malarial  causes.  The  iiver  has, 
in  two  instances,  presented  very  slight  indications  of  fatty 
degeneration.  The  duodenum  and  upper  portion  of  the 
jejunum  have  usually  been  healtlTiy,  occasionally  more  or  ' 
less  congested.  The  inferior  portion  of  the  jejunum  and  all 
the  ilium  have,  without  exception,  presented  tracts  of  con- 
gestion at  irregular  intervals,  varying  in  number  and  inten- 
sity ;  frequently  poinLs  of  extravasation  were  pre!i|nted,  but 
never  of  ulceration.  Peyer's  glands  have  been  found  inva- 
riably enlarged  and  thickened,^f  a  grey  color,  the  free  sur- 
fece  presenting  innumerable  minute  black  points,  each  of 
which  appeared  to  mai-k  the  situation  of  a  diseased  glandule. 
The  mesenteric  glands  have,  without  exception,  been  found 
enlarged  and  prominent. 

The  lesions  of  the  large  intestines  have  been  either  those 
of  congestion  with  varying  degrees  of  extravasation  or  of 
ulceration,  more  or  less  extensive.   The  colon  in  the  former 


cases  has  invariably  presented  .^ateli&s  of  intense  conges- 
tion, and  in  numerous  instances  extravasation,  the  amount 
and  intensity  varying  in  different  subjects;  in  a  few,  the 
whole  mucous  surface  of  the  intestine  having  a  livid  red 
color,  in  otli/irs,  tracts  of  more  or  less  intense  congestion,  at 
irregular  intervals,  as  in  the  small  intestines,  would  be  no- 
ticed. The  ilio-coecal  valve  almost  invariably  presented 
intense  congestion. 

The  rectum  has  uniformly  presented  intense  congestion, 
with  more  or  less  fibrinous  exudation.  Frequently  the  pre- 
sence of  fibrinous  exudation  was  a  question  of  doubt.  In 
those  cases  in  which  ulceration  has  been  present,  the  same 
condition  of  congestion  has  been  found,  the  ulcers  being  super- 
added. The  amount  of  ulceration  varies  in  diflerent  ca.ses. 
In  a  few  ilie  ulcers  have  bec'.i  sparsely  scatteretl  through 
the  whole  length  of  the  large  intcstiuc,  situated  upon  a 
more  or  less  congested  groundwork,  the  mucousm  embrane 
not  otherwise  perceptibly  changed.  In  other"  ca«es  the 
ulcers  have  been  more  nuinerou.s,  the  mucous  membrane 
thickened,  the  color  varying  from  a  liv,id  red  to  a  dark  grey, 
the' surface  grnnular  and  disorganized,  the  ulcers  varying 
in  size  from  one  to  three  or  four  lines  in  diameter.  Often 
fibrinous  exuiiation  has  been  abundant;  occasionally  cica- 
trices of  old  ulcers  have  been  found  more  or  less  numerous. 
As  a  rule  the  ulcers  have  been  found  mostly  confined  to 
the  rectum,  a  few  only  being  found  in  the  descending  colon 
and  about  the  ilio-ccei  al  valve.  Of  the  seventeen  examina- 
tions made,  seen  more  or  less  freely  ulcerated,  the  remain- 
ing ten  presented  no  ulcers. 

The  kidneys  in  this  disease  have,  without  a  single  excep- 
tion, been  foimd  disc-used ;  a  few  very  markedly  so.  Their 
color  somewhat  lighter  than  natural,  the  weight  as  a  rule 
increased,  the  extremes  being  three  and  a  half  in  the  small- 
est and  six  and  a  half  ounces  in  the  largest,  the  vascularity 
not  greatly  changed.  The  longitudinal  section  revealing 
more  or  less  disproportion  between  the  secreting  and  tubu- 
lar structures,  the  cut  surlace  usually  lighter  in  color  than 
natural,  and  having  a  granular  appearance.  The  micro- 
scope revealed  uniformly  a  granular  condition  of  the  epi- 
thelium lining  the  tubuli  uriniferi,  which  was  readily  de- 
taclied,  and  occluding  the  tubules  to  a  greater  or  less  extent. 
In  only  one  instance  was  there  any  excess  of  librous  mate- 
rial deiiior.st'-alile,  the 'kidney  weighing  only  three  and  a 
half  ounces;  in  this,  however,  the  excess  was  very  slight. 
This  condition  of  the  kiilney,  as  a  rule,  is  indicated  by  the 
presence  of  casts  in  the  urine  previous  to  death.  Albumen 
is  not  present. 

The  sympathetic  ganglia  have  in  one  or  two  instances 
been  examined,  but  with9ut  result. 


^upovts  of  ^ocidifs, 

NEW  YORK  COUNTY  MEDICAL  SOCIETY. 

Stated  NlERTiNa,  Fab.  2,  1868. 
ALFRED  UNDKRHILU  .M.D,  PUESIDENT,  IN  THE  CHAIR. 
(Reported  by  OriDo  Fi  bman,  M.I).,  Secretary.) 
The  following  gentlemen  were  admitted  to  membership 
since  the  last  meeting: — Edmund  R.  Peaslee,  A.M.,  M.D., 
LL.D.,  John  Messenger,  M.D.,  and  Robert  Alex.  Barry, 
A.M.,  M.D. 

Dr.  Con.\nt  presented  an  apparatus  for  generating,  wash- 
ing, condensing,  and  using  carbonic  acid  gas,  consisting  of 
two  very  strong  glass  globes  covered  witli  iron  wirework 
to  strengthen  them.  These  globes  were  so  constructed 
that  they  could  be  screwed  together  for  use.  Into  the 
lower  globe  was  placed  some  bi-carbonate  of  soda  and 
crystals  of  tartaric  acid  ;  the  upper  globe  was  the  recipient 
of  a  small  quantity  of  water,  a  glass  ball  valve  preventing 
the  water  from  running  into  the  lower  globe  when  screwed 
together.  By  turning  both,  a  small  quantify  of  water 
escaped  tlirougli  the  opening  and  dissolved  the  alkali  and 
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acid  in  the  lower  globe,  the  tartrate  of  soda  being  formed, 
and  the  cai-bonic  acid  gas  set  free,  which  rises  and  passes 
through  the  water  into  the  upper  globe,  it  being  washed 
while  passing  through  the  water  and  condensed  in  both 
globe.s.  Rising  above  the  water  in  the  upper  globe  is  a 
small  glass  tube  which  connects  with  a  stopcock,  upon  the 
imdcr  side  of  which  is  a  safety  valve,  which  prevents  the 
apparatus  i'rom  "being  blown  to  atoms.  Upon  the  other 
side  is  also  a  stopcock,  which  if  turned  admits  the  drawing 
off  of  the  water  found  in  the  same  globe,  charged  under 
pressure  with  carbonic  acid  gas.  By  means  of  an  India- 
rubber  connecting  tube,  the  gas  is  drawn  off  into  India- 
rubber  bags,  and  thus  becomes  portable  for  use.  As 
appendages  to  the  bags  Dr.  C.  had  an  instrument  attached 
for  using  and  conhning  the  gas  ia  the  vagina  and  uterus, 
and  for  conveying  it  into  the  uretln-a  and  urinary  bladder 
of  both  se,xes. 

Dr.  C.  has  up  to  the  present  time  used  the  gas  some  two 
hundred  times,  but  is  not  fully  ready  to  report  its  effects ; 
though  in  some  cases  it  has  had  a  magical  etlect,  wliile  in 
others  the  effects  have  been  negative. 

Dr.  Isaac  E.  Taylor  related  the  history,  treatment,  and 
recovery  of  the  following  case  of  procidentia  uteri,  illus- 
trated with  a  diagram.  The  patient,  a  married  woman, 
aged  sixty-nine  years,  entered  the  Island  Hospital  (Black- 
well's  Island)  the  middle  of  December,  18G2.  She  has 
given  birth  to  ten  childrci),  with  easy  labors.  The  uterus 
was  in  a  prolapsed  condition  for  twenty  years,  and  the 
procidentia  of  .that  organ  existed  for  fifteen  years,  follow- 
ing the  prolapsus.  The  uterus  was  extremely  large,  the 
cervix  uteri  measuring  three  inches  in  diameter  and  nine 
inches  in  circumference,  being  vascular  and  tender  on 
pressure.  The  measurement  of  the  cavity  of  the  uterus 
from  the  os  tincaj  to  the  fundus  was  three  and  a  half  inches. 
The  uterus  was  returned  after  a  few  moments,  and  pushed 
as  high  up  as  it  was  practicable.  It  has  retained  this  posi- 
tion ever  since,  which  is  now  over  six  weeks.  On  an 
examination  made  Feb.  2,  1863,  it  was  reduced  to  its  nor- 
mal dimensions,  with  no  ulceration  existing. 

Dr.  Worster  presented  the  model  of  a  tourniquet,  with 
an  improvement  by  Clinton  Roosevelt.  Dr.  W.  claims  for 
this  improvement  that  it  relieves  the  veins  from  pressure, 
while  there  may  be  a  firm  compression  kept  up  on  the 
artery.  It  consists  of  a  thin  steel  spring,  raising  the  strap 
that  encircles  the  liinb,  and  thereby  relieving  the  veins 
from  pressure.  A  second  variety  consists  of  a  steel  spring, 
a  segment  of  a  circle,  which  he  claims  to  be  equally  valu- 
able in  relieving  the  pressure  on  the  veins,  and  more  por- 
table ;  either,  however,  may  be  carried  in  the  pocket  with- 
out much  inconvenience. 
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THE  GO.Yt's  WHEV  TREATMENT. 
By  PROF.  CHAKLES  A.  LEE. 

Badkn-Baden,  Sept.  19,  1862. 

In  travelling  in  Switzerland  one  meets  with  all  kinds  of 
tourists — muscular  Englishmen,  bent  on  climbing  the  high- 
est and  most  difficult  Alps,  to  boast  when  they  get  home  of  ♦ 
what  they  have  accomplished ;  French  and  Germans,  who 
are  not  so  ambitious  of  fame  in  this  line,  but  who  arc  very  • 
willing  to  enjoy  fine  views,  if  not  at  too  great  expense  and 
labour;  Poles,  Ru.ssians,  Swedes,  Americans,  men  of  many 
countries  and  both  continents,  all  in  pursuit  of  the  sublime 
and  beautiful,  and  ready  to  encounter  anything  reasonable 
in  the  way  of  danger  and  hardship  if  they  can  only  see 
what  the  whole  world  has  pronounced  the  finest  and  most 
magnificent  scenery  in  Europe  ;  las'tly,  there  is  a  class  of 
invalids — people  not  really  sick  or  well,  but  who  have  been 
told  by  their  physicians,  who  doubtless  wisiied  to  be 
relieved  from  hearing  their  complaints  for  a  season,  that 
they  must  try  the  healthy  mountain  air  of  Switzerland,  and 
in  tlie  mean  time,  perhaps,  see  what  tlie  ivh/y  or  r/rrq)'', 
cure  {cure  da  petit  laii,  cure  de  raisin)  will  do  for  them. 


These  come  in  admirably  in  place  of  homoeopathic  globules 
to  amuse  the  imagination  and  inspire  hope,  while  nature, 
aided  by  travel,  new  scenes,  new  objects,  and  change  of 
air,  perfects  the  cure.  Perhaps,  however,  I  do  theSe  simple 
modes  of  treatment  injustice ;  it  does  not  necessarily  fol- 
low, I  admit,  because  they  are  now  fa.shionablc  and  in 
great  repute  among  the  English  nobility  and  the  wealthier 
classes,  that  they  are  a  humbug — this  doubtless  furnishes 
strong  presumptive  evidence,  but  we  must  not  judge  rashly  ; 
goafs  whey  is  older  than  Hahnemann  and  grapes  date 
back  at  least  as  far  as  the  age  of  Noah.  Besides,  old 
Pliny  recommends  goat's  milk  as  most  medicinal  and  agree- 
able to  the  stomach,  because,  he  says,  this  animal  feeds 
more  on  leaves  and  herbs  than  grass.  He  goes  on,  more- 
over, if  I  rightly  recollect,  to  recommend  all  patients  labor- 
ing under  pulmonary  affections  to  confine  themselves  to  a 
strictly  milk  diet,  though  lie  thinks  that  the  milk  of  the  sow 
is  on  the  whole  the  best  for  such  cases.  We  know,  more- 
over, that  the  ancients  not  only  used  milk  as  a  dietetic, 
hygienic  agent,  but  also  as  a  lotion,  and  for  baths.  Does 
not  Pliny  tell  us  that  ape's  milk  will  remove  wrinkles  from 
the  face,  and  make  the  skin  Avhiter  and  more  delicate  ?  and 
that  certain  ladies  sponge  themselves  with  it  seven  hundred 
times  a  day,  being  very  particular  to  observe  the  exact  num- 
ber. We  readj  also,  that  those  renowned  coquettes,  Cleopa- 
tra, Phryne,  and  Aspasia,  kept  themselves  from  growing  old 
by  baths  in  milk,  simple  or  medicated.  In  short,  did  not  the 
famous  Poppea  keep  five  hundred  she-apes,  which  she  fed 
on  aromatic  herbs,  and  took  along  with  her  in  her  travels, 
that  she  might  bathe  and  wash  in  the  same  health-pres*v- 
ing,  time-defying  fluid  ? 

But  though,  in  modern  days,  milk-baths  have  fallen  into 
desuetude,  yet  milk,  deprived  of  its  caseine,  has  taken  its 
place,  and  in  Switzerland,  especially,  has  taken  rank  as  an 
important  medicinal  agent.  There  are  many  celebrated 
goat-whey  estabhshments  in  the  country,  which,  like  mine- 
ral springs,  are  under  the  control  of  medical  men,  who 
make  it  a  specialty,  and  prescribe  it  as  one  of  the  most 
important  modes  of  cure  hitherto  discovered  ! 

It  is  now  about  sixty  years  since  the  goat-whey  treatment 
came  into  vogue  in  Switzerland,  in  consequence,  it  is  said, 
of  the  recovery  of  some.high  personage  under  its  use,  ami 
after  having  been  given  over  by  the  profession.  This  was 
at  Gais,  one  of  the  highest  of  the  Appenzell  Alps.  Gais  is 
the  most  celebrated  place  for  this  mode  of  practice  at  the 
present  time,  although  I  found  establishments  at  Interlaken 
and  several  otlier  places.  There  are  but  three  other  vil- 
lages in  all  Switzerland  more  elevated,  it  being  ov£r  3000 
feet  above  tlie  level  of  the  sea.  There  are  quite  a  number 
of  hotels  and  boarding-houses  for  the  accommodation  of 
patients,  and  many  lodge  in  private  houses.  Much  credit 
is  given  to  the  vivifying  effect  of  the  air,  which  is  dry",  very 
much  rJirefied,  and  remarkably  pure.  The  inhabitants  have; 
such  a  dread  of  vitiated  air  that  they  do  not  till  the  soil, 
but  leave  it  in  pasturage,  for  fear  that  some  injurious  ema- 
nations may  escape  from  disturbing  it.  There  are  .several 
other  establishments  within  the  radius  of  a  few  mile.=,  all 
celebrjBed  for  this  mode  of*  treatment,  viz.  Gonthen,  Ur- 
nasch,  Heiden,  Heinrichsbad,  and  Weissbad.  Those  wlio 
require  a  less  rarefied  air  gencrallj'  resort  to  the  latter, 
which  is  situated  in  a  narrow,  deep  valley,  surrounded  on 
every  side  by  high  mountains.  There  is  also  an  establish- 
ment at  Horn,  near  Rorschach,  quite  celebrated,  which  is 
supplied  with  warm  fresh  whey  every  morning  from  the 
Appenzell  Alps.  From'this  place  the  tourist  enjoys  a  mag- 
nificent view  of  the  Lake  of  Constance.  During  the  day 
the  goats  climb  to  the  very  summit  of  the  mountains, 
browsing  upon  the  plants  vi#iich  grow  up  to  the  foot  of  the 
glaciers,  and  also  upon  the  resinous  leaves  and  twigs  which 
fall  from  the  fir-tree.=.  At  six  o'clock  they  are  driven  to 
the  village  to  be  milked,  when  the  milk  is  at  once  subjected 
to  the  process  of  separating  the  caseine.  This  is  generally 
done  as  follows ; — The  milk  is  turned  into  a  large  copper 
cauldron,  suspended  over  the  hearth  on  a-  movable  crane. 
When  the  temperature  reaches  about  86°  Fah.  it  is  removed 
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from  the  fire,  and  a  little  rinnet  adiied,  aj,'itating  it  con- 
stantly. As  soon  as  coagulation  takes  place  the  caseinc  is 
separated  by  the  hand,  or  a  branch  of  fir,  in  order  to 
rcduce'il  to  a  pulpy  mass,  when  the  fluid  is  again  placed 
over  tiie  fire.  This  process  is  several  times  repeated,  until 
all  the  caseiiie  is  preci[)itatc(l  to^tiie  bottom  of  the  vessel, 
which  requires  about  two  hours.  It  is  then  elevated  on  a 
sieve,  and  being  placed  in  moulds  is  subjected  to  pressure, 
till  all  the  scmin  is  separated,  when  it  is  aftfrwaid.^  .sub- 
jected to  other  manipulation.-*.  Tlie  porters  immediately 
fill  their  casks  with  ilie  whey,  ami,  swinging  ihem  over 
their  shoulders,  carry  it,  while  yet  warm,  to  the  diflerent 
establishments  where  it  is  wanted. 

Goat's  whey,  thus  prepared,  has  a  greenish  tint,  and  is 
somewhat  opaque  or  milky  I'roni  the  small  particles  of 
caseum  which  have  not  been  entirely  separated  by  the  pro- 
cess. It  has  a  sweetish,  balsamic  taste,  anil  an  agree- 
able flavor.  Ill  fact,  its  sensible  properties  arc  very  difTer- 
ent  from  the  goat's  whey  which  is  oflered  ftir  sale  in  Lon- 
don and  Pai  i.',  and  tliiTC  can  be  no  doubt  that  it*!  thera- 
peutical effects  also  diller  in  a  considerable  degree.  Its 
cliemiad  composition  may  be  said  to  con.sist  of  a  solution  j 
of  sugar,  lactic  acid,  and  an  animal  extractive  matter,  made  i 
up  of  osiiiazome  and  diflerent  salts.  The  predominant  ele- 
ment would  seem  to  be  sugar.  The  relative  pioportion  of  | 
ca.seiDe  and  sugar  differs  considerably,  as  is  well  known,  in  ' 
the  milk  of  diflerent  species  of  animals.  The  salts  coll^ist 
of  the  chlorides  of  potassium  and  sodium,  sulphate  of  soda, 
and  the  phosphate  of  carbonate  of  lime.  Ass's  milk  con- 
tains a  less  proportion  of  salts  than  any  other,  while,  on 
the  coutraiT',  goat's  milk  h.-us  a  larger  quantity  of  sugar. 
The  whey  is  generally  drunk  warm,  between  six  ami  eight 
o'clock  in  the  inornitig.  It  is  taken  i)ure,  and  to  the  extent 
of  seven  or  eight  ordinary  sized  tumblerfuls.  The  patients 
ore  directed  to  walk  about  for  several  minutes  between 
each  cup.  This  is  believed  to  aid  in  its  digestion  and  assi- 
milation, and  more  speedily  bring  on  the  oth'er  desired 
tesults.  Between  the  third  and  fourth  cup  a  serous  diar- 
rhoea is  said  to  come  on,  accomjianied  with  hoiborygmi, 
without  colic  or  tenesmus,  and  an  hour  after  the  last  dose 
it  is  usually  terminated.  The  patient  then  swallows  some 
farinaceous  soup,  to  counteract  any  further  laxative  effect. 
It  is  very  rare  thai  there  are  any  more  alvine  discharges 
for  the  next  twenty-four  hours.  After  a  few  days  ^he 
toilgue  becomes  white  and  tlic  mouth  clammy,  and  there  is 
more  or  less  constipation,  for  which  a  mixture  of  equal 
parts  of  sugar,  rhubarb,  and  cream  of  tartar  is  given,  which 
acts  as  a  gentle  laxative.  Some  of  the  patients  also  take 
baths  of  goat's  and  cow's  milk,  which  are  said  to  have  a 
very  beneficial  effect  in  eases  where  the  skin  is  hot  and 
dry,  the  pulse  frequent,  and  the  nervous  system  irritable. 
Physicians  who  follow  this  specialty  speak  very  enthusias- 
tically of  the  great  cures  eflected  by  the  treatment,  and 
explain  the  effects  from  the  influence  exerted  over  the 
secretions  and  excretions,  and  the  corresponding  modifica- 
tion of  the  humors  or  animal  fluids.  In  scrofulous  affec- 
tions, of  children  especially,  the  effects  ©re  said  to  be  won- 
derful. They  tell  us  that  there  exists  the  same  difiercnce 
in  the  blood  of  scrofulous  and  hefiUhy  persons,  as  there 
is  in  colostrum  or  newly  secreted  milk  and  that  when  fully 
matured,  and  that  goat's  whey  restores  to  the  blood  the 
globules  or  constituents  which  it  lacks.  This  seems  to  be 
very  probable,  at  least,  as  we  know  that  the  strength  o^, 
feebleness  of  the  body  either  depends  very  much  on  the 
composition  of  the  blood,  or  bears  a  certain  relation  to  the 
eleraent.s  entering  into  it.  There  are  two  classes  of  disease 
for  which  this  treatment  is  specially  recommended,  viz. 
those  of  the  chest  and  bowels.  I  think  that  by  far  the 
largest  proportion  of  cases  that  resort  to  these  establi.sh- 
ments  are  those  of  bronchitis,  chronic  laryngitb,  bronchial 
catarrh,  and  tubercular  aflections.  In  a  large  majority  the 
symptoms  are  said  to  be  very  speedily  modified ;  as  the 
cough,  expectoration,  dyspnoea,  and  night-sweats,  Avhich 
are  either  diminished  or  totally  cease  unless  there  is  exten- 
sive organic  pulmonic  disease.    But  llieic  will  be  always 


this  difficulty  in  forming  a  just  appreciation  of  the  value  of 
this  treatment  in  these  Alpine  establishments,  viz.  to  dis- 
criminate between  the  special  and  direct  action  of  the  goat's 
whey  and  the  atmospheric  and  climatic  influences.  Both,  , 
doubtless,  have  their  eflect ;  and  when  we  consider  that  both 
incipient  goitre  and  cretinism,  if  not  scrofula,  may  be  arrest- 
eii,  and  even  cured,  by  removing  thi;  ])atient  from  the  low 
valleys  to  high  elevations  among  ih.e  Alps,  we  shall  hardly 
be  willing  to  admit  that  the  goat's  whey  plays  the  most  im- 
portant rAle  in  these  cases.  In  habitual  torpor  and  consti- 
pation of  the  bowels  there  can  be  little  doubt  but  that  this 
special  treatment  effects  good  re.«ult3.  The  immediate  con- 
tact of  this  bland,  mililly  stimulating  fluid  upon  the  mucous 
membrane  of  the  intestinal  canal  produces  a  constant 
depurating  eflect,  which  ttiiils  to  disgorge  the  viscera,  and 
favorably  modify  their  activity.  It  is  the  uniform  testi- 
mony of  the  patients,  moreover,  that  one  constant  effect  of 
the  treatment  is  to  increase  the  appetite  and  favor  nutrition. 
The  duration  of  this  special  treatment  averages  probably 
three  or  lour  weeks,  though  in  many  case*  it  is  much 
longer.  It  is  not  uncommon  at  the  mineral  springs  to 
associate  the  use  of  the  goat's  whey  with  that  oi'  the 
waters,  especially  here  in  Germany.  The  custom  is,  for 
several  days,  to  mix  equal  parts  of  wl.ey  and  mineral  watt  r 
together,  and  afterwards  one-third  or  one-fourth,  till,  at 
last,  the  whey  is  taken  pure,  and  is  continued  for  a  longer 
or  shorter  time  according  to  circumstances.  The  coiii- 
meucemeiit  of  summer  is  considered  the  most  favorable 
time  to  begin  this  treatment.  The  milk  is  most  abundant 
in  the  spring,  but  then  it  is  less  sapid,  as  the  sun  has  not 
yet  sufficiently  developed  in  plants  the  juices  and  peculiar 
pnjximate  principles  which  imparl  to  milk  its  ihtriipeutic 
properties.  Much  importance  is  very  justly  attached  to 
the  locality  where  this  treatment  is  to  be  tried.  All  must 
admit  that  the  quality  of  the  whey  must  depend,  of  course, 
on  that  of  the  milk;  and  milk  cannot  be  healthy  and  pure 
where  the  nourishment  and  mode  of  life  are  not  conform- 
able to  the  nature  of  the  animal.  Thus,  cows  and  goats 
which  are  confined  in  close  stables  and  in  large  cities, 
necessarily  deprived  of  pure  air  and  fed  on  unnatural  food, 
die,  for. the  most  part,  of  tubercular  disease.  We  can  cer- 
tainly draw  no  safe  conclusions  from  the  use  of  whey 
obtained  from  the  unhealthy  milk  of  such  animals,  for  it 
has  no  analogy  with  that  derived  from  those  which  range 
and  browse  on  the  mountains  of  Sw  iizerland.  The  esta- 
blishment at  Appenzell  is  generally  preferred  to  the  others 
above  named,  for  the- reasons  already  stateil,  although  good 
results  are  observed  at  Righi,  Interlaken,  Kreutz,  AVeissen- 
stein,  etc.,  etc.  The  goat's  whey  establishments  of  Ger- 
many, not  being  so  favorably  situated,  do  not  enjoy  so  high 
a  reputation  as  those  of  Switzerland.  The  most  important 
are  those  of  Baden-Baden,  I^denweikr,  Rehburgh,  Rose- 
nau,  Sclilangenbad,  Gleisweiler.  Lschl,  Neuhau.=,  Gleicheii- 
berg,  Minflcu,  Botzen,  and  Meron  in  the  Tyrol.  The  last 
is  especially  celebrated. 

I  have  gone  more  fully  into  this  subject  than  I  had 
intended  when  I  begun,  and  I  have  thus  no  space  left  to 
speak  of  the  f/rape  cure,  which  now  competes  with  the  u-hri/ 
cure  in  public  esteem  and  patronage.  It  is  certainly  a 
matter  of  rejoicing  to  every  rational  and  philanthropic 
mind  that  these  two  modes  of  treatment,  simple  as  they 
are,  have  so  completely  displaced  homoeojiat/ri/  on  the  Con- 
tinent that  one  rarely  hears  the  word  even  mentioned. 
The  name  even  is  now  synonymous  with  quackery  over  all 
France,  Switzerland,  and  Germany,  at  least,  as  it  should  be 
everywhere.  Did  I  think  that  goat  whey  and  grape  euro 
establishments  would  eradicate  this  baneful  pest  from  our 
own  land,  I  should  be  tempted  to  spend  the  rest  of  my 
days  in  ^oclaiming  their  superiority. 


Curability  of  Insanity  in  India. — In  the  four  native 
asylums  of  Bengal  929  patients  were  under  treatment  lost 
year.  Of  these,  277  were  cured  or  transferred  to  their 
friends,  and  117  died. — Brit.  Med.  Join: 


]  06     AmerioRn  Medical  Times. 


THE  OLD  AGE  OF  MEDICAL  MEN. 


Feb  2S,  18( 


Sinuricaii  S^rtital  ^\\m. 


SATURDAY,  FEBRUARY  28,  1863. 


THE  OLD  AGE  OF  MEDICAL  MEX.  ! 

I 

A  Surgeon  of  this  city  once  remarked,  very  shrewdly,  that  | 
'•  few  medical  men  grow  old  gracefully."     The  remark,  I 
doubtless,  had  reference  to  the  perthiacity  with  which  our 
elder  brethren  cling  to  business,  and  to  those  public  posi- 
tions which  they  have  ceased  to  fill  creditably.    This  fact  j 
has,  doubtless,  the  greatest  significance  to  the  aspiring  | 
young  practitioner.    As  he  plods  along  his  wearisome  way  I 
to  make  his  single  daily  visit,  and  that  too,  often  to  a  cha- 
rity patient,  he  conceives  the  greatest  contempt  for  the 
grasping   ambition   of  the  white-haired  septuagenarian 
who  dashes  past,  over  roads  which  he  has  travelled  half  a 
centur}',  to  the  fomilies  of  the  wealthy.     But  in  the  eyes 
of  all  men  his  position  is  not  enviable  who,  crowned  with 
wealth  and  honor,  toils  on,  as  does  many  a  medical  man, 
unmindful   of  the  shadows  of  the  evening  which  are 
gathering  thickly  about  him. 

The  question  is  occasionally  asked  by  members  of  other 
professions,  "  At  what  age  do  medical  men  retire  from 
active  hfe  ?  "  The  only  answer  which  can  be  given  is, 
"  at  that  age  at  which  death  overtakes  them."  If  it  is 
honorable  to  die  with  the  harness  on,  without  a  moment's 
interval  in  which  to  compose  the  mind  for  the  great  and 
eternal  change,  our  profession  is,  of  all  others,  the  most  Avor- 
thy  of  the  distinction.  Seldom  do  we  have  an  example  of 
a  successful  physician  who  has  retired  voluntarily  from  his 
business  with  health  and  faculties  unimpaired.  Medical 
men  there  are  in  retirement,  but  they  have  not  sought 
seclusion  front  a  philosophical  view  of  the  amenities  of  age, 
but  because  they  could  no  longer  pursue  their  avocations. 
Unless  some  unlucky  accident  or  unfortunate  cerebral 
attack  so  far  destroy  their  powers  of  locomotion,  as  to  ren- 
der their  visits  to  their  patients  po'sitively  objectionable, 
our  older  brethren  pursue  their  dail;^  and  even  nightly 
duties  lar  past  the  period  of  hfe  at  which  men  in  other 
employments  seek  the  repose  which  is  generally  grateful 
to  old  age.  In  the  hot  st^e  for  business  we  meet  the 
veteran  side  by  side  with  the  graduate,  f^-esh  from 
the  schools.  No  toil  or  sacrifice  of  personal  comfort  can 
induce  him  to  relax  an  effort  to  maintain  his  hold  upon  his 
families,  or  to  enlarge  the  circle  of  his  practice.  If  we  pass 
from  the  circle  of  private  to  the  more  responsible  dirties  of 
[lublic  practice,  we  find  medical  men  who  have  passed  the 
period  at  which  the  mental  and  physical  powers  begin  to 
decline,  still  occupying  stations  which  they  have  long 
ceased  to  honor.  In  many  hospitals  there  are  medical 
attendants,  infirm  with  age,  clinging,  with  a  grasp  that  only 
death  will  loose,  to  positions  which  demand  the  activity 
and  efficiency  of  middle  life. 

The  question  will  doubtless  be  asked:  "At  what  age 
should  a  medical  man  retire  from  the  practical  diities  of  his 
profession  ?"  We  would  give,  as  a  general  answer — "  When 
he  ceases  to  improve  his  knowledge  of  medicine  by  study 
and  personal  investigation  and  observation."  The  practi- 
tioaer  who  has  reached  that  age  at  which,  in  his  own  esti- 
mation, he  requires  no  further  light,  and  discards  the  teach- 


ings of  contemporary  science,  should  retire  to  the  shades  of 
private  life.  He  may  continue  a  respectable  practitioner, 
but  he  does  not  do  full  justice  to  his  patients.  Unfortu- 
nately, this  is  the  precise  age  at  which  all  physicians  believe 
that  they  are  most  competent.  They  now  rely  upon  their 
experience  and  grey  hairs,  the  latter  being  often  the  more 
valuable  of  the  two.  If  a  physician  who  has  passed  into 
his  dotage  is  unfit  to  practise  his  profession,  how  much 
more  unfit  is  he  to  instruct  the  rising  generation  of  practi- 
tioners ?  It  is  little  less  than  madness  to  allow  such  per- 
sons to  fill  important  chairs  in  medical  colleges.  The  pu- 
pil must  subsequently  unlearn  all  that  he  has  learned  from 
such  sources  before  he  can  become  a  successful  student  of 
the  medical  sciences. 

It  is  not  to  be  denied  that  medical  men  may  continue  to 
improve  in  their  profession  to  a  great  age.  There  are  strik- 
ing examples  in  history  of  men  who,  though  far  advanced 
in  life,  became  proficients  in  various  kinds  of  learning. 
And,  in  our  own  profession,  Brodie  in  England,  and  Mott 
in  this  country,  are  pleasing  exceptions  to  the  general  rule, 
that  medical  men  early  cease  to  advance  with  the  science 
they  are  called  upon  to  apply  to  daily  practice.  But  never- 
theless, it  is  true,  that  the  vast  majority  of  physicians  cease 
to  learn  after  the  age  of  sixty  or  sixty-five,  and  too  fre- 
quently begin  to  ridicule  all  recent  discoveries. 

The  conclusions  which  are  to  be  drawn  from  the  fore- 
going reflections  are:  1.  Medical  men  do  not  retire 
from  business  at  a  sufficiently  early  age.  They  are  too  much 
disposed  to  struggle  to  maintain  a  practice,  when  they  have 
actually  ceased  to  be  competent  practitioners.  In  general 
a  physician  at  sixty-five  is  never  as  correct  a  practitioner 
as  at  forty,  and  thereafter  he  rapidly  degenerates  with  ad- 
vancing age.  2.  Old  Medical  men  should  not  retain  public 
positions.  In  France  a  physician  or  surgeon  is  compelled  to 
withdraw  from  hospital  practice  at  sixty.  This  is  amost  right- 
eous regulation,  and  should  be  enforced  in  every  hospital. 
Aside  from  their  incompetence  the  old  men  do  great  injustice 
by -retaining  these  places  long  after  they  have  ceased  to 
be  benefited,  to  the  young,  who  have  time  and  talents 
to  improve  the  advantage  of  hospital  practice.  And  finally, 
it  is  most  to  be  regretted  that  our  schools  retain  men  in 
their  professorships,  who  are  representatives  of  past  age.=. 
We.  may  daily  hear  the  theories  of  a  former  century  dis- 
cussed by  these  antiquated  teachers  with  the  utmost  earn- 
estness and  precision.  In  some  medical  schools  the  surgery, 
midwifery  practice,  and  ther.apeutics  taught,  belong  to  the 
last  half  of  the  eighteenth  century. 

The  reform  which  is  required  is  practicable,  and  we  hope 
eome  day  to  see  it  established.  Age  and  decrepitude 
should  not  be  tolerated  in  those  responsible  positions  whii  h 
demand  youthful  vigor  and  strength.  Medical  senility,  rest- 
ing under  the  shadow  of  a  great  name,  sits  in  many  a  high 
place  from  which  it  should  be  cast  out,  to  give  place  to 
those  who  represent  contemporary  medical  science.  In 
our  medical  schools  the  fact  is,  perhaps,  still  more  ap- 
parent that  medical  men  seldom  grow  old  gracefully. 
Many  chairs  are  retained  by  professors  who  have  long 
ceased  to  keep  progress  with  the  advance  of  the  medical 
sciences.  They  inculcate  theories  which  have  been  dis- 
carded, and  reject  with  all  the  vigor  of  incredulous  senihty 
the  recent  demonstrations  of  science. 
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THE  WEEK:  '  I 
We  notice  that  tljc  Bill  creating  a  Commissioner  of  Lunacy 
!•<  making  proajress  in  the  Legislature  of  this  State.  We 
must  again  call  the  attention  of  those  who  are  interested  in 
tills  measure  to  the  necessity  of  having  at  least  three  Com- 
inisaioners.    It  is  quite  impossible  for  one  person  to  dis- 
<;')arge  the  duties  of  this  office,  be  liis  capacity  however 
j^reaL    With  a  full  c(*nirni''aion  of  capable  men  a  vast  i 
amount  of  good  will  follow  the  enactment  of4hi3  Bill  into  i 
■A  law.  j 

The  reports  from  the  army  before  Vicksbiirg  show  a  great  ; 
amount  of  sickneos  among  the  troops,  and  a  larger  mortality. 
Much  of  the  sickness  is  due  to  exposure ;  the  camping  | 
grounds  are  unfavorable,  and  the  hospital  uccomnioilations 
poor  and  insufficient.    We  are  glad  to  notice  that  Dr.  S. 
H.  ITewit,  Surgeon  Vols.,  formerly  Medical  Director  of  Ges. 
Gra.st's  Division,  has  been  ordered  to  Vicksburg.    He  is  a  ^ 
most  efficient  medical. officer,  and  will  do  much  to  remedy 
whatever  evila  may  exist  in  bis  department.  i 

.Vt  a  recent  trial  in  this  city  of  a  milkman  for  adulterating  | 
his  milk  wilh  water,  the  defendant's  counsel  maintained  , 
that  by  the  addition  of  water  milk  wivs  not  adulterated,  j 
The  court  decided  accordingly,  and  the  retailer  of  "  Pure  j 
Country  Milk"  returned  to  his  occupation  well  satisfied  j 
with  the  license  which  he  now  had  to  impose  upon  his  i 
customer.*.    It  seems,  however,  that  in  Lomloii,  water 
added  to  milk  is  considered  an  adulteration.   Dr.  LuTHtDr, 
the  analy.st  under  the  Adulteration  of  Food  Act,  recently 
e.Kaiiiiiied  a  specimen  of  tnilk  nml  found  one-third  water. 
The  <lealer  only  cscapf(l  piinisliment  by  proving  that  ho 
did  not  add  the  water. 


The  TTo.titaj.  Steward's  Mant:al;  for  the  Instruction 
of  Hospital  Steward.^,  Ward-masters,  and  Atteiid.int"»,  in 
their  several  duties.  Prepared  in  strict  accordance  witli 
existing  regulations  and  the  customs  of  service  in  the 
'armies  of  the  United  Statcts  of  America,  and  rendered 
authoritative  by  order  of  the  Surgeoi^- General.  By 
JosEPir  Janivkr  Woodwari),  M.D.,  Asst. -Surg.  U.S.A. 
Philadelphia:  J.  B.  Lippincott  &  Co.  1862.  pp.  324. 

This  work  is  a  complete  guide  to  the  internal  arrangement 
a'ld  management  of  niilitarj'  hos])itals.  It  gives  in  detail 
the  duties  of  the  hos])ital  steward,  hospital  attendants, 
ward-masters,  etc. ;  the  general  di.«ciplinc,  police,  and  super- 
vision of  hospital.=s ;  all  tliat  relates  to  fond  and  its  prepara- 
tion ;  the  management  of  the  dispensary ;  and  finally  a 
short  chapter  on  minor  surgery.  The  work  bears  evidence 
on  every  page  that  Assist.-Surgeon  Woodward  brought  to 
his  task  a  complete  knowledge  of  his  suljject,  and  that  he 
has  devoted  much  time  an<l  thought  to  the  organization  of 
hospital.-*.  The  volume  is  i.ssued  under  the  auspices  of  the 
Surgeon-General,  and  will  be  received  as  an  authoritative 
guide  in  all  military  hospitals. 


Death  of  Professor  Leiimann. — The  scientific  world 
expi  rienced  l.xst  week  a  great  loss  by  the  sudden  death 
of  Prof  Lelmiann,  of  Jena,  whose  chemical  labors  are 
known  and  highly  valued  all  over  Europe.  The  departed 
philosopher  died  of  apoplexy,  ancl  had  hardly  attained  the 
Uieridian  of  life. — Bi  it.  Sled.  Juur. 


SKETCHES  OF  U.  S.  AUMY  GENERAL  HOS- 
PITALS. 

Hospital  Xo.  5. — Frederick  Citv,  Md. 

ilEDiCAL  Officers. — The  following  gentlemen  have  been 
connected  with  tiiis  Hospital: — Surgeon  in  Charge,  Hexrv 
S.  Hewit,  M.D.,  Surg.  Vols.,  W.  F.  Thi  rstox,  Surg^4th 
K.  I.  Bat.  Snrgfons,  U.  S.  A.,  Pniup  AnoLPiius,  Cyrus 
Bacon,  Jr.,  C.  M.  Coi.tos.  Acting  Assistant  Surgeon.i, 
U.  S  A.,  James  P.  Hver,  John  Grf.es,  W.  M.  Hikes, 
Nathan  Werc,  A.  V.  Ciierboi-nier,  Geo.  A.  Nicolasse.v, 

J.  J.  Hammx,    McKkxzie,    Pnii.up?.  Medical 

Cadet,  U.S.  Haxnan.  A'tiug  Med.  Cadets,  Geo.  M.  Ward, 
Edward  Marti.v,  A.  M.  Wilder,  S.  W.  Lasgmard,  Gus- 
TAVfs  Pratt,  Ij.  0.  Morgan. 

The  city  of  Frederick  is  pleasantly  situated  in  a 
fertile  and  beautiful  valley,  with  an  environment  of  distant 
hills.  The  town  has  the  comtiined  advantages  of  a  com- 
pact well-built  city,  in  the  midst  of  a  rural  agricultural 
ilisirict.  It  i.s  jiaved,  lighted  with  gas,  and  supplied  with 
pure  soft  water,  brought  in  pipes  Irom  mountain  springs. 
It  is  in  these  respects  admirably  adapted  for  the  sudden 
emergency  it  was  called  upon  to  fulfil,  in  affording  accom- 
modation for  the  hospitals  improvised  after  the  great  battles 
of  the  14th  and  17th  of  September.  The  completeness 
and  efficiency  with  which  this  emergency  was  met,  will 
live  in  all  future  history,  and  will  reflect  honor  upon  the  inha- 
bitants, who  administered  with  boundless  charity  to  the 
wants  of  the  wounded,  and  the  medical  (iffi^ers,  who  knew 
how  to  avail  themselves  of  the  local  advantages;  especially 
Assistant  Surgeon  Weir,  U.S.A.,  and  John  J.  Milhau, 
Surgeon  U.S.A. ,  who  was  immediately  afterwards  appoint- 
ed Medical  Director. 

The  U.  S.  A.  General  Hospital,  No.  5  of  Frederick  eity, 
Md.,  was  called  into  existence  to  receive  the  wounded  of 
the  battles  of  South  Mountain  and  Antietam.  It  consi.sted 
of  two  divisions,  known  as  Novitiate  and  Convent.  The 
Novitiate,  which  began  to  receive  fiatients  on  the  18th  of 
September,  is  a  portion  of  the  building  belonging  to  the 
Society  of  Jesus,  and  used  by  them  f  t  ecclesia.sf  ical  and 
religious  purposes.  It  is  plea.«antly  situated,  fronting  a 
wi(le  street  bordered  by  an  alley  with  a  large  inclosure  in 
the  rear,  well  laid  out,  pleasantly  shaded,  and  surrounded 
by  a  high  wall.  Two  corriilors,  two  large  hall.-<,  each 
40x33  feet,  about  15  feet  high,  aiiti  twenty-one  smaller 
ro^ms,  averaging  12x16  feet,  together  with  the  Apothe- 
cary's shop  belonging  to  the  institution,  were  appropriated 
to  hospital  uses.  Each  floor  was  furni^shed  with  water,  and 
every  room  lighted  with  gas.  The  shop  was  found  pro- 
vided with  the  necessary  conveniences  for  dispensing  me- 
dicines, and  tolerably  well  furnished  with  the  most  import- 
ant drugs,  which  were  used  as  a  matter  of  necessity  in  the 
absence  of  any  supply  in  the  Purveying  Department. 

The  second  division,  known  as  the  Convent,  wen  tinto 
active  operation  on  the  21st  of  September.  It  comprised 
the  whole  of  the  academical  department  of  the  monastery 
of  the  "  Si-^ters  of  the  Visitation,  B.  V.  M.,"  situated  on 
the  same  street  andallej',  diagonally  opposite  the  Novitiate. 
The  premises  of  the  academy  thus  occupied,  consisted  on 
the  ground  floor  of  a  large  hall  with  an  anteroom,  the 
whole  G0x40  feet,  and  10  feet  high,  a  range  of  smaller 
rooms,  5  in  number,  en  suite,  terminating  in  a  refectory 
40  X  20  feet,  and  two  kitchens  to  the  left  of  the  refectory. 
On  the  second  floor  was  a  large  handsomely  frescoed  exhi- 
bition hall  of  the  same  size  as  the  one  on  the  first  floor,  and 
20  feet  high.  This  room,  admirably  lighted  and  perfectly 
ventilated,  \Vaa  probably  die  most  beautiful  and  salubrious 
ward  which  any  army  hospital  in  this  country  has  ever 
possessed.  Tliere  were  besides  two  large  wards  on  this 
floor,  bordered  by  a  railed  balcony,  both  well  lighted  and 
ventilated,  and  three  large  rooms  used  as  wards  in  the 
third  and  fourtn  stories.  This  building  was  likewise  furnished 
with  gas  and  water. 

Both  buildings  were  provided  with  ample  inclosures  for 
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air  and  exercise,  and  bad  easy  approaclies  for  the  reception 
of  patients  and  the  transaction  of  business,  besides  nume- 
rous smaller  apartments  for  store  rooms,  officers,  the  private 
accommodation  of  officers,  and  the  seclusion  of  such  cases 
as  would  be  offensive  to  their  neip^hbours  in  the  public 
■wards.  Both  the  institutions  were  furnished  with  privies 
of  convenient  size.  Tlie  one  at  the  Novitiate  was  at  a 
sufficient  distance  from  the  house,  and  its  odor  was  never 
perceptible  in  the  wards.  That  at  the  Convent  was  nearer, 
and  rapidly  became  offensive.  Tiie  smell  was,  however, 
kept  down  by  the  liberal  use  of  carbolic  acid,  and  the  ut- 
most attention  to  cleanliness.  In  the  absence  of  any  other 
known  cause,  I  am  disposed  to  attribute  to  this  circumstance 
the  transient  appearance  of  hospital  gangrene. 

The  credit  of  the  selection  of  these  buildings  and  their 
partial  preparation,  is  due  to  the  prudence  and  foresight  of 
Asst.  Surg.  Robert  F.  Wkir,  U.S.A.  They  are  neverthe- 
less private  property,  and  the  owners  have  a  legitimate 
claim  for  rent  and  damages.  It  is  to  be  remarked,  how- 
ever, that  every  effort  has  been  made,  and  zealously  s-u.s- 
tained  by  officers,  attendants,  and  patients,  to  preserve  the 
]iremises  from  deterioration  and  injury,  and  that  the  objects 
for  which  they  have  been  employed  were,  humanity  to  the 
wounded  without  respect  to  political  divisions,  and  in  a 
humble  and  imperfect  manner  the  advancement  of  medical 
and  surgical  science,  with  a  direct  reference  to  the  cause  of 
humanity,  the  relief  of  suffering,  and  the  promotion  of:  mu- 
tual good-will  between  honorable  enemies.  The  only  rule 
of  distinction  observed  regarding  the  wounded  has  been 
that  severity  of  injury  demanded  and  received  priority  and 
proportionate  degree  of  attention  and  care. 


THE  STATE  MEDICAL  SOCIETY. 

[To  tlie  Editor  of  the  Amkkican  Medical  Times.] 

Sir  : — Your  correspondent  "  Spii'alis,"  in  his  account  of 
thepi-oceedings  of  the  State  Medical  Society,  scarcely  does 
justice  to  the  delegates  from  New  York  and  vicinity.  The 
increasing  interest  manifested  in  these  meetings  b}'  the  pro- 
fession in  that  part  of  our  State,  as  shown  by  the  larger 
number  of  delegates  who  are  annually  present,  is  a  matter 
of  general  observation  and  comme-.it.  The  valuable  paper 
of  Dr.  Auerbacii,  from  Queens  County,  on  the  pathology 
and  earliest  symptoms  of  cerebral  disease,  deserve  some- 
thing more  than  a  mere  passing  notice.  We  commend  its 
careful  perusal  to  every  earnest  physician.  We  confess  we 
liave  been  unable  to  find  in  Dr.  Enos's  method  of  treating 
club  feet  anything  new  or  peculiar.  Dr.  Sayre's  case  char- 
coal imposition  was  already  well  known  to  the  members  pre- 
sent, through  medical  journals  and  other  sources.  In  his 
remarks  on  the  treatment  of  joint  diseases,  he  did  not,  in 
my  opinion,  do  justice  to  Dr.  Davis,  of  New  York,  who 
is  well  known  in  this  section  to  have  originated  this  method 
of  treatment. 

I  regret  to  notice  the  indifference  shown  by  the  nominat- 
ing committee  to  the  rights  and  honor  belonging  to  our 
cherished  Society.  According  to  the  by-laws  of  the  Society, 
no  person  can  be  eligible  fc3r  permanent  membership  who 
has  not  already  served  as  a  delegate.  Will  not  the  nomi- 
nating committee  ascertain  wjiether  all  the  nominees  have 
complied  with  this  condition  ? 

In  the  appointment  of  delegates  to  represent  our  Society 
at  the  annual  meetings  of  sisfer-associations  in  other 
States,  we  notice  another  violation  of  its  by-laws.  It  is 
expressly  provided  that  the  privilege  of  thus  repiesenting 
our  Society  can  be  bestowed  only  on  bonii  fide  members, 
and  not  upon  delegates. 

Yours  etc.  Y. 

Tkoy,  N.  Y.,  Feb.  20,  18G8. 


OUDEUS,  CHANGES,  &c. 

Le.ivc  of  absence  for  ten  days  has  been  granted  to  Acting  Assist.int  Sur- 
geon S.  L.  Loomis,  U.S.A. 

Surseon  A.  P.  Dalrymple,  U.S.V.,  ias  returned  to  the  Department  of  the 
South  from  leave  of  absence,  and  resumed  his  duties  as  Post  Surgeon,  Hil- 
ton Heart. 

Surgeon  Ira  Russell,  U.S.V.,  has  been  assigned  to  duty  as  Medical  Di- 
rector, District  of  Southwestern  Arliansas,  at  Eayetteville,  Arlc. 

Surgeon  S.  F.  Elliott.  U.S.V.,  has  .arrived  at  Hilton  Head,  S.  C,  on  duty 
with  the  9tb  Maine  Vols. 

Ass't  Surgeon  Edw.ard  Dodd,  U.S.V.,  has  reported  for  duty  at  Major- 
Gencral  Grant's  Headquarters. 

The  following  assignments  to  duty  in  the  General  Hospitals,  Washing- 
ton, D.  C,  and  vicinity,  have  been  made  since  1st  February. 

Acting  Assistant  Surgeon  W.  J.  Butler,  to  Armory  Square  Hospital. 

Acting  Assistant  Surgeon.!.  Q.  Adams,  t«  Lincoln  Hospital. 

Ass't  Surgeon  J.  Carrier,  1st  New  York  Vols.,  to  Mountpleasant  Hospi- 
tal. 

Acting  Assistant  Surgeon  L.  Wells,  to  Mountpleasant  Hospital. 

W.  Eddy,  to  Fort  Baker. 
"  "       F.  O'Donohue,  to  Seminary  Hospital. 

'■  "       B.  II  ohbs,  to  Fort  Baker. 

Ass't  Surgeon  C.  E.  Goddard,  U.S.A.,  to  St.  Aloy.sius  Hospital. 

"  C.  0.  Lee,  U.S.A.,  to  Doughas  Hospital. 

Acting  Assistant  Surgeon  T.  H.  Dearing,  to  Trinitv  Hospital. 

"        T.  H.  Stewart,  to  the  4th  New  York  Cavalry. 
"  "        Sam  l  Sharr,  Provost  Marshal's  Ofliee,  Ale.\- 

andrin,  Ya. 

Acting  Assistant  Surgeon  Henry  M.  Dean,  to  Lincoln  Hospital. 
"  '■        C.  W.  Clark,  to  Lincoln  HoSi)ital. 

"  "       J.  E.  Warren,  to  Mountpleasant  Hospital. 

"  "        G.  W.  Hatch,  to  Lincoln  Hospital. 

"  "        S.  M.  Loomis,  to  Mountpleasant  Hospital. 

"  "        F.  M.  Kelly,  to  Campbell  Hospital. 

"  "        Thos.  C;irroll,  to  Mountpleas:int  Hospital. 

"  "        W.  B.  Price,  to  take  charge  of  Transportation 

Car  running  between  Washington  and  Philadelphia. 
Acting  Assistant  Surgeon  (r.  K.  Smith,  to  Convalescent  Camp,  Ya. 
"  "        C.  McCormick,  to  Convalescent  Camp,  A'u. 

"  "        L.  J.  Draper,  to  Douglas  Hospital. 

"  "        H.  F.  Condict,  to  Lincoln  Hospital. 

Leave  of  absence  for  ten  days  has  been  granted  to  Assistant  Surgeon  E. 
O.  Sidney,  U.S.A. 

Surgeon  .John  0.  Bronson,  U.S.V.,  has  relieved  Acting  A ssistant  Sur- 
geon W.  W.  Hays  at  the  Presidio  de  Saa  Francisco,  Cal.  The  latter  has 
been  assigned  to  Benicia  Bks. 

A.ss't  Surgeon  J.  H.  Wythes,  U.S.V.,  h.as  relieved  Assistant  Surgeon 
J.  W.  Brown,  3d  California  Vols,  at  Camp  Union,  Calif.  The  Latter  has 
been  assigned  to  Fort  Churchill.  » 

Ass't  Surgeon  C.  W.  Horner,  U.S.A^,  has  been  placed  in  charge  of  the 
Summit  House  Hospital,  Philadelphia. 

Ass't  Surgeon  K.  K.  Taylor,  U.6.V.,  has  been  assigned  to  duty  at  6e- 
ner.al  Hospital  llestonvilie,  Penn. 

Leave  of  absence  for  seven  days  has  been  granted  to  Assistant  Sur- 
geon M.  .1.  Asch.  U.S.A. 

Ass't  Surseon  T.  N.  Lewis,  98th  Ohio  Vols.,  and  Surgeon  Charles  Neu- 
haus,  29lh  New  York  Vols.,  have  been  honorably  discharged  the  service 
of  the  United  States  on  account  of  disability. 

Surgeon  John  Shrady,  U.S.V.,  has  been  assigned  to  duty  in  Nash- 
ville as  Surgeon  in  charge  of  Hospital  19.  Nashville,  Tenn. 

Surgeon  Wm.  Clendenin,  U.S.V.,  now  in  clnirge  of  Emory  Ho.fpit.al, . 
Washington,  D.  C,  and  Assistant  Surgeon  J.  M.  Brown,  U.S.A.,  lately  in 
ch.arge  of  the  College  Hospital,  Georgetown.  D.  C,  have  been  ordered 
to  report  in  person  to  the  Gencr.al  commanding  the  Department  of  the 
Cumberland,  and  by  latter  to  the  Assistant  Surgeon-General  at- St. 
Louis,  Mo. 

Three  days'  leave  of  absence  has  been  granted  to  Acting  Assistant 
Surgeon  J.  L.  Johnson,  U.S.A.,  and  thirtj'  days'  leave  to  Assistant  Sur- 
geon P.  P.  Ingalls,  17th  Maine  Vols. 

The  resignation  of  Surgeon  J.  D.  Eobinson  has  been  accepted  by  the 
President  to  take  effect  February  13, 1S63. 

Surgeon  Joseph  K.  Barnes.  U.S.A.,  Surgeons  Frank  H.  Hamilton,  Peter 
PInco  and  Augustus  C.  Hamlin,  U.S.V.,  and  Surgocm  George  K.  Johnson 
of  the  Michigan  Vols.,  have  been  appointed  Medical  Inspectors  with  the 
rank  of  Lieutenant-Colonel. 

Dr.  William  Goodell,  of  Pennsylvania ;  T>.  J.  J.  Tlildreth,  of  Michigan; 
Dr.  J.  E.  Herbst,  of  Pennsylvania ;  Dr.  J.  H.  Phillips,  of  New  Jersey;  Dr. 
Daniel  G.  Brinton,  6f  Pennsylvania  and  Dr.  W.  G.  Yarnum,  of  Missouri, 
h»ve  been  appointed  Surgeons  of  Volunteers. 

Assistant  Surgeon  W.  P.  Pierce,  86th  Illinois  Vols.,  and  Stephen  J. 
Young,  48th  niinois  Vols.,  have  been  musteted  out  of  service  to  enablo 
them  to  receive  promotion. 

Ass't  Surgeon  D.  .1.  Caldwell,  74th  Ohio  Vols.,  dropped  from  the  rolls  of 
the  Army  for  absence  without  leave,  Jius  been  returned  to  his  i>osition. 

Ass't  Surgeon  Dryden  Smith,  9th  Maine  Vols.,  has  been  mustered  out  of 
service  from  date  of  muster  in,  his  name  not  appearing  on  the  ndls  of  his 
regiment,  and  there  being  no  evidence  of  service  rendered  by  him  to  the 
Government  , 

A  hospital  for  diseases  of  thi  Eye  and  Ear  has  been  established  by  the 
Surgeon-General  in  Washington,  D.  C.  It  is  under  the  immediate  charge 
of  Surgeon  J.  J.  Hildreth,  U.S  V. 

A  laboratory  for  the  preparation  of  Medical  supplies  for  the  Unit«d 
States  Army  is  being  estabfished  by  the  Surgeon-General  at  Astoria,  L.  I. 
It  will  be  under  the  control  of  Surgeon  11.  S.  Satterlee,  U.S.A.,  .Me- 
dical Purveyor  at  New  York  city,  and  under  the  immeiliate  charge  of  Sur- 
geon Chas.  McCormick,  U.S.A.  Another  is  being  ostablishou  for  the^ 
same  purpose  at  Philadelphia,  Pa. 
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LECTURES  OS  MILITARY  SURGERY. 

Dr.LrVKBElJ  AT  TH 

COLLEGE  OF  PllYSlCIAXd  AND  SCUGEONS,  N.  T. 

Br  WILIJAM  DETMOLD,  JI  D. 
raofEaaos.  ur  militait  sl'Sukky  and  iivqiens. 
LECTUKE  X. 
Pyacmta. 

Gentle^n — Before  proceeding  in  tlie  regular  course,  I 
have  .a  few  remarks  to  mtike.  First,  I  have  received  an 
anonymous  letter,  signed  "  one  of  your  (that  is  mine) 
ailniirers,"  asking  why  a  certain  instrument,  namely  Heine's 
Osteotome,  is  not  used  in  military  surgery,  and  asking^me 
to  say  something  about  it.  Now,  I  do  not  know  whether 
this  anonymous  admirer  of  mine  is  a  member  of  this  class 
or  a  reader  of  my  lectures  as  reported  in  the  ^Ikdical 
TiMKS,  These  lectures  are  not  intended  to  be  a  full  course 
on  general  surgery  with  an  enumeration  of  all  the  instru- 
ments which  pos.-'ibly  may  be  used.  The  instrument  the 
writer  alludes  to  is  an  exceedingly  ingenious  i)iecc  of 
mechanism;  it  is  a  revolving  chain-saw,  but  it  is  very 
ctMiiplicatcd  and  very  expensive,  and  to  >ise  it  properly 
requires  considerable  practice ;  it  is,  furthermore,  by  no 
means  so  indispensable  as  the  writer  supposes,  for  I  do 
not  know  of  any  operation  that  may  not  be  quite  as  well 
performed  with  infinitely  more  simple  instruments.  Alto- 
gether the  in<?trument  is  utterly  unfit  to  be  placed  into  the 
hands  of  military  surgeons  generally. 

Another  remark  I  beg  to  make  is  in  reference  to  an 
operation  of  which  I  spoke,  I  think,  in  my  last  lecture, 
namely  an  o.steo-|il!Lstic  operation,  by  which  it  is  intended 
to  unite  the  patell/i  to  the  lower  end  of  the  femur.  I 
stated  that  the  operation  had  becn'recommended  in  Eu- 
rope, and  been  performed  in  some  of  our  hospitals.  For 
reasons  which  I  gave  you  I  condemned  the  opi-ration.  I 
have  since  [taid  a  flying  visit  to  Washington,  and  have 
seen  the  specimens  of  all  the  cases  on  which  the  operation 
lias  been  performed,  every  one  having  termitia'ed  fatally. 
The  specimens  are  all  to  be  seen  in  the  valuable  museum 
in  the  Surgeon-General's  office.  I  slate  this  to  show  you 
that  I  was  correct  in  condemning  the  operation,  and  that 
innovations  are  not  always  improvements. 

We  come  now  to  consider  an  affection  which  carries  off 
perhaps  the  largest  proportion  of  tlie  woun'led  in  mihtary 
ii'iNpitals,  I  mean  jiyremia.    The  name  intends  to  convey  the 

lacter  of  tiie  disease,  that  is  a  blood-poisoning  by  pus. 

I  Hither  that  is  exactly  correct  we  will  try  to  develop 
i'\  a  brief  investigation.  For  this  purpose  we  nmst  group 
'  .'I'ther  certain  complaints  which  not  only  .^how  an  evi- 

tt  analogy,  but  which  seem  to  run  into  each  other. 

^Vo  find  that  in  a  numl)er  of  cases  of  suppurating 
wounds  a  blood-poi.soiiing  develops  itself  which  is  ushered 
in  with  rigors,  furred  tongue,  vomiting,  and  diarrlicea  and 
a  rapid  sinking  pulse,  and  which  generally  terminates 
fatally  by  purulent  deposits  in  different  and  distant  parts, 
such  as  abscess  in  the  liver,  purulent  effusion  in  tJie 
pleura  or  peritoneum  or  in  some  of  the  large  joints ;  some- 
'  ':H'S  the  large  veins,  especially  the  veins  of  tlie,hver,  are 

d  with  pus.  Here  it  is  supposed  that  the  capillary 
)rbent3  have  taken  up  the  pus,  and  carried  it  through 
veins  into  the  general  circulation,  where  it  acts  like 

■rment  upon  the  w'hole  mjuss  of  the  blood.  •Microscopic 

■stiga'^n,  however,  shows  that  the  lumen  of  the  ca- 

arii-b  is  not  large  enough  to  take  up  the  pus  globules, 
must  therefore  a.ssunie  that  by  some  as  yet  unknown 

•cess  these  pus  globules  are  decomposed,  and  that  some 

iient  of  pus  is  taken  up. 

Vnotlier  form  of  i)y£eaiia  is  developed  in  consequence 
I'lik-bitis.    The  veins  become  inflamed,  the  blooil  stag- 

'es  in  them,  and  is  changed  into  pus,  which  is  washed 
■  iio  the  circulation.    Here  again  we  must  object  that  good 
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pus  may  be  introduced  into  the  circulation  by  direct  in- 
jection into  the  veins,  and  yet  no  p_vaemic  symptoms  will 
follow.  Professor  Daltou  made  last  week  the  following 
experiment  for  me  to  illustrate  this  point  He  applied 
a  selon  to  a  healthy  dog,  and  after  suppuration  was 
established  he  injected  the  pus  into  the  femoral  vein. 
The  dog  has  remained  jierfeetly  healihy,  no  pyajmic  symp» 
toms  occurring ;  an  evidence  that  healthy  pus  is  not  sufli- 
cient  to  develop  the  disease. 

Again,  puerperal  fever  is  essentially  pyaemia;  the  veins  of 
the  uterus,  opened  by  the  elimination  of  the  mucous  mem- 
brane lining  the  organ,  act  as  the  convej'ors  of  the  poison. 
The  disease  may  develop  itself  eitiier  s[)ontaneously,  as  in 
som^  ca.se3  of  iiU|ipuraiiiig  wound.-;,  the  individual  itself 
having  generated  the  fioison,  or  it  may  be  brought  on  by 
contagion  or  by  infection.  Thus,  an  accoucheur,  -who  has 
attended  a  case  of  puerperal  fever,  ivill  communicate  the 
disease  to  another  woman  in  child-bed,  or  the  puerperal 
woman  lying  in  a  vitiated  atmosphere  where  others  suffer 
with  the  disease  will  contract  it  by  infection.  In  the 
Lying-in  Asylum,  in  Vienna,  a  destructive  epidemic  of 
pyamiia  carried  off  a  large  number  of  women,  until  it  waa 
iound  that  the  disease  was  communicated  by  the  students 
from  the  dissecting  room.  In  this  instance  the  agent  which 
generated  the  disease  was  not  pus,  but  decomiiosed  animal 
tissue.  You  all  know  the  dangerous  character  of  the  small- 
est wounds  received  in  dissecting.  The  danger  here  de- 
pends upon  pya;mic  intoxication  of  the  blood,  although 
there  is  no  pus;  the  name  of  pya-inia,  therefore,  does  not 
convey  a  correct  idea  of  the  nature  of  the  disea.se  ;  it  is,  in 
fact,  a  septa-mia,  for  the  decomposed  matter  of  the  dissect- 
ing room  will  produce  the  disea-^e  without  pu<»,  and  pus  to 
produce  it  must  have  undergone  a  certain  decomposition, 
for  pus  in  a  closed  abscess  without  access ^f  atmospheric  air 
will  not  produce  it.  I  do  not  pretend  to  give  you  the  cor- 
rect pathology  of  this  destructive  disease,  I  only  want  to 
point  out  to  you  that  the  name  Pyaemia,  although  it  indi- 
cates some  of  the  leading  features,  yet  is  apt  to  carry  us  to 
a  hasty  and  faulty  conclusion,  and  to  lay  before  you  a  num- 
ber of  facts  bearing  upon  the  subject,  which  have  all  to  be 
■weighed  in  order  to  arrive  at  a  correct  appreciation. 
Pyoemia  does  not  express  enough,  Septscmia  too  much,  as 
it  would  embrace  other  di.seases,  such  as,  for  instance, 
Scurvy,  which  do  not  belong  here ;  a  new  name,  Pyosep- 
ticmia,  would  perhaps  convey  the  best  iiiea  embracing  the 
lea>ling  features,  and  excluding  others  which  are  foreign  to 
the  disease. 

Pytcmia,  or  Pyoseptscmia  as  I  think  it  should  be  called, 
is  emphatically  a  blood  disease,  which  may  develop  itself 
either  spontaneously,  that  is,  the  iudividnal  itself  furnishing 
the  poison,  or  by  contagion,  or  by  infection,  the  poisoc 
being  furuished  either  from  other  pyx'mic  patients  or  from 
dissecting  room  poison,  or  from  patients  with  erysipelas, 
either  by  actual  contact  or  through  the  medium  of  vitiated 
air.  Tliat  it  is  a  blood-poisoning  is  evidenced  by  the  man- 
ner of  its  communication,  by  its  symptoms,  namely,  that 
it  is  u>hered  in  by  constitutional  disturbance,  rigors,  vomit- 
ing, diarrl.oea,  etc.,  frequently  without  any  change  in  the 
appearance  of  the  local  affection  or  wound,  that  it  is  com- 
municated to  persons  without  wounds  and  in  perfect 
health  ;  thus  the  attendanta  in  lio.spital  wards  where  jiyacniia 
is  epidemic,  and  in  lying-in  asylums  where  puerperal  fever 
rages,  become  attacked  with  all  the  constitutional  signs  of 
the  disease,  whicii  do  not  yield  until  the  sufferer  is  removed 
from  the  influence  of  the  poisonous  atmosphere.  In  all 
these  respects  pya'mia  differs  materially  from  the  hospital 
gangreoe,  of  which  I  expressed  to  you  in  my  last  lecture 
the  opinion,  that  it  was  a  local  disease;  it  only  attacks  per 
sons  who  have  a  woun(\  and  lof.'al  treatment,  that  is  the 
destruction  of  tlie  affected  part,  will  cure  it,  and  if  no  new 
infection  tikes  place  the  disease  will  not  return.  Local 
trt^atment  in  pyreiiiia  efl'ccts  nothing. 

Against  t!ie  sporadic,  or,  as  I  have  called  it,  the  spon- 
taneous development  of  pyiomia  where  the  patient  develops 
the  poison  within  himself,  and  then  infc:!t3  himself,  we 
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cannot  guard,  because  we  kno^r  not  what  circumstances  or 
concurrence  of  circumstances  bring  about  this  effect ;  all 
wo  know  is  that  certain  wounds  are  more  apt  to  produce 
it  than  others,  thus  wounds  of  the  head,  especially  where 
the  brain  is  involved  (here  we  find  in  a  large  proportion 
a^jscesses  in  the  liver),  all  wounds  near  the  trunk,  especially 
about  the  scrotum  and  perinseuni,  and  more  than  any 
others  gunshot  fractures.  But  if  we  are  helpless  in  resist- 
ing the  development  of  spontaneous  pytemia  we  are  not  so 
in  preventing  its  epidemic  occurrence.  The  utmost  clean- 
liness of  the  wards,  scrupulous  attention  to  ventilation,  and 
all  the  other  hygienic  measures  upon  which  I  have  insisted 
on  former  occasions ;  avoiding  as  much  as  possible'  the 
accumulation  of  patients  witli  suppurating  wounds  in  the 
same  ward,  and  not  allowing  a  constant  succession  of 
wounded  to  occupy  the  wards,  but  to  have  the  wards  from 
time  to  time  evacuated  and  thoroughly  cleaned  and  policed. 
Stromeyer  recommends  to  have  always,  if  possible,  a  por- 
tion of  the  hospital  unoccupied,  so  as  to  be  able  to  trans- 
fer the  patients  from  time  to  time  to  a  clean  ward.  Do 
not  allow  the  assistants  who  make  the  post-mortem  exa- 
minations, to  dress  the  wounded  without  a  previous 
thorough  cleaning  and  airing.  In  large  hospitals  it  is  best 
to  detail  an  assistant  exclusively  for  the  post-mortem  exa- 
minations, who  is  to  have  nothing  to  do  with  the  wounded. 
Keep  all  instruments  and  other  appliances,  such  as  sponges, 
etc.,  used  in  the  dead-house  entirely  distinct  from  those 
used  in  the  wards  of  the  hospital.  If  cases  of  erysipelas 
occur  separate  them  from  the  rest  of  the  wounded.  If  in 
spite  of  all  these  precautions  pj'semia  should  show  itself  in 
^  an  epidemic  form  the  safest  plan  is  to  evacuate  the  pre- 
m.ises,  take  your  patients  to  another  building  or  place  them 
in  tents  or  shanties,  and  have  the  hospital  thoroughly  over- 
hauled before  you  occupy  it  again  with  wounded. 

Pya;mia  may  appear  in  a  more  or  less  acute  form,  and  its 
danger  is  in  direct  proportion  to  its  acuteness.  In  the  most 
acute  form  it  becomes  fatal  before  any  purulent  deposits  in 
distant  parts  can  take  place.  Tihe  patijent  is,  while  appa- 
rently doing  well,  suddenly  seized  with  a  l  igor  with  vomit- 
ing and  diarrhoea,  cold  extremities  and  all  tlie  symptoms 
■  of  collapse,  and  n.ever  raUies;  in  other  forms  of  the  disease 
an  irregular  succession  of  rigors  and  all  the  other  symp- 
toms in  le^s  intensity  indicate  and  lead  to  the  purulent 
deposits,  either  in  the  large  cavities  or  in  the  joints;  the 
mjldest  form  of  the  disease  is  where  the  purulent  depo- 
eits  take  place  in  the  cellular  tissue  near  the  surface, 
forming  rapidly  and  without  much  previous  local  inflam- 
mation large  abscesses,  wliich  in  some  instances  assume  a 
critical  character,  the  system  thus  eliminating  the  poison. 
In  son^e  cases  the  disease  is  preceded  by  premonitory  symp- 
tonas,  tli.e  worst  of  which  is  .venous  hiemorxhage,  wliich, 
although  it  pisxy  be  but  slight  in  quantity,  indicates  an  ob- 
struction in  the  veins  above.  As  far  as  my  memory  serves 
me  I  have  never  seen  a  patient  recover  who  has  had,  with- 
out apparent  cause,  venous  haemorrhage  from  a  suppurating 
wound. 

The  treatment  of  Pyiemia  consists  in  the  free  administra- 
tion of  diffusible  and  alcohohc  stimulants,  with  quinine  and 
opium.  Under  such  a  regimen  some  of  the  more  chronic 
cases  may  recover ;  in  the  acute  form.s,  the  stomach  rejects 
every  thing.  In  tliese  cases.  I  have  found  ieed-ehampagne 
giving  the  most  relief ;  in  fact,  the  only  thing  which  the 
stomach  would  retain. 

If  any  of  the  a.ssistants,  or  otlicr  liospital  attendants, 
manifest  the  constitutional  signs  of  Pyaemia,  viz,  prostration 
of  strength,  pale  countenance,  foul  tongue,  irregular  chills, 
with  vomiting  and'  diarrh«-a,  they  must  ibr  a  while  leave 
the  hospital,  have  plenty  of  fnsh  air  and  quinine,  and 
they  must  not  too  soon  return  to  their  duties  in  the  ho.«pi- 
tal,  otherwise  they  will  have  a  relapse. 


Tar.  BRrrrsu  Association  fob  the  Advancement  of 
Science  will  hold  their  tliirty-tliird  annual  meeting  at  New- 
castl£-on-Tyne  in  August  next.— .C/t7.  JUed.  Jour. 
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EXPERIENCES  IN  MILITARY  SURGERY, 
By  DAVID  P.  SMITH,  Sukgeon  Yols., 

SVROEON   IK   CHARGE   OF  FAIRFAX   SEMINART  HOSPITAL. 

I  HAVE  remarked  somewhat  at  length  upon  amputation 
at  the  knee-joint,  and  I  am  very  desirous  of  urging  upon 
the  profession  the  importance  of  its  adoption  ^^lenever 
practicable.  I  believe  on  extended  trial  it  will  be  found 
far  less  fatal  than  any  amputatiori  of  the  thigrh.  In  almost 
any  injury  of  the  knee-joint  it  can  be  done  either  by  circu- 
lar incision  a  little  below  the  patella  or  by  one  or  two  or 
three  skin  flaps.  I  should  remove  as  little  as  possible  of 
the  femur,  preferring  to  leave  it  intact  so  as  not  to  open  up 
its  internal  structure.  In  this  operation  no  muscular  tissue 
of  any  extent  is  wounded,  which  must  and  does  add  to  its 
security. 

I  cannot  give  statistics  of  this  operation,  owing  to  my 
constantly  changing  post.  Of  two  cases  in  which  I  per- 
formed the  operation  upon  Confederate  wounded,  after  the 
battle  of  Mill  Springs,  the  progress  for  a  fortnight  was  very 
favorable,  and  that  too  Avhen  subsistence  for  all  was  ex- 
tremely precarious.  After  Pittsburgh  Landing  three  cases 
— where  I  removed  the  limb  at  the  joint — went  on  favora- 
ble for  three  days  that  I  saw  them.  I  coulii  not  ascertain 
their  subsequent  history.  Of  two  operations  at  this  hospi- 
tal one  died  within  tweuty-four  hours,  apparently  from  the 
fact  that  the  surgeon  who  administered  the  chloroform 
gave  a  very  large  quantity  ;  the  other  case  did  well  and 
recovered  with  a  fine  stump.  A  man  was  also  brought 
here  from  Bull  Run  who  had  undergone  the  amputation 
on  the  field ;  he  did  'well,  and  went  home  with  a  good 
healthy  stump. 

Shall  Ampittaiion  he  Performed  in  Gunshot  Fracture  of 
the  Femur  from  a  Conical  Lepden  Bullet  ? — The  importance 
of  this  question  cannot  be- over-estimated.  It  is  one  we  are 
frequently  called  upon  to  decide. 

While  in  the  field  at  the  West,  although  seeing  many 
fractures  of  the  femur,  and  performing  or  ordering  per- 
formed many  amputations  for  said  injury,  I  was  not  station- 
ary long  enough  at  any  one  place  to  see  the  result  of  such 
practice.  From  dissection  of  such  injuries  after  they  were 
removed  by  amputation  I  was,  however,  enabled  very 
early  to  recognise  the  hopeless  nature  of  such  cases  if  left 
to  themselves. 

Conical  balls  make  terrible  work.  In  one  case  I  re;noved 
the  limb  at  the  hip-joint  on  account  of  the  complete  shat- 
tering into  fragments  of  at  least  one-half  of  the  femur  by  a 
minie.  Civil  surgeons  who  had  hastened  from  Chicago  to 
Pittsburgh  Landing,  and  who  assisted  me  with  the  wound- 
ed on  boai-d  of  the  Crescent  City,  on  its  way  up  to  St. 
Louis,  assured  me  that  they  had  never  dreamed  of  any- 
thing like  u'h^t  they  found. 

The  comjjlete  destruction  of  the  bone  can  be  describeit 
•  perhaps  by  saying  tliat  sometimes  the  whole  shaft  will 
b6  as  completely  shivered,  and  fragments  driven  int.j 
remote  portions  of  the  limb,  as  if  a  small  shell  had  explod- 
ed in  the  bone.  For  example,  in  one  case  where  I  was 
picking  out  the  fragmeiits  caused  by  a  minie  ball  passing' 
through  the  humerus  at  the  insertion  of  the  deltoid,  f 
found  a  fragment  of  bone  driven  into  the  joint^betwecii 
the  rodius  and  external  condyle. 

Amputation  of  I'high. — I  fake  it  that  the  great  maxim  to 
be  observed  in  amputation  of  the  thigh  is  to  perform-  it  as 
low  down  as  possible.    We  ought  to  hug  the  knee-joint. 

Tlje  method  of  performing  the  operation  should,  in  my 
opinion,  be  the  same  as  that  before  reeonmiended  to  he 
practised  on  the  leg,  taking  care,  when  the  anqjutation  is  in 
tlie  lower  third,  to  so  transfix  the  hrnb  that  the  femoral 
artery  and  sciatic  nerve  may  be  in  the  short  posterior  and 
int^irnal  flap.    When  the  juiterior  /Jap  .canpot  be  made  of 
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the  letiffth  of  the  scmi-t^rcumference  of  the  liinh,  it  can  be 
made  shorter  and  tlio  posterior  increased  in  length.  It 
will  then  reseinljle  the  method  whicii  I  have  seen  Mr. 
Syme  ofEdinburfrh  prefer  to  all  others.  Of  course,  above 
the  middle  of  the  limb  the  femoral  artery  must  be  in  the 
anterior  long  fla[),  affording  a  fine  opportunity  for 
acupressure,  which  I  saw  repeatedly  practised  in  Scotland 
with  success. 

I  can  give  no  statistics  of  the  ca-sos  of  fracture<l  thigh- 
bone occurring  at  the  battles  of  Mill  Springs  and  Pittsburgh 
I^anding,  because  they  were  soon  sent  to  St.  Louis  and 
Cin<'innati. 

After  the  second  Bull  Run  battle  I  received  into  Fairfax 
I  Seminary  hospital  eighteen  ca«es  of  this  injury.  Of  these, 
at  this  date,  14th  February,  1863,  twelve  have  died,  and 
one  of  tlie  six  survivors  is  in  a  very  critical  state.  If  he 
escape,'?  a  deposit  of  tubercle  in  the  lungs,  it  will  be  more 
than  I  expect.  Wasting  suppuration  and  pyaemia  carried 
off  the  twi.-lve.  In  four  of  these  eighteen  ca-ses  secondary 
amputation  was  performed  as  a  dernier  rexsort,  but  the 
abscesses  present  in  each  case  forced  me  to  perform  the 
operations  so  high  up  that  a  faUil  result  followed.  « 

Would  not  the  plan  of  Chassaignac,  to  amputate  by  the 
6cra.seur,  be  wortli  a  trial  in  some  of  tiiese  seiromiary  am- 
putations? The  great  advantage  would  be  that  the  sup- 
purating surface  left  would  be  exceedingly  small,  ami  the 
tissues  would  be  so  matted  together  that  absorption  of  pus 
could  hardly  take  [)lace. 

After  tlie  battle  of  Pittsburgh  Landing  I  amputated  once 
at  tlie  hip-joint,  for  complete  shattering  of  the  femur  to 
fragments.  It  was  on  the  sixth  day  after  the  receipt  of 
the  gun-shot,  and  the  man  lived  as  near  as  I  can  a.sr'ertain 
for  from  six  to  eight  day.^.  .  I  made  a  long  anterior  flap, 
which  was  firndy  (grasped  liy  two  hands  pa.<sed  in  behind 
the  knife,  disarticulated  and  cut  straiglit  down;  tied  the 
arteries  in  the  short  po.<terior  flaj)  first,  and  finished  with 
the.  femoral.  The  operation  occupied  nf)t  more  than  ten 
seconds,  and  not  more  than  four  ounces  of  blood  were  lost. 
He  rallied  well  from  the  shock.  No  particulars  of  his  case 
alter  I  left  him  ever  reached  me. 

Removal  of  S'qxi'ulrn. — It  ha.s  been  my  fortune  several 
times  to  execute  tl;tlicult  and  dangerous  operations  for  the 
removal  of  sequestra  imbedded  in  a  larg<;  ma.s3  of  new  bone 
thrown  out  around  the  seat  of  a  giini?hot  fracture,  and  I  am 
sure  no  better  argument  is  wanted  to  prove  that,  whenever 
and  wherever  practicable  ( and  where  is  it  not  ?),free  incisions 

'idd  be  made,  and  all  detached  or  semi-detached  frag- 

nts  of  bone  removed  soon  after  receipt  of  the  injury. 
-Vuy  pointed  spiCula  which  yet  remain,  a  portion  of  the 
main  shafr,  need  not  be  removed  unless  they  irritate  the 
surrounding  soft  part*.  I  am  convinced  that  it  is  this  pro- 
ceciure  alone,  making  free  and  depending  incisions,  that 
will  suffice  in  a  case  of  shattered  femur. 

I  have  now  on  the  table  before  me  a  preparation  of  the 
lower  third  of  the  femur,  where  I  was  com[)elled  to  per- 
form amputation  of  the  limb  one  humired  and  thirty-five 
days  afler  gunshot  fracture  took  place,  on  account  of 
necrosed  bone  to  a  large  amount  being  so  imbedded  in  new 
bone  as  to  render  extrication  impossible. 

An  enormous  mass  of  callus  completely  envelops  the 
dead  portions,  with  here  and  there  cloaca. 

In  a  similar  case  of  injury  received  at  the  same  time,  I 
just  made  an  extensive  incision,  and  extricated  all  the 
necrosed  fragment.^  that  could  be  got  at.    At  best  the  limb 
is  not  and  cannot  be  made  equal  to  one  of  Dr.  Hudson's 
artificial  hmbs. 

A  new  Splint  in  Fracture  of  Femur. — In  my  cases  of 
shattered  limbs  Ihise  a  slat  of  pine  wood  extending  from  the 
crest  of  the  ilium  to  just  beyond  the  sole  of  the  foot.  It 
should  be  about  two  inches  wide  and  half  an  inch  thick. 
A  similar  stick  runs  up  on  the  inside  of  the  limb  to  the 
perineum.  Join  the  two  by  a  cros-^-piece  below  the  sole  of 
the  foot,  and  by  a  cross-piece  passing  in  front  of  the  thigh 
just  below  the  perineum ;  suspend  the  limb  in  this  by 
■eparato  strips  of  bandage  paAsing  under  the  limb,  then 


'  over  the  two  .'^iiles  of  the  cradle,  and  the  ends  tying  in  a 
bow-knot;  suspend  the  splint  from  above  so  that  the  whole 
limb  and  its  dressings  m;iy  swing  clear  of  tlie  bed;  change 

\  the  tension  of  this  or  that  mu.'^lin-.^trip  imtil  the  limb  lies 

i  ea.sy  ;  lead  the  cords  that  suspend  the  Ji)lint  a  little  down- 
wards so  as  to  make  any  necessary  cxten.'^ion  ;  raise  the  foot 
of  the  bed  an  inch  or  two  to  furnish  counter-extension  if 
needed ;  and  you  have  my  idea. 

In  no  other  way  can  an  exsected  knee  or  gunshot  frac- 

!  ture  of  the  femur  be  so  completely  cared  for.  One  will  see 
at  a  glance  that  the  limb  can  be  mo.st  completely  cleansed 

!  and  dressed  without  stirring  it  in  the  slightest. 


NEW  YORK  STATE  MEDICAL  SOCIETY. 
Br  S.  D.  WILLARD,  M.D. 

In  a  former  article  I  endeavored  to  impress  upon  the  medi- 
cal profession  in  this  State,  their  obligation  and  duly  to 
sustain  the  Medical  Society  of  the  State  of  New  York,  and 
to  incite  them  to  the  performance  of  that  duty.  It  is  an 
institution  that  is  exerting  a  high-toned  influence  upon  the 
profession,  and  in  behalf  of  the  profession  upon  the  public. 
By  its  scientific  and  literary  f)ulilications,  by  its  conserva- 
tive opinions  and  stringent  ethics,  and  by  its  constant  aim 
to  devise  new  means  to  avert  an<l  relieve  human  ill."!,  it 
compels  respect  and  esteem  from  men  of  every  medical 
creed. 

In  its  organization  it  was  wisely  made  dependent  for  its 
members  on  delegates  from  the  County  Medical  Societies 
and  Meilical  Colleges  of  the  State,  thus  creating  a  mutual 
di'pendetice  anil  .stimulus  each  ui>on  the  other.  The  design 
of  the  present  brief  article  is  to  call  attention  to  the  manner 
and  frequency  with  which  these  several  institutions  have 
sustained  their  rejiresentation  in  the  Slate  Society,  to 
award  credit  to  tho.se  which  have  pi'oved  worthy  of  it,  and 
to  stimulate  to  efficient  action  those  which  have  hitherto 
done  nothing  to  deserve  it. 

By  reference  to  the  subjoined  tallies  will  be  seen  the 
number  of  delegates  to  which  each  Medical  College  and 
County  Society  is  by  law  entitled,  and  the  number  by 
which  each  has  been  represented  for  several  years  past. 
Thus  embracing  eleven  years : — 
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The  natural  suggestion  is — Have  the  colleges  in  the  State 
taken  an  important  part  in  sustaining  the  Medical  Society? 
And  why  have  the  Buffalo  Medical  College,  the  College  of 
Physi<;iiins  and  Surgeons,  and  the  University  of  New  York 
been  so  delinquent?  It  is  not  because  the  Society  did  not 
appreciate  their  delegates,  for  two  of  them  were  speedily 
elected  permanent  members,  and  to  the  Presidency.  With- 
out questioning  what  may  have  been  the  occasion  of  this 
neglect  on  the  part  of  the  several  colleges  of  late  years,  I 
would  present  the  above  table  for  their  examination,  and 
urge  them  to  apply  the  remedy  which  it  indicates.  The 
account  stands  against  them  in  no  favorable  light.  The 
table  for  medical  societies  is  only  prepared  for  a  period  of 
five  years.  A  few  hours'  labor  might  have  extended  it 
for  a  period  of  twenty  years,  but  I  am  unwilling  to  have 
the  foreign  readers  of  the  "  Ti.mes''  know  how  negligent 
some  of  the  County  Societies  have  been  of  the  advantages 
which  they  might  have  enjoyed,  and  of  the  duty  which 
for  so  many  years  they  have  failed  to  perform.  I  would 
have  such  readers  believe,  that  at  a  period  more  remote  an 
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exhibit  ■would  have  been  more  favorable,  while  I  would 
not  havfe  them  call  on  me  to  conGrm  such  belief. 

The  following  table  will  show  pretty  conclusively  where 
the  county  organizations  are  sustained,  and  what  degree  of 
interest  is  manifested  in  them  at  the  present  time,  and  it 
affords  a  very  correct  indication  of  the  counties  where 
medical  organizations  have  been  totally  neglected,  or  been, 
to  the  discredit  of  the  profession — abandoned. 

The  table  is  as  follows  : — 
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It  will  be  seen  that  some  of  the  larger  societies,  not 
remote  from  the  Capital,  like  New  York  and  Kings,  have 
done  less  than  those  like  Chenango  and  Oneida. 

The  object  of  the  present  article  is  not  to  censure,  but  to 
point  out  directly  where  the  want  of  interest  lies,  so  that 
each  one  can  see  it,  and  so  that  it  cannot  be  hid  from  any 
medical  organization,  nor  from  any  member  of  the  profes- 
sion. It  is  to  do  tins  at  an  early  period  of  the  year,  in 
order  to  stimulate  to  a  full  delegation  from  every  section 
of  the  Stale  for  the  next  annual  meeting,  and  to  secure  the 
permanent  interest  and  influence  which  the  State  Medical 
Society  now  exerts. 


CnoLKSTERiNE,  the  fatty  matter  of  bile,  has  been  disco- 
vered by  M.  Beneke  in  various  vegetable  substances.  It 
exists  most  abundantly  in  peas,  in  several  species  of  grain, 
and  even  in  olive  oil. — Brit.  Med.  Jour. 


REMOVAL  OF  A  LARGE  UTERINE  POLYPUS 
by  the  ligature  and  excision. 
By  G.  MILIANO,  M.D. 

OF  NEW  YORK. 

As  surgical  operations  for  polypi  of  the  uterus  are  some- 
what infrequent,  the  following  case,  which  came  under  my 
care,  may  not  be  without  soffie  interest  to  the  profession  in 
general. 

Mrs.  A.  S  ,  ffit.  43,  naturally  of  a  strong  constitu- 
tion, about  four  years  ago,  noticed  that  her  catamenial 
discharges  were  of  more  frequent  recurrence  than  natural. 
Instead  of  the  menses  taking  place  everj"^  four  weeks,  as 
usual,  they  made  their  appearance  every  two  weeks.  In 
this  way  they  continued  for  six  months,  when  they  again 
became  regular  for  a  month  or  two  longer.  In  this  state 
of  irregularity,  and  suflering  more  or  less  inconvenience 
from  this  circumstance,  she  went  on  for  about  one  year 
more.  At  this  time,  without  any  perceptible  cause,  her 
men^rual  flow  became  of  weekly  occurrence,  the  interval 
being  supplied  by  a  leucorrhoeal  discharge.  The  health 
of  the  patient  was  at  length  much  impaired  by  reason 
of  the  abnormal  discharges  attended  by  pain  in  her  back, 
loins,  and  thighs,  with  great  weight  or  "bearing-down" 
sensation  of  the  uterine  region. 

To  this  state  of  things  subsequently  were  added  pheno- 
mena of  a  different  character.  The  leucorrhoeal  and  bloody 
discharges  were  accompanied  with  constipation  and  incon- 
tinence of  urine ;  her  sufferings  increased  ;  excoriations  of 
the  vulva  and  thighs  gave  her  much  distress,  while  there 
was  a  very  perceptible  decline  of  her  vital  powers,  so  that 
her  locomotion  was  rendered  difficult  and  burdensome. 
While  in  this  condition  she  called  upon  me  for  advice.  The 
history  which  the  patient  gave  of  herself,  without  an  ex- 
amination of  the  disease  on  my  part,  led  me  to  believe  tliat 
she  was  laboring  under  prolapsus  uteri — which  opinion  had 
also  been  expressed  by  other  physicians  who  had  examin- 
ed the  case.  The  patient  herself  dated  the  displacement 
from  the  birth  of  her  last  child,  four  years  previously.  On 
examination  per  vaginam,  a  large  elastic  tumor  was  disco- 
vered, occupying  a  portion  of  the  dilated  cul-de-sac,  or  upper 
portion  of  the  cavity  of  the  vagina.  On  passing  the  index 
finger  up  I  discovered  that  the  body  which  presented  was 
not  the  uterus,  but  some  abnormal  substance  connected 
Avith  that  organ.  A  pedicle  of  the  tumor  was  found  de- 
scending through  the  neck  of  the  dilated  cervix  from  the  . 
cavity  of  the  uterus,  simulating  very  much  a  cork  within 
the  neck  of  a  champagne  bottle,  the  smaller  portion  or  pedi- 
cle occupying  thfe  neck  and  cavity  of  the  uterus,  while  the 
larger  or  external  portion-  formed  a  cap  at  the  entrance  to 
that  organ. 

The  patient  consenting  to  its  removal,  the  operation  was 
performed  on  the  15th  of  April,  1862,  at  the  patient's  house, 
in  the  presence  of  Drs.  Hedges  and  Van  Voste.  She  was 
placed  on  a  table,  with  her  head  elevated  and  her  thighs 
drawn  up  as  in  the  operation  for  lithotomy.  Two  fingti  = 
and  then  the  thumb  of  the  left  hand,  properly  oiled,  were 
then  introduced,  and  the  tumor  drawn  down  by  the  trac- 
tion to  some  extent.     While  held  in  this  position  a  strong 

fciet]  sillv  thread  noose  was  placed  around  the  lower  por- 
n  of  the  tumor,  and  carried  tlirough  the  cervix  up  to  the 
root  of  the  ma.ss  or  pedicle  by  a  pair  of  forceps  in  the  right 
hand,  and  there  held,  while  an  assistant  made, a  strong  trac- 
tion from  either  side  on  the  ligature,  so  as  to  strangulate  the 
tumor  at  its  origin,  when  a  second  noose  was  tied  by  bring- 
ing the  two  ends  of  the  cord  together.  The  ends  of  tlie 
ligature  were  now  clipped  ofl",  the  body  of  the  tumor  grasp- 
ed by  the  thumb  and  the  middle  finger  of  the  left  hand, 
while  the  index  finger  of  the  same  hand  was  made  to  guide 
the  blunt  points  of  a  pair  of  curved  scissors  held  in  the 
right  hand,  so  as  to  iatroduce  it  into  the  neck  of  the  uterus, 
and  carry  it  to  the  source  of  the  tumor  in  the  cavity  of  tliat 
organ,  a  little  below  the  ligature.  Its  pedicle  was  then 
divided  by  three  or  four  cuts  of  the  scissors,  when  ^the 
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polypus  was  detached  and  brought  away.  Tlie  bleeding 
Uiiit  followe'i  did  not  exceed  a  dussert-snoonful  in  amount. 

On  examining  the  growth  it  was  found  to  be  about  three 
and  a  half  inches  in  length,  and  two  and  three-quarters  in 
width,  the  pedicle  measuring  two  and  a  half  inches  in  cir- 
cumference. 

The  patient  did  not  complain  of  any  pain  during  the  ope- 
ration, though  no  anwsthetic  agents  were  given,  the  whole 
duration  of  which  did  not  exceed  five  minutes.  Wlien  it 
was  finished  she  arose  herself  from  the  operating  table 
without  any  aid,  and  retired  to  her  chamber,  where  s!ie  re- 
mained three  or  four  days  without  any  fever  or  any  other 
unpleasant  symptoifis,'  being  kept  in  the  meantime  on  a 
light  diet.  At  the  end  of  a  week,  a  few  emollient  and 
astringent  injections  having  been  ordered,  the  ligature  came 
away,  and  the  patient  wa.s  discharged  cnrel,  and  h.is  re- 
mained in  excellent  health,  with  a  regular  menstruation 
ever  since. 

The  combined  operation  of  the  ligature  and  excision,  as 

Jraclised  in  this  case,  was  first  performed  in  France  by  M. 
Iervez,  of  the  Paris  school,     llervez's  operation  is  not, 
I  believe,  very  frequently  practised  in  this  country. 
No.  42  Cmvibsitt  Placc 


%tpxis  of  %j05]jit;i(s. 


GENERAL  HOSPITAL,  No.  ID,  NASHVILLE,  TENN. 
C.VSKS  IN  MILITAUy  "SUKGEKY, 
Br  JOHN  SIIi:.VDV,  JR.,  SUUOEO.N  U.S.V.,  IN  CHARGF- 
I. — Finsure  of  the  Inner  Table,  of  the  Cranium — Purulent 
S'ifteninij  of  the  Jirai„.—M.  A.  T.,  'J7lh  0.  V.,  Co.  I,  admit- 
ted Jan.  5,  18G3,  having  received  a  .slight  scalp  wound  from 
a  ^Janonig  mu.skct  ball,  which  gave  him  no  alarm  or  unea-si- 
ncss.  Examination  with  probe  detected  no  injury  of  the 
calvariuin.  Ordered  simple  water  dre-s-oinps,  patient 
allowed  the  liberty  of  the  ward.  Jan.  10. — Up  to  this 
time,  nothing  lias  occurred  worthy  of  note  ;  except 
that  he  is  very  fidgety,  and  that  he  keeps  getting  in  anrl 
out  of  bed.  Appears  intelligent  upon  interrogation.  No- 
thing abnormal  except  a  rather  whitish  tongue  and  accele- 
rated pulse.  The  wound  presents  a  somewhat  pufTy  ap- 
pearance about  the  edges.  Jan.  15. — Obstinate  constipa- 
tion: cannot  retain  even  liquids  upon  his  stomacli.  Lies 
stu[)i(ily  abed,  with  the  flexor  muscles  of  his  arms  and  fore- 
arms strongly  contracted.  Has  what,  by  an  exaggeration, 
might  be  calle.l  a  subsultus  tendiiium.  Pupils  dilated  and 
irresponsive  to  light.  Mutters  incoherently,  |)ulse,not  over 
100.  If.  Potass,  iod.,  grs.  v.;  syr.  simpl.  |ss.  Solve.  Tal. 
ter  in  die  cap.;  and  to  get  a  speedy  action  of  the  bowels, 
B.  01.  ricini  comm.  J  j. ;  ol.  tiglii,  gtt.j. ;  M.  s.  cap.  statim. 
•I:m.  10. — No  change  for  the  better.  Nolwiihslanding  a 
repetition  of  the  purgative,  he  still  has  had  no  alvine  eva- 
cuation. Jan.  21.— Aggravation  of  all  the  symptoms.  His 
nurse  says  that  constipation  is  one  of  the  leading  features 
of  the  case.  When  asked  to  thrust  out  his  tongue,  slightly 
parts  his  teeth  and  exhibits  its  tip.  Apparently  dreads  a 
further  examination  of  the  wound.  With  a  view  of  a  more 
thorough  exploration,  and  perhaps  of  evacuating  the  pus, 
which  is  suspected  to  be  the  cause  of  the  mischief,  a 
crucial  incision  into  the  scalp  was  resorted  to,  without 
anajsthesia;  about  tWo  drachms  of  pus  escaped,  and  bone 
found  denuded  to  the  circumference  of  a  dime.  Beef-tea 
was  assiduously  but  hopelessly  pushed.  Jan  2. — Died  early 
this  morning. 

Post-mortem  Examination. — Turbid  serum  follows  the  saw. 
Fissure  of  the  inner  table  of  cranium,  with  a  rough  sharp 
prominence  an  eighth  of  an  inch  to  the  left  of  the  frontal 
Buture,  near  the  site  of  what  phrenologists  call  "  the  organ 
of  veneration."  Ulceration  of  fclie  dura  mater  immediately 
beneath,  for  the  space  of  about  two  inches  in  length  by 
abtjut  half  an  inch  at  tlie  point  of  greatest  diameter.  Ve- 
nous congestion  well  marked.    Brain  substance  soft  and 


receiving  the  fingers  without  resistance.  Greenish  pus  in 
abundance. 

II. —  Gunshot  Wound — Compound  Comminut'd  Fracture 
of  Left  Metatarsus — Secondary  Amp'itution  of  Lef/  at  Lower 
Third — Death  hy  Pneumonia. — Gottlieb  Trost,  51st  Ohio  V. 
Co.  B,  private,  admitted  Jan.  19.     Wounded  six  days 
previously  by  the  accidental  explosion  of  an  old  gun-barrel, 
[  which  a  comrade  thoiightlessly  threw  into  a  camp-fire  some 
i  fifteen  yards  distant  from  him.    The  charge  passed  directly 
i  through  the  metatarsus,  entering  on  the  tibial  side.  Al- 
j  though  strongly  urged  to  submit  to  an  immediate  amputa- 
tion, he  peremptorily  refused.      The  wound  on  admission 
'  presented  a  ragged,  sloughy,  and  blackened  appearance.  A 
I  thin,  somewhat  yellow-looking  fluid  was  copiously  yielded 
on  pressure  from  all  parts  of  the  foot.  Great  depression  of  the 
'  vital  powers.    Jan  22. — By  dint  of  the  assiduous  adminis- 
tration of  tonics  and  stitnulant-^,  the  patient  is  brought  into 
a  reasonably  fair  condition.    Pulse  firmer  and  fuller.  Capil- 
lary circulation  much  improved.     Condition  of  wound 
worse,  the  probe  grates  upon  denuded  bone  and  numerous 
spicula.    There  being  no  goocl  reason  for  deferring  surgical 
interference,  amputation  at  the  lower  third  of  the  leg,  by 
the  flap  method,  was  performed  during  aniesthesia  by  chlo- 
roform.   No  .shock.    Jjn.  25. — Shows  no  untoward  symp- 
tom save  indiflerence  about  food.    Jan.  20. — Difliculty  of 
respiration,  loss  of  appetite,  dulne.-vs  on  percussion,  tubular 
j  breathing,  cracked  pot  sound,    li.  Su!ph.  quinin.  gr.  j. ;  s. 
I  cap.  quaque  hora;  sinapisms;  heaters  disposed  about  tho 
'  body  ;  enemas  of  beef-tea.    Jan.  27.— Pulse  130.  Ke.spira- 
I  tion  68.   Coarse  mucous  rule.-*.  As  far  ns  can  be  ascertained 
no  rusty  or  prune-juice  expectoration.     Evidently  fast 
sinking.    Continue  treatment.    Jan.  28. — Died  just  after 
[  midnight. 

Sectio  Cadavrif. — Fifteen  hours  after  death.    Heart  and 
'  abdominal  viscera  healthy.  Lower  lobes  of  both  lungs  much 
Ff)lidifie(l,  and  mottled  with  dark  spots  all  over  its  substance. 
The  left  lung  appears  more  implicated  than  the  right, 
although  in  the  latter  the  scalpel  entered  a  small  abscess. 
I      III. —  Compound  Comminntrd  Fracture  of  the  l\hia  and 
Fihula — Secondary  Amputati m  of  the  Femur — Death. — 
I  John  Bause,  42d  Ind.  Inf,  Co.  B,  private,  a  vigorous  Prus- 
'  sian,  agi'd  24  years,  admitted  Jan.  5,  wounded  by  a  minie 
ball  on  the  31st  ult.,  the  missile  striking  upon  the  crest  of 
I  the  tibia,  producing  a  large  lacerated  opening.    Both  bones 
were  discovered  to  be  much  shattered  for  about  an  inch 
!  and  a  half  of  their  respective  .shafts ;  a  free  di.scharge  of  ill- 
j  conditioned  pus  and  general  condition  of  parts  below  point 
of  injury  anvthing  but  promising.    Attributes  much  of  his 
'  present  condition  to  his  long  ambulance  ride.    Much  con- 
I  stitutional  disturbance,  a  white  furred  tongue,  feeble  rapid 
piil.se,  loss  of  appetite,  and  an  anxious  countenance.  An 
erythematous  blush  suffuses  the  entire  limb.  Ordered  a  sup- 
1  porting  diet,  porter,  etc.    li.  Sulph.  qninin.,  grs.  xij. ;  mor- 
'  phiic,  grs.  iij.    il.    Divid.  in  chart.  No.  vj. ;  s.  one  every 
four  hours.    Case  left  to  abide  further  and  more  favorable 
'  indications.    Jan.  G. — Appears  somewhat  rallied,  anodyne 
'  has  had  its  proper  eflect.  The  erythema  more  circumscribed 
I  and  fading  away.    Continue  treatment.    Jan.  8. — As  tho 
injury  is  so  near  the  knee-joint,  and  his  constitution  is  mak- 
ing futile  cflorts  to  carry  its  extra  load,  the  limb  was  am- 
putated at  the  junction  of  the  lower  with  the  middle  third 
■  by  tho  ordinary  flap  method.     Anasslhelic  chloroform. 
I  Jan.  9. — Pa-ssed  a  comfortable  night  under  the  influence  of 
'  a  strong  anodyne,  and,  except  a  little  smarting  at  the  seat 
'  of  operation,  complains  of  nothing  unusual.    Appetite  fair, 
!  pulse  130,  which  is  a  slight  advance  in  frequency.  Ordered 
water  dressings  to  the  part.    Diet  as  before.    Jan.  10. — 
Quiet  and  uncomplaining;  still  some  febrile  excitement. 
Appetite  only  fair.    Jan.  11. — Expression  of  countenance 
"  beseeching."    Pulse  140.    The  diarrhoe  i  with  which  he 
j  begins  to  be  troubled  tells  upon  his  strength.    Loathes  his 
.food.  Jan.  12.— Has  had  one  or  two  irregular  chills.  Hec- 
tic  flush   and  Hippocratic  countenance.     Jan.  13. — As 
dressings  are  removed  a  suspicious  oozing  of  blood  occurs ; 
wound  at  edges  puckered,  swollen,  and  emitting  ill-odored 
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pus.  Jan.  14. — The  blood  which  stains  the  dressings  is 
quite  thin,  although  not  great  in  quantify.  Some  dyspnoea; 
dulness  over  part  of  left  lung,  but  tubular,  breathing  not 
well  marked.  Jan.  15. — A  comfortless  night,  owing  to 
difficulty  of  respiration.  Stares  at  you  when  interrogated 
regarding  his  feelings.  Died  at  iiight.  No  autopsy  from 
want  of  facilities,  the  hospital  being  only  in  process  of  organ- 
ization. 


Ilrjjovfe  of  <§ocictir$," 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

SiATKD  Mef.tixg,  Nov.  12,  1S62.  i 

DR.  T.  C.  FIXNELL,  PRESIDENT,  IN  THE  CHAIR. 

TtTMOR  OF  SCALP. — P.UXFUL  TUBERCLE.  SCPERNCMERART 

FIXGEE,  ETC. 

Dr.  Post  presented  several  small  specimens ;  the  first  con- 
sisted of  a  tumor,  renioved  from  the  scalp  of  a  woman, 
aged  50  years.  It  was  situated  on  the  left  side,  at  the  junc- 
tion of  the  lambdoidal  and  sagittal'sutures ;  was  about  the 
size  of  a  small  hazel-nut ;  had  been  growing  for  about  two 
years,  and  the  only  circumstance  which  gave  rise  to  the 
suspicion  that  it  was  not  an  ordinary  encysted  tumor  was, 
that  it  had  been  the  seat  of  occasional  pain.  It  was 
removed  by  halves,  and  an  incision  having  been  first  made 
through  its  centre,  it  was  found  that  instead  of  being 
situated — as  is  usual  witli  such  tumors — between  the  scalp 
and  pericrani\m],  it  was  beneath  the  pericranium,  and 
attached  to  the  bone.  Dr.  Draper  examined  a  portion  of 
the  tumor,  and  found  it  to  be  fibro-plastic  in  character. 

The  second  specimen  consistedof  a  small  subcutaneous 
painful  tubercle,  about  a  quarter  of  an  inch  in  diameter, 
removed  from  the  leg  of  a  woman,  a  short  distance  below 
the  knee. 

The  third  specimen  was  a  supernumerary  finger,  removed 
from  a  young  child ;  the  fifth  from  the  labia  pudendi  of  a 
married  woman  ;  the  sixth  an  eye,  the  seat  of  a  remarkably 
developed  staphyloma,  removed  from  a  child  4  years  of 
age.  The  staphyloma  in  this  case  was  due  to  gonorrhoeal 
inflammation.    The  patient  rapidly  recovered. 

He  also  exhibited  a  seventh  specimen,  consisting  of  the 
results  of  a  series  of  operations  fur  hthotripsy.  There 
were  numerous  fragments  of  stone,  each  weighing  from 
five  and  a  half  to  eighty  grains.  All  the  fragments  passed 
readily  through  the  urethra,  with  the  exception  of  two  large 
and  irregular-shaped  ones.  Both  were  arrested  in  the  glans 
penis,  one  requiring  the  use  of  a  small  pair  of  forceps,  and 
the  other  the  slitting  up  of  the  glans  to  the  extent  of  one- 
half  or  three-quarters  of  an  incli  for  its  removal.  There 
were  in  all  nine  operations  i)erfurnied.  The  stone  was 
crushed  at  each  instance,  very  easily,  although  considerable 
difficulty  W!i3  experienced  in  moving  the  instrument  freely, 
while  in  the  bladder.  The  stones  consisted  of  oxalate  of 
hme.  At  no  time  was  there  any  urethritis  or  epididymitis 
as  the  result  of  the  operative  procedures. 

SPECI.MENS  OF  MORBfS  COXARIUS. 

Dr.  Sayre  presented  a  portion  of  the  head  of  the  femur 
and  trochanter  major,  which  he  had  removed  from  a  lad 
aged  8  years.  The  patient,  when  about  5  years  of  age,  was 
kicked  upon  the  hip  by  another  boy,  and  in  the  course  of  a 
few  weeks  after  symptoms  of  hip  disease  developed  tl)em- 
selves.  He  Wiis  confined  with  a  splint  for  four  months,  but 
no  extension  was  used."  When  he  had  partially  recovered 
from  tlie  inflammation  he  fell  again.  Dr.  Gross,  who  then 
saw  him,  recommended  confinement,  and  actual  cautery. 
Suppuration  of  the  joint  commenced  in  Oct.  18G1.  On 
the  10th  of  April,  18G2,  Dr.  Sayre  exsected  the  head  of  the 
femur  and  trochanter  major.  On  making  an  incision  down 
upon  the  diseased  bone  the  joint  was  found  open  in  two 
Dlaces,  and  surrounded  by  A  fibro-cartilaginous  material. 


The  head  of  the  bone  was  found  loose  in  the  joint,  and 
almost  entirely  absorbed.  The  neck  of  the  femur  was 
entirely  gone.  The  trochanter  major,  being  found  the  seat 
of  an  abscess,  was  also  exsected.  After  the  operation  the 
limb  was  placed  in  Dr.  Bauer's  wire  breeches,  and  the 
wound  rapidly  healed.  The  patient  living  in  the  country, 
returned  home  at  the  end  of  two  months,  and  Dr.  Sayre 
did  not  see  him  again  until  the  day  before  the  presentation. 
The  patient  was  exhibited  to  the  Society,  and  though  the 
affected  limb  was  shorter  than  its  fellow,  it  could  be  moved 
about  in  every  direction  without  giving  rise  to  any  pain. 
He  was  enabled  to  stand  erect  without  the  aid  of  an  appa- 
ratus. 

Dr.  Satre  exhibited  a  second  specimen,  consisting  of  the 
head  and  upper  portion  of  the  femur,  which  he  had  re- 
moved from  a  young  lady  from  Burlington,  Iowa.  About 
two  years- ago  the  patient  fell,  striking  on  the  left  hip;  the 
injury  was  followed  by  inflammation  and  suppuration,  and 
in  the  course  of  the  next  eight  months  an  opening  in  the 
joint  formed  spontaneous!)'.  At  the  time  Dr.  Sayre  first 
saw  the  case  the  suppuration  was  very  profuse,  and  the 
ilium  being  perforated  there  was  considerable  doubt  in  his 
mind  as  to  whether  an  operation  for  the  removal  of  the 
diseased  bone  would  be  advisable.  The  patient,  however, 
coming  from  such  a  great  distance,  and  withal  being 
the  victim  of  such  severe  suffering,  all  objections  were 
waived,  and  the  operation  was  performed  on  the  3d  of 
July.  After  the  incision  was  made  the  assistant,  in  attempt- 
ing to  luxate  the  femur,  fractured  it  just  above  the  knee. 
The  head  of  the  bone  was  found  loose  in  the  acetabulum, 
but  the  neck  of  the  femur  was  entirely  absorbed.  As  the 
operation  was  proceeded  with,  the  reason  why  the  femur 
could  not  be  luxated  was  explained  from  the  fact,  that  its 
upper  portion  bad  become  firmly  engaged  in  the  opening 
through  the  ilium.  The  trochanter  major  was  then  sawn 
through,  and  the  engaged  portion  easily  removed.  Parsing 
the  finger  through  the  opening  the  surface  of  the  ilium, 
external  and  internal,  was  roughened.  All  that  portion 
was  removed  and  the  limb  was  placed  in  position,  the 
wound  being  left  open  to  aflbrd  a  free  exit  to  the  discharge. 
The  patient  was  very  much  depressed  by  the  intense  hot 
weather  which  followed  the  day  of  the  operation,  but  she 
fortunately  rallied.  In  the  course  of  time  an  abscess  formed 
on  the  internal  aspect  of  the  thigh,  which  opened,  di.scharged, 
and  eloped  again.  Matter  having  again  formed  in  that  loca- 
lity a  second  opening  was  made,  which  was  found  to  com- 
municate with  one  on  the  external  aspect  of  the  thigh;  the 
communication  between  these  two  was  then  maintained 
by  means  of  a  seton,  when  a  short  time  after  exfoliated 
bone  was  discharged  and  the  wound  healed.  Shortl}'*after 
this  occurrence  she  went  home  ^nd  recovered. 

The  third  specimen  consisted  also  of  the  head  of  the  femur 
and  trochanter  major,  removed  from  a  giil  aged  seven 
3"ears,  who  at  the  time  was  suffering  from  hip  disea.-ie  in 
the  third  stage.  The  neck  of  the  femur  was  also  entirely 
absorbed  in  this  case.  The  wound  entirely  healed  at  the 
end  of  seven  weeks,  there  being  scarcely  any  suppura- 
tion following  the  operation.  When  last  seen  by  Dr.  Sayre 
•the  patient  was  doing  exceedingly  well,  and  there  was  but 
a  slight  amount  of  shortening.  The  aftected  limb  was  im- 
mensely developed. 

Dr.  Satre  also  presented  a  fourth  specimen,  being  the  head 
of  the  femur  and  trochanter  major,  which  were  reiiioved  from 
a  young  girl,  thirteen  years  of  age,  thedaughter  of  Dr.  Davis  of 
Lancasitcr,  Ohio.  The  disease  had  arrived  at  its  third  stage, 
and  previous  to  the  operation  four  sinuses  had  formed  con- 
necting with  the  joint.  In  this  case  also  the  thigh  was  frac- 
tured in  the  attempt  to  luxate  the  head  of  the  bone.  The 
reason  for  this  was,  that  a  large  involucrum  formed  around 
the  capsular  ligament,  causing  firm  anchylosis  at  that  point. 
After  removing  the  head  of  the  femur  Dr.  Sayre  had  to 
pass  down  and  saw  off  the  bone  below  the  trochanter.  At 
last  accoimts  from  the  fallicr  the  child  was  getting  on  finely, 
and  was  able  to  get  about  without  the  use- of  crutches. 

A  fiflh  case  was  presented,  which,  however,  did  not  ter- 
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miiiate  so  favorably  as  the  others.  The  specimens,  consist- 
ing of  tiie  lii,a<l  of  the  fc-niiir  and  [lortion  of  the  s-haff,  were 
removed  from  a  lad  afjed  fourteen,  whi>  liad  sull'ured  from 
hij)  disease  since  five  yeais  of  age.  When  he  came  under 
obscrvalii>n,  there  was  a  large  sore  extending  from  the 
ilium  half  way  down  the  thigh,  besides  four  sinuiies  on  the 
anterior  aspect  of  the  limb,  all  of  which  communicated  with 
the  joint.  The  involucrum  surrounding  the  joint  was  so 
firm,  being  almost  half  an  inch  thick,  that  it  was  necessary 
to  pjiss  down  two  inches  below  the  joint,  and  saw  oDF  the 
femur  at  that  point.  For  nineteen  days  after  the  operation 
the  case  jirogressed  very  favorably,  when  an  attack  of  pneu- 
monia supervened,  leaving  the  patient  very  ill -for  ten  or 
twelve  days,  at  the  end  ol  which  tinn;  lie  was  seized  with 
tetanic  spasms,  and  died  in  the  course  of  three  days  after. 
The  only  relief  obtained  for  the  sufferer  was  by  means  of 
chloruform  and  ice  to  the  back  of  the  neck. 

On  posl-inortem  e.xamination  healthy  granulation.sVvere 
observed  covering  the  upper  end  of  the  femur,  and  also  all 
that  remained  of  the  surface  of  the  acetabulum.  There  was 
no  fleposit  of  tubercte  in  any  other  j>arl  of  the  body. 

With  each  one  of  the  four  specimens,  Dr.  Saj-re  exhibited 
a  photograph  of  the  patient,  before  and  some  time  after  the 
operation. 

Lastly,  Dr.  Say  he  exhibited  a  specimen  of  gangrene  of 
the  sac  of  lemoral  ht-rnia,  removed  from  a  female  of  sixty- 
two  years  of  age.  The  patient  had  lieen  the  subject  of 
femoral  hernia  <)f  the  rignt  side  for  IG  years,  but  not  until 
a  short  time  previous  to  death  was  such  a  state  of  things 
discovered  by  her  physician.  She  had  been  subject  to  fre- 
quent attacks  of  colic,  and  during  the  l;i.«t  seizure  the  phy- 
sician examined  for  hernia,  and  discovered  that  a  portion  of 
the  abdominal  contents  had  p!L«sed  through  the  femoral 
ring,  and  hail  become 'sfrangulated.  Dr.  Sayre  saw  the 
case  in  consultatinn  forty-eight  hours  after  this  discovery 
was  made.  Failing  to  reduce  the  protruding  portion  by 
manipulation,  an  operation  was  decide<i  upon  and  accord- 
ingly fierfoimed.  On  opening  the  sac  it  was  found  to  be 
angrenous,  and  to  contain  about  an  ounc»i  of  grumous 
uid.  The  sac  was  then  divided  and  all  the  sloughy  por- 
tion removed,  while  the  portion  of  omentuui  engaged  in 
the  sac,  being  also  gangrenous,  w.is  removed. 

Dr.  Kuackowizeu  remarked,  that  never  in  his  experi- 
ence had  he  met  with  a  case  of  gangrene  of  the  hernial  sac, 
even  in  those  instances  where  the  strangulated  portion  was 
sloughy.  \ 

Dr.  Post  thought  that  Dr.  Sayre  acted  wisely  in  remov- 
ing the  strangulated  portion  of  omentum,  remarking  that 
the  resulttiof  such  a  system  of  practice  were  more  favorable 
than  when  any  suspicious-looking  tissue  was  returned  into 
the  abdominal  cavity. 

SUPERSfMKRARY  TUlTMn,  ETC. 

Tr.  Jacodi  also  presented  several  .«pecimcns.  The  first 
consisted  of  a  supernumerary  thuinli,  removed  from  the 
hand  of  a  female  iufai  '  ged  nine  months.  The  size  of  the 
two  hands  w:»g  the  s  ■,  with  the  exception  of  a  sliglit 
swelling  of  the  upjier  iim  of  the  right  thumb,  which  in 
its  turn  was  smaller  i  its  fellow.  The  swelling  upon 
the  thumb  was  due  to  slight  enlargement  of  the  lower 
condyles  of  the  metatarsal  4jone.  The  supernumerary 
men:ber  could  be  moved,  it  being  possessed  of  an  indepen- 
dent joint. 

A  second  supernumerary  thumb  was  next  shown,  re- 
moved from  the  left  hand  of  an  iufant.  This,  however, 
had  no  joint,  and  was  merely  connected  with  the  normal 
thumb  by  a  peduncle  of  skiu  and  couneclive  tissue.  Thi'^, 
however,  was  not  the  only  anomaly  in  this  infant.  When 
it  was  lirst  seen,  being  then  but  a  few  days  old,  there  was 
a  dell  palate  and  dowiile  hare-lip;  besides  this  there  wiis  a 
supernumerary  thumb  on  the  right  hand,  flexion  of  the 
right  index  linger,  and  between  the  normal  thumb  and 
index  finger  there  was  a  large  web  extending  to  the  middle 
joint  of  the  latter.  On  the  left  hand  there  was  con- 
traction of  the  second  joint  of  the  middle  finger.    In  both 


these  instances  the  contraction  was  done  by  the  flexor 
mu.scles.  On  the  lelt  foot  the  large  toe  was  complete,  but 
the  second  toe  consisted  only  of  one  bone,  and  on  its  end 
had  two  small  excrescences,  which  took  the  place  of  the  nail. 
The  third  toe  was  .also  oiily  constituted  of  one  bone,  and 
was  likewise  without  a  nail.  The  fourth  and  fifth  toes 
were  contained  in  but  one  envelope  of  skin,  and  were  like- 
wise destitute  of  nails.  There  wa-s  also_no  joint  to  these. 
On  the  left  foot  tlie  large  toe  was  a  great  deal  shorter  than 
the  corresponding  member  upon  the  other  fi>ot ;  there  were 
two  nails  upon  tliis,  on  either  side  of  the  anterior  portion. 
The  second  toe  was  only  about  three-fourths  the  length  of 
the  great  toe,  and  instead  of  a  nail  there  were  only  visible 
two  small  grooves.  The  toe  W!is  constituted  of  one  bone, 
but  was  po8.ses.sed  r>f  a  joint.  The  third  toe  was  larger 
than  the  second,  and  like  tin-  fourth  had  but  one  joint,  and 
was  without  a  nail.  The  fifth  toe  was  like  Mic  oilier  toes, 
but  had  no  joint. 

In  the  family  of  the  first  child  no  anomalies  of  the  sort 
had  ever  been  noticed.  The  secoml  child  was  one  whose 
parents  were  first  cousins.  Dr.  Jacobi  remarked,  in  conclud- 
ing a  description  of  these  specimens,  that  it  was  rather 
unusual  t4(  meet  in  both  insiauci-s  with  supernumerary 
thumbs,  the  rule  being  that  such  superfluous  members  were 
mostly  attached  to  the  liftli  finger  or  to  any  of  the  others, 
lie  ha<l  never  before  nn;l  with  an  instance  where  two  toes 
were  contained  in  tho  same  skin,  and  li.nl  in  vi-r  before  seen 
a  double-jointed  metatarsal  bone. 

TI  DERCULOCS  DEPOSIT  IJf  UPPER  LObE  Of    l.LNO  I!f  INFAST. 

The  next  specimen  consisted  of  the  lungs,  liver,  spleen, 
and  kidneys  of  an  infant  of  five  months.  The  child  had  not 
been  seen  by  Dr.  Jacobi  previous  to  the  time  when  tho 
jjost-mortem  examination  was  m.ade.  The  diagnosis  that 
ha<t  been  made  was,  tuberculosis  with  solidification  of  the 
up[>cr  lobe  of  the  right  lung,  and  enlargement  of  the  spleen. 
The  little  patient  had  been  ill  for  a  long  time,  and  had  suf- 
fered from  cough  followed  by  emaciation  and  death.  The 
lungs  on  post-mortem  examination  presented  a  very  pecu- 
liar appearance.  The  right  and  left  lungs  were  comiiletely 
infiltrateJ_with  tubercle.  There  were,  besides,  exitnsive 
pleuritic  adhesions  throughout  tiiat  side  of  the  chest ;  there 
Were,  howt>ver,  no  evidences  of  ]ileuritis  on  the  left  side. 
Tliougli  both  lungs  were  infiltrated  the  infiltration  was 
most  marked  in  the  upper  lobe  of  the  right  lung  and  tho 
lower  lobe  of  the  left.  A  wax  east  of  the  two  organs  in 
ihi.'ir  recent  condition,  made  by  Dr.  Prince,  was  exhibited, 
beautifully  illustrating  this  condition  of  things.  The  liver 
WAS  the  .s«-at  of  fatty  <legei)eration.  The  spleen  was  con- 
siderably enlarged,  as  Wiis  also  the  kidneys. 

Dr.  Jacobi  remarked  that  it  was  very  unusual  to  have  a 
greater  amount  of  tuberculous  deposit  in  the  upi)er  than  in 
the  lower  lobes  of  the  lungs.  The  peculiar  appearance  of 
the  lungs  had  given  rise  to  the  suspicion  that  ihe  parents 
had  suliiTcd  from  syjihilis,  but  from  all  the  facl.s  that  could 
be  obtained  such  a  suspicion  could  not  be  substantiated. 


FOREIGN  CORRESPONDENCE. 
LETTER  XXVn. 

THE  CRAPE-CURE  TREATMENT. 
Br  PUOF.  CHAULKS  A.  LEE. 

B*di;.>-Badc.n,  Sept.  20th,  18«2. 

A  -FEW  words  on  the  grape-cure  {cure  de  rai/nn)  may 
serve  as  an  introduction  to  some  notice  of  these  waters  of 
Baden-Baden.  This  grape-eating,  as  a  remedy  for  pulmo- 
nary affections  P8[iecially,  has  now  become  one  of  the  esta- 
blished modes  of  treatment  on  the  Continent,  especially  on 
the  Rhine,  and  certain  parts  of  Switzeiland.  Of  course,  so 
pleasant  a  remedy  could  not  but  be  popular,  and  hence  it 
triumphs  over  the  sugar  pellets.  Dr.  Curchod,  pf  Vevay, 
on  the  banks  of  the  Lake  of  Geneva,  is  quite  celebrated  for 
this  line  of  prac.icc,  and  has  published  an  excellent  mono- 
graph on  the  subject.  This  fruit  of  the  vine,  however,  is 
not  without  its  competitors,  for  we  now  hear  on  every  side 
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of  cures  by  strawberries,  figs,  and  peaches  {cures  de /raises, 
de  Jigues,  de  peches),  and  other  fruits.  In  the  Tj'rol,  and 
nortli  of  Italy  they  are  trying  the  opposite. extreme,  and 
are  loud  in  their  praises  of  the  cure  by  raw  ham  (cures  de 
jamboucru).  I  would  not,  however,  depreciate  the^^grape, 
cure  by  comparing  it  with  the  latter,  which  I  only  mention 
to  show  what  medical  vagaries  may  occasionally  become 
prominent;  and  I  am  even  quite  ready  to  admit  that  there 
is  satisfactory  evidence  in  favor  of  the  great  benefits  result- 
ing from  the  free  use  of  ripe  grapes,  in  certain  cases.  Some 
piiysicians  rely  on  it  altogether,  while  others  begin  the 
treatment  by  it,  and  then  follow  with  the  use  of  the  appro- 
priate mineral  waters.  It  is  generally  agreed  that  the  free 
use  of  sweet,  ripe^^jrapes  not  only  aids  nutrition,  but  abates 
the  general  excitability,  modifies  the  blood,  resolves  pulmo- 
nary and  other  engoi'gements,  and  improves  the  secretions. 
In  pulmonic  cases  of  a  sub-acute  character,  its  effects  are 
quite  striking.  The  testimony  is  uniform  on  this  point, 
and  I  have  mj'self  seen  cases,  where,  in  incipient  phthisis, 
this  treatment  has  served  to  abate  the  fiequeficy  of  the 
pulse,  the  heat  .and  dryness  of  the  skin,  the  hectic  flush  on 
the  cheek,  and  the  frequent  hiemoptycal  attacks,  and  these 
are  the  very  symptoms  which  contra-indicate  the  use  of 
these  mineral  waters.  « 

The  treatment  by  grapes  consists  essentiallj' in  taking  one 
pound  of  fresh  ripe  grapes,  early  in  the  morning,  not  swal- 
lowing the  .=kins  or  seeds,  and  two  hours  al'ter  a  still  larger 
quantit3^  The  patient  dines' at  twelve  o'clock  on  beef  or 
mutton,  boiled  or  broiled,  stale  bread  well  baked,  and  a 
glass  of  old  Khine  wine,  but  no  vegetables,  except  occa- 
sionally potatoes  or  carrots.  About  four  o'clock,  a  certain 
quantity  of  grapes  are  to  be  taken ;  at  evening,  tea,  with 
white  bread.  The  patient  is  directed  to  take  as  much  exer- 
cise as  possible  between  meals,  and  abstain  from  drink, 
unless  he  should  feel  quite  thirsty.  The  whole  quantity  of 
grapes  to  be  taken  in  the  course  of  twenty-four  hours  is  from 
two  to  three  pounds.  Some  who  canncjt  well  bear  grapes 
so  early  in  the  morning,  are  advised  to  take  a  cup  of  coffee 
or  chocolate  first,  and  not  begin  the  day  with  grapes  until 
the  stomach  has  become  somewhat  accustomed  to  them. 
It  is  believed  that  the  best  grapes  for  medicinal  use  are  not 
those  which  make  the  richest  and  strongest  wines  :  nor  are 
those  recommended  which  are  sweet  and  aromatic  to  the 
taste,  with  small  and  hard  berry,  and  thick  skin,  like  the 
RiessUng  grape,  but  those  of  larger  size,  and  thin  pellicle, 
and  which  yield  on  pressure  a  more  abundant  and  watery 
juice — such  as  those  called  the  Kleinherger,  and  w^lich  are 
found  on  the  Rhine,  in  the  Palatinate,  and  the  principal 
vineyards  of  the  Bergstrasse. 

The  duration  of  the  grape  treatment  is  from  four  to  six 
weeks,  generally,  though  it  -varies,  of  course,  in  different 
cases.  The  best  time  to  commence  it  is  about  the  middle 
of  September,  when  the  grapes  are  supposed  to  be  I'ully 
ripe.  It  is  not  my  purpose  to  enter  here  upon  an}'  theore- 
tical discussion  of  the  therapeia  of  tlie  grape-cure.  Every 
one  knows  that  this  fn  it  abounds  in  sugar,  gam,  and  vege- 
table mucilage,  and  other  nutritive  elements,  and  it  is  easy 
to  understand  how  it  may  prove  beneficial  in  many  pulmo- 
nary affection,?,  especially  tuberculosis,  by  strengthening 
the  vital  forces,  and  contributing  to  the  general  nutrition  of 
the  body.  It  is  often  stated  that  the  grape  acts  as  a  laxa- 
tive, or  even  purgative,  but  this  is  a  great  error;  it  would 
be  nearer  the  truth  to  say,  that  it  more  fiequcntly  acts  as 
an  astringent.  Even  the  sweet  Chasselas  is  not  laxative. 
The  experiments  of  Wohler  and  Millon  have ,  proved  that 
the  organic  acids  contained  in  tlie  grape  are  oxidated  and 
destroyed  in  the  economy,  leaving  behind  only  alkaline 
carbonates.  This  is,  doubtless,  the  reason  why  the  urine, 
during  the  first  days  of  this  treatment,  becomes  alkaline, 
and  why  certain  affections  of  the  bladder  and  urinary 
organs  are  so  speedily  ameliorated. 

1  may,  perhaps,  have  more  to  say  on  this  subject  here- 
after, as  I  learn  and  see  more  of  it.  I  leave  it  now,  with 
an  impression  that  it  might,  perhaps,  be  introduced  with 
advantage  into  our  own  country,  in  the  same  affections  in 


which  it  has^  proved  advantageous  •  on  this  side  of  the 
Atlantic, 
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The  Bill  for  the  appointment  of  a  Commissioner  of  Lunacy, 
now  before  the  Legislature  of  this  State,  is  altogether  too 
limited  in  its  scope  to  meet  the  wants  of  the  class  of  unfor- 
tunates whose  condition  it  is  designed  to  improve.  We 
have  on  other  occasions,  when  this  measure  was  before 
previous  legislatures,  discussed  the  subject  of  a  Lunacy 
Commission  at  length,  and  we  cannot  forbear  at  this  time 
briefly  calling  the  attention  of  our  legislators  to  what  we 
deem  vital  features  in  such  an  Act. 

The  objects  of  such  a  commission  may  be  stated  as  fol- 
lows : — First,  and  most  importantly,  in  order  to  improve 
the  condition  of  the  pauper  insase.  These  poor  creatures 
are  congregated  in  the  alms-houses  of  the  different  counties 
of  the  State,  without  any  adequate  provision  for  their  neces- 
sities. They  are  now  treated  in  many  instances  more  bar- 
barously than  when  the  insane  were  thought  to  be  possess- 
ed of  the  devil  The  Senate  Committee  which  visited  these 
people  in  1857,  reported  that  they  found  many  in  cells  and 
chains ;  in  some  cases  the  inmates  sicken  and  die  without 
any  attendance  whatever ;  the  cells  and  sheds  in  which  they 
are  confined  are  wretched  ctbodes,  often  wholly  tmprovided 
with  bedding  ■  in  most  cases  female  lunatics  had  none  but 
male  attendants  ;  instances  were  testified  to  of  whipping  of 
male  and  female  idiots  and  lunatics,  and  of  confinmg  the 
latter  in  loathsome  cells,  and  binding  them  with  chains.  In 
some  poor-houses,  both  males  and  females  were  found  in 
cells  in  a  state  of  nudity  ;  the  cells  were  intolerably  oS^ensive, 
littered  with  the  long  accumulated  filth  of  the  occupants, 
and  with  straw  reduced  to  chaff  by  long  use  as  bedding, 
portions  of  which,  mingled  with  "the  filth,  adhered  to  the 
persons  of  the  inmates,  and  formed  the  only  covering  they 
had.  The  duty  of  the  Commission  would  be,  annually,  to 
inquire  carefully  into  the  condition  of  this  class  of  insane, 
make  an  accurate  census  of  their  number,  and  report  to  the 
Legislature,  with  suggestions  as  to  their  improvement. 
Second,  the  Commission  should  be  empowered  to  visit 
private  asylums,  eleemosynary  and  benevolent  institu- 
tions, and  inquire  into  the  condition  and  wants  of  -the 
iiisane.  Third,  in  all  criminal  cases  where  insanity  is 
pleaded,  and  in  cases  of  alleged  false  detention  for  insanity, 
the  Commission  should  act  as  experts.  Finally,  all  ques- 
tions relating  to  the  insane,  whether  legislative  or  judicial, 
would  come  under  the  special  attention  of  this  commission. 
And  these  questions,  thoroughly  considered,  are  neither  few 
nor  unimportant.  They  are  of  almost  daily  occurrence, 
and  require  the  patient  studj^and  dispassionate  discrimina- 
tion of  minds  educated  in  the  jurisprudence  of  insanity. 

The  Bill  introduced  into  the  Legislature  of  1861  was 
sufficiently  broad  and  comprehensive  to  cover  this  entire 
field  of  labor.  It  required  the  Commission  to  visit,  at 
least  once  in  each  year,  all  alms-houses,  poor-houses,  lu- 
natic asylums,  and  jails  within  the  State ;  to  keep  a  record 
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of'such  visits;  to  ascertain  the  number  of  insane  inmates, 
the  methods  of  treatment,  the  general  condition  and  wants 
of  such  establishments,  and  report  the  same  to  the  Legis- 
lature ;  to  investigate  and  decide  upon  the  question  of 
the  alleged  insanity  of  any  condemned  prisoner  who  may 
apply  to  the  Executive  for  pardon  or  commutation  of 
sentence  ;  to  in'?titule  a  careful  examination  into  the  men- 
tal condition  of  any  person  held  fn  custoiJy  on  a  criminal 
charge  who  is  suspected  of  insanity,  etc.,  etc.  It  will  be 
seen  from  this  brief  summary  that  that  measure  was  ad- 
mirably adapted  to  secure  to  the  State  a  thorough  supir- 
visjon  of  the  insane. 

The  Bill  before  the  Legislature,  as  it  comes  to  us,  is 
extremely  limited  in  its  scope  of  dutii.'s,  and  in  no  respect 
meets  the  wants  of  the  service  which  brought  it  into 
existence.    It  is  as  follows  : — 

S«cnoN  1.  A  Ci>mmls.-lon<T  of  Lunacy  shall  be  app<ilnti(l  by  the  Gover- 
nor, with  the  a<Ivlc<-  and  ronwnt  of  lh>-  Senate,  whow  duly  It  »liall  \>e  to 
make  a  pcrM>riiil  ln.H|M  Ction  of  the  varioui  |M)or  b'.uses  an'l  aIina  li"ii»oi  In 
this  State  ;  and  Inquire  Into  ihe  cimiUtlon  »(  thi'  In-ane  In  sueli  in.illlatlons, 
■D't  re|Kirt  to  the  next  Legislature  the  result  of  hi^  lnvestll:atlon^  aQil  rc- 
cuniiiiend  some  snltable  |ilan  or  iiiodo  of  Improving  their  mnilitlon. 

Bic.  2  Said  Commission  shall  he  a  suilaMy  qna  ltle>l  mcdleal  man,  and 
be  entitled  to  a  oimiiensatioii  o(  twii  thou-and  ilollars  per  year.  U-sldeS 
three  dollars  per  day  for  expenses  while  employed  la  this  cumiuis»lon. 

t)EC.  8.  Tbia  set  thall  take  effect  Immediately. 

It  would  appear  that  the  duty  of  this  Commission  is 
simply  to^dsit  the  poor-houses  of  the  State,  and  report 
to  the  ne^^Legislature  on  the  condition  of  the  insane. 
Here  its  functions  cease.  We  submit  to  our  legislators 
that  this  Bill  is  based  upon  a  most  superficial  view  of  the 
matter.  It  embraces  but  a  single  one  of  many  important 
duties.  The  Cummission  should  be  enlarged,  it  should 
bo  permanent,  and  the  duties  prescribed  should  embrace 
not  only  an  annual  vi.sitalion  of  all  the  aliiis-houses,  jails, 
asylums,  and  other  institutions,  but  it  should  be  a  Board 
of  reference  of  all  questions  relating  to  the  insane.  In- 
calculable good  would  flow  from  such  a  law  executed  by 
men  qualified  by' long  experience  in  the  practical  treat- 
ment and  earnest  study  of  ins;mity.  We  hope  this  Bill 
•will  be  so  modified  as  to  embrace  the  provisions  indicated, 
and  then  speedily  become  a  law. 


THE  WEEK. 

From  the  report  of  the  Commissioners  of  Emigration  it 
appears  that  during  the  year  18G2  the  whole  number  of 
emigrants  was  12,000  more  than  arrived  the  preceding  year, 
the  whole  number  of  jiassengers  landeil  during  1802  being 
105,385.  Of  these,  29,097  were  citizens,  or  persons  not 
subject  to  bonds  or  comnnitation,  and  70,306  were  aliens 
from  whom  commutation  was  paid  or  bonds  executed, 
showing  an  iiicrea'^e  in  alien  emigrants  of  10.777  over  1801, 
and  being  28,850  less  than  in  1800,  3,010  less  than  in  1859, 
2,283  less  than  in  1858,  and  107,407  les-s  than  in  1857 ; 
while  the  proportion  to  the  average  of  former  years,  since 
1847,  is  much  less  than  half.  Of  these  emigrants,  32,217 
were  from  Ireland,  27,740  from  Germany,  7,975  from  Eng- 
land, and  8,374  from  other  countries.  The  State  Emi- 
grants' Refuge  and  Hospital,  Ward's  Lsland,  has  a  farm  of 
loo  acres.  The  whole  number  of  inmates  in  the  hospital 
and  in  the  other  department,  during  the  year,  was  3,247, 
being^,832  less  than  in  1861,  and  1,482  less  than  in  the 
year  preceding.  The  average  weekly  number  at  any  one 
time  was  about  037.  The  net  cost  of  support  of  the  Emi- 
grant Hospital  and  Refuge  was  $40,740  40,  being  $9,097 
less  than  in  1861.    The  average  yearly  cost  of  support  was 


about  $72  44  a  head,  being  about  $10  78  per  person  more 
than  in  1801,  but  $9  less  than  in  1800.  Deducting  salaries 
for  doctors,  of5cer.»,  and  other  employees,  it  amounts  to 
$48  13  for  each  individual  per  annum.  Of  the  637  persons 
supported  on  Ward's  Island,  375  were  patients  in  the  hos- 
pital, ami  262  were  inmates  of  the  Refuge  Department.  On 
the  31st  December,  1802,  there  remairved  655  inmates 
against  716  at  the  same  time  in  1861.  The  number  receiv- 
ing medical  or  surgical  aid  was  2,445  cases  treated  in  the 
hospital,  against  6,147  in  1856,  6,893  in  1857,  5,OG7  in  1858, 
3,668  in  1859,  3,864  in  1860,  and  4,129  in  1861. 

The  danger  to  the  reputation  of  the  practitioner  in  adminis- 
tering anicsthetics  to  female  patients  without  the  firesence 
of  a  third  party,  has  been  several  times  painfully  illus- 
trated. The  case  of  the  dentist  Beale,  of  Philadelphia,  is 
fresh  in  the  recollection  of  every  reader.  A  case,  occur- 
ring in  Philaileliihia,  is  reported  in  the  papers,  which  will 
I-aise  the  question  how  far  it  is  safe  to  use  the  speculum  in 
the  presence  of  the  patient  alone.  It  appears  that  the 
Guardians  of  the  Poor  sent  a  jihysician  to  attend  a  poor 
woman  suflTering  from  prolapsus  uteri.  As  she  relates  the 
story,  a  female  friend  who  wa.s  with  her  left,  the  room. 
The  doctor  locked  the  door,  and  put  the  key  in  his  pocket. 
She  lay  down  on  the  bed  and  drew  the  sheet  over  her  face, 
upon  which  the  doctor  proceeded  with  the  examination. 
His  movements  rendering  her  suspicious,  she  uncovered 
her  face,  and  saw  that  his  person  was  exposed.  She  then 
ordered  him  to  leave  the  room,  and  naturally  expres.sed 
much  indignation  at  his  taking  advantage  of  her  weak  and 
defenceless  condition.  The  doctor  denied  the  accusation, 
but  she  would  not  listen  to  him,  and  he  left  the  house. 
She  then  went  to  the  odice  of  the  Visitor  of  the  Poor,  and 
information  was  communicated  to  the  Guar  lians  of  the 
Poor,  who  sent  her  to  the  Mayor,  and  he  had  a  warrant 
issued  for  the  arrest  of  the  doctor.  On  examination  before 
a  Justice,  he  denied  in  tlie  most  jiositive  manner  the  charge 
which  she  maile.  Whatever  may  be  the  merits  or  denierils 
of  the  parfies  concerned  in  this  case,  it  is  evident  that  the 
reputation  of  the  practitioner  who  uses  the  speculum  with- 
out the  presence  of  a  third  [larfy,  is  at  the  mercy  of  his 
patient. 

In  another  column  we  publish  a  communication  from 
Dr.  Wii.lard,  of  Albany,  Secretary  of  the  State  Medical 
Society,  which  we  earnestly  commend  to  the  attention  of 
the  profession  of  this  State.  In  the  tiibular  statement  ap- 
pears the  relative  activity  of  the  county  societies,  and  their 
interest,  aa  also  that  of  the  medical  colleges,  in  thh  State 
Society.  It  is  proper  to  assume  that  the  county  societies 
are  a  fair  indi-x  of  the  condition  of  the  profession,  scien- 
tific, social,  and  ethical,  of  the  respective  counties.  It  was 
a  remark  of  the  late  Surgeon-General  of  the  State,  Dr. 
Vanderpoei.,  that  in  the  examination  of  surgeons  for 
volunteer  regiments,  he  invariably  found  those  the  best 
qualified  who  came  from  counties  which  had  active  medi- 
cal societies.  Let  those  physicians  who  desire  to  elevate 
the  tone  of  the  profession  see  to  it  that  the  county  socie- 
ties are  well  sustained. 

A  CASE  recently  occurred  in  England,  illustrating  the  re- 
sponsibility of  medical  men  in  granting  certificates  of 
lunacy.  A  phj'sician  was  heavily  fine  1  for  mistaking  the 
case,  and  committing  to  an  asylum  a  sane  person.  We 
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have  reason  to  believe  that  the  utmost  neghgence  is  often 
practised  by  physicians  in  this  country  in  the  examination 
of  persons  for  alleged  insanity.  Such  examples  of  severe 
punishment  .should  serve  as  a  warning. 


COMPOUND  MONSTERS. 

[To  the  Editor  of  the  American  Medical  Times  ] 

Sir  : — I  am  engaged  in  collecting  and  arranging  materials 
for  a  monograph  on  double  and  parasitic  monsters,  fcEtus 
in  foetu,  and  supernumerary  formation  of  parts  or  organs  m 
man.  I  propose  the  term  Diploteratology  as  the  title  of  the 
essay.  It  will  comprise  the  history,  hterature,  classifica- 
tion, description,  and  embryology  ot  monsters,  in  which  a 
duplicity  or  multiplicity  of  structure  is  found.  It  will  also 
include  the  obstetrics  and  medico-legal  relations  of  the  sub- 
ject. The  object  of  this  note  is  to  solicit  descriptions, 
more  or  less  complete,  of  any  or  all  cases  of  double  mon- 
sters which  may  have  presented  themselves  in  the  practice 
of  any  of  your  readers,  or  which  may  have  come  ito  their 
knowledge.  Double  monsters  of  the  lower  animals  are 
also  important;  the  writer  intends,  as  far  as  possible,  to 
accompany  the  description  of  each  genus  with  an  account 
of  one  or  more  parallel  cases  from  the  lower  animals.  It 
is  desirable  to  have  the  following  facts,  at  least  (yet,  even 
a  very  imperfect  report  would  be  of  value) : — The  date, 
locality,  sex,  jjeriod  of  development,  nature  of  delivery, 
character,  extent,  and  situation  of  the  two  bodies;  general 
description  of  the  form,  the  number  of  upper  and  lower 
extremities;  other  malformations,  as  hare-lip,  hemicrania, 
atresia  of  any  of  the  normal  openings  of  the  bodies," etc. 
Also,  if  pos.sible,  the  internal  structure,  single,  double,  or 
fused  hearts,  and  other  organs,  etc.  A  rude  diagram  would 
add  much  to  the  value  of  the  description.  Any  person 
who  will  furnish  accounts  of  cases,  or  send  numbers  of 
journals  containing  descriptions  of  cases,  shall  receive  due 
credit  in  the  work,  an  early  copy  of  which  will  be  pre- 
sented to  him. 

The  writer  has  succeeded  in  collecting  much  of  the  lite- 
rature of  the  subject,  but  has  failed  to  procure  Violik's 
work  on  double  monsters.  If  any  of  your  readers  possess 
this  work  they  will  confer  a  great  favor  by  loaning  it  to 
the  subscriber  for  a  short  time.  Curators  of  medical  mu- 
seums will  do  me  a  great  favor  by  giving  the  number  and 
general  character  of  the  double  monsters  in  their  collec- 
tions. 

,  Yours,  etc., 

G.  J.  FisuER,  M.D. 

BiNG  SiN(i,  New  York. 

A  NOTE  ON  ENGLISH  SURGERY. 

[To  the  Editor  of  the  A.merican  Medical  Times.] 
Sir: — The  following  remarks,  which  I  jotted  down  in  the 
spring  of  1861,  while  in  London,  and  then  mislaid,  may  be 
taken  in  connexion  with  the  recent  cool  assumption  of 
superiority  on  liie  part  of  the  English  medical  consultant 
in  the  Ciise  of  Garibaldi. 

'■One  of  the  great  faults  of  medical  men  here,  is  the 
great  tendency  to  follow  implicitly  the  teachings  of  some 
grjiat  authority,  without  any  reasoning  upon  their  indivi- 
dual cases.  If  a  Brodie  should  advise  exsection  of  joints 
for  acute  synovitis,  or  a  Ferguson  propose  division  of  the 
peroneus  longus  as  a  means  of  ficilitating  union  in  staphj'- 
loraphy,  or  a  Bennett  hint  the  weelcly  application  of  po- 
tassa  fusa  as  a  prophylactic,  many  zealous  followers  would, 
to  use  the  usual  phrase,  try  the  n)erits  of  the  procedures 
advised.  The  men  here,  of  course  passing  over  the  lights 
of  the  profession,  are  too  apt  to  nui  on  rails  and  rules 
before  laid  down,  aud  while,  like  the  locomotive,  everything 


is  as  before  met  with,  they  do  splendidly  ;  but  the  moment 
anything  out  of  the  usual  way  occurs,  they  are  as  helpless 
as  said  locomotive  olf  from  the  track,  and  an  object  of  com- 
miseration equjilly  with  their  patients.  The  habit  of  con- 
tinually depending  on  others  to  do  your  own  thinking,  is  a 
state  of  things  not  favorable  for  mental  growth. 

"After  considerable  time  spent,  I  had  almost  said  wasted, 
in  visiting  the  hospitals  in  this  mctrojiolis,  I  have  arrived 
at  the  conclusion  that  relative  wfliience  had  more  to  do  with 
the  appointment  and  Continuance  in  office  of  some  of  the 
surgeons  than  relative  anatomy,  and  reijional  connexions 
more  than  regional  anatomy.  Qualities  of  blood  have  more 
influence,  I  fear,  than  those  of  the  head  and  heart.  After 
a  visit  here  one  is  better  fitted  to  read  Roux's  'Parallel 
between  English  and  French  Surgery.'  I  have  certainly 
seen  as  bad  surgery  here  as  did  Roux." 

Yours,  etc., 

David  P.  Smith, 

Surg.  Vols. 

MEDICAL  MEN  OF  BERLIN. 

Berlin,  January,  1863. 
The  distinguished  medical  teachers  in  the  University  here 
may  be  comprised  in  the  names — Surgeons,  Prof.  Lan- 
GENBECK  and  Dr.  Wihlms  ;  Physicians,  Prof's  Traube 
and  Frehrics;  Ophthalmalogists,  Prof  Von  Graefe,  Yun- 
KEN,  and  SciiwEiGGER  ;  Pathologist,  Prof.  YiRcnow  ;  Che- 
mist, Prof.  Rose.  I  do  not  mean  to  say  that  these  are  the 
only  distinguished  medical  men  here,  but  their  names  are 
universally  given  as  those  of  the  teachers  a^whom  the 
University  is  justly  proud.  A  residence  of  soirMive  months 
here  has  aftbrded  an  opportunity  for  enjoying  the  benefits 
of  the  instruction  of  some  of  these,  and  of  noticing  the 
personal  characteristics  of  the  men  to  whom  we  Ameri- 
cans, with  a  generosity  which  might  be  here  imitated,  are 
ready  to  do  honor.  It  is  well  known  that  unlike  New 
York,  Philadelphia,  or  London,  in  Berlin  as  in  the  other 
German  cities,  there  is  but  one  medical  school;  the  several 
lecture  rooms,  laboratories,  clinics  scattered  about  the  city, 
being  parts  of  the  medical  department  of  the  "  Frederick 
William  University."  Prof  Langeiibeck  has  his  surgical 
clinic  in  a  series  of  irregular,  badly-con|tructed  buildings, 
in  one  part  of  the  time  ;  so  Graefe  his  in  another,  while  the 
venerable  Prof  Yunken,  who  was  a  few  years  ago  among 
the  highest  authorities  on  diseases  of  the  eye,  lectures  in 
the  Charit}'  Hospital ;  so  also  Traube  and  Frehrics,  while 
Yirchow  has  a  beautifully  arranged  building  in  the  grounds 
of  the  hospital,  where  his  pathological  investigations  are 
made,  and  lectures  delivered.  These  men,  while  Profes- 
sors, do  not  necessarily  deliver  day  lectures  in  the  regular 
series  in  the  University  building  proper,  where  the  student 
is  regularly  fitted  for  graduation  as  in  our  Medical  Colleges. 
These  clinics  and  Virehow's  lectures  are  generally  attended 
by  graduates  of  this  or  other  Uni^  ersities,  or  by  the  stu- 
dent in  tlie  last  year  of  his  course.  In  the  clinic  of  Prof 
Graefe,  for  example,  of  the  forty-seven  registered  students 
about  forty  are  graduates.  By  "  Clinic  "  here,  a  little  more 
is  understood  than  with  us.  Langenbe  k's  clinic  has  beds 
ibr  more  than  100  patients,  so  also  Gi  aefe's,  and  Professor 
Yunken  has  the  large  wards  of  the  Charity  Hospital  from 
which  to  take  his  patients  for  the  morning  lecture,  who  are 
wheeled  into  the  amphitheatre  still  reclining  on  their  beds. 
With  the  exception  ol'  the  clinic  just  alluded  to,  the  arrange- 
ments for  seeing  are  very  bad.  At  Gracfe's,  in  a  little  low 
room  the  students  are  seated  on  chairs,  on  a  level  with  the 
professor ;  and  only  those  who  are  very  early  liave  much 
chance  to  see  the  five  or  six  patients  on  whom  he  makes 
his  morning  lecture.  At  Langenbeck's  it  is  somewhat  bet- 
ter, but  still  bad  enough  ;  since  a  man  with  his  head  in  the 
way  does  not  care  to  remove  it,  neither  do  the  students 
seem  to  expect  it,  but  b(;ar  the  thoughtlessness  in  a  way 
which  Bellevue  and  New  York  men  can't  comprehend. 
Professor  Langenbeck  is  a  tall,  slight  man,  about  fifty  3-ear3 
of  age,  a  pretty  operator,  rather  given  to  effects  and  poses, 
clear  and  learned  as  a  lecturer ;  he  speaks  English  quite 
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well,  and  is  up  in  American  surgical  literature,  even  to  the 
Ether  controversy.     His  lectures  on  Surgical  Anatomy 
on  the  cadaver  are  exctllent.    Dr.  Wihlms,  unfbrlunately, 
has  throat  trouble,  w  lii<  h  prevents  hitn  Irom  loud  speaking 
or  much;  but  as  a  surgeon  he  rivals  Langenbeck  in  the  j 
wards  of  his  newr  hospital,  the  Bethanien,  which  has  about  | 
five  huiiilred  patients,  and  corre.=j>on(is  with  St.  Luke'?,  in 
Ntw  York,  bi  ing  under  denominational  care.    Prolessor  | 
Ynnken  is  a  small  precise  man,  more  than  70  years  old, 
Btill  lecturing  with  great  cle.irness  and  vigor,  ar)d  operating 
like  a  man  in  the  prune  of  life.    His  surgical  and  eye-clinic 
is  the  best  ordered  in  Berlin.    Professor  Vircliow  is  a  short, 
spectacleil  man,  seeming  between  40  and  45  in  years, 
with  a  clear  eye  and  calm  manner,  and  is  exceedingly 
popular  as  a  lecturer  and  politician,  he  being  one  of  the 
principal  liberal  members  of  the  House  of  Commons. 
Graefe  is  a  tall,  somewliat  round-shouldered  man,  with  iron 
gray  hair  and  black  mustache,  and  long  fiill  whiskers,  with 
a  fascinating  blue  eye  and  manner.    He  lectures  in  a  very 
quick  but  a  very  ch-ar  way,  illustrating  frequently  with 
chalk  on  the  blackboard  which  is  in  the  little  room.  He 
often  gasps  as  if  lor  more  breath  in  the  midst  of  his  excited 
harangues,  for  they  do  partake  of  tiiat  character.     His  \ 
assistant.  Dr.  Schweiggcr,  who  is  well  known  in  Ophthalmic  | 
circles,  gives  instruction  in  the  use  of  the  Ophthalmoscope ;  | 
he  is  a  voung  man,  of  whom  the  future  will  probably  speak  i 
more.     The  Charity  Hospital  containing  about  1500  pa-  ! 
tienta  (there  are  beds  for  more  than  2000,  but  it  is  never  full)  j 
is  the  great  Clinical  School      The  wards  are  clean  and  well  j 
ordered,  the  diet  lists  exgellent  and  ample,  the  staft' full  and 
able,  but  the  ventilation  is  very  bad.    The  buildings  are 
but  three  stories  high,  a  great  improvement  over  our  four 
story  hospitals. 

■  There  are  about  six  hundred  medical  students  in  Berlin, 
not  exceeding  this  number,  among  whom  are  many  Rus- 
sians sent  here  by  the  Government ;  a  few  English,  and 
other  foreigners. 

There  is  an  excellent  Veterinary  College  here,  such  as 
what  we  seem  to  greatly  need  at  home,  especially  as  our 
army  require  so  many  horses.  Tiiere  is  a  line  pathological 
museum  in  connexion  with  it,  and  about  one  hundred  stu-. 
dents  attend  the  lectures.  The  Hospital  for  horses,  dogs, 
and  other  animals  in  the  grounds,  is  of  great  interest.  It 
is  under  the  patronage  and  control  of  the  Government,  as 
iM-  most  Prussian  institutions. 

Yours,  etc., 
D.  B.  St.  John  Roosa,  M.D.  . 
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SiTRGEON-OKMrRAL's  OmrF-,  ; 
Wasiiinotms,  February  20,  iSGS.  j 

The  Surgeon-General  would  remind  the  medical  profe?fion 
that,  some  months  since,  a  medical  olVicep  was  detailed  by 
the  Department,  to  prepare  the  surgii.al  history  of  the 
rebellion.  It  is  intended  that  this  history  .shall  embrace, 
among  other  topics,  the  collected  rc'^ults  of  the  giuishot 
injuries  of  tlie  war,  and  of  the  operations  performed  for 
their  relief. 

Many  facts  bearing  on  thc.«e  subjects  can  be  obtaineil  by 
an  examination  of  the  returns  of  the  various  military 
hu.-'jiilals ;  and  explicit  orders  have  been  issued  to  the  sur- 
geous  in  charge,  as  to  the  manner  of  reporting.  Yet  it  is 
found,  practically,  that  the  results  of  all  cases  cannot  be 
included  in  these  reports. 

In  every  depot  of  wounded,  and  after  every  action,  there 
exists  a  large  class  of  injured  men,  wlio,  in  various  sUiges 
of  t'onvali-scence,  pass  lioin  the  observation  and  treatment 
of  the  military  surgeon,  anil  are  lost  sight  of  by  the  medical 
department.  These  patients  are  those  who  are  either 
furloughed,  or  discharged  the  service,  by  military  authority. 


before  their  treatment  is  entirely  terminated.  Under  such 
circumstances  all  past  records  of  these  cases  are  rendered 
valueless  from  the  absence  of  a  positive  knowledge  of  their 
results. 

To  remedy  this  evil  the  Surgeon-General  appeals  to  the 

Brofession  of  the  country,  and  solicits  their  co-operation, 
[e  would  ask  every  physician  and  surgeon  who  may  be 
called  upon  »o  treat  any  oflicer  or  soldier,  wounded  in  ser- 
vice, carefully  to  note  the  results  of  the  case,  to  record  his 
observations,  and  when  the  case  shall  have  terminated,  to 
transmit  a  copy  of  his  observations  to  the  Surgeon-Gene- 
ral's ofhce. 

The  following  form  is  suggested : — 
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In  all  cases  of  recovery  after  excisions  of  bone  the 
amount  and  character  of  the  movements  executed  by  the 
patient  with  tiie  injured  limb,  should  be  accurately  de- 
scribed. Where  amputation  lias  been  practised  the  cha- 
racter of  tiie  stump  should  be  noted,  especially  when  the 
operation  luis  been  performed  through  an  articulation.  In 
cases  of  compound  fracture  the  ]ioint  of  fracture  should  be 
stated,  as  also  the  degree  of  eniciency  of  the  limb  remain- 
ing after  treatment.  In  compound  fractures  of  the  femur 
the  amount  of  shortening  should  be  measured,  and  the 
strength  and  usefulness  of  the  limb  described.  In  those 
patients  in  whom  injuries  of  the  skull  have  occurred,  or 
upon  whom  the  trephine  has  been  ajiplied,  the  mental  and 
physical  conditions  should  alike  be  dwelt  upon. 

In  thus  placing  before  the  profession  the  objects  he  desires 
to  obtain,  the  Surgeon-General  trusts  that  he  \yill  meet 
with  active  co-operation.  By  the  means  above  indicated 
much  informalion  that  is  valuable  may  be  collected,  and 
the  interests  of  the  science  of  surgery  materially  advanced. 

W.  A.  Ha.mmosd, 
Surgeon- General,  U.S.A. 

[Mediral  Joumala  will  please  copy.] 
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A  BILL  TO  PROMOTE  THE  HEALTH,  COMFORT, 
AND  EFFIOIENCY  OF  THE  ARMIES  OF  THE 
UNITED  STATES. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives 
of  the  Unite!  Slates  of  America  in  Congress  assembled,  That 
the  medical  department  shall  unite  with  the  line  officers  of 
the  army  in  supervising  the  cooking  within  the  same,  as 
an  important  sanitary  measure,  and  that  it  shall  promulgate 
to  its  officers  such  regulations  and  instructions  as  may  tend 
to  insure  the  proper  preparation  of  the  ration  of  the  soldier. 

Sec.  2.  And  he  it  further  enacted,  That  cooks  shall  be 
detailed,  in  turn,  from  the  privates  of  each  company  of 
troops  in  the  service  of  the  United  States,  at  the  rate  of 
one  cook  for  each  company  numbering  less  than  thirty  men, 
and  two  cooks  for  each  company  numbering  over  thirty 
men,  who  shall  serve  ten  da3-s  each. 

Sec.  3.  And  he  it  further  enacted,  That  the  President  of 
the  United  States  be,  and  he  is  hereby,  authorized  to  cause 
to  be  enlisted,  for  each  cook,  two  under  cooks  of  Afi  ican 
descent,  who  shall  receive  for  ^heir  full  compensation  ten 
dollars  per  month,  and  one  ration  per  day — three  dollars  of 
said  monthly  pay  may  be  in  clothing. 

Sec  4.  And  be  it  further  enactid,  That  the  army  ration 
shall  hereafter  include  pepper,  in  the  proportion  of  four 
ounces  to  every  hundred  rations ;  and  tobacco  shall  be  fur- 
nished to  the  enlisted  men  by  the  commissary  department 
at  its  cost,  and  be  charged  against  their  pay,  under  such 
regulations  as  the  Secretary  of  War  may  adopt  for  that 
purpose. 

Sec.  5.  And  be  it  fwther  enacted,  That  hereafter  all 
nurses  in  the  general  hospitals  shall  be-  employed  by 
authority  of  the  surgeon-general,  and  hospital  matrons  shall 
receive  ten  dollars  per  month  and  one  ration  per  da}"^  in 
kind :  Provided,  That  the  washing  of  hospitals  may  be 
given  out  by  contract,  at  a  price  not  to  exceed  Xh^  cost  of 
the  number  of  matrons  authorized  by  the  regulations. 

Sec.  6.  And  he  it  further  enacted.  That  all  instruments, 
documents,  and  papers  relating,  to  the  procurement  of 
bounty  land  and  other  bounties,  pension.s,  and  orders  of 
pay  by  or  for  officers,  soldiers  and  seamen,  or  their  legal 
representatives,  who  have  been  or  may  be  in  the  service  of 
the  United  States,  be,  and  the  same  are  hereby,  exempt 
from  tax  duty. 


Si-rgeon-Gevkral's  Offick,  ) 
Washington,  February  26,  1863.  ) 

Sir  : — It  is  desirable  to  make  out,  for  exchange  with  the 
authorities  at  Richmond,  a  list  of  such  Confederate  prisoners 
as  have  died  within  the  Federal  lines.  For  this  purpose 
j'ou  will  cause  to  be  made  a  thorough  examination  of  hos- 
pital records,  and  of  all  other  sources  of  information  at 
Tour  hand  or  under  your  control,  and  will  as  soon  as  possi- 
ble lorwaid  to  this  office  such  a  list  arranged  as  follows: — 


Wlipre 

Cause 

Date 

arae. 

Bank. 

Co.  1  Rcgt. 
1 

taki-n 

of 

Prisoner. 

Death. 

Deatli. 

Place 

of 
Death. 


Very  respectfully. 

Your  olidt.  servant, 
By  order  of  the  Surgeon-General,  U.S.A. 
Signed  '  Jos.  R.  Smith, 

Surgeon  U.S.A. 

To  all  Med.  Directors  and  Senior  Med.  Officers,  at  { 
Harper's  Ferry,  Frederick,  and  Ilagerstown.  ) 


ORDERS,  CII.VNOE8,  ko. 

Leave  of  absence  has  been  L'r.mtcl  to  the  followit)<;  named  officers : 

Acting  Assistant  Surgeou  G.  \V.  Hatch.  l'.S..\..  .seven  days. 

■•       V.  I).  Leys,  t"  9.A.,  seven  days. 
"  "       Thomas  Carroll,  U.S.A..  seven  days. 

The  leave  of  absence  hpreti)fore  eranted  Snreeon  .lobn  W.  Foye,  11th 
Massachusetts  Vols.,  has  been  extended  to  the  2d  .March. 

i^urgeon  K.  G.  Snelling,  U.S.V.,  is  at  Hilton  Head.  S.  C,.,  as  Medical 
Director,  ISth  Corps,  commanded  by  Mujor-tieneral  .1.  G.  Foster. 

Sur^'eon  E  C.  Franklin,  U.S.V.,  has  been  assigned  to  duty  in  charge  of 
the  Cainp  IIos|iital,  I5:illard's  Farm,  near  Vicksburtr,  Miss. 

feurjjcon  T.  F.  Az|iell,  U.S.V.,  has  been  assigned  to  tne  charge  of  the 
Steamer,  City  of  Alton,  for  Ilospital  purjioses  on  the  Mississippi. 


Assistant  Surgeon  J.  H.  Bailey,  TT.S.A,  has  been  ordered  to  report  for 
duty  to  the  Governor  of  New  York. 

So  much  of  Special  Orders  357,  scries  of  1862.  as  honorably  discharsed 
Surgeon  H.  S.  Salter,  of  the  Ist  M,assaehiisetts  Vots.,  on  acconnt  of  disabi- 
lity, has  been  amended  so  as  to  discharge  him  February  10,  1863,  the  date 
up  to  whicli  he  did  duty  with  his  comtiiand. 

Surgeon  E.  L.  Wundt,  62d  Illinois  Vols.,  has  been  mustered  out  of  the 
service  of  the  United  States. 

The  following  officers  have  been  ordered  to  rejoin  their  respective  regi- 
ments: 

Assistant  Surgeon  J.  T.  Totten,  32d  New  Tork  Vols.,  recently  at  the 
Lyceum  Hospital,  Hagerstown,  Md. 

Assistant  Suigeon  .1  H.  Hassenpflug,  IflOtli  Pennsylvania  Vols.,  now  on 
duty  at  Baltimore,  Md. 

Surgeon  Thomas.I.  Dumolt,  1st  Maryland  Cavalry,  now  on  duty  exa- 
mining drafted  men  at  Baltimore.  Md. 

Assistant  Surgeon  P.  W.  Kandle,  1st  California  Vols ,  now  on  duty  at 
F..ri  Br;.t:g.  Calif. 

Assistant  Surgeon  "Wolfley,  62J  Ohio  Vols.,  now  on  duty  at  the  Con- 
valescent C  mp.  near  Alexandria.  Ta. 

Assistant  Surgeon  Truman,  62d  Ohio  Vols.,  now  on  duty  at  Mountplea- 
sant  TTospi'al,  Washington,  D.  C. 

Medical  Inspector  A.  C.  Hamlin,  U.S.A.,  to  report  in  person  without 
delay  at  the  Surgi-on-Generars  Ofhce  for  instruction. 

Surgeon  Basil  .Morris,  U.S.A..  now  on  duty  in  the  Army  of  the  Potomac, 
has  been  ordered  to  relieve  Medical  Inspector  J.  K.  Barnes,  U.S  A.,  in  hit 
duties  as  Attending  Surgeon  on  Officers  of  the  regular  army  and  their  fa- 
milies at  Washington.  • 

Assistant  Surgeon  Harrison  Allen,  U.S.A.,  to  report  in  person  to  the 
Surgeon-General. 

Assistant  suigeon  E.  M.  Alexander,  5th  Kentuckv  Cavalry,  having 
tendered  his  resignation,  and  in  consequence  tliereof  having  been  dis- 
charged the  service  .March  25tti,  1SC2.  without  formal  action  by  com- 
petent authority,  the  said  authority  h.as  been  confirmed,  and  Assistant 
Surgeon  .Mexauder  discharged  the  service  as  of  the  aforesaid  date. 

Special  Orders  No.  6.  Headquarters  Ist  Army  Corps,  Army  of  the  Poto- 
mac, dated  -Maich  24tb,  ls62,  honorably  discharging  from  the  service  ot 
the  United  States,  on  tender  of  resisnation.  Brigade  Suigeon  C.  B.  Chap- 
man, has  been  confirmed,  and  his  resignation  accepted  by  the  President  to 
take  elf.  ct  at  the  above  date. 

Assistant  Surgeon  Asa  Coleman,  46lh  Indiana  Vols.,  having  tendered 
his  resignation,  has  been  honorably  discharged  from  the  service  to  date 
from  Decemb-ir  26ih.  1-62. 

Surgeon  J.  'I'aylor  Bradford,  U.S.V.,  h.as  been  mastered  out  of  the  ser- 
vice ol' the  United  States. 

So  much  of  Special  Orders  .39,  current  series,  from  the  Adjutant-Gene- 
ral's Ofliee,  as  discharged  Siirt'eon  W.  S.  Grimes,  4th  Iowa  Vols.,  to  date 
.I  inuarv  24th,  I568,  is  amended  so  as  to  discharge  him  September  6th, 
1803. 

Surgeon  E.  K.  Scholl,  76th  Penrsylvania  Vol.«.,  is,  by  direction  of  the 
President,  dismissed  the  service  of  the  United  States  for  conduct  unbe- 
coming an  officer  and  a  gentleman. 

The  vacancy  in  the  90th  New  York  Vols,  not  being  filled,  so  much  of 
Special  /irder-  63.  current  series,  as  discharged  Surgeon  E.  S.  IlofiFman  by 
resi^'iiaiion,  has  been  revoked. 

Surgeons  L.  W.  Read,  8th  Pennsylvania  Reserves.  S.amuel  G.  Lave,  .Mh 
Pennsylvania  Reserves,  and  B.  Rohrer.  loih  I'ennsylvania  ReserTcs,  have 
^ec  n  ordereil  to  report  in  person  to  the  Surgeon-tieneriil  of  Pennsylvania, 
at  the  Continental  Hotel,  Philadelphia,  I'a..  on  the  2d  pros. 

Surgeon  E.  J.  Btiily  and  Assistant  SurL'eon  J  T.  (ihiselin,  recently  on 
duty  in  New  Mexico,  reported  at  the  Surgeon-General's  Otlice  on  the  27th 
inst. 

Surgeon  J.  E.  Summeri>,  U.S.A.,  has  been  nominated  and  confirmed  as 
Medical  Inspector. 


A  New  Solid  Bandage  has  been  recently  contrived  by 
Dr.  Hamon.  The  material  is  gelatine  or  common  glue,  to 
whii  h,  after  being  dissolved  in  water,  a  portion  of  alcohol 
is  added.  The  limb  is  then  padded,  in  parts  where  consi- 
dered desirable,  and  a  bandage  applied.  Tiiis  bandage  is 
then  brushed  over  witii  the  soluticm,  and  allowed  to  dry; 
the  j>roce.ss  being  repeated  until  sufficient  thickness  is  ob- 
tained. If  then  cut  open  at  the  side,  a  stiff' but  sufficiently 
elastic  sheath  is  formed,  which  fits  the  limb,  and  can  be  re- 
moved and  replaced  at  pleasure. — Brit.  Med.  Jour. 

The  British  American  Journal  published  at  Montreal, 
Canada,  and  edited  by  Dr.  Archibald  Hall,  was  discon- 
tinued with  the  Dec.  number.  It  has  been  very  ably  con- 
ducted, being  a  fearless  advocate  of  the  rights  of  medical 
men,  and  it  is  unfortunate  that  the  profession  of  Canada 
has  not  manifested  more  interest  in  its  pecuniary  suc- 
cess. 

Dr.  KiDD,  in  a  paper  on  "Simple  Syncope  as  a  Coinci- 
dent in  Chloroform  Accidents,"  takes  the  ground  that  in  a 
certain  proportion  of  ca.'^es  death  has  ensued  from  .syncope 
or  shock,  th(j  result  of  apprehension  of  the  surgical  opera- 
tion about  to  be  performed,  and  not  from  the  chloroform. 
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LECTURES  ON  MILITARY  SURGERY. 

KELIVEKEI)  AT  THE 

COLLEGE  OI^IIY^ICIANS  AND  SUUGEOXS,  N.  T. 
Bv  WILLIAM  DKTMOLD.  M  D. 
raorusuB  or  militaby  kCK  iEuv  and  iiyoiem. 
LECTUUE  X[. 
Feigned  Diseases. 
GENTLEMEy — I  must  not  coiiclu  Je  this  brief  course  on  mili- 
tary surgery  without  saying  a.  few  words  on  feifrneJ  and 
fictitious  diseases.     Of  some  such  aitcmpt.s  at  deception 
and  the  means  of  discovering  thoiii  I  have  alrea<ly  spoken, 
while  on  tiie  subji-ct  of  examination  for  the  draft.  Tiie 
Til  lives  are  cither  merely  to  cscaj)o  from  duty,  or  to  get  a 
': large  or  even  .'i  pension.    We  have  less  of  these  malin- 
;vrs,  as  they  are  called,  in  an  advancing  and  victorious 
army  than  in  an  army  which  has  become  somewhat  de- 
moralized by  defeat,  inactivity,  and  relaxation  of  discipline. 
You  will  meet  with  cases  in  the  hospitals  where  the  decep- 
tion is  carried  out  with  so  much  cunning,  perseverance,  and 
endurance,  that  they  may  easily  deceive  a  young  surgeon, 
yet  the  men  are  rarely  so  familiar  with  the  symptoms  of 
•  •.ise  but  what  they  will  frequently  complain  of  contra- 
iiry  ones,  which  nmst  at  once  rouse  your  suspicion; 
y  generally  exaggerate;  if  they  com[)lain  of  pain,  they 
vo  it  out  worse  tlian  it  would  be  if  the  diseas»j  were 
;  if  they  pretend  lameness  their  lim[)mg  is  exaggeraterl, 
:  so  on ;  besides,  they  generally  obtrude  their  complaints 

■  II  eye-witnesses  for  fear  of  being  overlooked.  Withal, 
V  have  generally  a  good  appetite,  without  losing  flesh. 

letimes  a  numlier  of  men  of  the  same  regiment  bring 
vai-d  the  same  fictitious  disease,  having  been  taught  and 

up  to  it  by  llie  .same  person.   Fn-qucntly  the  character 

:he  men  will  give  a  clue  to  their  complaint ;  they  are 
■  .i.it  is  called  old  ho.-pit.d-!>irds,  and  are  known  in  their 
I  regiment  to  be  inclined  to  shirk  from  duty. 
'     <Jf  course,  it  is  importaht  to  <li.<cover  the  fraud,  because 
service  loses  not  oidy  that  one  man,  but  if  he  is  suc- 
-I'ul  others  will  follow  his  example,  and  the  men  lose 
liilence  in  the  surgeon;  on  the  other  hand,  the  plain 
:iles  of  humanity  irm.st  check  you  from  carrying  your 
I'icions  too  far.     Your  suspicion  once  roused,  close 
i-liing,  low  diet  aUernating  with  full  diet,  but  the  ad- 
istiation  of  a  nause;iliiig  dose  of  tartar  emetic  before 
ly  meal,  will  rarely  fail  to  detect  the  Iraud ;  but  as  o 
,  n-ral  rule  it  is  not  politic  to  accuse  the  man  or  let  him 
-  I-  that  you  suspect  him,  it  will  only  put  him  more  on  his 
:iril,  and  by  rou.sing  liis  aniKur-propre  make  him  more 
-i;veiing;  by  lifting  him  think  that  yon  are  deceived,  it 
vfs  a  door  open  for  him,  or,  as  Ballmgall  says,  it  lets 
I  down  softly. 

ill  our  army  feigned  and  factitious  diseases  are  as  3'et  not 
ommon  as  in  the  old  standing  armies  of  Europe,  where 
re  are  always  some  old  rogues  who  will  instruct  the 
ugL-r  ones,  and  who  make  a  regular  sort  of  trade  of  it. 
'     (li.seasea  which  are  most  frequently  made  use  of  it  in 
.  this  way  are: 

'      DUirrhaa. — Where,  aa  it  is  but  too  olteii  the  case,  diar- 

■  a  is  epidemic,  a  surgeon  is  ea-nily  deceived,  and  I  be- 
e  a  man  wlio  reports  himself  sick  with  a  slight  diar- 

iiiuia.  When  you  meet  therefore  with  a  case  which  resists 
I   the  ordinary  remedies,  and  where  yet  the  general  syinp- 

'  us  do  not  warrant  or  conespoiid  with  the  pretended 
ivity  and  obstinacy  of  the  case,  let  the  man,  instead  of 
iig  to  the  common  water  closet,  use  the  close  stool,  and 
inline  his  pa.ssagcs.*  You  will  soon  detect  the  fraud  ; 

'  .liier  he  has  no  passage,  or  it  is  of  a  natural  character  and 

e.insisfency,  and  you  may  send  the  man  to  his  regiment 

for  duty. 

J'aroryums  0/  Fever. — Where  mia-smatic  fevers  prevail, 
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you  might  cosily  be  imposed  upon  if  a  man  were  to  feign 
slight  paroxysms  with  headache  and  soon,  but,  as  I  have 
remarked  above,  they  will  exaggerate,  and  then  the  fraud 
is  easily  detected.  They  will  sometimes  chalk  their  tongue, 
and  by  introducing  a  piece  of  garhc  into  the  rectum  pro- 
duce a  pallid  appearance  of  the  countenance  ;  but  the  pulse 
does  not  correspond  with  their  statements,  while  the  dis- 
ease does  not  yield  to  the  ordinarily  effective  remedies. 

Ilccmat'^mesis. — I  recollect  having  seen  at  the  same  time 
in  a  military  hosjiital  a  number  of  cases  of  vomiting  of 
blood.  The  occurrence  of  so  many  cases  of  an  otherwise  rare 
disease  without  corresponding  constitutional  disturbance 
aroused  suspicion,  and  by  careful  watching  it  was  soon  dis- 
covered that  bullock's  blood  was  conveyed  to  the  men  from 
ouf.side  the  hospital,  which  they  swallowed,  and  afterwards 
introducing  their  finger  into  the  throat  vomited  again. 

Chronic  rheumatism  is  the  commonest  form  and  not  easily 
detected.  In  most  cases  of  real  chronic  rheumatism,  with 
sfilTness  of  the  joints,  you  will  generally  fed  a  kind  of  cre- 
pitus on  motion  ;  if  feigned,  you  will,  on  attempting  to  move 
the  joint,  meet  with  muscular  resistance.  Have  those  cases 
watched,  and  you  will  find  the  men,  when  they  think  them- 
selves unobserved,  move  as  nimbly  as  anybody. 

Contraction  of  Limbs. — When  a  limb  is  actually  con- 
tracted, and  you  straighten  it  by  force,  it  will  slowl\-  recon- 
tract,  whereas  if  it  is  feigned  you  will  find  that  a  muscular 
effort  iflimediately  draws  it  back ;  but  to  make  sure,  jiut  the 
man  under  the  influence  of  chloroform,  and  the  deception 
will  at  once  become  apparent. 

ParalysiM.—.\  man  will  ]>r(*tend  utter  inability  to  move 
a  limb.  If  you  find  the  muscles  fully  developed,  not  shrunk 
or  atrophied,  and  the  temiiernture  of  the  part  tlic  same  as 
on  the  other  side,  prick  or  tickle  the  limb  while  the  man  is 
asleep  and  you  will  find  him  move  if,  or  prepare  the  red- 
hot  iron  as  a  means  of  cure ;  do  hut  have  the  limb  held,  but 
approach  it  slowly  with  the  iron,  and  long  before  you  touch 
it  you  will  see  the  paralysed  limb  move;  or  administer 
chloroforiii,  and  before  the  man  is  entfrcly  under  its  influ- 
ence he  will  move. 

Fwlepsij. — The  convulsions  of  epilepsy  are  frequently 
imit.-flt'd,  and  by  taking  a  piece  of  soap  in  their  mouth  the 
men  wnll  foam  at  the  mouth.  Examine  the  pupils  during 
a  fit  and  you  will  find  them  react  upon  the  stimulus  of 
li;,hf,  whereas  in  real  epilepsy  the  pupils  are  immovable. 
I  recollect  a  case  of  feigned  epilepsy  where  it  was  difficult 
to  examine  the  jmpils  satisfactorily,  because  the  man  made 
constantly  rotary  movements  with  his  head.  I  quietly 
asked  the  assistants  whether  the  man  had  ever  complained 
of  itching  of  the  anus,  for  as  it  appeared  to  me  evidently  a 
ca.se  of  epilepsy  tlepending  upon  haemorrhoids,  I  should  be 
much  surprised  to  see  such  a  never-failing  symptom  ab.sent. 
Next  day  the  poor  devil  was  observed  all  day  scratching 
his  posterior,  and  was  immeiliafely  reported  lor  duty. 

Incontinenre  0/  L'rine. — They  will  complain  of  constant 
dribbling  oPniine,  but  give  them  a  good  dose  of  opium,  or 
wak<*  them  unexpectedly  out  of  their  natural  sleep,  and 
apply  a  catheter,  and  you  will  find  the  bladder  full.  At 
one  time  tliis  ])retended  incontinence  became  very  common 
in  the  Austrian  army  ;  the  only  way  in  which  it  could  he 
stopped  wa.s  to  let  the  men  umlcrstand  that  there  was  no 
harm  in  it,  make  them  wear  a  urinal  in  their  pantaloons, 
and  do  their  duty.  The  complaints  about  incontinence 
soon  ceased. 

Ophthalmia. — The  men  will  sometimes  produce  inflam- 
mation of  the  eye  by  introducing  into  it  irritating  suljstan- 
ce.x,  such  as  lime,  tobacco,  or  the  like ;  they  will  generally 
select  the  right  eye,  b(;cause  it  is  more  handy,  and  because 
the  right  eye  is  more  important  in  aiming. 

Amaurosis — They  will  |)rocurc  belladonna,  and  come  to 
you  with  widely  dilated  pupils,  and  pretend  to  be  blind. 
This  frauil  is  easily  detected,  i)ecause  it  is  very  dillicult  (o 
carry  out  blindness  with  your  eyes  open.  In  real  amauro- 
sis the  pupil  is  generally  irregular.  The  eye  speculum  will 
show  the  retina  in  a  normal  condition ;  and  a  good  dose  of 
opium,  which  counteracts  the  effect  of  belladonna,  will 
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make  the  dilated  pnpil  contract.,  which  it  will  not  do  in  real 
amaurosis. 

Llcers  of  the  Leg. — The  men  will  sometimes,  either  by 
pressure  or  by  irritating  substances,  produce  ulcers.  An 
experienced  surgeon  easily  recognises  an  artificial  ulcer ; 
and  if  you  have  suspicion,  place  the  leg  in  a  closed  box, 
where  the  man  cannot  get  at  the  ulcer,  and  it  will  soon 
heal. 

Self-rautilations  are  of  frequent  occurrence,  and  it  is  of 
the  utmost  importance  to  check  them,  for  the  example 
sometimes  spreads  with  great  rapidity.  Some  few  years 
ago  it  was  quite  common  in  France  for  men  to  cut  off  the 
forefinger  of  the  rigb.t  hand  to  escape  from  conscription. 
Alexander  Dumas  intrvxluces  this  kind  of  self-mutilation 
into  one  of  his  novels.  I  do  not  know  whether  the  men 
got  the  idea  from  the  n(n'e!,  or  whether  the  novelist  took 
it  from  the  men,  biu,  at  any  rate  several  hundred  eases 
occurred  within  a  short  space  of  time,  so  that  I  believe 
some  legislative  intertbrcnce  became  necessary. 

After  the  battles  of  Lutzen  and  Bautzen,  there  were  seve- 
ral thousand  slight  woumls  of  the  hand  among  the  French 
troops  ;  this  circumstance  aroused  the  suspicion  of  the 
Emperor  Napoleon,  and  he  instituted  a  commission,  at  the 
head  of  which  he  placed  Baron  Larrey,  to  investigate  whe- 
ther these  were  self-inflicted  wounds  for  the  purpose  of 
getting  discharged  from  service.  The  report  of  that  Com- 
mission was  unsatisfactory  to  the  Emperor ;  they  reported 
that  they  could  not  decide  whether  those  wounds  were 
,made  by  hostile  bullets,  or  whether  the  men  did  it  them- 
selves. 

Of  course  in  cases  of  mutilation,  even  if  the  self-mutila- 
tion is  estabhshed,  the  man  is  exempt,  or  if  already  in  ser- 
vice must  be  discharged,  and  comes  no  longer  into  the 
province  of  the  surgeon's  duty.  It  is  for  Government  to 
establish  such  laws  as  will  prevent  it,  or  at  any  rate  disap- 
point the  man  in  gaining  his  object. 


©rijiiml  Commiuiiratioits, 


PELVIC  PKESENTATION, 

ITS  PHILOSOPHT  AND  TREATMENT. 

Br  J.  V.  P.  QUACKENBUSH,  M.D., 

PROr.  OBSTETRieS,  ALISANY  MEMOAL  COLLEGE,  ALBANY,  N.  T. 

I  SEND  you,  for  publication  in  your  excellent  Journal,  a  few 
remarks  upon  the  above-named  subject;  and  in  the  outset 
of  the  discussion,  discarding  what  the  older  and  indeed 
some  recent  writers  styled  the  knee  and  the  foot  presenta- 
tions, I  would  state  that  I  mean  by  pelvic  presentation, 
that  presentation  in  which  the  pelvis  of  the  foetus  is  the 
first  material  portion  of  i\\e  ovoid  ioc^y  which  engaares  at 
the  superior  strait ;  at\d  it  matter.s  not  whether  this  jiortion 
is  preceded  by  one  or  both  of  the  lower  hmbs,  or  whether, 
doubled  up,  they  accompany  it,  for  the  mechanism  in  each 
case  is  one  and  the  same.  This  definition,  then,  comprises 
the  pelvic  presentation  proper,  the  knee  presentation,  and . 
the  foot  presentation  in  one  claasification,  and  the  remarks 
which  are  applicable  to  one  are  equally  applicable  to  the 
others. 

Is  the  pelvic  presentation  natural,  normal,  or  is  it  unna- 
tural, abnormal?  Are'  the  efforts  and  machinery  which 
nature  supplies  sufhcient  for  the  expulsion  of  the  foetus  in 
these  cases,  or  is  adventitious  aid,  either  manual  or  in- 
strumental, necessary  ? 

The  form,  position,  and  structure  of  the  uterus  afford 
strong  presumplive  evidence  that  the  natural  position  of 
the  foetus,  in  its  cavity,  is  in  the  direction  of  its  axis  or 
longitudinal  diameter ;  that  is,  that  one  end  of  the  fcetus, 
which,  being  doubled  upon  itself,  constitutes  an  ovoid  body, 
should  present  itself  at  the  mouth  of  the  uterus,  while  the 
other  en<l  should  look  towards  the  fundus  of  the  organ. 

The  form  of  the  uterus  is  a  hollow  ovoid,  for  the  recep- 
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tion  of  a  solid  ovoid;  and  how  natural  it  is  that  the  longi 
tudinal  axis  of  the  one  should  coincide  with  the  longitud" 
nal  axis  of  the  other  ? 

The  position  of  the  uterus  is  vertical,  looking  doWn  in' 
the  superior  strait  of  the  pelvis,  ivhich,  with  the  excavatio 
and  the  superior  strait,  constitutes  a  channel  through  which 
this  ovoid  body  must  pass;  and,  again,  how  natural  for  this 
body  or  boat  to  enter  this  channel  with  "one  of  its  ends  in 
advance?  or,  in  other  words,  that  the . longitudinal  axis  of 
the  boat  should  coincide  with  the  longitudinal  axis  of  the 
canal  through  which  it  is  to  pass. 

The  structure  of  the  uterus  is  such  that  on  its  efforts — 
which  may  be  compared  to  so  many  cords — it  is  so  directed 
and  centred  as  to  draw  the  body  which  is  contained  down 
to  the  strait  into  which  the  os  uteri  0[)ens;  and  again  how 
natural  it  is  that  the  ovoid  should  present  one  of  the  ends 
of  its  long  diameter  to  this  opening  ?  Now,  in  accordance 
with  this  presumptive  evidence,  based  upon  the  conditions 
named,  we  find  that  nature  generally  acts,  and  that,  wheu 
labor  commences,  with  very  few  exceptions,  either  the 
vertex  or  the  pelvis  of  the  child  presents  itself  at  the  open- 
ing of  the  superior  strait. 

These  then  are  natui-al  presentations.  Natural,  becau.=e 
the  fcetal  body,  when  doubled  upon  itself,  more  readily 
accommodates  itself  in  the  longitudinal  axis  of  the  uterus. 
Natural,  because  in  this  position  it  more  easily  passes 
through  that  channel  which  it  is  designed  to  travel,  and 
natural,  because  all  the  efl'orts  of  the  uterus  are  designed 
to  expel  it  in  that  direction,  and  in  no  other,  without 
artificial  aid. 

Are  the  efforts  and  machinery,  \\-hich  nature  supplies, 
sufficient  for  the  expulsion  of  the  child  in  tliese  cases,  or 
is  adventitious  aid,  either  manual  or  instrumental,  neces- 
sary ?  This  question  is  not  so  easily  solved  as  the  one 
first  proposed,  and  yet  to  prove  that  pelvic  presentation 
is  normal,  this  interrogatory  must  receive  an  affirmative 
answer ;  for  that  presentation  cannot  be  regarded  as  na- 
tural which,  of  necessity,  requires  in  its  mechanism  means 
other  than  those  which  nature  furnishes, 
j  In  the  vast  majority  of  cases  the  vertex  of  the  child 
presents  at  the  surierior  strait,  and  the  philosophy  and 
management  of  these  cases  are  so  well  understood  and 
practised  that  in  these  instances  the  child  is  seldom  still- 
born. ^STot  so,  however,  where  the  pelvis  engages  the 
OS  uteri,  for  here  we  meet  with  a  fearful  mortality.  For 
according  to  the  statistics  furnished  by  Churchill  and 
others,  two  of  every  seven  children  are  born  dead  or  di 
soon  after  delivery.  Now,  if  this  be  a  necessity,  are  wi 
authorized  to  affirm  that  the  pelvic  presentation  is  a  na 
tural  one?  And  if  it  be  not  a  necessity,  should  we  n^; 
show  that  this  dreadful  mortality  is  not  the  consequec  > 
of  the  presentation  itself,  but  of  tjie  manner  in  whic! 
the  cases  are  usually  managed  ?  and  herein  lies  the  dilii- 
culty  in  solving  the  question  proposed.  ' 

Physicians  are  too  little  impressed  with  the  idea  thn: 
parturition  is  a  natural  process,  and  are  therefore  too  a]-, 
to  interfere  with  it.  That  judicious  interference  niav 
abridge  the  time  and  diminish  the  pains  of  labor  I  doiibi 
not,  but  I  am  equally  positive  that  injudicious  or  meddle- 
some interference  oftentimes  converts  an  easy  into  a  diffi- 
cult labor,  a  natural  into  an  artificial,  a  safe  into  a  dangerous 
one. 

How  natural  it  is  for  the  practitioner,  after  having  sat 
by  the  bedside  of  his  patient  for  two  or  three  hours,  am 
found  no  perceptible  aiivance  of  the  child  through  tli. 
OS  uteri,  gently,  c/iutiously,  and  carefully  to  insinuate  In 
finger,  and,  hooking  into  the  groin,  use  gentle  traction, 
and  tiius  cause  ilie  delaying  foetus  to  advance;  and  at  the 
same  time  how  natuial  it  is  for  him  to  draw  down  one 
limb,  in  order  to  use  further  tractive  power  when  requir- 
ed. And  yet,  hard  by  this  fact,  Tte  notice  that  one  out  of 
two  and  a  half  die  when  the  foot  comes  down,  while  one 
of  three  and  a  half  die  when  the  foot  remains  up. 

And  what  does  this  fact  teach  us?  It  teaches  us  a  granil 
rule,  a  fundamental  principle !    It  teaches  us  that  evd. 
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nature  herself  cannot,  with  impunity,  interfere  with  her 
own  works,  and  if  nature  cannot,  should  man  attempt  it  ? 
It  teaches  us,  moreover,  that  the  power  used  in  the  deli- 
very of  the  child  should  he  an  expulsive  power  and  not  a 
tractive  one.  And  it  teaches  us  other  niles  and  principles, 
which  I  shall  endeavor  to  elucidate  whep  I  speak  of  the 
treatment  of  tliis  presentation. 

The  presentation  of  the  breech  proper  is  the  rule — its 
complication  with  the  descent  of  one  or  both  feet  is  the 
exception  or  violation  of  that  rule,  and  when  that  violation 
occurs  an  excess  in  mortality  is  the  result.  Now,  could  I 
prore  that  the  cautwts  drawing  down  of  one  or  both  feet 
lUubeen  and  to  a  great  extent  tiow  is  the  practice,  I  would 
furnish  a  strong  argument  to  sustain  my  proposition,  that 
not  the  presenta'ion  itself  but  the  mnnageineut  of  it  causes 
the  difficulty.  But  what  author  is  wilhng  to  admit  that  he 
has  practised  in  the  tnanner  indicated,  and  that  such  prac- 
tice is  wrong?  In  fact,  the  [philosophy  of  this  presentation 
is  not  understood,  and  without  a  knovvltdgc  of  it  I  can 
hardly  stie  how  the  practitioner  can  urulerstand  that  his 
management  of  this  presentation  is  not  correct.  True, 
experience  should  teach  us,  but  it  must  be  educated  and 
enlightened,  not  blind  experience.  A  man  who  has  treated 
twenty  cases  in  which  the  pelvis  lias  presented,  and  has 
treated  each  case  unskilfully,  ami  the  result  in  each  has 
been  a  still-borji  child,  has  had  exjierience^  but  that  experi- 
ence has  ta\ight  him  no  useful  lesson,  has  lieen  of  no  ad- 
vantage to  him;  can  be  of  no  advantage,  unless  he  arlmits 
that  his  whole  experience  has  been  one  continued  error. 
But  can  we  find  any  author  who  will  make  this  confes- 
sion? Yeo,  we  can  find  ow,  and  tli«.  one  is  Hunter,  and 
with  the  remark  and  its  illustration,  which  his  experience 
and  his  honesty  enabled  him  to  make,  1  will  conclude  this 
part  of  the  discus.siiMi.  "  When,"  says  he,  "I  first  began 
practice  I  followed  the  old  doctrines  in  breech  presenta- 
tions; although  I  did  not  like  them,  but  yet  dared  not 
broach  new  ones,  till  I  got  mytself  a  little  on  in  lilt-;  at  tJiLi 
time  I  lost  the  child  in  almost  all  the  breech  cases,  but  since 
I  have  left  these  cases  to  nature  I  always  succeed."  There 
is  great  good  sense  in  this  observation  of  Hunter,  and 
it  proves  two  things :  first,  the  folly  of  blind  adherence  to 
mere  opinion,  constituting  ronlinism ;  and  second,  the 
point  under  discussion,  namely,  tiiat  the  fataHty  in  these 
coses  is  not  the  result  of  the  presentation  itself,  but  of  the 
manner  of  its  man  age  men  t.  Having  now  disposed  of  the 
two  points,  1st,  that  the  breech  presentation  is  natural, 
and  2d,  that  nature  is  of  herself  competent  to  ellect  the 

'  very  of  the  chilil  in  this  presentation,  I  will  very  brieliv 
down  what  I  conceive  to  be  proper  rules  for  its  treat- 
.•:iL-ut. 

1st.  Be  very  cautious  and  yet  exact  in  making  your 
v,'nosi3.*    The  evidence  of  a  vertex  present;ition  is  posi- 
that  of  a  pelvic  presentation  is  negative,  and  yet  this 
itive  evidence  rcqu.res  the  most  care  and  caution. 
'■n  ibc  vertex  preseuis,  gently  pushing  against  the  mem- 
oes, you  /eel  the  head.    When  tiie  vertex  does  not  pre- 
'.  then  pushing  against  the  membranes  your  finger  meets 
ynistiiuj  surface,  and  this  negative  evidence  tells  you 

•  •  some  other  part  of  tlie  fcetus  than  the  head  presents, 
er  the  lateral  plane  or  the  pelvis.  Now,  this  knowledge, 
ilive  though  it  may  be,  being  acquired,  you  should  for 

•  present  abandon  the  case  entirely  to  nature,  for  an 
imjjroper  or  untimely  examination  might  result  in  a  rup- 
ture of  t^e  membranes,  the  vei7  accident  which  the  first 

'■  teaches  you  to  avoid. 

riie  object  of  this  rule,  then,  is  to  notify  you  that  the 
sontation  is  pelvic,  and  the  knowledge  obtained,  you 
uot  in  any  case  to  interfere  in  the  first  stage  unless  the 
■leof  the  mother,  and  not  the  child,  be  endangered  thereby. 

2d.  Abstain  from  all  interference  until  the  first  physio- 
logical stage  of  labor  is  completed  ;  that  is,  till  the  08  uteri 
is  entirely  dilated.    This  rule,  simple  in  itself,  is  seldom 
l>served    The  anxiety  of  the  parturient  woman  to  gain 
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assistance,  and  the  very  natural  desire  of  the  accoucheur  to 
afford  assistance,  militate  very  much  against  this  rule.  The 
practitioner  should  remember  that  labor  is  not  a  mechani- 
cal process  only,  but  also  a  physiological  one,  and  that  for 
its  safe  performance  the  harmony  between  the  two  must 
be  preserved.  Who  has  not  often  observed,  on  making  an 
examination,  the  vagina  contracted,  painful,  and  dr}',  while 
the  mouth  of  tlie  womb  remained  small  and  firm  :  and  yet 
upon  a  subse(|uent  examination,  made  one  hour  later,  has 
found  the  vagina  large,  rel.ixed,  and  moist,  and  the  os  uteri 
fully  dilated.  And  why  this  change  ?  Simply,  because 
these  mcv'hanical  and  physiological  phenomena  go  hand  in 
hand,  and  when  we  interfere  and  break  up  this  harmony, 
ditliculty,  danger,  or  death  will  be  the  result.  While  the 
mechanical  process  of  dilatation  of  the  os  uteri  is  progress- 
ing, another  change  is  going  on  within  the  womb:  the 
fuetiis  is  being  compressed  upon  itself,  and  its  head  is 
being  Hexed,  so  as  to  present  its  smallest  diameter  in  its 
passage  through  the  pelvis.  It  is  an  erroneous  idea  that 
the  ciiild  acts  the  part  of  a  wedge,  and  thus  dilates  the 
mouth  of  the  womb,  causing  its  opening,  for  this  very  pro- 
cess is  accomplished  when  the  side  of  the  child  presents. 
These  reasons  are  applicable  to  all  presentations,  but  they 
are  e.-pecially  ap[ilicable  to  the  presentation  under  discus- 
sion, tor  while  in  others  they  cause  delay  and  embarrass- 
ment, in  this  tiicy  cause  danger  and  frequently  dcatli.*  In 
the  first,  delay  and  embarrassment,  berau.«e  the  passage  is 
not  prepared  and  open  for  the  body  which  is  to  pass 
through  ;  in  the  second  danger  and  death,  because  the  com- 
pressible portion  of  the  body  is  compelled  to  undergo  undue, 
untimely,  and  inordinate  pressure  in  being  driven  forcibly 
through  an  orifice,  which  nature  designed  should  be  wide 
open  to  allow  of  its  unobstnicted  passage.  I  think  from 
the  reasons  adduced  non-interference  is  absolutely  neces- 
sary until  the  mouth  of  the  womb  is  entirely  dilated.  The 
object  of  this  rule  is  twofold:  first,  to  prevent  pressure  of 
the  boiiy  as  muth  as  possible  by  having  the  os  uteri  com- 
l>letely  dilated ;  and  second,  to  allow  the  head  to  become 
fully  flexed,  and  thereby  present  its  smallest  diameter  at 
the  superior  strait.  This  to  the  child  is  of  vital  importance. 

3d.  Use  no  tractive  power,  but  let  the  foetus  be  deUvered 
by  the  expulsive  power  of  the  uterus  alone. 

This  rule  is  very  frequently  violated,  because  the  philo- 
sojjhy  of  this  presentation  is  not  well  comprehended.  It 
matters  not  which  end  of  the  ovoid  body  presents — 
whetlier  the  vertex  or  the  [lelvic — the  uterus  has  an  office 
to  perform,  that  is,  the  forced  flexion  of  the  child's  head, 
and  we  cannot  interfere  with  this  function  with  impunity. 
Now,  to  have  this  office  performed,  which  is  essential  to  the 
safe  dehvery  of  the  child,  the  pressure  must  be  from  above, 
and  con.sequenlly  when  the  child  is  forced  downwards,  it  is 
compressed  upon  itself  and  its  liead  is  flexed.  But  should 
any  tractive  power  be  used,  then  the  very  reverse  is 
brought  about,  and  the  head  becomes  extended,  and  the 
death  of  the  fietus  is  the  result.  To  make  my  meaning 
more  plain,  and  better  understood,  let  nic  illustrate  :  A 
natural  case  of  vertex  presentation  offers  itself  The  labor 
pains  commence  and  proceed  regularly  and  strongly.  Two, 
four,  eight  hours  pass  by,  and  no  mechanical  progi'ess  is 
made  ;  the  os  uteri  is  dilated  or  dilatable  ;  sufficient  energy 
has  been  expended,  as  the  practitioner  thinks,  and  yet  the 
head  remains  above  the  superior  strait.  What  now  must 
be  done  ?  The  forceps  arc  resorte.l  to,  and  after  severe 
and  uncalled  for  traction  the  child  is  delivered,  and  the 
apparent  history  of  the  case  is,  a  grateful  mother,  a  suc- 
cessful and  intelligent  physician  ;  while  the  real  history  is, 
a  mal-treated  woinan,  an  injudicious  and  meddlesome  prac- 
titioner !  And  why  ?  Simply  because  he  has  not  waited  till 
nature,  by  means  of  her  beautiful  machinery,  has  caused 
the  flexion  of  the  child's  head,  but  has  attempted  to  accom- 
plish the  delivery  by  forcing  a  diamtter  of  4^  inclies 
through  a  pelvis  which  nature  had  designed  for  the  trans- 
mission of  one  of  3^  inches.  Now  reverse  the  ovoid  body 
and  the  pelvis  presents,  time  elapses,  tract'on  is  made,  and 
the  same  condition  of  things,  only  ten-fold  more  fatal  in 
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their  eflects,  is  brought  about,  and  that  presentation  which, 
left  alone,  would  have  bctn  normal  with  the  head  flexed, 
now  becomes  abnormal  wiih  the  head  exte;ided  and  a  still- 
born child  is  the  result. 

This  then  is  the  first  reason  why  no  traction  should  be 
applied  in  these  cases  but  again:  rf  we  do  make  traction 
on  tlie  child,  we  must  of  necessity  draw  down  one  of  the 
limbs,  and  thus  convert  it  into  a  so  called  footling  presenta- 
tion, and  here  the  naked  fuct  stares  us  in  the  face,  that  one 
of  every  2^  die  in  this  presentation,  whereas,  one  of  every 
3i  die  in  pelvic  presentations  proper.  Eut  what  is  the 
philosophy  of  this  ?  What  the  modus  operandi  ?  When 
the  03  uteri  is  fulhj  dilated  the  child  will  conmience  its  des- 
cent into  the  excavation  and  will  meet  with  no  resistance 
from  the  walls  of  the  uterine  mouth,  but  if,  to  hasten  this 
descent,  wc  draw  one  of  the  limbs  down,  then  the  resisting 
fibres  of  the  mouth  encircle  and  firmly  clasp  thefcetal  body, 
and  from  that  moment  commences  a  pressure  upon  the 
hody  which  embarrasses  the  delivery,  rendering  it  dangerous 
or  fatal  to  the  child. 

Should  I  here  be  met  with  the  objection,  that  traction 
can  be  applied  by  the  blunt  hook  grasping  the  groin  of  the 
child,  instead  of  by  the  limb,  I  would  answer  that  the  hook 
thus  used,  is  a  dangerous  weapon,  and  very  few  wiU  be^ 
satisfied  with  their  experience  in  its  use. 

My*third  reason  for  not  drawing  down  the  limb  of  the 
foetus  is  this.  The  foetal  limbs  are  not  doubled  across  the 
child's  body,  like  a  tailor's  when  in  a  sitting  position,  but 
they  are  placed  longitudinally  on  the  anterior  plane  of  the 
body,  and  even  when  the  membraiies  are  ruptured  prema- 
turely the  navel  cord  lies  between  the  limbs  of  the  foetus 
and  is  thus  guarded  from  pressure,  while  a  large  portion  of 
the  body  is  passing  through  the  uterine  orifice. 

My  fourth  reason  for  not  interfering  and  using  traction 
is  of  a  negative  character,  and  intimaiel}'  connected  with 
what  I  have  already  said,  and  is  this.  It  causes  delay  to 
the  child's  descent  till  the  parts  are  adapted  ibr  its  speedy 
passage.  Now  it  is  of  little  moment  how  long  the  dilating 
stage  of  labor  continues  tither  to  mother  or  child.  The 
pains  may  be  severe  and  long  continued,  but  no  injury  to 
the  child  can  result,  for  it  is  protected  by  its  investing  mem- 
branes and  the  fluid  which  they  contain,  and  even  if  the 
membranes  be  ruptured,  the  fcetus  can  better  endure  the 
uniform  pressure  of  the  uterus,  than  it  can  the  partial 
pressure  of  the  fibres  at  the  mouth  as  it  is  expelled  through 
the  forcibly  distended  orifice.  I  will  now  pass  on  and  give 
the  fourth  rule  for  the  treatment  of  thtse  cases,  which  is 
this ;  allow  the  child  to  pass  down  in  the  direction  that 
nature  adopts,  and  facilitate  the  movement  as  you  would  in 
a  vertex  presentation.  If  any  of  my  readers  lias  explored 
his  patient  duiing  the  pns^age  of  the  child  through  the 
vulva,  he  has  noticed  that  the  breech  passes  down,  and  ob- 
serves the  same  directions  and  movements  as  the  vertex, 
that  it  rotates  under  the  arch  of  the  j^elvis  and  presents  the 
appearance  of  an  elongated  tumor  pointing  upiuards  and 
forwards  from  the  vulva.  This  direction  is  given  to  the 
fcetus  by  the  conformation  of  the  pelvis  and  by  the  distended 
perinteum,  and  I  would  facilitate  this  movement  by  gently 
pressing  tlie  breech  up  in  the  same  manner  as  we  do  the  head 
in  its  passage  through  the  external  parts.  This  is  directly 
the  reverse  of  the  rule  given  by  Churchill,  for  he  says  "  as 
the  breech  passes,  the  periiiajum  must  be  carefully  guarded 
with  the  leit  hand,  wir.lst  the  right  is  employed  in  support- 
ing the  child  as  it  is  exi)elled,  and  carrying  it  forwards  and 
downwards  towards  the  legs  of  the  mother."  Now  I  would 
direct  that  you  guard  the  peifiueum  with  the  riyht  hand, 
and  at  the  same  time  assist  the  upivard  movement  of  the 
child,  for  three  reasons,  fust^  because  you  are  assistirKj 
nature  by  promoting  the  very  thing  she  is  endeavoring  to 
accomplish  ;  second,  because  you  are  relieving  the  distended 
perin;cum,  and  consequently  diminishing  the  pressure  on  the 
cord ;  and  third,  because  you  a:  e  drawing  tense  the  abdo- 
minal muscles  of  the  child,  and  through  them  the  anterior 
muscles  of  the  neck,  thus  aiding  the  flexion  of  the  child's 
head,  a  thing  necessary  for  its  .safe  delivery. 


The  breech  has  now  passed  the  vulva,  and  the  fifth  rul 
appertains  to  the  deliver}^  of  the  shoulders  and  the  hea 
If  the  cord  is  still  strongly  pulsating,  rely  further  upon  t' 
expulsive  power  of  the  womb,  in  order  to  keep  the  hea 
flexed  ;  if  it  pulsates  feebly  then  grasp  the  child's  body  wit' 
a  napkin  and  draw  down  gently  in  the  direction  of  the  axi 
of  the  strait,  ff  the  arms  are  turned  up  above  the  head  o 
the  child,  then  gently  insinuate  your  finger  above  th 
shoulder  and  draw  the  arm  down  towards  tlie  child's  fac 
and  then  treat  the  second  arm  in  the  same  manner.  Yo 
must  still  continue  gentle  traction,  and  if  the  head  b 
flexed,  it  will  easily  come  forward  ;  if  not,  the  proper  wa 
is  to  insinuate  the  finger  of  the  left  hand  into  the  child' 
mouth,  and  press  the  finger  of  the  right  hand  against  th 
occiput,  then  having  grasped  the  body  with  both  hands  }'0" 
gently  draw  down  the  child's  body,  at  the  same  time  tha 
you  cause  the  flexion  of  the  head  by  extracting  with  th 
left  finger  and  forcing  up  with  the  right.  The  great  dang 
at  this  stage  of  the  delivery  is  using  too  much  violence,  fo 
I  am  confident  that  more  Children  are  lost  from  this  cau 
than  from  delay.  When  you  have  used  the  proper  mean 
you  wiU  sometimes  find  that  no  proper  tractive  power  wi" 
cause  the  delivery  of  the  head.  In  a  case  of  this  kind  yo 
must  either  apply  the  forceps  or  the  perforator,  in  th 
manner  usually  indicated. 

In  making  the  above  remarks,  I  have  referred  only 
pelvic  presentations  devoid  of  all  complications.  iShoul 
these  exist,  then  your  treatment  should  be  regulated  by  th 
circumstances  of  each  case,  and  made  applicable  to  th 
same.    I  have  also  made  no  allusions  to  the  difieient^o.si- 
tions  of  the  pelvis,  fqjf  they  make  little  difference  in  the 
treatment.    Nature,  in  almost  every  case,  brings  the  occi- 
put under  the  arch  of  the  pubes ;  should,  however,  the  ali- 
domen  face  the  arch,  then  a  gentle  rotary  movement  should 
be  made,  but  much  violence  should  not  be  used — the  severe 
twisting  or  even  dislocation  of  the  neck  may  be  the  result. 

ON  THE  PATHOLOGY  OF  CEREBRAL 
EFFUSION. 

By  JNO.  B.  CHAPIN,  M.D., 

•  BEIGDAM  HALL,  CANASD AIOUA,  N.Y. 

Effusion  of  serum  into  the  cavity  of  the  cranium  occur."!, 
first,  in  that  disease  of  children  known  as  hydrocrphalus ; 
second,  it  occurs  in  that  disease  known  as  the  gemral 
paralysis  o(  the  insane,  and  often  in  cases  of  chronic  mental 
disease;  third,  it  occurs  also  in  that  condition  of  conges- 
tion of  the  vessels  from  active  engorgement,  resulting  in 
disease  known  as  serous  apoplexy;  fourth,  it  occurs  again, 
in  that  congestion  resulting  from  passive  engorgement  of 
the  cerebral  vessels. 

The  cases  occurring  thirdly  and  fourthly,  are  susceptible 
of  satisfactory  explanation.  The  two  first  classes  are  in- 
volved in  some  obscurity.  Hydrocephalus  is  regarded  by 
some  writers  as  an  idiopathic  disease ;  while,  on  the  other 
hand,  it  is  considered  rather  as  a  symptom.  Writers  of 
large  experience  and  observation  regard  hydrocephalus  and 
tubercular  meningitis  as  identical.  Barthez  and  Rilliet, 
Andral,  P.  Hennis  Green,  and  Dr.  Gerhard,  coincide  in 
this  opinion.  We  are  to  regard,  then,  the  presence  of 
tubercular  deposits  in  the  serous  membranes  of  the  brain 
as  giving  rise  to  two  stages  of  disease,  differing  widel}'. 
The  first  is  a  stage  of  acute  inllammation  of  the  membranes 
induced  by  irritation  of  tubercular  matter.  The  engorge- 
ment of  the  capillary  vessels  is  attended  by  serous  effusion, 
the  extent  of  which  depends  upon  the  severity  of  the  acute 
stage.  After  the  acute  stage  has  abated,  however,  the 
efl'usion  may  progress — the  sutures  give  way,  and  the  head 
assumes  that  dropsical  appearance  which  gives  to  the  disease 
its  name. 

We  cannot  account  for  the  continued  accumulation  of 
serum,  on  the  subsidence  of  the  acute  stage,  on  the  suppo- 
sition that  the  condition  of  active  inflammatory  engorge- 
ment continues.  Neither  will  it  suffice  to  say  it  depends 
upon  debility  of  the  absorbents.    We  must  look  upon  hy- 
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drocephalic  effusion,  as  we  regard  any  dropsical  accumula- 
tion, as  resulting  solely  from  interruption  of  the  venous 
circulation. 

Dropsical  accumulation  within  tlie  cranium,  while  it  may 
be  delected  in  children,  is  not  usually  known  in  the  adult 
until  revealed  by  post-mortem  examination.  It  is,  how- 
ever, one  of  the  frequent  ai)pearance3,  we  might  almost  say 
it  is  the  invariable  appearance,  after  death  from  general 
paralysis  and  chronic  mental  disease  involving  the  mem- 
branes. 

Effusion  of  serum,  iu  these  cases,  so  far  as  our  observa- 
tion goes,  is  accompanied  by  thickening  of  the  membranes, 
particularly  the  pia  mater  and  dura  mater.  The  thickening 
of  the  membranes  bears  to  the  dropsical  effusion  the  im- 
portant relation  of  cause  to  effect.  It  is  the  product  of  in- 
illmmation,  and,  as  the  effused  lymph  bcfomcs  organized, 
the  calibre  of  the  more  readily  yielding  venous  capillaries 
is  narrowed.  Here  the  obstruction  to  the  returning  venous 
current  begins.  The  chief  seat  of  obstruction  is,  however, 
located  at  the  exit  of  the  venous  trunks  from  the  cranium. 
These  will  be  found  reduced  in  size. 

In  conclusion  we  may  remark,  this  condition  of  the  intra- 
cerebral circulation  exi)lains  those  apriplectic  seizures,  the 
result  of  sudden  congestions,  that  occur  in  the  course  of 
general  paralysis,  and  the  atrophy  of  the  brain  substance 
which  is  apparent  when  traces  of  chronic  inflammatory  dis- 
ease are  seen.  We  may  nl.so  understantl  how  nearly  analo- 
gous to  other  dropsies  is  effusion  into  the  cnmium,  com- 
mencing and  progressing  as  it  does. 


ELECTRO-TIIEUAPEUTICS. 
Br  11.  LASSING,  M.D., 

or  StW  TOKK. 

SPINAL  CURVATURES.  i 

Miss  B.,  of  this  city,  rot.  19,  of  a  nervous  bilious  tempera- 
ment, had,  by  habitual  improper  posture  when  about  ten 
years  of  age,  contracted  a  lateral  curvature  of  the  spine  at 
the  dorsal  region,  which,  however,  was  left  without  any 
treatment  until  she  had  attained  the  age  of  13  years.  She 
was  I  lien  treated  by  several  [ihysician.s,  without  any  im- 
provement.    Then,  some  dabhler,  styling  himself  "  Sur- 
geon Artist,"  undertook  to  perform  a  cure  by  making  her 
an  instrument  to  wear,  and  which  he  said  would  mechani-  I 
cally  restore  the  spine  to  iUs  natural  position.    The  poor 
girl  submitted  to  the  agony  of  wearing  this  heavy,  ill-made 
contrivance  for  several  months,  and  found  that  by  its  pres- 
sure two  deep  ulci-r.s  were  produced,  as  well  as  a  well  | 
iD»'rked  increase  of  tiie  (;urvaiure.    No  treatment,  except-  I 
ing  for  (he  ulcers,  was  resorted  to  for  some  time;  tMih,  a  ! 
■  inccopalhist  was  called  in,  who,  after  giving  her  a  little  ! 
:  each  kind  of  candy  in  his  "medicine  case,"  gave  her  the  ! 
;ijllowiiig  prescription,  the  original  of  which,  now  in  my  I 
possession,  not  exactly  suiting  her  parents,  was  never  taken  | 
to  any  druggist : — 

"  J/r.  Apothekary.     yoo  shal  pliese  cend  me  fore  this 
•  line  patifnd  1  Aran  of  snpllmatnm  cnroscifum  aiid  part  ' 

nn  in  30  smul  pabers.    Jiij  order  of  Dokier  ." 

When  she  came  under  niy  treatment  I  fouml  a  triple 
i;  vature  of  the  spine,  commencing  at  the  third  cervical 
rtebra  by  a  curvature  to  the  left,  and  continuing  down 
the  sixth  dor.-al,  which  was  itself  half  an  inch  to  the  left 
"1  its  normal  position,  the  first  dorsal,  being  the  centre  of 
the  curvature,  being  about  three   inches  out  of  place,  j 
Another  curvature,  in  which  the  tenth  dorsal  vi.'rtebra  j 
formed  the  centre  of  the  ari;h,  commenced  at  the  sixth  \ 
dorsal  and  ended  at  the  second  lumbar  vertel)ra.    There  | 
was  also  a  slight  curvature  to  the  left  at  the  fourth  lumbar  I 
vertebra.     The  right  shoulder  was  some   three   inches  i 
lower  than  the  left,  and  the  head  was  considerably  drawn 
to  the  right.  \ 

The  treatment  pursued  was  that  of  stimulating  thcjnus- 
cles  and  integuments  in  the  vicinity  by  the  direct  ^Ppri-  ' 


mary  current  of  one  of  Dr.  S.  B.  Smith'*  electro-magnetic 
apparatus,  by  means  of  two  fine  copper  wires  adapted  to 
the  course  of  the  siiine.  This  application  was  made  twice 
a  day,  the  po.sitive  pole  applied  at  the  nape  of  the  neck,  the 
negative  to  the  sacrum.  I  also  had  her  strapped  to  a 
lounge  in  the' prone  position,  with  broad  elastic  bands  with 
tension  contrary  to  the  abnormal  oirvaturcs,  thus  having 
her  head  incline  more  to  the  left  than  the  right,  and  her 
right  shoulder  rather  higher  than  the  left.  Friction  Avith 
hair-cloths  and  occasional  baths  were  employed,  and  the 
syrup  ferri  proto-iodidi  was  exhibited  internally.  She 
rapidly  improved  under  this  treatment,  the  curvature  gra- 
dually decreased,  and  in  two  months  after  treatment  was 
commenced  she  walked  as  straight  as  any  one,  without  any 
mechanical  appliance  whatever,  although,  as  a  precaution- 
ary measure,  a  well  adapted  supporter  is  worn  by  her 
now. 

In  this  case  the  stimulus  of  electricity,  by  increasing 
capillary  and  vascular  action,  increa.-ed  the  size  and  power 
of  the  muscles,  and,  aided  by  the  jiroper  mechanical  apph- 
ances  and  constitutional  remedies  just  described,  effected 
an  entire  cure.  It  is  proper  to  remark  here  that  any  other 
than  a  direct  or  primary  current  would  not  have  answered 
in  this  as  in  many  other  cases,  owing  to  the  shilling  polarity 
of  all  other  modifications  of  electro-magnetic  currents. 
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niEPAItKD  BY  E.  11.  JANE^,  M  I). 
ON  TURNING  IN  CASES  OF  DISPKOrORTION. 

Dr.  Alfred  II.  McClintock  has  reported  to  the  Obstetrical 
Society  of  London  {Sec  Lancet,  Sept.  13,  18fi2),  the  results 
of  seventeen  cases  in  which  turning  had  been  performed 
on  account  of  disproportion  between  the  head  and  pelvis. 
Though  the  deformity  was  but  slight,  more  or  less  dilheulty 
was  experienced  in  every  instance  in  bringing  down  the 
head  into  the  pelvis,  and  twice  craniotomy  had  to  be 
re-sorted  to.  In  one  instance  the  parietal' bone  next  the 
sacrum  was  fractured  in  pulling  the  head  through  the  brim. 
Nine  of  the  children  lived,  and  in  several  of  the  others  the 
heart  continued  to  pulsate  for  some  minutes  after  birth,  but 
res[)iralion  not  Ijeing  fully  established  they  were  recorded 
as  "dead  born."  Ail  the  women  recovered  but  one,  who 
died  of  puerperal  fever,  at  that  time  somewhat  prevalent. 
He  did  not  consider  the  o[)eration  so  favorable  for  the  chihl 
as  some  of  its  advocates  had  supposed,  and  in  cases  of 
slight  narrowing  only  could  he  reckon  with  any  degree  of 
confidence  upon  .saving  its  life  ;  but  would  prefer  the  induc- 
tion of  premature  labor  in  cases  where  an  option  is  left  us, 
and  much  contraction  of  the  pelvis  is  known  to  e.xist.  To 
the  interests  of  the  mother  he  considered  the  operation  as 
possessing  stronger  claims  in  abridging  the  process  of  labor, 
in  averting  the  possible  contingencies  of  craniotomy,  high 
forceps  operation,  or  even  rupture  of  the  uterus.  Its 
mechanical  advantage,  he  thought,  was  due  to  the  unlimited 
amount  of  force  wiiich  we  can  bring  to  the  aid  of  the 
uterus  by  traction  on  the  body  of  the  child. 

Dr.  Barnes  observed  that  the.  revival  of  the  application 
of  turning  to  certain  cases  of  disproportion,  constituted 
one  of  the  greatest  merits  rendered  by  Professor  Simpson 
to  obstetric  practice.  He  called  it  a  revival,  for  he  thought 
there  was  abundant  evidence  that  the  great  accoucheurs 
who  practised  one  and  two  hundred  years  ago  were  accus- 
tomed to  trust  to  this  operation  much  more  frequently  than 
is  done  now.  Not  having  the  instruments  with  which  we 
are  enabled  to  encounter  disproportions  they  were  com- 
pelled to  trust  to  their  unarmed  hands,  witii  which  they 
extricated  themselves  and  their  patients  from  many  diffi- 
culties in  which  we  resort  to  instrumental  aid.  He  be- 
lieved that  we  should  return  to  a  more  sedulous  cultivation 
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of  the  hands  as  aij  obstetric  instrument,  and  that  material 
improvement  in  obstetric  [iractice  would  result.  After 
putting  the  question  fairly  to  the  test  of  jexperience  he 
was  inclined  to  regard  this  practice  with  favor  in  all  cases 
where  the  disproportion  is  slight,  and  even  regarded  the 
chance  of  the  child's  being  born  alive  as  somewhat  better 
than  after  turning  under  ordinary  conditions,  the  common 
cause  of  disproportion  being  a  slight  projection  of  the  pro- 
montory of  the  sacrum,  on  either  side  of  which  a  marked 
hollow  is  preserved,  in  one  of  which  the  cord  will  be  pro- 
tected. 

A  correspondent  of  the  Dublin  Medical  Press  is  disposed 
to  criticise  to  some  extent  tliis  treatment,  believing  that 
liowever  successful  it  niay  be  in  the  hands  of  such  men  as 
McClintock,  Barnes,  and  Simpson,  very  questionable  results 
would  follow  its  general  substitution  for  the  use  of  the  for- 
ceps by  the  less  giftrd  members  of  the  prolVssion.  He 
supports  his  opinion  from  the  fact  that  presentation  of  the 
lower  extremities  is  tlie  cause  of  largely  increased  mortality 
of  infants,  even  under  favorable  circumstances ;  that  the 
largest  cranial  diameter  is  least  when  the  vertex  presents, 
and  greatest  when  the  chin  is  thrown  up  from  the  chest, 
thus  rendering  the  first  the  most  favorable  position  of  the 
head  for  passing  through  the  pelvis ;  and  lastl}',  that  the 
operation  of  turning,  especially  after  tiie  waters  Ijave  been 
discharged  and  the  uterus  some  lime  in  action,  is  one  of  the 
most  serious,  if  not  the  most  serious  in  midwifery.  The 
pelvic  contraction  being  slight,  he  considers  its  influence 
on  any  given  case  of  labor  as  problemati(.-al  when  we  are 
in  ignorance  of  the  size  and  liai'dness  of  the  foetal  head, 
and  hence  more  than  ordinary  diagnostic  and  prognostic 
skill  and  experiences  are  necessary  in  order  to  determine 
the  time  and  mode  of  interference.  In  regard  to  ihe 
advantage  derived  by  traction  on  the  body  of  the  foetus, 
the  writer  says  it  has  been  his  lot  to  withdraw  the  severed 
head  of  a  foetus,  which  misdirected  ibrce  had  left  in  the 
uterus.  He  expresses  confidence  in  the  old  maxim  that 
meddlesome  midwifery  is  bad,  and  if  operation  becomes 
necessary,  he  believes  that  which  is  least  dangerous  tcfthe 
mother,  the  least  doubtful  in  the  event,  and  most  easy  of 
execution,  will  turn  out  to  be  most  advisable. 

ACUTE  IXFLAMMATION  OF  THE  VOCAL  CORDS. 

Dr.  George  D.  Gibb  reports  in  the  Lancet  for  Sept.  27th 
a  case  of  acute  inflammation  of  the  vot"al  cords,  as  seen 
by  the  laryngoscope,  producing  complete  aplionia,  rapidly 
cured  by  topical  treatment.  Tiie  aphonia  was  complete, 
the  patient  being  only  able  to  utter  the  shghtest  whisper. 
On  inspection  with  the  laryngoscope,  the  mucous  membrane 
covering  the  lower  vocal  cords  was  seen  to  be  sli.htlj' 
tuniefied,  and  of  a  bright  crimson-red  color.  A  solution 
of  nitrate  of  silver  (two  scruples  to  the  ounce  of  water) 
was  applied  directly  to  the  bottom  of  the  larynx,  by  means 
of  a  curved  camel's  hair  brush,  causing  but  little  spasm,  and 
a  very  slight  amount  of  dyspnoea.  A  mixture  was  ordered 
containing  small  doses  of  tartar  emetic,  nitrate  of  potass, 
and  acetate  of  ammonia  in  water.  Only  one  ap])lication 
was  made,  as  the  voice  was  soon  restored,  and  eleven  days 
afterwards  inspection  showed  disappearance  of  tlie  redness 
of  the  vocal  coi'ds,  the  subsidence  of  the  swelHng,  and 
restoration  of  the  mucous  membrane  to  its  normal  condition. 
In  making  these  applications  he  prefers  a  soft  brush  to  the 
sponge,  and  by  aid  of  the  laryngoscope  he  is  in  the  habit 
of  seeing  his  brusli  enter  the  larynx,  and  do  its  allotted 
duty  with  asloni.shing  precision.  He  would  not  attempt 
the  local  treatment  of  any  case  of  laryngeal  disease  without 
the  aid  of  this  instrument,  for  the  leason  that  the  epiglottis 
is  occasionally  found  to  be  lying  almost  flat  upon  the  glottis, 
and  further  pressure  upon  its  anterior  surface  would  be 
mischievous. 

nORSE-HAIR  AS  A  SUBSTITUTE  FOR  WIRE, 

Is  the  subject  of  a  communication  to  the  Lancet,  by  Thomas 
Smith,  Esq.,  Demonstrator  of  Anatomy  at  St.  Bartholo- 


mew's Hospital  The  objection  to  the  wire  is  the  difficulty 
of  adjusting  it  to  wounds  of  the  eyelids,  foreskin,  scrotum, 
and  other  parts  where  the  integuments  are  lax  and  delicate 
in  texture,  and  the  danger  in  withdrawing  it  of  separating 
the  imperfectly  united  edges  of  the  wound.  The  hair  is  as 
unirritating  as  wire,  and  more  easily  adjusted  and  with- 
drawn, as  was  shown  by  a  series  of  experiments  on  animals. 
Two  wounds  of  equal  dimensions  were  made  on  opposite 
parts  of  a  dog's  abdomen,  to  each  of  which  four  sutures 
were  applied  at  equal  intervals,  horse-hair,  such  as  is  sold 
by  fishing-tackle  makers,  being  used  to  one  wound,  and 
fine  hgature  silk  to  the  opposite.  On  the  third  day  both 
wounds  looked  alike  healthy,  having  their  edges  in  close 
contact.  On  the  eighth  t'.ay,  three  out  of  the  four  silk 
stitches  had  cut  their  way  out,  and  next  day  the  remaining 
one  came  away,  leaving  t^ie  edges  of  the  wound  just  sepa- 
rated, but  granulating  healthily.  In  the  meantime  the 
opposite  wound  had  liealed  up  soundly  around  the  tracks 
of  the  horse-hair  sutures,  wliich  remained  in  situ,  exciting 
no  irritation  whatever.  It  was  used  by  Mr.  Paget  in  a 
case  of  double  entropion,  the  wound  in  one  eyelid  being 
secured  with  horse-hair  sutures,  and  the  other  with  fine 
sewing  cotton.  At  the  end  of  a  week  the  cotton  sutures 
had  cut  out,  while  those  of  horse-hair  remained  firm.  It  is 
easily  removed  by  seizing  tlie  knot  with  the  forceps,  and 
dividing  the  suture,  when  from  its  elasticity  it  springs  open, 
or  if  long  soaked  in  the  secretions  of  the  wound  it  becomes 
soft  and  pliable,  whereas  the  wire,  after  remaining  a  few 
days  in  the  wound,  stiSens  into  a  metaUic  ring.  The  writer 
has  employed  it  in  operations  for  phymosTs,  in  circumcision, 
in  wounds  of  the  eyelids  and  other  parts  of  the  face,  to  the 
loose  integuments  of  the  scrotum  and  penis.  It  is  not 
suitable  in  parts  where  there  is  much  tension  between  the 
edges  of  the  wound.  The  long  white  tail  hairs  are  the 
best,  and  should  be  soaked  for  a  minute  or  two  in  water, 
or  they  may  be  drawn  once  or  twice  through  the  moistened 
finger  ends. 

ON  THE  THERAPEUTICS  OF  CONSUMPTION. 

In  a  paper  read  before  the  iledical  Society  of  London, 
by  Dr.  Cotton,  the  author  presented  the  results  of  some 
experiments  which  he  had  been  carrying  on  for  the  last 
five  years  at  the  Hospital  for  Consumption,  Brompton,  upon 
the  action  of  certain  medicines  upon  phthisis.  He  had 
exhibited  phosphorus,  liquor  potassa;,  hydrochloric  .icid, 
iodide  of  iron,  iodide  of  potassium,  chloride  of  sodium, 
vinum  ferri,  glycerine,  sesquieliloride  of  iron,  chlorate  of 
potash,  quinine,  and  phosphoric  acid,  each  in  twenty-five 
cases  of  uncomplicated  consumption.  After  giving  some- 
what in  detail  the  effect  of  each  remedy,  he  concludes  that 
since^luring  the  administration  of  each  one  of  the  agents 
he  hiB'"experimented  upon,  several  cases  were  observed  to 
run  through  the  various  phases  of  the  disease,  some  to  a 
fatal  termination,  it  is  obvious  that,  whatever  the  amount 
of  benefit  which  in  some  cases  followed  their  use,  no  one 
of  such  agents  deserves  the  title  of  ''  specific."  2.  It  niaj' 
fairly  be  concluded  that  the  good  effected  by  any  of  those 
agents  was  due  to  their  respective  tonic  and  upholding 
influence  upon  the  general  system.  3.  In  the  majoriry  of 
phthisical  cases,  steel — especiafly  the  sesquichloride  of  iron 
— and  the  mineral  acids,  appear  to  be  the  most  effective ; 
but  tonics  generally  are  productive  of  more  or  less  improve- 
ment. 4.  Since,  however,  even  steel  and  mineral  acids,  as 
well  as  other  useful  tonics,  are  undoubtedly  inert  in  a  cer- 
tain proportion  of  cases,  it  is  not  improbable  that  there  are 
varieties  or  modifications  of  phthisis,  each  of  which  may 
require  a  particular  treatment.  As  there  are  special  varie- 
ties of  many  other  diseases,  requiring  special  modes  of 
treatment,  and  yielding  to  none  other,  it  is  possibly  the 
same  with  consumption. 


The  English  Army  Medical  School  is  about  to  be  re- 
moved from  Fort  Pitt,  Chatham,  to  the  Netley  Hospital, 
near  l^uthampton. 
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gTATKD  Mr.rTi^G,  Nov.  12,  1962. 
DE.  T.  C.  FINNKLL,  Pi:E<lDENT,  IN  THE  CHAIP.. 

EXCEPHAiOCELE — OPER.\TION — DEATfl   AFTER    11    DAYS — COX- 
OE.NITAf,  RIUCniTIS. 

(Concluded  fi-om  page  115.) 

Dn.  Jacobi  la.<;tly  prcsetilcd  a  brain,  calvarium,  etc.,  of  an 
infant  whoso  history  he  gave  a.i  fullows  : — 

Some  weeks  ago  I  was  called  to  see  a  new-born  child, 
llion  two  days  old,  in  oider  U?  deteruiine  the  nature  of  a 
peculiar  tumor  on  the  head.  I  found  tliat  the  chilti  had 
been  carried  to  full  term,  but  was  rather  under  size.  It 
was  perfectly  well  dL-velopcd,  wilh  the  excipiion  of  its 
head,  which  was  pro[iortionately  .«mall,  being  only  about 
fifteen  inches  in  circumference.  There  was  a  tumor  .situat- 
ed over  the  posterior  fontanelle,  having  the  following 
dimensions:  its  base  measured  4^  inches,  it.s  largest  cir- 
cumference 61  inche.'^,  and  it.s  superficies  7J  inches.  The 
lower  portion  of  the  tumor  wa.^  covered  with  normal  skin 
and  hair,  but  near  Uie  top  of  the  tumor  this  covering 
became  very  much  thinner,  until  at  the  summit  there  was 
no  trace  of  skin  whatever.  At  that  point  the  external 
portion  of  the  tumor  consisted  of  a  blui.sh  transparent 
iiieuibrane,  showing  old  scars  at  difleient  situations,  which 
in  my  opinion  were  due  to  ruptures  which  had  occurred 
during  ntero-geslation.  There  wiis  no  fluctuation  appreci- 
able, but  a  sort  of  elasticity  was  cotrimnnicat«^d  to  the 
touch  which  gave  me  the  impression  that  the  contents  of 
the  tumor,  as  is  usu:J  in  such  case.",  consisted  of  a  large 
amount  of  brain  substance,  with  some  s«;rum.  In  lieu  of 
the  fontanelle  proper,  the  posterior  and  inferior  portions 
of  the  parietal  bones  were  not  formed  at  all,  but  the  cranial 
cavity  liround  the  tumor  wasclo^^ed  by  means  of  a  sofi  elastic 
membrane.  The  forehead  of  the  chiM  was  lower  than 
naiural,  and  was  bent  back  a  little.  The  tumor  was  cer- 
tainly large  enough  to  leave  no  doubt  as  to  the  final  termi- 
nation of  the  case.  The  question  came  up  with  reference 
to  the  chance  of  saving  life  which  operative  procedure 
olfercd.  The  iniijority  of  such  ca.ses  that  have  been  ope- 
rated upon  have  termirtated  unfavorably.  1  recollect  that 
ill  one  case  that  I  operated  upon  by  ligature  five  years  ago, 
death  ensued  in  two  days.  Another  case  is  known  iu 
literature  that  had  been  operate<l  upon  in  the  same  manner, 
and  recovered ;  at  lea.st  the  patient  was  alivo  at  tiie  age  of 
live  years.  Another  successful  case  is  also  reported,  in 
which  a  turnor  of  this  sort  was  situated  over  the  brow, 
aud  was  removed  by  the  knil'o.  A  third  case  has  also  been 
koown  to  terminate  favorably,  puncture  having  been 
resorted  to  for  that  purpose  seven  different  times,  six  times 
by  the  needle  and  once  by  the  lancet.  All  the  other  cases 
that  I  could  find  where  o[)eratiou  had  been  resorted  to  had 
terminated  fatally.  I  however  concluded  to  operate  in 
this  case,  but  not  as  before  by  ligai^iire.  On  the  5th  day 
I  operated  by  means  of  two  oval  incisions,  the  extremities 
of  which  joined  each  other  at  the  base  of  the  tumor,  the 
concavities  looking  towar«is  the  cranium.  In  this  manner 
I  cut  down  upon  the  ma.ss,  and  in  order  to  avoid  unneces- 
SJiry  hiemorrhage  applied  the  ecraseur.  This  instrument, 
however,  not  being  in  perfect  order,  I  Was  obliged  to  sever 
the  peduncle  by  means  of  the  knife,  when  about  an  ounce 
of  serum  escaped  from  the  wou;;d.  The  wound  alter  this 
was  closed,  the  edges  of  the  skin  stitched  together,  and  a 
bandage  applied  over  the  whole.  The  day  before  the  ope- 
ration the  child  wiis  subject  to  slight  twitchings,  and  with 
the  exception  of  the  continuance  of  these  phenomena  the 
day  after  the  child  did  very  well.  In  the  meantime  it  was 
fed  with  breast-milk,  and  had  a  little  brandy.  On  the  2d 
day  there  were  noticed  some  contractions  of  the  hands, 


slight  twitchings  about  the  mouth,  and  a  little  squinting, 
but  this  passed  away,  and  on  the  third  day  the  child  took 
the  breast.  This  condition  of  things  went  ou  until  the 
third  day,  when  I  locked  at  the  wound.  Perfect  union 
had  taken  place  almost  tliroughout  the  whole  extent  of  the 
wound,  and  as  there  was  no  smell  from  it  1  concluded  to 
let  it  remain  as  it  was.  A  few  days  after  this  an  ofl'ensive 
odor  being  jjerceptible  a  piece  of  lint,  which  had  previously 
been  left  in  the  wound,  was  reinoveii.  After  this  every- 
thing went  on  well  until  the  eleventh  day,  when  the  child 
w;is  suddenly  seized  wilh  vomiting,  fi'Uowed  by  convulsions 
and  death.  I  have  said  that  on  making  the  final  incision 
through  the  pedicle  of  the  tumor  a  large  amount  of  serum 
efc.iped ;  this  was  due  to  the  fact  that  tiie  posterior  portion 
of  one  of  the  ventricles  was  opened  into,  _vet  uotwiihsland- 
ing  all  this  the  child  liveil  comfortably  for  ten  days  after. 

Ou  post-mortem  examination  the  surface  of  the  brain 
was  found  the  seat  of  inflammation  and  the  efifusion  of 
lymph,  the  surfaces  of  the  two  hemispheres  being  adherent 
to  each  other.  The  fal.\  cerebri  w.os  much  thickened,  and 
both  laieial  ventricles  were  filled  with  a  turbid  looking 
fluid,  evidently  pus.  Tiie  surrounding  substance  of  the 
brain  was  much  softened  and  disorganized. 

Aside  from  the  condition  of  the  brain  we  have  a  very 
interesting  lesson  to  notice  in  connexion  with  the  cranial 
bones.  The  frontal  suture  was  as  large  as  we  generally  find 
it  in  children  of  this  age.  Here  are  also  the  two  parietal 
bones,  forming  but  for  the  almost  entire  absence  of  the  oc- 
cipital, an  irregular  arched  vault.  In  all  these  specimens  the 
bones  are  perforated,  and  are  in  a  condition  very  similar  to 
a  specimen  of  calvarium  exhibited  some  time  ago  to  this 
society  by  Dr.  Krai'kowizcr,  in  which  the  child  died  of 
craniotabes.  Here  can  be  seen  several  translucent  spots  in 
the  bone,  each  surrounded  by  an  increa.sed  deposit  of  bony 
tissue.  The  bones  taken  from  this  child  dying  of  cncepha- 
locele  are  not  only  in  a  similar  condition,  but  the  transpa- 
rency is  more  pronounced,  and  the  evidences  of  the  exist- 
ence of  craniotabes  are  very  plain.  From  the  facts  in  the 
case,  supported  by  the  appearances  here  presented,  I  should 
claim  the  case  as  one  of  congenital  craniotabes. 

nEK.MA  OF  diaphragm  FROM  STAB. 

Dr.  SIarkoe  presented  a  specimen  of  hernia  of  the  dia- 
phragm, taken  fi  om  a  patient  ailmittf  il  into  the  N.  Y.  Ho.spi- 
tal  ten  days  ago,  and  remarked  that  it  presented  a  point  in 
its  history  of  some  interest,  both  in  reference  to  diagnosis 
and  to  prognosis,  A  man  was  stabbed  with  an  ordinary 
sheath-knife  in  several  places  on  the  leftside  between  the 
fifth  and  eighth  ribs.  Two  of  the.se  wounds  piussed  deeply 
into  the  cavity  of  the  chest,  as  was  ascertained  by  a  probe. 
Dr.  Markoe  saw  the  patient  twenty-four  hours  after  the 
reception  of  the  injuries,  and  he  seemed  in  a  very  comfort- 
able condition  ;  there  wtis  no  ha;morrhage  from  tlie  mouth, 
neither  Wiia  there  any  cough  nor  any  severe  pain  complained 
of  The  edges  of  the  wound  were  carefully  brought  toge- 
ther by  the  llouse-Surgeoii^  On  examination  of  the  chest 
the  amount  of  resonance,  Specially  at  tlio  lower  part  of 
the  affected  side,  was  greater  tlian  natural,  but  this  Dr. 
Markoe  was  disposed  to  refer  to  the  crowding  of  a  dis- 
tended stomach  against  the  diaphragm,  especially  as  the 
respiratory  murmur  could  be  heard  nearly  as  low  down  as 
the  lowest  wound.  In  passing  away  from  the  bed,  how- 
ever, it  appeared  to  Dr.  Markoe,  that  the  breathing  Was 
more  accelerated  than  it  should  be,  and  he  accordingly  left 
directions  with  the  Ilouse-Surgeon  if  any  pain  should 
be  complained  of  to  apply  a  larger  bhster.  The  application 
of  the  blister  was  rendered  necessary  in  the  course  of  the 
next  twenty-four  hours.  That  side  of  the  chest  being  thus 
left  very  sore  no  thorougk  examination  could  afterwards 
be  made.  On  the  third  day  the  breathing  was  a  good  deal 
more  difficult,  but  the  respiratory  murmur  was  still  heard 
distinctly  as  low  down  as  before.  The  wound  was  in  such 
a  position  that  it  was  at  one  time  supposed  that  the  peri- 
cardial sac  had  been  opened  into,  and  perhaps  the  apex  of 
the  heart  wounded.    Tu  the  course  of  the  next  forty-eight 
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liours,  respiration  becoming  gradually  more  labored,  he  sank 
and  died. 

On  post-mortem  examination  the  cause  of  the  symptoms 
was  very  satisfactorily  made  out,  for  through  an  opening 
into  the  diaphragm  was  thrust  a  large  knuckle  of  the 
transverse  colon.  There  was  another  wound  a  short  dis- 
tance from  this  into  the  diaphragm,  but  this  was  not  the 
seat  of  any  hernia.  Tlie  peritoneum  around  the  wound 
and  that  covering  the  hernia  was  commencing  to  take  on 
inflammatory  action.  In  conclusion  Dr.  Markoe  stated  that 
the  case  was  interesting  as  an  instance  of  a  condition  of 
things  which  not  unfrequentl}'  obtains  from  stabs  or  severe 
contusions,  and  which,  notwithstandmg  the  very  serious 
lesion  which  exists,  is  often  for  a  considerable  length  of 
time  unattended  with  any  correspondingly  grave  symptoms. 
The  failure  to  recognise  this  peculiar  condition,  however, 
could  not  have  suggested  any  alteration  in  the  treatment. 

Dr.  Peaslee  presented  two  ovarian  tumors  which  he  had 
removed  twelve  weeks  previously  from  the  same  patient. 
She  had  noticed  an  increasing  development  of  her  abdomen 
for  more  than  two  years  past,  and  had  submitted  during 
the  past  twenty  months  to  27  lappings  for  its  cure — about 
800  pounds,  in  all,  of  fluid  having  been  witlidrawn.  All 
this  fluid,  although  thought  to  be  from  the  cavity  of  an 
ovarian  sac,  was  in  reality  drawn  from  the  peritoneal  cavity. 
The  operation  of  ovariotomy  was  performed  on  the  30th  of 
last  August,  or  twelve  weeks  since.  A  tumor  consisting  of 
an  aggregation  of  diflerent-sized  sacs,  and  containing  12 
pounds  ot  fluid,  was  at  first  removed  from  the  right  side  ;  the 
pedicle  being  so  short  that  the  sac  even  rested  in  contact 
with  the  uterus.  After  the  removal  of  this  mass,  on  pass- 
ing the  hand  -into  the  abdominal  cavity,  another  morbid 
growth  was  discovered  upon  the  opposite  side,  about  the 
capacity  of  a  quart  bottle.  Tlie  surface  of  this  tumor  was 
very  vascular,  and  throughout  the  greatest  extent  of  its 
surl'ace  presented  the  tufted  appearance  of  the  uterine  sur- 
face of  the  placenta,  so  that  the  least  touch  was  sufficient  to 
produce  haemorrhage.  This  pedicle  was  about  two  inches 
long.  At  several  points  the  tumors  were  adherent,  and  in 
overcoming  these  adhesions  considerable  haemorrhage  was 
induced.  There  were  in  all  five  ligatures  applied,  three 
on  the  left  side  and  two  on  the  right.  The  last  two  did 
not  come  away  until  within  the  last  four  days.  It  would 
not  have  been  possible  to  apply  the  clamp  on  the  right 
side,  and  Dr.  Peaslee  prefers  the  ligature  in  all  cases.  An- 
other peculiarity  of  the  case  consisted  in  the  fact  that  the 
patient  had  not  a  single  bad  symptom  for  two  weeks  and  a 
half  after  the  operation,  when  typhoid  symp'oms  began  to 
show  themselves,  and  the  sclerotic  coat  of  the  eye  became 
jaundiced.  Dr.  Peaslee  thought  that  the  fluid  had  com- 
menced to  re-accunmlate  in  the  peritoneal  cavity,  and  was 
at  the  same  time  undergoing  decomposition.  A  tube  was 
accordingly  introduced  by  the  side  of  the  ligatures,  and 
about  a  gallon  of  ofiensive  liquid  in  all  at  different  times 
removed.  After  removing  the  decomposed  fluid  the  peri- 
toneal cavity  was  washed  out  bj^a  solution  of  common  salt 
and  albumen  in  water,  in  the  proportion  in  which  they 
enter  into  the  composition  of  the  natural  peritoneal  secre- 
tion. The  fluid  was  removed,  and  the  cavity  washed  out 
twice  daily  tor  six  weeks,  from  a  pint  or  a  gill  of  this  foetid 
secretion  being  each  time  removed.  As  the  case  pro- 
gressed these  operations  became  necessary  less  frequent- 
ly, until  just  before  the  ligatures  came  away,  when  they 
were  dispensed  with  altogether.  This  procedure  was 
resorted  to  five  years  ago  by  Dr.  Peaslee  in  another 
case  where  similar  symptoms  occurred  after  ovarioto- 
my. At  each  accumulation  of  the  fluid-  in  the  cavity  the 
typhoid  symptoms  were  aggravated,  but  were  in  turn  at 
once  relieved  after  the  evacuation  of  the  fluid  and  the 
washing  out  of  the  peritoneal  cavity.  Dr.  Peaslee  did  not 
hesitate  to  attribute  the  recovery  of  these  two  patients  to 
this  procedure.  All  his  cases  of  ovariotomy,  five  in  num- 
ber thus  far,  had  been  successful. 

■  Dr.  S.wre  remarked,  that  the  case  was  a  very  intcrost- 
ing  one  to  him,  as  illustrating  the  bad  eflects  of  matter 


being  retained  in  the  system,  and  the  good  eflects  of  a  free 
exit.  The  principle  which  applied  itself  to  joints  in  this 
respect  was  eminently  true  with  other  of  the  shut  sacs  of 
the  body. 

Dr.  Finnell  exhibited  the  foetus  and  placenta  removed 
from  a  woman  37  years  of  age,  the  mother  of  six  children. 
Dr.  FinneU  had  attended  her  in  each  of  the  previous  con- 
finements, and  never  had  any  difficulty  occurred.  The 
labors  were  short  and  severe.  On  last  September  she 
thought  herself  five  months  advanced  in  gestation,  and  was 
fearful  that  the  child  was  dead.  Two  weeks  after  she  felt 
slight  labor  pains  during  the  night,  and  delayed  sending  for 
the  Doctor  until  the  following  morning.  Dr.  Finnell,  on 
arriving  at  six  o'clock,  found  her  in  severe  labor  pains,  and 
very  soon  after  she  expelled  a  large  oval  mass  from  the 
vagina,  consisting  of  the  foetus  and  its  envelopes  entire. 
About  a  quart  of  blood  foUowed  in  a  gush,  and  this  pros- 
trated her  so  much  tliat  she  soon  after  sank  and  died.  The 
uterus  had  firmly  contracted.  The  placenta  had  undergone 
fatty  degeneration.  The  interest  of  the  case  consisted  in 
the  fact  that  death  was  caused  by  the  loss  of  such  a  small 
amount  of  blood.    The  Society  then  adjourned. 

FOEEIGN  CORRESPONDENCE. 
LETTER  XXVII. 

HOSPITALS  OF  BERLIN. 

Bt  peof.  cuakles  a.  lee. 

Bebiik,  Oct.  8,  1862. 
I  REACHED  here  a  few  days  since,  and  have  been  busily 
occupied  in  visiting  the  hospitals,  and  other  public  institu- 
tions of  the  place,  of  which  I  may  speaV"  hereafter.  On 
my  way  I  stopped  a  few  days  at  Frankfort,  also  May- 
ence,  Cologne,  and  other  places  on  the  Rhine.  At  Frank- 
fort, Dr.  Funke,  formerly  physician  to  the  Duke  of  Hamil- 
ton, showed  me  his  private  hospital,  and  gave  me  the  his- 
tory of  some  very  interesting  cases,  of  which  I  wiU  com- 
municate one,  by  way  of  postscript.  He  also  accompanied 
me  through  tlie  Leuchenberg  Hospital,  so  named  after  its 
founder,  who  was  remarkable  for  walking  the  streets  in  a 
zigzag  course,  "  to  avoid,"  says  Goethe,  "  the  wandering 
ghosts  of  the  numerous  patients  he  had  sent  to  Hades." 
Lectures  are  given  here  on  anatomy,  and  other  branches  of 
medicine,  in  connexion  with  the  University.  The  Museum 
of  Natural  History  is  the  best  in  Europe,  after  London, 
Paris,  Berlin,  and  Vienna.  The  osseous  collection  is  nearly 
unrivalled.  The  professors  were  absent,  it  being  their  sum- 
mer vacation,  so  that  I  failed  in  seeing  them,  as  was  also 
the  case  at  Heidelberg  University. 

I  visited  the  large  Burgen  Hos]3ital  at  Cologne,  where  I 
recognised  as  many  distinct  smefls  as  Coleridge  points  out 
as  peculiar  to  this  city.  I  cannot  say,  however,  that  they 
characterize  the  hospital  wards  as  distinct  from  the  city  pro- 
per ;  certain  it  is  all  the  Eau  de  Cologne  made  in  the  place 
does  not  suffice  to  extinguish  them.  But  New  York  has 
nothing  to  boast  in  this  regard,  or  in  respect  to  cleanlines.s 
generally,  over  any  European  city  I  have  yet  visited.  In 
this  respect,  indeed,  I  believe  it  may  safely  be  said  to  be 
the  filthiest,  as  it  is  the  worst  managed  city  in  Christendom. 

On  my  way  here  I  jiBssed  through  .several  places  which 
deserve  mention  in  a  medical  way,  but  of  which  I  must  at 
present  say  nothing.  A  few  words  in  regard  to  the  plea- 
sant city  of  Brunswick  may  not  be  out  of  place.  This  is 
the  capital  of  the  Duchy  of  that  name,  and  is  the  seat  of  an 
Anatomical  and  Surgical  College,  so  called,  founded  in  1750. 
The  college  has  but  slight  reputation  in  Gei-many,  and  a 
very  small  number  of  student^?,  not  more  than  a  dozen;  but 
for  a  man  of  quiet  disposition  and  studious  habits,  wiio 
wishes  to  learn  German,  and  at  the  same  time  have  abun- 
dance of  material  for  dissection,  a  pleasant  room  to  work 
in,  and  highly  capable  instructors,  this  almost  unknown 
place  has  advantages  for  the  study  of  anatomy  and  the 
theory  of  surgery,  which  the  large  university  towns  of 
Germany  do  not  afford. 

There  is  connected  with  the  college  a  pathological  collec- 
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tion,  superior  far  to  any  in  New  York,  wli^ch  is  kept  in 
excellent  order,  coustautly  added  to,  and  wi;ll  worthy  of  a 
visit. 

The  preparations  illustrating  hernia  arc  most  admirable 
and  complete,  and  intra-eapsular  fracture  of  the  cervix 
fiinoris  presents  lour  speciinen.«,  but  none  of  them  are 
claimed  as  united  by  bone.  Two  are  distinctly  united  by 
eaiiud. 

There  is  quite  a  collection  of  aneuri.^nial  specimens, 
also  some  wax  preparations,  which  for  beauty  ami  perfec- 
tion arc  hardly  to  be  e(iualled.  They  were  prepared  by  a 
Bnin.swick  arti>t,  now  dead. 

This  collepe  cotil'ers  no  degrees  nor  lK)nor.«.  There  wa.s 
one  American  student  here  during  tlie  summer  course,  and 
some  four  or  five  otlier!". 

There  are  many  pre[)arations  in  the  extensive  and  well 
arranged  Museum,  which  have  been  noticed  in  anatomical 
and  surgical  works.  The  catalogue  is  very  complete,  and 
is  furnished  to  any  medical  nian  who  wishes  a  copy. 


SATURDAY,  MARCH  14,  18G3. 


MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

Oiicago,  Feh.  3<J,  1S68. 
next  regular  Annual  Met  ting  of  the  Ameriran  Medical 
Association  will  be  held  in  the  City  of  Chicago,  Jllinoii,  on 
the  first  Tuesday  in  June,  18G3.  Every  permanently  organ- 
ized JState,  Cuunly,  and  Local  M'dical  Society  is  intilhd  to 
send  one  Delegate  /or  every  tenjnembers,  and  one  additional 
Delegate  for  a  fraction  of  more  than  half  Ih-d  number.  Midi- 
cal  Colleges,  and  Hospitals  cont'tiniug  over  100  beds  for  the 
sick,  are  entitled  to  two  Delegates  ;  and  all  other  permanently 
organized  Medical  Institutions  are  entitled  to  one  De'egate 
each.  The  Committee  earnest'y  desire  a  full  attendance  from 
all  parts  of  the  country. 

Jly  order  of  the  Committee  of  Arrangements. 

N.  S.  DAVIS,  chairman. 

It  is  with  jlhc  liveliest  gratification  that  we  announce 
to  the  profession  the  oflicial  notice,  by  the  properly 
authorized  committee,  of  the  meeting  of  the  American 
Medical  Association,  on  tlic  first  Tuesday  in  June  next. 
For  two  years  this  Association,  once  so  nourishing  and 
powerful,  the  pride  of  the  American  profes.«ion,  and  the 
subject  of  universal  respect  abroad,  has  been  as  completely 
in  abeyance  as  if  permanently  dissolved.  Great  and  salu- 
tary as  its  influence  had  become  in  binding  together  its 
widely  scattered  members  in  a  common  brotherhood, 
governing  them  by  just  and  equitable  rules,  stimulating 
them  in  the  pursuit  of  true  medical  science,  and  the  just 
arbiter  of  all  their  differences,  there  was  great  danger  that 
by  long  inaction  this  influence  would  be  lost.  We  have 
tiierefore  been  solicitous  that  the  Association  should 
resume  its  annual  meetings  as  early  ae  practicable.  If 
the  call  had  been  issued  for  a  meeting  in  last  June  there  is 
no  doubt  that  it  would  have  been  well  responded  to,  and 
then  the  history  of  the  Association  would  liave  presented 
a  hiatus  of  but  a  single  year.    It  has  long  seemed  to  us 


the  greatest  folly  to  discontinue  the  meetings  of  the  Asso- 
ciation until  peace  is  restored.  It  was  virtually  making 
a  scientific  organization  but  the  plaything  of  chance  or 
political  circumstances.  The  Association  has,  we  trust,  a 
more  permanent  and  more  enduring  biisis,  and  whatever 
fortune  betide  our  country  the  American  Medical  Associa- 
tion should  remain  among  its  most  permanent  institutions. 

It  may  be  well,  alter  this  long  interval,  to  recall  some 
of  the  proceedings  of  the  l:i»l  meeting,  and  to  remind  the 
committees  appointed  of  their  duties  at  the  coming  anni- 
versary. The  last  meeting  was  held  in  New  Haven,  Ct.,  on 
Tuesday,  June  5,  1860,  Prof.  IIexhy  Miller,  of  Louisville, 
Ky.,  presiding.  The  number  of  delegates'  in  attendance 
was  the  largest  ever  known,  numbering  upwards  of  five 
hundred,  and  representing  nearly  every  State  in  the  Union. 
The  officers  elected  for  the  ensuing  year  were  : — for  Presi- 
dent, the  venerable  Eli  \\rs,  of  Ct. ;  for  Vice-Presidents, 
Wilson  Jkwkll,  Pa.,  A.  B.  Palmkr,  Mich.,  Joseph  A. 
LoGA.v,  Ga.,  Joseph  N.  McDowell,  ili>. ;  for  Treasurer, 
Casper  Wester,  Pa.;  Secretaries,  S.  G.  Hlbbaro,  Ct.,  and 
H.  A.  JoiiNSOS,  111.  President  Ives  has  since  died,  and  the 
duties  of  presiding  officer  at  the  opening  of  the  next  session 
will  devolve  on  the  first  Vice-President,  Dr.  Wilson  Jewell. 
At  this  meeting  the  plan  of  dividing  the  Association  into 
Sections  was  first  carried  out,  and  added  much  to  the  ■ 
activity  and  interest  of  the  session.  The  Sections  are  four 
in  number,  as  follows: — 1.  Anatomy  and  Physiology; 
2.  Chemistry  and  Materia  Mcdica  ;  3.  Practiml  Medicine 
and  Obstetrics  ;  4.  Surgeiy. 

Important  action  was  taken  on  the  subject  of  medical 
education,  which  it  will  be  well  for  those  interested  in 
medical  colleges  to  remember  and  act  upon.  After  various 
conferences  with  the  Medical  Teachers  Association  the  fol- 
lowing rci^olutions  were  adopted  : — 

Rfnirfil.  That  It  l.t  tlio  iliity  of  mrdirni  collopc^  to  nqiiiro  of  ovory 
rniiilld:>lr  f>>r  llu>  (IfKrop  of  Doctor  In  .M«illrliie.  ciTlitlfnles  "I ■^t^"l}■  duiiiii; 
thi*  fiitl  |H'rii'd  of  ihriH'  jvjirs.  iiiidfr  tin*  direction  of  a  rcj^iilar  prQctiiioner 
of  iiieilklni',  rt'i'ocribcd  by  the  Aiiierlc-iin  Medical  .\s.v>eiatioii,  who  thaW 
dTlifv  to  the  naiiic,  iindtT  liU  own  lian<l,  and  of  atteiidHiicc  i>n  two  full 
coiirsi'S  of  lerlures  in  ft  iiiediral  .'■clinol,  r>  cognised  by  tlio  Aiiiericnn  .Medi- 
cal Association,  as  regularly  or^raiilza  d.  That  no  student  rhall  be  credited 
for  a  M'Conil  course  of  K-etiire^,  iitile^s  It  be  eoinnienced  after  the  ex[dra- 
tlon  of  one  year  from  the  eomnienecincnt  of  his  flr>l  conrse. 

Kfxotrnl,  That  every  inedieal  eolh  will  keep  a  volume,  in  which 
every  niedieal  ntndent  presentinx  liiiiiSelf.  shall  enter  bis  name,  iii^nce,  tho 
|ier:od  of  hi"  comineneing  the  stuily  of  nicdlelne,  any  diploma  he  may 
iiave  received  In  evidence  of  previous  ednejition,  with  the  name  of  tho 
collei:e  or  scliool  from  wliieli  he  received  sueli  diploma;  and  tlje  Dame  of 
the  preceptor  with  «hoiii  he  Itni*  been  stidwng. 

Iteni'lrrd,  That  hospi'al  ellnleal  Instriielion  constitutes  a  necessary  part 
of  niedieal  education,  and  cverv  candidate  should  be  required  to  have 
iLtteniled  such  instruction  regularly  for  a  period  of  not  less  than  four 
iiioiiihs. 

Hr-olred.  That  the  [irofessors  of  ever^  medical  college  fhonld  recom- 
mend to  their  trusti  es,  or  board  of  nianairers,  the  adoption  of  a  rule  author- 
Izin;;  thrni  to  allow  the  attendnnje  of  two  or  three  delegates,  from  tho 
Mate  .Medical  Society,  at  all  e.vaminalions  of  candidates  for  tho  degree  of 
tlie  d'  lorate,  and  accord  to  these  delegates  a  vole  on  the  question  of  recom- 
iiu  niling  sucfi  candidates  for  a  degree. 

Ue*i>lve)l.  That  every  Statu  t>oeiely  be  recommended  to  choose  proper 
dcleg.ites  at  its  annual  meeting,  to  attend  the  examination  of  candidates  for 
the  degree  of  M.l>.,  at  all  tiie  medical  eoll<  geg  within  their  respective 
States. 

Jtenolred,  That  thi.'t  Association  will  not  recognise  as  a  regular  organiza- 
tion, any  college  which  does  not  require  evidence  of  suitable  |>rclimiDary 
education  fiom  nil  applfcanls  for  collegiate  medical  instruction. 

Ilt'ot/ved,  That  wc  commend  the  use  of  ail  proper  effort;*,  by  which  tho 
atieniion  of  lu  r.-ons  of  means  and  liberal  disposition,  as  Well  as  legislative 
bodies,  shall  [>e  direcleil  to  the  pro|iriely  of  endowing  such  medici4l  col- 
leges, and  professorships  thereof,  as  shall  lie  rccogiilseii  by  the  A.ssociation. 

llfolreil,  'I  hat  this  .Association  recognise  as  a  regularly  organized  medi- 
cal eollege,  one  w  hich  lias  been  represenled  at  any  meeting  of  this  Asso- 
ciation, and  which  compiles  with  tlic  preceding  rules  and  directions. 

The  following  Committees  for  the  ensuing  year  were 
appointed,  and  will  be  called  upon  to  report  at  the  next 
meeting 

Coinv.itlee  n/  .\iraiig,  nieiits.—l).i.  !«'.  S.  Davis,  III. ;  J.  W.  Freer,  III.; 
De  La-kie  .MifUr.  111.;  K.  Andrews  III.;  II.  W.Jones,  111.;  Thouias  He- 
van,  111. ;  J.  llloodtjood,  111. 
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Committee  on  Prize  Essays. — Prs.  Daniel  Bralnard,  111.  ;  B.  L.  McGu- 
gin.  Iowa ;  M.  L.  Linton,  Mo. ;  John  Evans,  111  ;  A.  L.  McArtbur,  III. 

Committee  on  J'ublicatUm. — Drs.  F.  G.  Smith,  Pa. ;  C.  Wister,  Pa.  ;  S. 
O.  Hubbard,  Ct. ;  E.  G.  Breckenridge,  Ky  ;  Kdward  Hartshorne,  Pa. :  H. 
¥.  Askew,  Uel. 

Committee  on  Medical  Literature. — Drs.  Frank  II.  Hamilton,  N.  T. ; 
Edward  Warren,  Md. ;  Cliarles  A.  Lee,  N.  Y. ;  f.  W.  C.  Ely,  E.  I. ;  E.  H. 
Clark,  Mass. 

Committee  on  Medical  Education. — Drs.  Levin  S.  Joynes,  Va. ;  Chris- 
topher C.  (Jox,  Md.;  J.  C.  Bradbury,  Me. ;  L.  H.  Steiner,  Md. ;  M.  A.  Fal- 
len, Mo. 

On  the  Surgical  Treatment  of  the  Strictures  of  the  Urethra. — Dr. 
James  Bryan,  Pa. 

On  Drai7i(ige  and  Seicerage  of  Large  Cities,  and  their  Influence  on 
Public  Bealtk. — Drs.  A.  J.  Semmos,  L. ;  Cornelius  Boyle,  and  G.  M. 
Dove,  D.  C.  . 

On  Puerperal  Tetanus,  its  Statistics,  Pathology,  and  Treatment. — 
Dr.  D.  L  McGugin,  Iowa. 

On  Anaemia  and  Chlorosis. — Dr  II.  P.  Ayres,  Ind. 

On  Alcohol,  in  its  Relations  to  Man. — Dr.  J.  AV.  Dunbar,  Md. 

On  MHk-Sick7iess.—\)rs..Y>.i>\>crt  Thompson,  O. ;  Oramel  Martin,  Wor- 
cester, Mass.;  \Vm.  D.  Wells,  Wise;  S.  M.  Bemiss,  Ky. 

On  3fici  oscopic  Observation  of  Cancer- Cells. — Dr.  George  N.  Norris, 
Alabama. 

On  the  Blood- Corpuscles. — Dr.  A.  Sager,  Mich. 

On  the  Hygienic  Eelations  of  Air. — Drs.  C.  C.  Cox,  Md. ;  Chas.  W. 
Parsons,  E.  1. 

On  Quarantine. — Drs.  D.  D.  Clark,  Penn.;  E.  M.  Snow,  E.  I.;  Wilson 
Jewell,  Pa. ;  E.  D.  Fciiner,  La  ;  J.  W.  Houck,  Md. 

On  Medical  Ethics. — Drs.  Paul  F.  Eve,  Tenn. ;  J.  A.  Murphy,  0. ;  M. 
L.  Linton,  Mo. ;  T.  S.  Powell,  Ga. ;  B.  F.  Sehneck,  Pa. 

On  Tracheotomy  in  Membranous  Croup. — Drs.  A.  V.  Dougherty,  N. 
J. ;  George  H.  Gay,  Mass.;  J.  M.  Minor,  N.  Y. 

On  the  Effect  (f  Perineal  Operations  for  Urinary  Calculi  upon  Pro- 
creation in  the  Male. — Drs.  J.  S.  White,  Tenn. ;  J.  B.  McCaw,  Va. ;  K.  C, 
Foster,  Tenn. 

Oti  Mercurial  Fumigations  in  Syphilis — Dr.  D.  W.  Yandell,  Ky._, 

On  the  Cuwe  and  Increase  of  Crime  and  Us  Mode  of  Punishment.^ 
Dr.  W.  C.  Sneed,  Ky 

On  the  MicrOHCOpe. — Dr.  R.  C.  Stiles,  Vt. 

On  Gangrene  of  the  Lungs. — Dr.  C.  L.  Allen,  Vt. 

On  Typjiditis  and  Pe ri- 't  yphlitis.— \)r.  J.  C.  Newman,  Tenn. 

On  tlie  Relations  xvliich  Electricity  sustains  to  the  Causes  of  Disease. 
—Dr.  Is.aac  Casselbury,  Ind. 

On  the  Morbid  ami  Therapeutic  Effects  of  Mental  and  Moral  In- 
fluences.— Dr.  Alfred  Hitchcock,  M;is3. 

On  the  Causes  of  the  Eitinction  of  the  Aboriginnl  Races,  more  espe- 
cially of  the  Red  Men  of  America  — Dr.  George  Suckley,  N.  Y. 

To  Report  on  the  Practical  Workings  of  the  United  States  Law  re- 
lating to  the  Inspection  (f  Drugs  and  Medicines. — Drs.  E.  E.  Squibb, 
N.  Y.;  Prof.  J.  Carson,  Penn.  ;  11.  J.  Bowditch,  Mass. 

On  the  Causes  and  Treatment  of  Ununited  Fractures.— Dr.  E.  K. 
Sanborn,  Vt. 

On  Diphtheria.— T>T.  Alonzo  Clark,  N.  Y. 

On  the  Effect  of  Stimulants  in  the  Treatment  of  Fractures.— Dr.  John 
W.  Russell,  O. 

On  the  Dislocation  of  the  Hip  and  Shoulder.— Dr.  Moses  Gunn, 
Michigan. 

On  International  Medical  Ethics. —  To  In'veitigate  the  Condition* 
demanded  for  a  Diploma  of  Doctor  of  Medicine,  in  the  various  Medi- 
cal Schools' and  Universities  of  Europe.— Drs.  J.  Baxter  Upham,  Mass. ; 
liobert  Thompson,  O. ;  George  C.  Shattuck,  Mass. ;  Gustave  C.  E.  Weber, 
Ohio, 

On  the  Use  and  Abuse  of  Pessaries.— Dr.  A.  K.  Gardner,  N.  Y. 
Although  the  call  is  issued  some  months  later  than  was 
desirable,  yet  we  look  forward  to  the  ensuing  meeting 
with  anticipations  of  a  large  and  enthusiastic  gathering  of 
the  profession  from  every  section  of  the  country,  except 
that  blighted  by  the  plague  spot  of  rebellion.  And  even 
from  many  of  the  Southern  states  not  accessible  two  years 
ago,  we  may  now  expect  delegates.  The  Army  and  Navy 
should  be  largely  represented,  as  the  Medical  Depart- 
ments of  both  have  grown  to  such  magnitude.  Their  pro- 
fessional interests  are  identical  with  those  of  their  brethren 
in  civil  life.  We  would  remind  medical  men  in  the  army 
that  every  hospital  containing  one  hundred  beds  is  entitled 
to  two  delegates,  and  that  every  permanently  organized 
local  Medical  Society  is  entitled  to  one  delegate  for  every  ten 
members.  Every  medical  organization  entitled  to  repre- 
sentation in  the  Association,  should  appoint  its  delegates  at 
as  early  a  day  as  possible,  and  notify  the  Resident  Secre- 
tary of  its  action. 
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The  Albany  papers  do  great  injustice  to  members  of  the 
State  Medical  Society  by  reporting  and  commenting  on 
the  papers  read  before  that  body.  Reporters  arc  notorious 
for  misrepresenting  the  views  of  speakers,  but  when  they 
attempt  to  report  and  comment  on  scientific  papers  or  dis- 


cussions, they  become  absurdly  ludicrous.  Besides,  they 
place  honorable  physicians  in  an  unpleasant  and  often  dis- 
reputable position  by  parading  before  the  puVjlic  their 
names  and  acts,  contrary  not  less  to  the  sense  of  pro- 
priety which  every  high-minded  medical  man  cherishes, 
than  to  the  express  rules  of  all  medical  societies  regulat- 
ing the  conduct  of  their  members.  If  we  or  the  public 
were  to  believe  the  savants  of  the  Albany  papers,  con- 
servative surgery  was  introduced  into  this  country  by 
Dr.  Swinburne,  of  that  city,  and  our  army  surgeons  never 
heard  of  it  until  that  surgeon  put  it  in  practice  at  Sa- 
vage's Station  on  a  patient  whose  arm  was  condemned 
to  amputation.  Tlie  ridiculous  statements  of  the  reporter 
on  the  success  of  the  operation,  the  exhibition  of  the 
patient  to  Gov.  Setmour,  and  the  desire  of  the  Society 
to  introduce  conservative  surgery  into  the  army,  is  in 
very  bad  taste.  Great  injustice  is  done  to  Dr.  Swin- 
burne by  presenting  his  name  and  his  cases  in  practice 
before  the  public  and  profession  as'  the  apostle  of  con- 
servative surgery.  The  Society  also  is  placed  in  a 
false  position,  not  a  little  discreditable.  This  evil  should 
be  corrected  by  either  excluding  reporters  from  the  an- 
nual meetings,  or  admitting  them  under  promise  of  con- 
fining their  reports  to  a  detail  of  proceedings. 

The  people  of  Boston  determined,  some  time  since,  to  have 
pure  country  milk.  To  accomplish  this  object,  stringent 
laws  were  passed,  regulating  the  milk  trade,  with  heavy 
pe'nalties  in  cases  of  adulteration  by  water  or  other  ma- 
terials. An  inspector  of  milk  was  appointed,  whose  duty 
was  "  to  give  notice  of  his  appointment  in  the  newspapers 
selected  for  city  advertising,  and  to  request  therein  all 
persons  selling  milk  within  the  city  to  conform  to  all  the 
requirements  of  the  law  aad  of  this  ordinance ;  and  to 
invite  all  persons  knowing  of  violations  of  laws  relating 
to  the  sale  of  milk  to  report  the  same  to  him ;  to  prose- 
cute before  the  proper  tribunal  all  such  violations  as  shall 
come  to  his  knowledge,"  etc.  This  law  was  apparently 
hedged  about  with  sufficiently  stringent  provisions  to  pre- 
vent any  offender  from  escaping  justice,  and  yet,  after 
three  years,  there  have  been  but  sixteen  convictions  out 
of  fortj'-eight  prosecutions.  It  could  never  be  proved  to 
the  satisfaction  of  the  Court,  that  the  defendant  was  the 
identical  person  who  had  adulterated  the  milk,  and  so,  as 
justice  must  lean  to  the  side  of  mercy,  the  culprit  easily 
escaped.  The  New  York  Courts  h.ave  a  much  shorter 
method  of  disposing  of  these  cases,  viz.  by  deciding  that 
water  is  no  adulteration  of  milk. 

There  has  long  existed  a  necessity  for  a  complete  and 
comprehensive  work  on  Hygiene  in  the  English  language. 
We  have  numerous  treatises  on  branches  of  sanitary  sci- 
ence, public  health,  etc. ;  but  we  have  no  work  which 
may  be  called  a  general  treatise  on  this  most  important 
branch  of  medical  science.  Especially  is  the  want  felt 
by  the  army  surgeon,  whose  duties  principally  relate  to 
the  hygiene  of  camps,  hospitals,  etc.  This  defect  in  our 
medical  hterature  is  about  to  be  supplied  by  Surgeon- 
General  Hammond.  Notwithstanding  the  laborious  and 
exacting  duties  of  his  ofiSce,  the  Surgeon-General  has 
found  time  for  the  preparation  of  a  general  treatise  on 
hygiene,  with  special  reference  to  the  medical  military 
service.  From  our  knowledge  of  the  ability  and  resources 
of  the  author,  and  an  examination  of  the  advance  sheets, 
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we  are  prepared  to  anticipate  a  work  of  no  ordinary 
excellence.  The  treatise  will  consist  of  about  600  pages, 
laige  octavo,  in  the  usual  excellent  t\7>ographical  exe- 
cution of  Messrs.  Lrrrixcorr.  It  will  be  fully  illustrated, 
and  will  be  issued  in  about  two  months. 


Corrrs])oiiirncf. 

THE  .STATE  MEDICAL  SOCIETY. 

[To  the  Editor  of  tha  Auieicax  Medical  Tinra.] 

Sib: — In  the  communication  from  Troy  in  your  ]a?t  num- 
ber signed  Y,  occurs  the  following  : — 

"  I  regret  to  notice  the  indifference  shown  by  the  nomi- 
nating committee  to  tlie  rights  and  honor  belonging  to  our 
cherished  society.  According  to  the  by-laws  of  ilie  sof,'iety, 
no  person  can  be  eligible  for  permanent  membership  who 
has  not  already  served  as  a  delegate.  Will  not  the  nomi- 
natmg  conmiittee  ascertain  whether  all  the  nominees  have 
coraphed  with  this  condition  ?" 

Tlie  nominating  committee  did  endeavor  to  ascertain 
whether  a  candidate  was  eligible  before  nominating  him  to  ' 
the  society  for  election ;  and  they  have  yet  to  learn  of  an 
instance  in  which  they  erred.  If  there  are  such  iiistam.-es 
they  are  not  the  result  of  "  inJilTerence  to  the  rights  and 
honor  of  our  cherished  society,"  as  charged  by  your  corres- 
pondent, but  rather  of  the  hurry  necessarily  attendant  on 
the  selection  of  over  one  hundred  and  thirty  candidates  in 
so  short  a  time. 

In  continuation  of  his  strictures  your  correspondent  also 
Fays,  "  In  the  appointment^of  delegates  to  represent  oar 
siiciety  at  the  annual  meeting?  of  sister-a.><socuiliuns  in  other 
States,  we  notice  another  violation  of  its  by-laws.  It  is 
expressly  provided  that  the  privilege  of  thus  representing 
our  society  can  be  bestowed  only  on  bond  fide  members, 
and  not  upon  delegates." 

Where  your  correspondent  finds  in  the  by-laws  any  such 
provision  as  he  gives  above  I  know  not,  for  it  was  not  in 
the  copy  used  by  the  nominating  committee,  and  is  not  to 
be  found  in  the  copy  of  the  by-laws  now  lying  before  mo ; 
noither  has  tlie  practice  heretofore  obtained  of  selecting 
delegates  from  tlie  list  of  ]>ermanent  members  only,  as  a 
rer>Tence  to  tlie  published  transactions  of  the  society  for 
the  last  few  years  will  abundantly  establish.  If,  however, 
it  were  to  be  so,  nearly  every  permanent  member  would 
I  e  .m  officer,  as  there  are  only  about  two  hundred  ahve, 
and  after  deducting  the  non-residents,  the  superannuated, 
Ihf  invalids,  and  those  absent  with  the  army,  we  should  have 
an  olfice  fur  every  one  of  thcni. 

A.s  a  rule,  those  gentlemen  who  attend  the  meetings  of  the 
Sta'e  Society  have  the  best  chance  of  obtaining  its  "honors; 
and  a''  there  are  many  instances  in  which  persons  serve  one 
■J'ear  us  delegates,  then  resign  and  are  elected  permanent 
members,  whilst  others  serve  out  the  four  years  of  their 
appointment  as  delegates  without  attaining  to  permanent 
memljership,  they  are  indubitably  entitled  to  the  conside- 
ration of  the  nominating  committee  in  the  selection  of  dele- 
gates, there  being  no  by-law  to  tlie  contrary. 

One  or  thk  Nominatino  Committee. 


As  Army  Medical  Society  at  Baltimore,  Md. — A  soci- 
ety has  been  organized  under  the  name  of  "  The  United 
States  Army  Medical  and  Surgical  Society  of  Baltimore," 
with  the  following  officers  : — 

President,  C.  C.  Cox,  Surgeon  U.S.Vj  1st  Vice-Presi- 
dent, Z.  E.  Bliss,  Surgeon  if.S.V. ;  2d  Vice-President,  A. 
B.  Hassox,  Surgeon  U.S  A. ;  Recording  Secretary  Clias.  E. 
rAiiT,«.A?sistant  Surgeon  U.S.V. ;  Cbrresponding  Secretary, 
A.  A.  Woodhull,  Assistant  Surgeon  L.S.A.;  Reporting 
Secretary,  G.  H.  Dare,  Acting  Assistant  Surgeon  U.S.A. ; 
Treasurer,  L.  Qi'ick,  Surgeon  U.S.V. 


*   SPECIAL  ORIIKRS,  No.  ST. 

Wae  Depaktmevt,  Adj.  Gkn.'s  Office,  I 
WASuisiiTON,  Februarj-  28,  1863.  J 

11.  So  much  of  Special  Orders  No.  5,  current  series,  as 
discharged  from  the  service  of  the  U.  S.,  with  a  view  to  his 
enlistment  as  Ilo.spital  Steward  U.S.A.,  Sergeant  James  S. 
McKelvy,  Co.  G,  12.3d  Penn.  Vols.,  is  hereby  revoked. 

12.  Surgeon  E.  A.  Brown,  12Uth  New  York  Vols.,  hav- 
ing tenderi'd  his  rei;ignati<>n,  is  hereby  mustered  out  of  serr 
vice  from  January  IG,  1SG3,  the  date  of  his  muster  in,  there 
being  no  evidence  of  service  rendered  by  liim  to  the  Go- 
vernment. 

30.  The  following  assignments  are  made  of  Medical 
Officers  :— 

Medical  Inspector  F.  II.  Hamilton,  U.S.A.,  to  report  to 
the  As.«t.  Surgeon-General  at  St.  Louis. 

Medical  Inspector  Peter  Piiico,  U.S.A.,  as  Medical  In- 
sjjector,  Department  of  the  Gulf 

Medical  lu'^pector  G.  K.  Johnson,  U.S.A.,  as  Medical 
Inspector,  Army  of  the  Poloniac. 

Surgeon-*  W.  G.  Vurnnm,  J.  H.  Philhps,  and  WiUiam 
Goodell,  U.S.V.,  to  proceed  to  St.  Louis,  Mo.,  and  report 
for  duty  to  the  A&^t.  Surgeon-General. 

Surgeons  Daniel  G.  Brintou  and  Jolm  E  Ilerbst,  U.S.V., 
to  report  in  persou  for  duty  to  the  MediciJ  Director,  Army 
of  the  Potomac. 

Surgeon  J.  S.  Tlildreth,  U.S.V.,  to  report  for  duty  .o  the 
Medical  Director  at  Wa.<hington,  D.  C. 

Medical  Inspector  Goo.  II.  Lyman,  U.S.V.,  now  on  duty 
at  N;i.<hville,  Tiinn.,  as  Medical  Inspector,  Department  of 
the  EasL 

The  following  named  Medic.il  Officers  are  hereby  relieved 
from  their  present  duties,  and  will  proceed  without  delay 
to  join  their  respective  regiments:  — 

Asst.  Surgeon  J.  F.  Pratt,  2d  Maine  Volunteer',  now  at 
Hampton  General  Hospital,  Va. 

Asst.  Surgeon  B.  F.  Hill,  1-lOth  Pcnn.  Vols.,  now  at 
General  Ho.-;pital,  York,  Penn. 

Asst.  Surgeon  G.  V.  Wooten,  27ih  Indiana  Vols.,  now  at 
Marvland  Heights,  with  14th  Mass.  Vols. 

Asst.  Surgt^jn  W.  B.  Chambers,  60th  New  York  Vols., 
now  at  Snioketown,  Mil. 

37.  Surgeon  A.  B.  Shipraan,  U.S.V.,  is  hereby  honor- 
ably discharged  the  service  of  the  Uuitcd  States,  on  account 
of  disabihty. 

By  order  of  the  Secretary  of  War. 

(Signed)  L.  Thomas,  Adjutant- General. 


ORDEKS,  changes,  Ar. 

Aulstont  Snreoon  Jnhn  H.  Koeers,  6Ctli  New  York  Vols.,  now  on  daty 
OD  the  d«ri'nc«)  ut  Wiu>hiugiuu,  bus  b«ea  ordc-rcd  to  rejoiu  his  regiment. 

So  tnurli  of  Gcnoral  Onlors  No.  19,  na  illsmlssed  from  the  service  of  tha 
United  Stntcs,  Surgeon  W.  W.  Niiss;in,  t'.^.V.,  has  been  revoked,  and  his 
resignation  acceptud  ly  the  President  to  take  effect  January  iSd,  1S68. 

The  followlne  assla^nineots  to  duty  have  been  made  in  the  Department 
of  Washlneton. 

Actiriij  .VssUtant  Surgeon  Heard,  U.S.tV-,  to  report  for  duty  at  the  Fin- 
ley  Hospital. 

Asiiistaut  Surgeon  Harrison  Allen,  TT.S.A  ,  to  duty  at  the  Douglas  Hos- 
pital. 

Surgeon  W.  T.  Thurston,  1st  Rhode  Island  Artlllorj-,  to  the  Campbell 
Hospital. 

ActlDS  .<»iistant  Surgeons  Joseph  Walsh  and  Benjamin  Uodges  to  the 
Emory  Hospital. 

Assistant  Surgeon  H.  8.  Schell,  IT.9.A.,  to  the  Judiciary  Sqnara  Hos- 
plul. 

Surgeon  E.  McDonnell,  F.8.V.,  to  the  Fairfax  Seminary  Hospital. 

Sargeon  J.  V.  Dorr.  I'.P.V..  bai  been  directed  to  reiiiove  the  patients 
from  llio  Ascen.iion  to  the  Stanton  Hospital,  and  to  turn  over  to  the  appro- 
pri.ite  Departments  the  hospital  property  anil  stores  remaining  on  hand. 

So  much  of  Special  Orders  No.  889,  of  IS62.  as  revoked  the  muster  Into 
service  of  Surgeon  (f.  S.  Smith.  101st  Illinois  Vol.''.,  h.os  been  amended  to 
discharge  him  (torn  the  service,  Deceinbor  18.  lS6i,  lie  having  been  on 
duty  till  that  time,  the  vacancy  being  filled  December  19th,  1862. 

Leave  of  absence  has  been  granted  to  the  folli'wing  otlicers  : 
.\sslsfant  Surgeon  (iardner.  Isl  Virginia  (  nvulry.  thirty  <lays. 
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Acting  Assistant  Surgeon  J.  H.  Case,  U.S.A.,  seven  days. 
"  "  "      H.  F.  CdinUct,  U.S.A.,  seven  days. 

"  "  "      AllVuJ  Nurtli,  U.S.A..  seven  days. 

"  "  "      (}.  K.  Smith  U.S.A.,  fifteen  days. 

Assistant  Surgeon  E.  Cheney,  14lh  Maine  Vols.,  having  tendered  his 
resignation,  has  been  mustereil  out  of  the  service  of  th'e  United  State,", 
from  November  3d,  lS(i2,  the  d.ate  of  muster  in,  there  being  no  evidence  of 
service  rendered  by  him  to  the  Government. 

So  much  of  Special  Orders  No.  10,  current  series,  from  the  Adjutant- 
General's  Office,  as  dismissed  from  the  service  of  the  Uniteil  States  Assist- 
ant Surgeon  Wm.  Carpenter,  .^th  Kansas  Vols.,  has  been  revoked,  and  he 
is  restored  to  his  position,  provided  the  vacancy  has  not  been  filled. 

Surgeon  .Jonas  P.  Safford,  73  1  Ohio  Vols  ,  and  Assistant  Surgeon  Joseph 
Angle,  123d  Pennsylvania  Vols.,  have  been  dismissed  from  the  service  of 
the  United  States. 

Surgeon  G.  Grant,  U.S.V.,  has  relieved  Assistant  Surgeon  C.  K.  Winne, 
U.S.A.,  in  charge  of  the  hospitals  at  Evarisville,  Ind. 

Surgeon  Ira  Russell,  U.S.V.,  hai  relieved  Surgeon  Barton  Darrach, 
U.S.A.,  in  charge  of  the  Benton  Barracks,  at  St.  Louis,  -Mo. 

Surgeon  W.  Uickinson,  U.S.  \'.,  is  on  duty  with  Uavi  Ison's  Division, 
Iron  Mountain,  Mo. 

The  General  Hospital  in  Sth  Street,  Philadelphia,  having  been  closed. 
Surgeon  .\.  C.  Bnurnonville,  U.S.V.,  h.is  been  transferred  lo  tlie  General 
llo-pital  in  Uace  Street. 

The  General  Hospital  at  Knoxville,  Md.,  has  been  closed,  and  Surgeon 
B.  Beust  is  awaiting  onlers  at  that  place. 

Surgeon  .1.  B.  Lewis,  U.S.V.,  has  relieved  Surgeon  Geo.  IT.  Oliver, 
U.S. v..  in  charge  of  tlie  General  Hospitals  at  Cumberland  and  Clarys- 
ville,  .Md. 

Assistant  Surgeon  A.  M.  Clark,  U.S.V.,  has  returned  to  duty  with  the 
4th  United  States  Infantry,  Army  of  tlie  Potom.ac,  from  leave  of  absence. 

Surgeon  W.  C.  Otterson.  X'.S. V.,  has  been  placed  on  duty  as  Medical 
Director,  District  of  St.  Lonis,  Mo 

Surgeon  A.  N.  Dougherty,  U.S.V.,  has  been  assigned  to  duty  as  Me- 
dical Director,  2d  Army  Cor|is,  Army  of  the  Potomac,  relieving  Surgeon ' 
J.  H.  Taylor,  U.S  V.,  who  has  been  ordered  to  report  to  the  Medical 
Director,  .Army  of  the  Potomac. 

Assistant  Surgeon  E.  Dodd,  U.S.V.,  is  sick  in  the  Officers'  Hospital, 
at  Memphis.  Tenn. 

Surgeon  II.  S.  Hewit,  U.S.V.,  has  arrived  at  Cairo,  Ills.,  en  route  to  the 
Headquarters  Department  of  ih'^  Tennessee.  ' 

Surgeon  J.  G.  Keenon,  U.S.V.,  has  relieved  Surgeon  A.  B.  Campbell,  .as 
Medical  Director,  16tb  Army  Corps,  Department  of  the  Tennessee,  the 
latter  hiving  been  ordered  to  report  at  Hca  Iquarters  of  General  Grant. 


U^JIVERSITY  OF  New  York,  Mudtcal  Depart.mext,  List 
OF  Graduates,  Session  of  18G2-3.  Tlie  annual  commencc- 
inent  of  the  Medical  Djpat'tment  of  the  University  was 
held  in  the  Chapel  of  the  University,  Thursday  evening, 
March  5th.  Chancellor  Ferris  conlerrcd  the  degree  of 
D.DCtor  in  Medicine  on  the  following  gentlemen:  — 

Levi  J.  Alleman,  N.  T. ;  Joseph  A.  Bates,  Mass. ;  Wm.  H.  Bates, 
N.  v.;  Israel  Bedell,  O. ;  Eoswell  K.  Beldeu.  N.  Y. ;  Thomas  W.  Ben- 
nett, N.  v.;  Geo.  H.  Bowen,  N.  Y. ;  Clitt'ord  J.  Browne,  N.  Y. ;  John 
W.  Campbell,  Pa. ;  W.  F.  Cheney,  N.  Y. ;  W.  \V.  Coekerill,  Mo. ;  Ber- 
nle  Coleman,  O. ;  Wm.  A.  De  Long,  N.  Y. ;  AVm.  M.  Dorran,  N.  Y. ; 
Edw.ard  Uunseomb,  N.  Y. ;  W.  St.  George  Eliiott,  N.  Y. ;  John  N. 
Oarnor,  N.  Y. ;  Chas.  O.  T.  Gilman,  N.  Y. ;  George  A.  Harrison,  N.  B. ; 
Beni.  F.  Hastings,  Mass. ;  Geo.  A.  Havunga,  C.  W. ;  Phaon  Hermany, 
P.i.-;  Lymm  H.  IliUs,  N.  Y. ;  Ch  is.  Ili.sf.rd.  Vt. ;  Irving  W.  Ilotaling, 
N.  Y. ;  Henry  H.  House.  N.  Y. ;  Wm.  W.  Howard,  Mass.;  Ale.\.  S. 
Hunter,  N.  Y.  ;  Cromwell  ().  Johnson,  Mo.;  Calvin  B.  King,  .Mass.; 
Jonn  Lynch,  N.  Y. ;  Smitli  II.  M  ipes,  N.  Y. ;  Abram  F.  McDonald,  N. 
B. ;  John  W.  Meeker,  N.  J.;  Henry  J.  Menninger,  N.  Y. ;  Benj.  H. 
ililliken,  Ky. ;  Marshall  F.  Moore,  C.  W, ;  Montefiore  J.  Moses,  G.a. ; 
Lansing  Nunson.  N.  Y.;  James  I'j.  Neeley,  Ky. ;  liobert  D.  Nesmith, 
N.  Y. ;  Homer  G.  Newt(m,  N.  Y. ;  Wm.  J.  Orton,  New  York:  James 
8.  Payne,  W.  I.;  Samuel  11.  Pnckett,  Miss.;  John  D.  ReynoUls,  New 
York";  Le  Koy  Kiddell,  New  York;  Frederick  Rogers,  Connecticut;  Je- 
rome B.  Tamtlin,  N.  Y. :  Uiclnrd  L.  Van  Kleek,  N.  J.;  Garabed  E. 
Vartanyan,  Turkey;  Joseph  C.  Whitney,  Me. ;  Oscar  1).  Williams,  N.  Y.  ; 
Alfred  I).  Wilson,  N.  Y. ;  Peter  Winter,  Pa.;  Daniel  B.  W'yatt,  N.  Y. 
— Tot.al,  5G. 

The  Molt  medals  wore  awarded  to  Faueiiil  D.  Wcissc, 
the  Gold  medal ;  G.  E.  Vartanyan,  the  Silver  ni^'dal.  The 
Metcalfe  prizes  were  awarded  to  :  First  prize,  H.  J.  Dev- 
lin ;  second  prize,  11.  D.  Nesmith;  second  prize,  Wm.  M. 
Dorran.  Tlic  address  to  the  graduates  was  delivered  by 
Prof.  Metcalfe. 

Bellevue  Hospital  MEDin.\L  College. — The  second  an- 
nual commencement  of  Bclli;vne  Hospital  Medical  College 
took  placi!  last  evening  at  Irving  Hall.  Prof.  Taylor  ad- 
ministered the  Hippocratic  oath  to  the  following  graduating 
class,  u[)on  whom  was  conferred-  the  degree  of  Doctor  of 
Medicine : 

Samuel  Aehe.son,  N.'  Y.  ;  Orlando  W.  Armstrong,  N.  T. :  James  W. 
Collina,  N.  J. ;  Wm.  Curry,  New  Brunswiek;  Livingston  Dexter,  N.  V.  ; 
Charles  W.  Dcyo,  N.  Y. ;  Klijah  D.  Evcrhart,  M.I).,  M  isc. ;  Wm.  .M.  L. 
Kisk,  N.  Y.;  Philip Fo.\,  Wise.  ;  Kdmund  Goldmann,  La, ;  Bradnev  GriUin, 
N.  Y. ;  Fiank  II.  Hamilton,  Jr.,  N.  Y. ;  S.  D.  Ihimi)luvy,  N.  Y.  ;'Oeo.  N. 


Irish,  N.  Y. :  F rancis  Jones,  Jr.,  N.  Y. ;  Alexander  E.  Jenner,  O. ;  Jordan 
W.  Lockwood,  N.  Y.  ;  Charles  P.  Lnring.  Me.;  Alexander  D.  McGillvary, 
Nova  Scotia;  John  G.  Meachem,  M.I) ,  Wi,sc. ;  Theodore  F.  Morris,  N.  J. ; 
Lewis  S.  Marraj',  Nova  Scotia;  Rodolph  Myers,  Penn  ;  Thomas  L.  O'Cal- 
lahan,  Kv.;  Henry  E.  Paine,  U.  I. ;  Wa^hi'nston  F.  Peck,  N.  Y. ;  Charles 
H.  Pegg,  N.  Y. ;  George  G.  Percival,  N.  Y.;  Eicliards  S.  Potts,  Ky. ;  Ores- 
tes M.  Pray,  N.  Y. ;  George  W.  PrentLss,  Canada;  Henry  Kockwell,  Ct. ; 
David  L.  Rogers,  Canada ;  Ileni'y  M.  Sabin,  A.  M.,  Mass. ;  ..ason  Sheffield, 
Mova  Sciitia;  J.  Coolidge  Stone,  Mass.;  Georse  L.  Taylor.  New  Bruns- 
wick; J.  Forrest  Todd.  111.;  James  M.  Waddle,  M.D,  Ark.;  Peter  M. 
Wertz,  Pcim. ;  Albert  B.  Weymouth,  Mass.;  Alexander  W.  Wheeler, 
Ohio. 

The  New  York  Medical  College. — The  Thirteenth  An- 
nual Commencement  of  the  New  York  Medical  College  and 
Charity  Hospital  took  place,  March  11th,  in  the  College 
building.  Rev.  T.  C.  Ewen,  of  Christ  Church,  offered  the 
opening  prayer,  and  Prof.  Raphael,  Dean  of  the  Facultv, 
administered  the  Hippocratic  oath  to  the  graduates,  who 
received  the  degree  of  M.  D.  from  Rev.  Dr.  T.  M.  Mat- 
thews as  follows: — Charles  A.  Bacon,  H.  L.  B.  H.vrtt, 
New  York;  Joe.v  Friedricii,  Germany;  H.  Baronig  Met- 
teosian,  Constantinople  ;  S.4.muel  H.  Rod.vian,  John  H. 
Tao.MPSON,  Erastds  Wilson.  Dubois  D.  Parmelee,  New 
York  ;  Theodore  Artaud,  France  ;  David  Buchanan,  Scot- 
land; Gordon  WiNSLOw,  New  York.  Professor  Cox  de- 
livered the  valedictory  address,  and  Prof.  J.  V.  C.  Smith 
awarded  the  Van  Arcken  prizes. 

The  New  York  Ophthalmic  School  and  Hospital  held 
its  Eleventh  Anniversary  on  the  24thult.,  in  the  University 
Medical  College,  before  a  large  and  re.=;pectable  audience. 
The  exercises  of  the  evening  were  introduced  with  prayer 
by  the  Rev.  Edward  Thomson,  M.D.,  editor  of  the  Chris- 
tian Advocate  and  Journal.  After  some  introductory  re- 
marks by  Solomon  Jenner,  A.M.,  President  of  the  Institu- 
tion, the  names  of  the  graduating  class  were  read  by  Dr.  Ste- 
phenson, who  remarked  to  the  president  that  these  youngs 
gentlemen  were  students  in  the  different  medical  colleges 
in  this  city ;  that  they  had  attended  his  lectures  on  Oph- 
thalmic Surgery  ;  had  been  examined  every  Saturday  dur- 
ing the  session  by  Dr.  M.  P.  Stephenson;  had  attended 
the  Cliniques  at  the  Oplithalmic  Hospital  three  days  in  the 
week)  where  they  learned  to  diagnose  dii^eases  of  the  eye, 
observed  the  effect  of  remedies,  and  witnessed  operations 
from  day  to  day.  In  this  institution  over  1000  patients  are 
annually  prescribed  for.  The  diplomas  were  then  presented 
to  the  following  gentlemen : — A.  E.  Jenner,  M.D.,  Ohio; 
J.  M.  Waddle.  Yates  Co.,  N.  Y. ;  J.  P.  Sciiench,  Jr., 
Dutchess  Co.,  N.  Y. ;  W.  J.  Orton,  Broome  Co.,  N.  Y. ; 
De  Witt  Webb,  Dutchess  C  >.,  N.  Y. ;  J.  H.  AIcCann,  M.D. ; 
Louisville,  Ky. ;  Rodeut  King,  Geneva,  N.  Y. ;  H.  G  Olm- 
sted, M.D.,  N.  Y.  City;  J  as.  Hutchison,  St.  Johns,  N.  B. ; 
Chas.  P.  Sanderson,  M.D.,  Ohio ;  R.  J.  P.  Mordon,  M.D  , 
Canada  We.3t;  J.  H.  Chittenden,  Binghamton,  N.  Y. ; 
Tiios.  Thompson,  Delaware  Co.,  N.  Y. ;  G.  A.  Hayu;jga, 
M.D.,  Canada  West;  J.  H.  Hunter,  M.D.,  Concord,  N.  H. ; 
M.  C.  Rowland,  M.D.,  Washington  Co.,  N.  Y.  The  gra- 
duates w'ere  then  addressed  very  appropriately  b}''  Marcus 
P.  Stephenson,  M.D.,  one  of  the  attending  surgeons,  under 
whose  immediate  instruction  they  had  been  during  the 
winter.  The  valedictory  address,  on  the  part  of  the  class, 
was  by  Dr.  A.  E.  Jenner.  The  closing  address,  by  Dr. 
Garkish,  was  well  adapted  to  the  occasion. 

The  Wood  Prizes. — The  preparations  submitted  for  the 
Annual  prizes  offered  by  Prof.  James  R.  Wood,  were  ex- 
amined on  Monday  the  9th  inst.  by  the  Professors  of  Sur- 
gery and  Anatomy  of  the  several  Medical  Colleges.  The 
first  prize  of  $50,  was  awarded  to  Garabed  Vartanyan, 
of  Syria,  Turkey,  of  the  University  Medical  College.  The 
preparation  is  a  beautiful  dissection  of  the  head  and  neck, 
showing  the  branches  of  the  internal  maxillary  and  all  the 
profound  arteries  of  the  neck,  as  well  as  the  superficial. 
The  internal  carotid  and  its  branches  arc  all  well  shown. 
The  petriSns  portion  of  the  temporal  bone  is  chiselled 
awa}',  so  that  the  carotid  may  be  seen  in  its  whole;^course. 
The  five  pair  of  nerves  are  shown  from  their  origin  to  their 
minutest  distribution,  etc.  etc.  Tlie  second  prize  was  not 
awarded. 
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OUR  SURGEONS  UPON  THE  FIELD. 

BEINO  EXTR  AfTS  FROM  AN  ADDRKSS  TO  THECR  ADrATISG 
CLASS  OF  l!Er,LK\  I'E  HOSriTAI.  MEDICAL  (  OLLEGE, 

By  frank  H.  HAMILTON,  M.D.,  * 
rEor.  or  ntAcruBis,  diblocatiio-s,  and  militaet  gusQCBT,  usdical 

INBPECT0a,l'.8.A. 

Tt  is  perhaps  proper  to  assume,  Gentlemen,  that  during 
the  present  unhappy  war,  some  of  you  vrill  choose  to  enter 
the  8€r\  ice  of  your  country  as  surgeons  in  the  army.  We 
shall  deem  it  necessary,  therefore,  to  give  you  a  few  words 
•s  to  the  nature  of  your  duties  in  this  capacity,  and  the 
manner  in  which  they  can  be  best  performed. 

Possibly  your  country  may  yet  have  need  of  you  in  an- 
other capacity.  You  may  yet  be  called  upon  to  shoulder 
the  musket,  and  to  enter  the  ranks  as  figiiting  men.  If  so, 
we  hope  you  will  not  hesitate  to  respond  to  the  call.  Sur- 
geons oaght  to  make  good  soldiers,  having  been  eJncated 
ID  a  Spartan  school,  where  cowardice  is  accounted  a  crime. 
The  man  who  can  remain  cool  an<l  self-possessed  in  the  midst 
of  pestilence,  ought  to  stand  well  the  lire  of  musketry.  Can 
any  one  suppose  that  the  forty  volunteer  physicians  who 
never  turned  their  backs,  but  who  fell  with  tlieir  faces  to- 
wards the  enemy  at  Norfolk,  in  18.j2,  or  that  any  one  of 
those  thousands — your  comj>atriots  in  arms — who  have 
fallen  on  other  fields,  have  died  any  less  heroically  than 
Warren  on  Bunker's  IliM  ?  or  that  they  would  have  marched 
any  less  steadily  upon  the  batteries  at  Fredericksburg  than 
did  the  brave  men  under  Couch  and  Sumner?  We  tliink 
they  were  all  brave  men  alike,  and  alike  entitled  to  public 
gratitude;  and  we  entertain  no  douJit  that  when  yon  arc 
needed  for  such  services  you  will,  under  the  inspiration  of 
the.  same  patriotism,  <lo  whatever  is  demande<l  of  you. 

But  it  is  not  probable  that  you  will  ever  have  any  other 
mission  upon  the  battle-field  than  that  of  surgeons.  Your 
duty  will  be  to  save  and  not  to  take  life,  to  bind  np  wounds 
and  not  to  make  them.  You  will  have,  therefore,  no  dis- 
tinction to  make  iK-tween  friends  and  foes.  You  will  be 
employed  solely  to  mitigate  the  austerities  of  war,  by  un- 
doing in  'some  mexsure  the  evils  which  war  has  done. 

It  is  but  justice  to  say  that,  by  the  character  and  qualifi- 
cations of  those  men  who  have  entered  the  service  of  the 
United  States,  ■whether  as  regulars  or  volunteers,  the  posi- 
tion of  a  surgeon  in  the  army  has  been  rendered  eminently 
respectable.  We  venture  to  say  tliat  no  oflicers,  in  any 
other  dei>artment  of  the  same  rank,  are  more  respectable. 
The  surgeons  of  the  regular  army  have  all  been  subjected, 
before  admission,  to  an  examination  as  rigid  as  that  which 
is  required  f<;r  admi*ion  to  any  of  the  armies  of  Europe: 
and  their  reputation  for  learning  is  notorious,  and  has  been 
the  subject  of  observation  and  of  admiration  the  world  over, 
among  medical  men.  A  defence  of  these  gentlemen  would 
be  out  of  place,  when  there  is  no  one  to  dispute  their  posi- 
tion. 

As  to  the  volunteer  surgeons  it  might  be  sufficient  to 
Bay  that,  with  few  exceptions,  they  are  the  only  commis- 
sioned officers  of  the  volunteer  army  who  have  had  any 
previous  education  or  training  to  the  peculiar  and  respective 
duties  which  they  have  been  called  upon  to  perform.  With 
very  few  exceptions  they  are  graduates  of  medical  colleges, 
many  of  them  having  completed  their  education  in  large 
hospitals.  A  very  large  proportion  of  the  brigaile  surgeons 
and  full  sijrgeoiis  of  regiments  have  been  themselves  in 
charge  of  civil  hospitals,  or  they  have  been  engaged  before 
entering  the  service  in  practice,  and  there  is  nothing  in  the 
experience  of  a  capip,  except  tlie  mere  routine  of  busines,o, 
with  which  they  are  not  j)erfeetly  familiar.  Among  all  the 
•urgeons  of  the  army  you  will  not  probably  find  one  who 
was,  up  to  the  moment  of  his  entrance  upon  the  perform- 
•nce  of  his  duties,  a  merchant,  a  lawyer,  a  tailor,  a  shoe- 
maker, a  grocer,  a  saloon-keeper,  or  anything  else,  either 
more  or  less,  than  a  physician  and  surgeon. 
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Moreover,  nearly  all  volunteer  surgeons  have  licen  sub- 
jected to  examinations  by  regularly  constituted  State  Me- 
dical Boards,  before  their  commissions  have  been  given  to 
them.  In  no  case  which  has  come  to  our  knowledge  lias 
tills  examination  been  omitted.  While  it  is  well  known 
that  at  first,  and  for  many  months  after  the  war  began,  no 
officer  of  the  volunteer  service,  not  in  the  medical  profes- 
sion, was,  in  a  single  instance,  subjected  to  an  examination 
of  any  kind,  nor,  in  general,  were  any  testimonials  required 
as  to  intellectual  or  moral  qualifications  Nor  is  tliere  at 
the  present  moment  any  such  examination  or  testimony 
uniformly  demanded.  Officers  of  the  hue  are  liable  to  an 
examination  by  a.  Board  appointed  lor  that  purpose,  upon 
the  complaint  of  their  commanding  officers,  that  they  have 
been  found  incompetent.  And  this  is  aU.  iledical  officers 
are  liable  to  similar  examinations  before  similar  Army 
Boards. 

The  presumption  is,  therefore,  established  ii^  our  favor, 
and  we  are  hajjpy  to  be  able  to  verify  this  presumption 
by  an  intimate  personal  acquaintance  with  a  large  number 
of  the  volunteer  surgeons. 

Our  officiid  po.sition  in  the  army  of  tlie  Potomac  has 
given  us  unusual  opportunities  of  knowing  these  men,  and 
wo  think  that  it  Ought  to  be  received  as  a  significant  fact, 
that  of  more  than  two  hundred  volunteer  surgeons  who 
came  directly  under  our  notice,  and  upon  whose  conduct  it 
was  our  duty  to  report,  we  have  had  occasion  to  recom- 
mend for  removal  but  one.  . 

Wliile  lying  in  front  of  Richmond,  by  order  of  the  Com- 
mander-in-chief, we  were  directed  to  assemble  the  surgeons 
of  the  fourth  corps,  in  order  that  they  might  deliberate 
and  report  upon  the  cau.^s  of  the  sickness  which  wa.s  then 
decimating  our  troops,  and  to  suggest  what,  in  their  judg- 
ment, were  necessary  and  practicable  remedies;  and  a 
more  intelligent  body  of  men  it  ha.-'  rarely  been  our  privi- 
lege to  meet  in  any  deliberative  as.=>'ml>ly.  Their  report, 
having  been  received  at  headquarters,  was  approved,  and 
most  of  its  suggestions  were  promptly  carried  into  execu- 
tion. 

It  was  certainly  no  part  of  our  intention,  when  we  began 
to  write  this  discourse,  to  compose  a  eulogium  upon  the 
medical  officers  of  the  army.  But  since  we  have  spoken 
of  them,  it  has  occurred  to  us  that,  inasmuch  as  their  ofti- 
cial  reports  are  seldom  made  piibli>j,  you  possibly  may  not 
be  aware  of  what  they  have  been  doing :  and  that  by  a 
simple,  brief  narrative  of  some  of  their  labors,  you  may 
gather  certain  useful  hints  as  to  what  you  will  be  expected 
to  do. 

The  health  of  troops  has  always  iin  intimate  and  direct 
relation  to  the  sanitary  police  of  the  camp. 

None  understand  this  better  than  medical  men  :  since 
the  reciprocal  inllucnccs  of  cleanliness,  purity  of  air,  and 
the  physical  condiiion  of  the  body,  constitute  a  great  part 
of  our  medical  studies.  "This  kuowlc<lge,  the  result  of 
reading  and  of  experience,  physicians  have  carried  with 
them  into  the  field. 

But  it  must  be  remembered  that  it  is  not  in  the  power 
of  surgeons  to  enforce  hygienic  measures  without  the  sup- 
port of  the  commanding  othcers:  and  they  have  not  always 
been  able,  therefore,  to  apply  their  knowledge  sucees-sfully 
to  the  management  of  the  interior  police  of  the  camps. 
Indeed,  we  are  compelled  to  say,  that  there  are  but  very 
few  of  the  commanding  officers  in  the  volunteer  service 
who  understand  the  relations  of  these  matters  as  physicians 
understand  them.  Our  views  upon  the  subject  of  cleanli- 
ness among  troops  have  a  much  wider  scope  than  theirs. 
We  see  in  the  lack  of  sanitary  police  the  ultimate  defeat 
and  disorganization  of  our  armies. 

When  garbage  lies  everywhere  in  the  company  streets, 
and  the  air  has  a  noisome  odor  both  within  and  without 
the  tents,  we  have  found,  also,  that  the  men  are  dirty, 
ragged,  and  sickly — their  muskets  are  rusty  and  out  of 
order — they  are  insubordinate,  mutinous,  without  drill  and 
without  discipline.  Tiiey  have  no  eyjtHt  de  corps — no  self- 
respect — no  manliness— no  courage ;  and  they  will  not  fight. 
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These  are  the  hnks  which  compose  the  chain.'  Dirt  at 
one  end,  and  cowardice  at  the  other— commencing  in  the 
camp  at  Alexandria,  and  ending  in  the  rout  upon  the 
plains  of  Manassas.  They  are  inseparable — and,  in  our 
opinion,  whoever  is  responsible  for  the  one,  is  responsible 
for  the  whole. 

"  Give  me,"  said  Major-General  Keyes,  when,  after  our 
weary  march  of  seven  days,  we  first  came  in  sight  of  the 
James  river — "  Give  me  the  two  best  regiments  in  my 
command.  I  wish  to  post  them  at  Turkey's  Island  Bridge." 
And  after  a  moment's  pause,  he  added — "  the  2d  Rhode 
Island  and  the  7th  Massachusetts."  We  could  have  antici- 
pated his  choice,  for  we  had  inspected  their  camps  often, 
and  we  knew  from  experience  that  troops  whose  quarters 
were  always  clean,  never  suffered  their  reputation  to  be 
soiled  in  battle. 

Turkey's  Island  Bridge  was,  in  some  sense,  the  key  to 
Malvern  I^lls,  where,  on  the  following  day,  our  troops 
achieved  a  most  brilliant  victory,  and  the  exhausted  enemy 
ceased  the  pursuit. 

Col.  David  A.  Russel,  who  commanded  the  7th  Mass., 
and  Col.  Frank  Wheaton,  who  commanded  the  2d  Rhode 
Island,  have  both  been  promoted  to  the  rank  of  Brigadier- 
Generals,  as  they  well  deserved  to  be ;  but  in  our  opinion 
the  effectiveness,  value,  and  bravery  of  these  two  regi- 
ments was  no  less  due  to  the  perfect  system  of  camp  police 
carried  out  from  day  to  day  by  Surgeons  Holman  and 
Carr.  than  to  the  splendid  talents  of  their  respective 
colonels. 

We  have  had  equal  opportunities,  also,  of  observing  the 
conduct  of  our  surgeons  upon  the  field  of  battle.  We  have 
seen  .them  under  fire,  deliberately  dressing  the  wounds  of 
the  soldiers,  or  administering  to  them  stimulants,  nourish- 
ment, and  such  other  comforts  as  it  was  in  their  power  to 
furnish.  In  the  performance  of  such  duties  one  of  my 
personal  friends  was  killed,  and  several  others  have  been 
severely  wounded.  More  than  once,  in  our  official  reports 
of  battles,  we  have  had  occasion  to  call  the  attention  of  the 
commanding  officers  to  the  zeal  and  intrepidity  of  regi- 
mental and  assistant  surgeons. 

After  a  battle,  also,  whether  the  army  has  been  victorious 
or  has  suffered  a  defeat,  the  duties  of  the  medical  officers 
continue  without  interruption.  In  either  case  they  have 
usually  been  compelled  to  labor  incessantly  for  two,  three, 
or  more  successive  day.s  and  nights,  without  sleep,  without 
rest,  and  sometimes  without  food  even. 

It  is  well  known  that  both  Drs.  Milnor  and  Sutton, 
exhausted  by  their  labors  with  the  wounded  at  Savage's 
Station,  finally  perished,  while  in  the  hands  of  the  enemy, 
from  actual  starvation. 

On  such  occasions,  also,  the  surgeons  have  usually  been 
left  alone  to  do  their  work.  Their  nurses,  cooks,  servants, 
and  orderlies  are  gone.  Their  wounded  men  are  in  de- 
serted houses,  in  barns,  under  slieds  or  hayricks,  or  under 
the  shade  of  a  tree  upon  the  open  field.  They  have  often 
no  candles,  no  seats,  tables,  or  beds;  no  cooking  utensils; 
no  food,  jierhaps,  or  stimulants.  Everything,  almost,  has 
to  be  improvised. 

It  has  often  been  to  us  a  matter  of  surprise  how  much 
the  inventive  genius  of  a  surgeon,  sharpened  by  the  ap- 
peals of  those  who  are  suffering,  has  been  aVjle  to  supply. 

A  bivouac  fire  furnishes  at  night  both  light  and  heat :  a 
log  is  a  scat;  a  fragment  of  a  -board  is  a  table;  a  few 
tougli  saplings,  laid  upon  four  crotchets,  with  some  leaves, 
or  a  blanket,  constitute  a  bed  ;  cold  water  and  words  of 
encouragement  are  excellent  stimulants. 

Remember,  gentlemen,  that  to  the  wounded  and  fainting 
soldier,  Hope  is  a  better  cordial  than  brandy.  And  that 
you  ought  never  to  omit  to  offer  words  of  encouragement, 
when  it  is  in  your  power  to  do  so. 

As  for  food,  it  is  well  enough  to  know  that  commissaries 
are  seldom  foinid  upon  the  field,  either  immediately  before, 
immediately  afier,  or  during  the  battle. 

We  do  not  in  this  remark  intend  to  imply  a  censure 
upon  these  officers.    Their  duties  are  laborious  and  per- 


plexing in  the  extreme ;  and  in  order  to  answer  all  the 
demands  which  press  upon  them  at  such  a  time  they  must 
be  ubiquitous.  We  only  intend  to  state  a  fact;  and  to 
advi.se  you  that  you  will  be  obliged  generally,  after  a  great 
battle,  to  feed  your  own  wounded  men. 

Surgeons  have  many  times  during  the  present  war  per- 
formed such  miracles.  After  the  battle  of  Seven  Pines,  with 
4,000  wounded  men  on  our  hands,  and  with  comparatively 
nothing  to  feed  them,  some  of  the  surgeons,  by  consent  of 
General  Sumner,  killed  several  of  the  horses  belonging  to 
his  orderlies,  and  made  of  them  a  most  palatable  and 
nourishing  soup.  Others  followed  the  example  of  Miss 
Nightingale  at  Scutari ;  finding  supplies  of  crackers  and  of 
coffee  with  no  commissary  to  give  the  required  permission 
to  use  them,  they  asked  permission  of  God,  and  in  His 
name  broke  open  the  boxes,  and  distributed  the  contents. 

Field  surgery — that  is,  surgical  operations  made  under  , 
the  circumstances  which  we  have  now  described,  has  been 
made  the  subject  of  unfriendly  criticism,  by  some  who  have 
been  permitted  to  see  our  patients  alter  they  have  been 
carried  to  the  rear. 

But  intelligent  medical  men  seldom  venture  to  judge  of 
the  propriety  of  an  operation,  or  of  the  skill  exercised  in 
its  execution,  by  the  condition  of  the  patient  or  of  his 
wound  after  the  lapse  of  several  days. 

The  most  skilfully  made  stumps  may  ulcerate,  slough,  and 
open — the  skin  and  muscles  may  retract  and  expose  the 
bone,  from  faults  of  ihe  constitution ;  from  the  severity  of 
the  shock  attending  the  accident ;  from  exposure  to  heat 
or  cold ;  from  rude  jolting  over  rough  roads,  or  from  care- 
less handling  on  the  part/of  those  who  move  them  from 
place  to  place. 

If,  however,  it  could  be  clearly  shown  that  there  has 
been  a  good  deal  of  bad  surgery  in  the  army  ;  that  opera- 
tions have  not  always  been  judiciously  timed,  or  skilfully 
made,  or  the  wounds  neatly  dressed ;  would  it  justify  the 
severity  of  the  judgment  which  has  sometimes  been  given 
in  these  cases? 

Have  any  of  these  gentlemen,  who  find  it  so  easy,  and 
who  feel  it  so  much  their  duty  to  point  out  our  errors,  ever 
made  an  amputation  "  under  fire  ?" 

It  is  no  uncommon  thing  for  a  surgeon  on  the  field  to  be 
compelled  to  change  his  position  once  or  twice'during  an 
operation,  on  account  of  a  cliange  in  the  direction  or  in  the 
range  of  the  shots.  Such  interruptions,  together  with  the 
urgency  of  the  claims  of  other  wounded  men  who  are  lying 
about,  render  it  necessary  to  decide  quickly  and  to  exe- 
cute rapidly :  and  nmst  compel  the  army  surgeon  some- 
times into  errors  of  practice,  which,  under  other  circum- 
stances, he  might  have  avoided. 


Parisian  Medical  Students. — The  students,  who  seem 
bent  on  reopening  the  campaign  suspended  last  year,  made 
a  "demonstration"  on  Monday  against  their  new  lecturer, 
Dr.  Rayer.  It  appears  there  are  two  reasons  for  the  ebul- 
lition of  feeling  of  which  he  has  been  the  object ;  the  first 
is,  he  is  one  of  the  physicians  in  ordinary  to  the  Emperor; 
and  the  second,  that  his  appointment  was  considered  by 
the  students  as  an  act  of  flagi-ant  favoritism.  Bo  this  as  it 
may,  Dr.  Rayer  proceeded  to  pronounce  his  opening  address 
on  Monday.  Tlie  hall  of  the  Ecole  de  Medecine  was 
crowded  from  an  early  hour.  The  moment  the  lecturer 
opened  his  lips  a  storm  of  hisses  and  cries  was  raised, 
which  drowned  the  applause  of  others  who  did  tiieir  best  to 
support  him.  The  sergens  de  ville  had  to  interfere ;  but 
their  appearance  did  not  at  once  calm  the  storm.  The 
bust  of  the  Emperor,  which  stood  on  a  pedestal  opposite  the 
chair,  was  thrown  down ;  a  few  say  intentionally ;  others 
allege  by  accident,  some  one  having  moved  a  ladder  which 
happened  to  be  near  it.  The  sergens  de  ville  tried  to  lay 
hold  of  the  rioters ;  and  after  much  resistance  on  their 
part,  succeeded  in  carrying  off  the  ringleaders  in  custody, 
and  tranquillity  was  restored. — Dublin  Med.  Press. 
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DISEASES  1\  CAMP. 

THEIR  CAUSES  AND  TREATMENT. 

Br  W.  C.  OTTERSON.  Surg.  U.S.V. 

MEDICAL  niBECTOR — ARMY  S.  I.  MIRSOCRI. 

[Ucad  before  the  Kings  County  Medical  Society.] 

Is  considering  the  diseases  to  which  the  soldier  is  peculiar- 
ly liat)le  in  camp  life,  it  wHl  not  be  out  of  place  to  glance 
at  the  peculiar  conditions  superinduced  hy  his  lial)its.  No 
surgeon  can  have  l)e(;n  connected  with  the  army,  and 
noticed  its  deteriorating  influences  upon  the  physical  man, 
without  observing  the  almost  universal  Dy.-'crasia  that  is 
connected  with  every  form  of  morbiil  cliange  to  wiiich  the 
human  system  is  subjected :  the  emaciation,  dusky  iiue, 
atid  slirivelled  cold  surliice,  of  almost  every  soldier  sick  in 
Ilospiial,  or  who  wails  at  Surgeon's  call,  is  the  one  great 
'  jiredominating  characteristic,  no  matter  what  may  be  their 
complaint.  Diarrhoea,  intermittent  and  reniitteut  fevei-s,  in 
thi«  country,  are  the  most  frequently  met  with.  We  com- 
uiencc  by  what  we  suppose  to  be  the  cause  of  the  patholo- 
gical changes  in  the  S3'stem ;  these  we  shall  find  for  ilie 
greater  part  to  be  functional,  and  not  organic.  Our  volun- 
teers an;  taken  from  all  branches  and  occupations  in  life, 
connectetl  with  the  arl.s  of  peace ;  they  have  all  shared  in 
what  has  been  our  ha|)py  and  prosjierous  country,  the  com- 
forts of  a  good  home,  protected  from  the  cold  in  winter  by 
Comfortable  houses  and  clothing  ;  from  the  intense  heat  of 
siinmier  by  a  degree  of  leisure  that  their  prosperity  can  well 
allVird  ;  their  diet  of  the  most  healthful  and  extensive  varie- 
ties that  their  a[)petite8  can  crave  ;  a  climate,  although  ex- 
tending several  degrees  of  latituile  and  longitude,  that  with 
few  exceptions  is  remarkably  healthy  and  s;dubrious ;  add 
to  these  the  daily  regular  habits  of  routine  civil  life,  4ind  we 
have  the  true  type  o(  the  great  cla.ss  of  our  eoldiers. 

We  will  follow  the  private  soldier  from  his  private  home 
of  plain  comforts,  to  liic  ficUl.  Here  is  a  revolution  in  every- 
thing; he  rises  in  the  morning  ere  the  stars  have  faded, 
chilled  and  sore,  from  his  comfortless  bivouai,-;  prejiares  his 
morning  repast  in  haste,  often  one  half  cooked,  and  thrusts 
a  villanous  compound  of  solids  and  fluids  into  his  stomach, 
in  the  shape  ol  fat  pork  fresh  or  salt,  always  fried,  soft  bread 
always  heavy,  hot  coflVe  always  strong,  and  in  undue  quan- 
tity, taken  for  its  heating  and  slightly  stimulating  eU'ects. 
With  tlii«,  the  order  comes  to  "  fall  in  !  "  and  with  knapsack 
and  musket,  his  whole  muscular  and  nervous  energies  are 
taxed  in  locomotion  ;  the  processes  of  digestion  arc  inter- 
fered with;  and  notwithstanding  the  stomach  has  Ijcen taxed 
beyond  it.s  powers,  very  few  of  the  elements  of  nutrition 
are  carried  into  the  circulation.  His  march  continues  for 
many  weary  hours,  when  he  halts  for  the  night,  or  throws 
himself  b(;side  the  road,  fioin  mere  exhaustion  :  in  either 
case,  the  capillary  system  in  its  most  active  stage,  and  the 
nervous  energies  flagging;  his  supper  is  a  repetition  of  his 
breakfast  in  all  particulars;  when  linishcd,  he  seeks  '"tired 
nature's  sw(;et  restorer,  sleep,"  with  stomach  filled  to  re- 
pletion;  the  chill  night  air  soon  closes  the  delicate  capilla- 
ries, and  the  cutaneous  excretions  seek  sonae  new  exit ; 
thus  the  mucous  membranes  as  the  great  scavengers  are 
called  upon  to  perform,  »nd  this  labor  is  shared  by  the 
bronchi  and  gastro  intestinal  canal  ;  the  latter  having 
already  become  exceedingly  embarrassed  by  the  ill-treat- 
ment just  sustained,  goes  to  work  in  self-defen(!e,  and  rids 
herself  of  the  irritating  matters  contained  within,  that  have 
escapeil  the  process  of  assimilation.  Add  to  these,  scanty 
covering  while  sleeping,  the  insidious  deleterious  influences 
of  noxious  gases  exhaled  from  the  earth  at  night,  and 
crowded  tents,  sapping  the  very  foundations  of  life,  by 
robbing  the  .system  of  her  red  corpuscles  ;  and  we  have  the 
aoldier  as  he  presents  himself  in  hospital,  or  at  surgeons' 
"  call."    My  professional  readers  will  readily  recognise  the 


photograph,  as  I  will  attempt  to  give  it,  of  one  of  our 
patients,  and  a.s  our  very  distinguished  and  worthy  Profes- 
sor of  Theory  and  Practice,  J.  M.  Smith,  used  to  teach  in 
examining  a  patient,  always  begin  at  the  head,  if  there  is 
any  obscurity  in  the  case.  We  will  first  begin  outside,  and 
examine  the  skin  ;  the  first  casual  glance  of  the  novice 
would  suggest  soap  and  water  as  the  treatment,  the  diag- 
nosis being  inferential ;  but  the  experienced  eye  knows 
this  opinion  to  be  premature  :  take  hold  of  your  patie;nt's 
band,  'tis  cold,  almost  clammy,  he  is  emaciated,  and  muscle 
flabby,  his  features  arc  sunken,  and  his  surface  cyanosed, 
his  sclerotic  is  almost  pearly,  his  conjunctiva  pale,  his  lips 
colorless,  his  tongue  laige  and  flat,  with  a  fur  lighter  than  a 
I  cream-color;  the  paleness  ol' the  mucous  membrane?  strikes 
I  you  at  once ;  his  pulse  is  quick,  sniall,  and  irritable,  the 
I  rhythm  of  his  heart  is  irregular  and  impulse  feeble,  respira- 
i  lion  is  accelerated,  and  his  whole  expression  is  anxious,  and 
indicative  of  debility  ;  the  spleen  is  generally  found  enlarg- 
ed, liver  uiichange<i,  but  sometimes  tender,  the  bowels  flat 
or  tympanitic,  as  the  case  is  more  or  less  acute,  or  chronic 
I  with  or  without  tenderness  upon  ijressure.  Pains  are  erra- 
j  tic,  all  of  a  neuralgic  character.  The  cardiac  plexus  and 
the  semilunar  jranglion  appear  to  be  great  centres  of  reflect- 
ed irritJition.  These  are  called  Rheumatism.  Upon  ques- 
tioning the  patient  of  whatever  he  may  complain  chiefly, 
before  he  gets  through  relating  his  ills,  he  is  sure  to  tell  us 
he  has  diarrhoea,  and  paiiis  in  tlie  chest  and  back  ;  these 
last,  in  my  experience,  are  always  more  aggravated  in  the 
cavalry  than  in  the  infantry  servi^.  No  external  reme- 
dies, so  far  as  I  have  observed,  have  in  the  least  degree 
mitigated  them. 

It  may  not  be  out  of  place  here  to  mention  the  different 
kinds  ol'  diarrhoea,  and  the  indication  of  their  treatment. 
When  there  is  much  pain,  and  the  dtjections  aie  sniall  and 
frequent,  cause<l  bj'  irritating  sulistaiices  within  the  intes- 
tinal canal,  a  cathartic  or  aperient  will  often  correct  the 
whole  trouble ;  when  the  stools  are  semisolid,  or  fluid  with 
light  unhealthy  color,  copious  and  frequent  without  pain, 
cau.«e(l  by  anai^mia,  and  debility  of  tlie  muscular  fibres  of  the 
canal,  the  vegetable  bitters,  in  alternation  with  the  iron,  act 
as  a  direct  tonic  to  the  muscular  fibre  of  tlx;  intestine,  while 
they  improve  by  stimulating  the  processes  of  digestion.  The 
best  of  this  class  are  the  calumba,  the  qua.ssia,  the  gentian, 
etc.,  given  in  the  form  of  tincture.  The  periodic  diarrhoea 
is  purely  of  malarious  origin,  and  to  be  treated  accordingly  : 
quinine  an(l  iron  is  the  best  combination.  When  camp 
diarrhoea  becomes  tliorou«fhly  chronic,  structural  changes 
are  so  extensive  that  little  can  be  done  that  is  curative;  the 
bismuth  and  carminative  povTder,  the  nit.  argent,  and  conium 
or  opium  with  milk  diet,  and  stimulants  fulfil  the  indica- 
tions. 

j      In  all  these  rases  the  pathological  condition  of  our  patient 
!  is  evident;  he  is  not  getting  into  his  circulation  a  due  pro- 
j  portion  of  the  proleine  compounds,  and  he  is  simply  starving 
to  death  :  this  is  a  startling  I'act. 

In  this  country  we  are  not  familiar  with  cases  of  starva- 
tion, for  although  all  parts  of  our  land  do  not  exactly  flow 
with  milk  and  honey,  it  is  suppo.sed  to  furnish  ample  subsist- 
ence for  all  the  wants  of  the  animal  economy;  and  this 
fortunately  is  true,  for  this  man  takes  into  his  stomach  his 
pork  and  beans,  and  corn  bread,  and  yet  fails  to  extract 
from  them  the  elements  of  bone,  muscle,  and  nerve,  and 
thinking  brain. 

Is  the  Government  to  blame  because  a  man's  digestion  is 
bad?  Is  the  surgeon  to  blame  that  his  pills  and  powders 
do  not  cure  his  patient  ?  Or  is  a  man  to  blame  because  he 
is  not  an  ostrich?  The  answer  to  these  interrogatories  is 
palpable  to  every  one.  Still  the  Government  is  very  much 
to  blame  in  not  having  made  the  subject  of  proper  food, 
and  its  preparation,  lor  the  soldier  in  the  field,  one  of  close, 
careful,  and  thorough  investigation.  Every  day  in  the  year, 
with  such  an  army  as  we  have,  there  is  a  whole  regiment 
lost  for  want  of  that  attention  to  cooking  which  is  so  essen- 
tial to  healthy  vital  action.  The  only  tiling  attempted  in 
'  that  direction  was  the  Portable  Oven,  which  I  believe  was 
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a  private  enterprise ;  this  was  a  step  in  the  right  direction, 
but  was  soon  abandoned.  This  I  look  upon  as  unfortunate, 
for  if  these  Averc  imperfect,  some  one  would  soon  have  made 
improvements  that  would  have  given  the  soldier  his  food 
well  cooked  and  easily  digested,  with  a  cost  to  the  service 
much  less  than  the  present,  where  at  least  one  third  of  the 
ration  is  wasted.  Who  will  confer  this  great  blessing  on  our 
Arm}',  immortalize  him.self,  and  make  his  fortune  ?  This, 
then,  is  tlie  great  indication,  and  will  for  ever  lay  prostrate 
at  our  feet  the  hydra-headed  monster,  whose  shadow  falls 
with  talismanic  influence  on  the  march  of  all  great  armies. 

In  view  of  these  facts,  what  is  the  duty  of  the  Surgeon? 
Obviously  first  to  his  poor  patient,  he  will  as  far  as  possible 
correct  the  abuses  of  his  digestive  organs,  in  directing  such 
food  as  their  enfeebled  condition  can  elaborate.  Solid,  or 
serai-solid,  as  a  rule,  will  meet  the  indication  far  better  than 
any  soups  or  broths  he  is  able  to  improvise  :  a  beef-steak 
broiled  on  the  coals,  cooked  sufficiently  on  the  outside  to 
retain  the  nutritious  juices  ;  rice  well  boiled,  and  if  possible 
baked  potatoes,  stale  bread,  or  hard  bread  in  preference  to 
the  hot-biscuit,  or  "  slap-jack,"  that  is  such  a  favorite  with 
the  soldiers  (these  are  a  griddle-cake  cooked  generally  in 
pork -fat,  and  are  as  indigestible  as  gravel-stones),  coffee 
weak,  and  in  small  quantity,  that  the  gastric  juices  may  not 
be  diluted,  milk  and  farina  if  possible  to  be  obtained  ;  a  dry 
place  to  keep  your  patient,  witli  sufficient  clothing  to  pro- 
tect the  surface  from  sudden  changes ;  an  occasional  tepid 
or  cold  sponge  bath,  containing  sufficient  salt  to  stimulate 
the  skin ;  and  we  ha»e  as  much  of  hj'giene  as  can  be 
brought  to  bear  in  the  field.  Now,  how  shall  we  medicate 
our  patient?  He  has  chills,  he  has  bronchitis,  he  has  diarrhoea, 
he  has  what  he  and  many  of  the  surgeons  call  rheumatism, 
he  is  anjcmic,  he  has  engorgement  of  his  spleen,  and  torpor 
of  his  liver :  in  a  word,  his  machinery  is  not  working,  at  all, 
or  is  working  wrong. 

The  first  indication  will  be  to  clear  the  primse  vis  of  all 
irritating  substances ;  if  we  have  a  congested  condition  of 
the  mucous  membranes,  the  sulph.  magnes.  meets  this  indi- 
cation, if  not  the  ol.  ricini,  or  ol.  olivte ;  we  will  suppose 
that  intermittent  fever  is  the  predominating  feature  of  his 
disease,  as  he  presents  himself  We  must  control  this;  in 
the  West  our  surgeons  are  in  the  habit  of  giving,  without 
any  discrimination,  sulphate  of  quinine  in  doses  from  ten  to 
twenty  grains  every  few  hours ;  this  breaks  the  chill,  but 
leaves  the  patient  cinchonized,  and  the  nervous  forces 
stunned;  fortunately  nature  protects  herself  against  these 
rude  assaults  of  the  doctor,  and  carries  off  by  the  bowels  a 
large  portion  of  tlie  oflending  drug.  In  view  of  the  per- 
verted action  of  all  the  emunctories,  what  appears  the  most 
rational  form  of  treatment  ? 

I  have  invariably  succeeded  in  controlling  the  chills  and 
leading  back  the  glandular  and  nervous  systems  to  their 
healthy  standard,  by  the  administration  of  much  smaller 
doses  of  quinine.    A  formula  as  follows  : 
J^.  Sulph.  Cjuinini  9iss. 

Pill.  mass,  hydrarg.  grs.  xii. 

01.  capsici  gtt.  vj.  nj^. 

Ft.  mass,  in  pil.  No.  xij.  divid. 

One  pill  every  four  hours  in  the  absence  of  fever,  or 
they  may  be  given  without  intermission. 

The  stimulating  influence  of  this  combination  corrects  the 
intermittent,  the  morbid  secretions,  and  lays  the  foundation 
for  the  introduction  of  the  oue  thing  needlbl  into  the  cir- 
culation, iron. 

Here  we  must  respectfully  differ  with  the  sages,  who,  in 
our  government  supply  table,  furnish  us  but  two  prepara- 
tions of  iron,  neither  of  which  can  be  used  in  these  cases  to 
advantage  ;  they  are  the  sol.  persulphatis  and  the  tinctura 
chloridi  ferri ;  the  latter  is  tlie  only  form  that  Ave  have 
now  lor  internal  use,  and  its  irritating  properties  render  it 
entirely  unlitted  for  use  in  this  class  of  cases.  This  is  the 
rule,  no  doubt  exceptions  do  obtain. 

I  took  occasion  to  mention  to  the  Surgeon-General  this 
deficiency  in  our  supply-table,  but,  to  the  best  of  my  knoAV- 
Icdgo,  it  has  not  been  as  yet  reuiedied. 


As  a  result  of  the  combined  enervating  influences  upon 
the  soldier  in  the  field,  and  the  limited  means  of  combating 
the  same,  all  our  cases  are  typhoid  in  their  character ;  and 
he  who  carries  Avith  him  from  civil  life  his  antiphlogistics 
in  the  phlegmasia,  and  adopts  the  same  hue  of  practice, 
Avill  fail  to  cure  his  patient,  but  will  not  fail  to  kill  him, 
unles.s  his  patient  has  unusual  poAvers  of  vitality. 

Thus  the  great  rule  of  our  practice  to  be  foUoAved  must 
be  ionic  and  stimulaiing.  Tart,  antim.  et  potass.,  aconite, 
veratria  viride,  may  all  be  stricken  from  the  list  with  great 
advantage  to  the  sick  soldier,  and  to  the  service.  These 
remedies  are  largely  supplied,  And,  I  regret  to  say,  used 
largely  and  indiscriminately.  Iha\'e  seen  after  amputation 
at  the  upper  third  of  the  thigh,  where  the  powers  of  life 
were  flagging  and  the  pulse  smafl,  thready,  and  130,  the 
surgeon  giving  large  doses  of  NorAvood's  tincture  veratria 
viride,  and  wondering  that  it  had  no  marked  effect  in  reduc- 
ing the  circulation.  I  have  seen  in  cases  of  broncho-pneu- 
monia, the  sequence  of  rubeola,  the  surgeon  giving,  Avith  the 
greatest  diligence,  tart,  antim.  et  potass,  with  the  patient's 
surface  cold  and  blue,  his  pulse  past  counting,  his  dejections 
involuntary,  and  his  muscular  system  so  far  I'elaxed  that  he 
could  not  keep  his  mouth  shut;  still  they  had  strong  hopes 
of  subduing  the  inflammation ;  but  I  never  folloAved  the 
case  that  they  failed  to  accomplish  their  object  (at  least  in 
part)  but  it  is  on  the  principle  of  those  surgical  operations 
that  arc  perfectly  successful,  but  the  patient  dies. 

NoAV  our  respected  and  honored  masters  in  solemn  con- 
clave have  decided  that  ten  ounces  of  sulphate  of  quinine  is 
all  that  a  regiment  of  one  thousand  men  shall  have  in  three 
months ;  this  change  is  ptirhaps  Avell  enough,  the  mistake 
is  placing  it  into  the  hands  of  men  Avho  have  been  using 
that  quantity  in  just  ten  days  ;  thej''  must  noAV  be  changed, 
and  men  placed  in  their  stead,  who  can  use  the  amount 
aUoAved  with  at  least  as  good  success  as  in  the  old  supply, 
which  is  thirty-tAvo  ounces.  Fowler's  arsenical  solution 
cannot  be  used  as  a  substitute  for  the  quinine  on  account  of 
the  increased  irritation  it  produces,  as  the  intermitteuts  are 
always  accompanied  Avith  diarrhoea.  An  interesting  fact 
throAving  light  on  this  subject  is,  that,  in  this  section  of  the 
country  (Missouri),  our  waters  are  strongly  impregnated 
with  arsenic  held  in  solution,  and  giving  rise  to  many  cases 
of  enteric  fever  and  gastro-enteritis. 

An  additional  argument  in  favor  of  iron.  We  should 
have  added  to  our  supply  table  more  preparations  of  iron, 
the  pulv.  ferri,  the  vallet  mass.,  the  precip.  carb.,  the  citrate 
of  iron ;  then  our  intefligent  army  surgeons  Avould  feel  as 
though  they  had  the  means  to  meet  the  dis'eases  with  which 
they  come  in  contact. 

The  promise  of  a  sufficient  supply  of  anything  that  might 
be  required  by  stating  reasoyis,  has  entirely  failed  to  accom- 
phsh  the  laudable  object  for  Avhich  it  Avas  intended. 

The  facts  are  evident,  and  every  surgeon  in  charge  of  a 
regiment  or  hospital  in  the  west,  if  away  from  the  large 
cities,  will  sustain  me  in  my  assertion.  I  trust  that  the 
exponents  of  our  profession,  and  its  heads  in  the  army, 
may  come  out  and  place  the  profession  in  the  army  upon  a 
sound  and  scientific  basis  ;  that  the  name  of  army  surgeon 
may  be  an  honor,  and  that  they  may  compare  favorably 
Avith  our  brethren 'in  civil  life.  Let- us  have  the  jiroper 
relative  rank,  and  let  us  deserve  it  by  our  intelligent, 
rational,  and  scientific  course.  Who  Avill  raise  the  standard 
of  the  army  surgeons  of  America?  The  true  surgical  his- 
tory of  this  mail  I  fear,  if  Avrittfen,  Avould  make  the  cheek 
tingle,  not  only  of  the  intelligent  army  surgeon,  but  the 
profession  at  large  in  our  country. 

One  Avord  in  regard  to  the  administration  of  astringents 
in  these  cases  of  diarrhoea,  and  I  close.  The  acetas  plumbi, 
the  tannic  acid,  krameria,  kino,  and  opium,  almost  all  act 
badly;  irequently  increasing  the  irritability  and  tormina, 
but  seldom  controlling  the  peristaltic  action  of  the  intes- 
tines, lessening  or  improving  the  character  of  the  dcjec- 
'tions.  A  full  dose  of  pil.  mass,  hydrarg.,  folloAvcd  by  oleum 
ricini  is,  probably,  the  best  remedy  as  a  rule.  The  sulphate 
of  magnesia  Avhere  there  is  much  congestion  ;  theiheus  and 
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hydrarg.  prot.-chloridi,  followed  by  a  Dover's  powder,  or  a 
dram  of  tinct.  opii  comp.  at  night.  Alcoholic  stimulants 
are  always  powerful  auxiliaries;  these,  with  the  proper 
hvfrif^nic  management,  such  as  indicated,  will  comprise 
nt-arly  the  whole  treatment  before  the  tonics  are  given  ;  but 
if  tlie  region  be  a  limestone  one,  and  the  reaction  of  the 
water  strongly  alkaline,  then  the  mineral  acids  may  boused 
with  advantage. 

If  army  surijeons  are  unsuccessful  in  the  treatment  of  the 
dise.-ises  ari-iing  from  ana'mia,  it  is  but  fair  that  our  bre- 
thren in  civil  Ufe  should  know  that  we  have  nothing  but 
muriated  tincture  of  iron  as  a  mineral  tonic,  to  supply  the 
deficiency  of  iron  in  the  blood,  upon  which  the  disease 
principally  depends. 

Hoping  that  thes<;  remarks  may  be  the  means  of  attract- 
ing the  attention,  anil  inciting  to  action  those  wiio  are 
intrusted  with  these  important  matters,  and  that  they  may 
supply  the  nece.<sity  so  generally  conceited,  I  am  induced, 
for  the  sake  of  the  poor  sick  soldier,  and  for  the  reputation 
of  the  anny  surgeons,  to  be  thus  earnest. 


EXPEUIKXCKS  IN  MILITARY  SUIUJERV. 
I5v  DAVID  P.  SMITH,  Siroeon  Vols. 
■ruuEuM  IN  cnAEnE  or  rAinrxx  kkminaky  iiusi-ital. 
EX8ECTI0N  OK  Snot'LKER. 

ExsETTios  of  the  hip  I  pass  over,  as  no  case  of  it  in  mili- 
tary life  has  fallen  under  my  notice,  and  proceed  to  the 
con.-ideralion  of  cxsection  of  the  shoulder.  A  c;ise  of  gun- 
shot fracture  o("  the  head  of  the  hiniierus,  rep  irled  some 
twelve  years  ago  in  the  Lundon  Lanrct,  made  a  strong 
impression  upon  me,  and  caused  me  to  yield  a  ready  assent 
Mr.  Guthrie,  when  he  saiil  the  u[)per  extremity  was 
almost  nefer  to  Ix*  amputat«'d  for  gunshot  wound. 

The  case  briefly  was  tiiis  : — A  gunshot  I'raciure  of  the  head 
of  humerus,  so  as  to  render  ]>artial  exsection  m-cessary. 
Uur  kshot  lying  in  the  axilla,  by  ulceration,  causes  jirofiise 
liiiiiiorrhage,  which  nei.es.sitate3  the  ligation  of  J.he  sub- 
clavian artery.  In  spiio  of  this  com|ilication  recovery 
ensues, *and  a  useful  arm  is  preserved.  I  exstrted  the  head 
of  the  humerus,  with  about  three  aiid  a  half  inches  of  the 
shaft,  in  two  cxses,  after  the  battle  lA'  Mill-.Springs.  One 
died,  and  one  got  well,  and  had,  iis  I  afterwards  learned,  a 
useful  arm.  lloth  were  secondary  operations,  and  the 
humerus  in  each  was  literally  sninxhed.  In  the  latal  case, 
death  resulted  from  the  non-performance  of  the  operation 
soon  after  receipt  of  injury.  Tlie  mere  introtluction  of  the 
finger  into  the  wounds  should  have  been  enough  to  lead  to 
instant  operation.  I  may  be  pardoned  Ibr  remarking  that 
I  once  saw  so  eminent  a  surgeon  as  ilr.  Synie,  of  Edm- 
burgli,  excise  a  sound  head  of  the  humerus,  and,  after  some 
confusion  at  this  unexpected  apparition,  discover  that  his 
deceitful  probe  had  encoimtered  a  carious  acromion  pro- 
cess. The  linger  is,  after  all,  the  only  probe  wortliy  the 
name  ;  it  is  always  at  hand,  and  rar»-ly  deceives. 

I  exsected  large  pos-tions,  say  from  three  to  four  inches, 
of  the  entire  shall  of  the  humerus  in  two  cases,  after  Alill 
Springs,  and  was  gratified  to  learn  afterwards  of  their  hav- 
ing good  use  of  the  arms — probably  only  of  the  fore-arm, 
for  false-joint  must,  I  judge,  almost  necessarily  occur,  when 
80  much  of  the  humerus  is  removed. 


CASES  OF  MILITARY  SURGERY. 
Bv  II.  W.  DUCACIIET,  Surg.  Vols. 

IK  CIIACOE  or  8EMIXART  IIOSI'ITAL,  GEUROETOH'N,  P.  C. 

1.  Strantje.  Case  of  Gunshot  Wound. — Richard  B.  Seybcrt, 
private,  Co.  C,  OOtli  Regt.  Pcnn.  Vols.,  before  going  into  ac- 
tion at  the  last  Bull  Kuu  battle,  Aug.  30lh,  converted  his  tin 
cup  into  a  pail,  by  putting  to  it  a  bale  of  wire,  one-sixteenth 
of  an  inch  in  thickness,  and  fastened  it  to  his  belt,  on  the 
right  side.  A  mini6  ball  struck  the  wire,  tying  itself  in  it, 
tearing  it  away  from  the  cup,  and  then  entered  the  body 


(carying  the  wire  with  it),  about  two  inches  above  and  in 
front  of  the  anterior  superior  spinous  process  of  the  ilium, 
passed  under  the  abdominal  muscles  for  about  eight  inches, 
and  lodged,  with  the  .short  end  of  the  wire  protruding  from 
the  skin,  an  inch  to  the  left  of  and  below  the  umbilicus, 
and  was  removed  from  its  position  by  the  knife. 

The  integuments  at  the  point  of  entrance  were  very 
much  torn,  the  opening  being  large  enough  to  admit  the 
four  fingers.    In  January  last  he  returned  to  his  regiment. 

2.  Case  of  tu-o  Femoral  Arteries  in  one  Ley. — Henry 
Klumpater,  private  of  Co.  I,  8th  New  York  Vols.,  received 
a  shell  wound,  Aug.  30,  18fi2.  The  (latella  and  outer  con- 
dyle of  the  femur,  with  a  considerable  portion  of  the  tibia, 
were  carried  away.  He  was  admitted  SepL  9th  into  Fair- 
fax Seminary  Hospital.  Amputation  was  performed  Sept, 
17th,  uinler  chloroform. 

On  account  of  the  enormous  size  of  the  leg  from  swell- 
ing, and  the  difficulty  which  always  exists  in  controlling 
hx-morrhage  with  the  tourniquet  where  such  is  the  case,  it 
was  thought  best  to  secure  the  femoral  with  a  ligature 
before  amputating;  tliis  was  accordingly  done  by  Dr.  D.  P. 
Smith,  the  .-iurgeoii  in  charge.  On  making  the  section 
of  the  upper  flap,  an  artery  of  the  size  of  a  large  quill  was 
found  to  bleed. 

The  patient  died  on  the  21st,  and  dissection  showed  the 
existence  of  two  IL'inoral  arteries.  The  one  that  had  been 
tied  was  in  its  natural  position,  with  the  profunda  given 
off  at  its  usual  jilaee;  the  other  was  of  nearly  the  same 
size,  and  given  ofl'  below  Poup.art's  ligament.  The  two 
were  distant  from  each  other  at  the  point  of  ligation,  about 
two  inches. 
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BELLEVUE  HO.SI'ITAL. 

AMPl'TATION  \J  THE  SnoUl.l>EU-J0INT — SECONDART  PLEL  RISY — 
KEATII. 

[Roporte  l  by  W.  F.  Peck,  Senior  Assistant  to  Ist  Surg.  Div.] 
Patrii'K  Mri-LAN,  a;t.  .'30;  native  of  Ireland ;  single ;  discharg- 
ed soldier  ;  was  wounded  at  an  engagement  on  Aqnia  Creek, 
Jan.  2!>,  18U"2,  through  the  up;)er  third  of  the  left  arm,  the 
ball  passing  anterior  to  the  bone  under  the  superficial  fa.scia 
of  the  breast,  coining  out  near  the  left  ni|ii)le  He  was 
admitted  into  Bellevue  Hospital,  Aug.  l(i,  18ti2.  At  the 
time  of  his  admission  the  wound  was  not  of  a  serious 
nature,  through  there  was  some  periostitis  of  the  brachium, 
aiitl  very  little  necrosis. 

About  the  middle  of  September  a  load  of  sick  and  wounded 
soldiers  W.1S  received  from  Fortress  Monroe,  many  of  whom 
had  gangrene  ;  the  wound  in  a  few  days  changed  its  appear- 
ance very  much  ;  ulceration  .set  in,  accompanied  by  hospital 
gangrene,  both  of  wliich  progressively  iiicrca.sed  up  to  Oct. 
2t)tli,  when  secondary  heemorrhage  from  the  bracliial  artery 
occurred ;  the  bleeding  vessel  was  secured,  but  not  until 
some  twenty  ounces  of  blood  were  lost.  Dr.  Parker  was 
called,  but  ordered  the  parts  to  remain  untouched  until  the 
next  day. 

The  following  day  a  consultation  was  held  between  Dr. 
Stephen  Smith  and  Dr.  Parker.  Owing  to  the  extent  of  the 
gangrene  and  necrosis,  they  determined  to  remove  the  arm 
at  the  shoulder-joint. 

At  1.30  P.M.  Dr.  Parker,  assisted  by  Dr.  Stej)hen  Smith, 
proceeded  to  perform  the  operation.  The  patient  was 
etherized,  and  the  usual  flap  operation  performed,  nsemor- 
rhage  being  avoided  by  compressing  the  subclavian  artery  ; 
very  little  blood  was  lost,  but  at  the  termination  of  the  ope- 
ration tlie  radial  pulse  was  barely  perceptible ;  stimulants 
were  freely  given,  and  the  patient  rallied  in  about  half  an 
hour. 

Oct.  22d. — Pulse  small  and  feeble  ;  no  pain ;  wound  look- 
ing well;  patient  much  exhausted.  Treatment. — Brandy  |  ss. 
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every  half  hour  with  beef-tea.  23d. — Pulse  100  and  stronger ; 
tongue  clean  and  moist ;  eats  very  little.  The  process  of  sup- 
puration is  being  established  ;  treatment  the  same  with  the 
addition  of  Quinia3  sulph.  3j.,  Hoflman's  anodyn.  gtt. 
XXX. ;  tr.  cinch,  comp.  §  ij. ;  acid,  sulph.  arom.  3  ij. ;  M. ;  S. 
teaspoonful  every  three  hours.  25th. — Svmptoms  and 
treatment  same  as  Oct.  23d.  26th.— Pulse  '120  and  soft ; 
respirations  28  ;  sharp  pain  in  right  side ;  auscultation  gives 
friction  sound,  percussion  sound  normal;  no  appetite  ;  bowels 
constipated  ;  frequent  vomiting  ;  wound  suppurating  freely, 
but  not  looking  very  well.  27th.— Pulse  130  ;  respiration 
30  ;  surface  clothed  in  a  cold  clammy  perspiration  ;  pain  in 
chest  continues,  through  less  lancinating ;  friction  sound 
absent ;  percussion  gives  dulness  over  the  lower  third  of 
right  side.  30th. — Pulse  120;  respirations  25;  skin  moist; 
tongue  moist  and  furred ;  bowels  move  daily.  The  dulness 
is  increasing,  wound  freely  suppurating.  Brandy  §  x  dur- 
ing the  twenty-four  hours.  Nov.  1st. — Pulse  120  and 
feeble  ;  surface  moist ;  bowels  loose.  The  normal  vesicular 
murmur  is  absent  over  the  lower  two-thirds  of  the  right 
side ;  flatness  marked ;  absence  of  vocal  fremitus ;  some 
cough.  2th.— Pulse  104  and  feeble ;  bowels  normal ; 
tongue  furred  ;  appetite  not  very  good ;  thoj-acic  symptoms 
same  as  yesterday ;  changed  to  water  bed  on  account  of 
two  small  bed  sores  over  sacrum.  4th. — Pulse  128;  res- 
pirations 28 ;  smface  covered  with  a  cold  clammy  perspira- 
tion ;  fluid  in  chest  increasing,  no  pain  ;  hes  quiet  in  bed, 
looking  well.  Brandy  freely  given.  R.  Quinise  sulph., 
grs.  vi. ;  pulv.  opii,  grs.  iij. ;  M.  Div.  in  chart  no.  vi. ;  S. 
one  every  hour.  6th. — Respiration,  50  to  the  minute, 
pulse  hardly  perceptible  at  the  wrist;  surface  cold,  and 
clothed  with  a  profuse  perspiration  ;  tongue  dry ;  unable 
to  retain  anything  on  his  stomach.  Died  at  1  p.m. — Autopsy 
twenty-four  hours  after  death.  The  left  side  of  chest 
filled  with  fluid  compressing  the  lung  into  a  small  mass. 
Lungs,  heart,  and  kidneys  healthy. 


PKEPAKED  BY  E.  H.  JANES,  M.D. 
NINE  CASES  OF  PLACENTA  ftl^VIA 

Are  reported  to  the  British  Medical  Association  by  George 
Eigden,  Esq.,  Canterbury.  Statistics  show  these  cases  to 
be  rare,  and  but. few  fall  to  the  lot  of  any  one  practitioner. 
In  75,596  cases  of  midwifery  recorded  by  nineteen  ob- 
servers, 182,  or  about  one  in  420,  were  cases  of  placenta 
praivia.  Naegele  ascertained  by  means  of  the  stethoscope, 
that  of  GOO  cases  of  impregnation,  the  placenta  was  attached 
to  the  OS  uteri  in  11,  or  about  one  in  55  cases.  This  will 
probably  account  for  the  many  miscarriages  that  occur 
about  the  fifth  or  sixth  month,  and  which  are  probably  due  to 
this  position  of  the  placenta.  According  to  Churchill,  in 
182  cases  of  plac<mta  prasvia,  the  result  to  the  mother  was 
fatal  in  51,  or  about  one  in  three:  and  it  is  very  rarely  that 
the  child  can  be  saved.  Of  these  nine  cases,  the  first,  a 
woman  aged  about  40,  and  the  mother  of  several  children, 
nad  been  flooding  at  intervals  for  more  than  a  month  past. 
The  placenta  was  found  attached  completely  over  the'os 
uteri,  and  so  thin  that  the  head  was  distinctly  felt  in  the 
natural  position  through  its  substance;  it  was  therefore 
punctured  with  the  finger,  and  the  head  immediately  des- 
cended through  the  ajjerture,  and  the  case  quickly  termi- 
nated by  the  natural  ellbrts.  The  child  was  atill-born,  the 
mother  made  a  good  recovery.  The  second  was  a  primi- 
para,  aged  rather  more  than  20,  and  about  eight  months 
advanced.  Flooding  had  occurred  at  intervals  for  seve- 
ral weeks  ]^ast.  Placenta  completely  over  the  os.  Was 
delivered  by  turning.  The  child  was  still-born.  The 
mother  died  of  sub-acute  peritonitis.  The  third,  a  multi- 
para aged  about  40,  liad  been  subject  to  flooding  for  seve- 
ral weeks.    The  placenta  did  not  quite  cover  the  os.   Deli-  ' 


vered  by  turning,  the  child  still-born,  the  mother  recovered 
with  some  paralysis  of  one  leg  that  lasted  for  several  months. 
The  fourth  a  multipara  aged  30,  had  flooded  for  a  few  days. 
Placenta  implanted  over  the  os,  and  partially  protrud- 
ing. It  was  at  once  removed,  when  the  child  was  found 
to  present  by  the  shoulder,  and  was  at  once  delivered  by 
turning.  The  child  was  still-born,  but  the  mother  made  a 
good  recovery.  The  fifth,  a  primipara  aged  20 ;  the  pla- 
centa partially  protruded,  it  was  seized,  and  delivery  at  once 
eflected.  The  child  was  living,  but  being  premature  and 
weakly,  it  soon  died  ;  the  mother  made  a  good  recovery. 
The  sixth,  a  multipara  aged  about  40,  aud  about  the  seventh 
month  of  utero-gestation ;  had  sufl'ered  from  intermittent 
floodings.  Upon  the  occurrence  of  labor,  the  placenta  was 
entirely  over  the  os.  It  was  partially  separated  from_  the 
side,  and  the  child,  delivered  by  turning,  was  still-born,  and 
the  mother  made  a  good  recovery.  The  seventh,  a  multi- 
para aged  30,  had  arrived  at  full  term  of  pregnancy. 
Flooding  had  occurred  at  intervals  for  some  weeks.  Pla- 
centa entirely  over  the  os.  It  was  detached  and  removed, 
and  the  flooding  ceased  or  lessened ;  but  the  pains  not 
being  sufficient  to  expel  the  child,  it  was  removed  by  turn- 
ing. It  was  still-born,  the  mother  recovered.  The  eighth, 
a  multipara  aged  about  40,  was  in  the  seventh  month  of 
pregnancy.  The  placenta  presented,  the  child  was  delivered 
by  turning,  lived  several  weeks,  and  the  mother  did  well. 
The  ninth,  a  multipara  aged  35.  Placenta  entirely  over  the 
os,  child,  delivered  by  turning,  was  still-born,  the  mother 
made  a  good  recovery.  The  author's  concluding  opinion  is 
that,  "  in  those  cases  in  which  the  placenta  is  partially 
protruded  through  the  os  uteri,  and  consequently  offering 
but  little  difiiculfy  in  its  separation,  we  are  justified  in 
removing  it  before  the  child  ;  but  since  in  all  cases  it  is  of 
the  greatest  importance  to  eflfect  the  dehvery  as  soon  as 
the  OS  will  permit,  and  before  the  power  of  the  mother 
becomes  exhausted,  the  delivery  of  the  child  is  of  greater 
importance  than  the  deliverj^  of  the  placenta,  and,  there- 
fore, should  in  the  greater  number  of  cases  be  effected." 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Statkd  Meetikg,  Nov.  26,  1862. 
mi.  T.  C.  riNNELL,  PEESIDENT,  IN  THE  CHAIK. 
MISCELLANEOUS  SPECIMENS. 

Dr.  Conant  presented  a  small  double-headed  snake  which 
had  been  found  in  one  of  the  fields  of  Maine,  and  presented 
to  the  medical  school  of  that  State.  He  remarked  that  the 
same  institution  had  in  its  Museum  the  skeleton  of  a  double- 
headed  sheep  which  had  evidently  arrived  at  the  adult  age. 
In  th^t  instance,  the  three  upper  cervical  vertebrae  were 
double,  while  the  fourth  vertebra  had  two  openings  ante- 
riorly communicating  with  the  common  canal. 

He  also  presented  a  mammary  tumor  removed  from  a 
woman  GO  years  of  age.  It  had  first  made  its  appearance 
two  years  before,  but  during  the  last  four  weeks  had  in- 
creased about  two-thirda  of  its  former  size.  It  was  fibro- 
plastic in  character,  and  was  simply  developed  in  the  areolar 
*  tissue  at  the  outer  edge  of  the  left  breast.  There  were  no 
adhesions.  The  wound  healed  readily,  but  in  the  course  of 
three  weeks  a  little  tumor  showed  itself,  and  rapidly  increas- 
ed to  the  size  of  a  hen's  egg,  involving  the  skin  overlying 
it.    Dr.  C.  proposes  to  remove  the  tumor  a  second  time. 

The  third  specimen  was  also  a  mammary  tumor  removed 
from  a  lady  of  Brooklyn,  three  weeks  before.  It  had  been 
two  years  in  growing  to  the  size  of  a  hickory-nut,  but 
during  the  three  weeks  preceding  the  operation  had  increas- 
ed in  size  very  rapidly.  On  microscopic  examination,  it 
was  found  composed  of  round  cells,  but  no  nucleoli.  There 
was  also  a  considerable  development  of  fibrous  tissue 
throughout  the  growth.    The  wound  healed  readily. 
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DILATATION  OF  VCLVO-VAOIJJAL  DCCT. 

A  fourth  specimen  exhibited  by  Dr.  Conant  consisted  of 
a  small  portion  of  tlie  walls  of  a  sac  formed  by  the  dilatation 
of  the  vulvo-vaginal  duct,  the  orifice  of  which  had  previously 
become  closed.  The  t«mor  had  existed  for  twelve  years, 
and  at  four  different  periods  had  become  tlie  scat  of  inflam- 
mation and  ulceration,  discharging  a  sero-purulunt  fluid. 
Gradually  increasing  in  size,  it  became  to  her  a  great  source 
of  inconvenience,  and  it  was  accordingly  removed.  In  its 
removal,  it  was  found  adherent  to  the  mucous  membrane 
at  the  margin  of  the  labium,  in  consequence  of  which  a 
small  opening  was  made  into  the  sac,  rendering  the  comple- 
tion of  the  operation  m«re  diflicult  than  it  otherwise  would 
have  been.    The  wound  healed  readily. 

8PECIUEN3  or  KNEE-JOINTS    REMOVED    BT  EX8BCTI0N  AND  BY 
AMI'LTATION. 

Dr.  Bauer  presented  twelve  specimens.  The  first  con- 
sisted of  portions  of  a  knee-joint  previously  exhibited  to 
the  Society  at  the  meeting  on  the  6th  of  January  last. 
They  were  a  second  time  presented  to  the  Society  in  eom- 
pany  with  the  patient  from  whom  they  were  removed. 
The  operation  was  performed  on  the  24th  of  October  last 
j'car.  Tho  limb  was  shown  to  be  somewhat  shorter  than 
Its  fellow,  but  the  union  of  the  sawn  portion  of  bone  was 
perfect,  and  allowed  the  patient  to  gel  about  very  comfort- 
ably, save  with  a  slight  halt. 

The  Bccond  amputation  was  also  that  of  a  knee-joint 
removed  by  amputation  from  a  grocer  who  was  carried 
along  with  a  runaway  horse.  The  synovial  capsule  had 
been  fractured  in  several  places,  and  being  seen  shortly 
after  the  accident  by  a  homoeopathic  physician,  the  wounds 
were  brought  together  leaving  several  pebblt-s  in  the  cavi- 
ty of  the  joint.  Three  weeks  subsequently  Dr.  Bauer  first 
saw  the  case.  The  limb  was  then  very  much  swollen,  and 
was  the  scat  of  very  severe  inflammation.  Tho  wound 
was  opened  and  all  the  foreign  matter  removed.  But  the 
atnount  of  destruction  to  tlm  joint  was  so  great  that  ampu- 
tation was  the  only  resource.  The  operation  was  per- 
formed on  the  eighteenth  day  after  the  injury.  The  point 
of  interest  consisted  in  the  remarkably  short  time  in  which 
an  almost  entire  destruction  of  the  articular  cartilage  was 
produced.    In  some  places  the  bone  was  actually  baied. 

The  third  specimen  consisted  also  of  a  knee-joint,  re- 
moved by  amputation.  The  patient  had  sufl'ereil  from 
white  swelling  for  eight  years,  and  at  the  time  Dr.  Bauer 
saw  the  case  there  were  several  openings  in  the  neighbor- 
hood of  the  joint.  Tho  probe  struck  dead  bone  in  every 
direction.  Exsection  was  then  proposed,  but  tlic  j)atient 
refu.sed  the  operation.  Subsequently,  however,  consent 
for  the  operation  wiis  obtained,  but  on  cutting  down  upon 
the  parts  the  condyles  of  the  femur  and  lica<l  of  the  tibia 
■were  the  seal  of  extensive  softening  of  tiie  bone  tissue,  so 
that  it  would  have  been  necessary,  in  order  to  get  riil  of  all 
the  diseased  tissue,  to  remove  at  least  three  inclies  of  bone 
substance.  This,  however,  was  considered  impracticable, 
»nd  amputation  of  the  thigh  was  accorilingly  perform- 
ed. No  tubercular  matter  was  discovered  in  any  of  the 
softened  tissues. 


Mr.  Gi'NNiKG,  Inspector-General  of  Army  Hospitals 
died  on  Sunday  morning,  at  his  house  in  the  Rue  du 
Colis^e,  Paris,  in  the  ninetieth  year  of  his  age.  He  was 
probably  the  only  surviving  pupil  of  John  Hunter.  He 
was  in  St.  George's  Hospital  at  the  time  of  Hunter's  death, 
and  walked  at  the  side  of  the  sedan  chair  in  which  Hunter 
was  conveyed  to  Leicester  Square.  In  1793,  he  was 
elected  a  Member  of  the  College  of  Surgeons ;  and  in  1800 
Wag  elected  surgeon  to  St.  George's  Hospital,  which  oflice 
he  resigned  in  1823.  He  was  attached  to  the  medical  stafl" 
of  the  Duke  of  York's  army  so  far  back  as  1792,  and  re- 
sumed active  service  on  the  outbreak  of  the  Peninsular  war. 
He  was  also  present  at  the  battle  of  Waterloo,  where  he 
amputated  Lord  Raglan's  ami— Biit.  Med.  Jour. 
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MEDICAL  PROVISION  FOR  THE  ARMY. 

As  the  military  cami>aign  of  1863  is  about  opening,  it  be- 
comes a  matter  of  serious  inquiry  with  the  people — Will 
the  preparations  for  the  sick  and  wounded  be  adequate  to 
the  sei"vice  required  ?  The  qualifications  of  the  surgeons 
of  the  army  to  perform  properly  their  duties  both  in  tho 
prevention  and  cure  of  sickness,  and  in  the  emergencies  of 
the  battle-field,  have  been  the  subject  of  a  vast  amount  of 
discussion.  The  people  have  been  exceedingly  sensitive  in 
all  matters  touching  the  care  of  the  sick  and  wounded,  and 
have,  as  a  consequence,  readily  given  credence  to  any  and 
every  report  of  negligence  or  incompetency  of  medical  ofii- 
cers.  There  is  no  doubt  that  in  the  first  draught  upon  tho 
profession  for  a  supply  of  regimental  surgeons  many  in- 
competent medical  men  found  their  way  to  the  ranks  of 
the  arm}'.  The  hygienic  condition  of  the  early  camps  and 
the  treatment  of  the  wounded  after  the  first  sanguinary 
battles  abundantly  and  painfully  prowd  this  fact. 

The  eflbrt  that  was  put  forth  by  the  people  to  meet  the 
pressing  wants  of  the  sick  and  wounded  will  form  one  of 
the  sublimest  chapters  in  the  history  of  the  great  struggle. 
Individuals,  vuhmtary  associations,  and  State  Governments 
vied  with  each  other  in  lavishing  upon  the  hospitjils  tho 
choicest  supplies,  and  in  furnishing  asaistanls,  nurses,  etc. 
The  medical  profession  in  civil  life  volunteered  its  aid  in 
ever}'  emergency,  and  on  many  a  battle-field  and  in  m«st 
of  the  hospitals  its  services  were  cheerfully  and  gratuitously 
rendered.  It  is  impossible  to  estimate  the  good  which  was 
accompli.shed  in  the  relief  of  human  suffering  by  these 
charitable  works.  They  supi)lemented  the  more  systematic 
labors  of  the  Sanitary  Commission,  and  supplied  a  want 
for  which  no  available  means  were  then  adequate. 

But  in  the  progress  of  the  war  we  have  made  great  ad- 
vances in  the  military  medical  art.  The  medical  depart- 
ment of  the  army  has  undergone  thorough  revision,  and 
has  been  placed  on  a  most  effective  basis.  At  the  head  of 
the  department  has  been  appointed  one  of  the  most  capa- 
ble officers  in  the  service,  who  combines  in  a  single  person 
high  scientific  attainment.^,  a  practical  knowledge  of  tho 
duties  of  every  medical  officer,  a  conscientious  regard  for 
duty,  a  patriotic  zeal  in  its  performance,  and  that  mental 
and  physical  activity  peculiar  to  middle  life,  and  indispen- 
sable in  a  chief  military  officer.  The  medical  staff  has  also 
been  enlarged  by  the  addition  of  a  corps  of  inspectors,  and 
by  an  increase  of  the  number  of  surgeons  and  assistant- 
surgeons,  and  medical  cadets.  This  expansion  of  the  me- 
•dical  department  in  mo.st  respects  equals  the  wants  of  the 
service,  whether  in  the  field  or  in  hospitals.  The  ap- 
pliances for  the  proper  care  and  treatment  of  the  sick  and 
wounded  have  multiplied  indefinitely,  and  seem  adequate 
to  meet  promptly  every  emergency.  Another  important 
feature  it>  the  in>provcment  of  the  medical  staff,  increasing 
its  efficiency,  is  the  introduction  of  the  ambulance  corps  in 
many  divisions  of  the  army.  Wc  hope. to  see  this  system 
thoroughly  organized  and  perfected.  Finally,  the  charac- 
ter of  the  medical  staff  has  been  greatly  elevated  by  the 
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Medical  Boards  instituted  by  the  Surgeon-General  for  the 
examination  of  regimental  surgeons  alleged  to  be  incom- 
petent. A  large  number  of  inefficient  persons  have  thus 
been  culled  out  and  discharged. 

The  country  has  every  reason  to  be  satisfied  with  the 
present  efficiency  of  the  medical  department  of  the  army. 
In  all  its  appointments  it  will  be  found  adequate  to  the 
service  required,  liowever  great  the  pressure  may  become. 
Sickness,  privation,  suffering,  and  death,  must  exist  in  spite 
of  the  best  regulations  where  large  armies  traverse  exten- 
sive districts,  and  are  exposed  to  the  destructive  influences 
of  climate,  and  frequent  and  unexpected  battles.  But  so 
far  as  human  power  can  control  these  agencies  the  Sur- 
geon-General and  his  staff  are  fully  prepared  to  meet 
and  cope  them.  In  many  divisions  of  the  army  the  medi- 
cal organization  has  reached  great  perfection.  We  may 
remark,  not  invidiously,  that  the  medical  corps  of  the  army 
of  the  Potomac  has  been  organized  by  Medical  Director 
Lettee.man  on  a  plan  that  renders  it  entirely  adequate  to 
all  the  exigencies  of  the  battle-field. 

But  in  this  review  of  the  preparations  for  the  care  of  the 
sick  and  wounded  on  the  part  of  the  Medical  Department 
during  the  approaching  campaign,  we  must  not  lose  sight 
of  that  powerful  arm,  which,  in  harmony  with  the  will  of 
the  Sukueon-General,  dispenses  the  charities  of  the  people 
with  nice  perception  of  .their  wants  to  tlie  sick  and  suffer- 
ing. The  Sanitary  Coiimission,  the  handmaid  of  the  Me- 
dical Department,  a  noble  charity,  has  so  enlarged  its 
means  of  usefulness  as  to  bring  the  benefactions  of  the 
people  to  the  humblest  and  most  obscure  soldier  in  the  ser- 
vice. No  voluntary.  State,  or  other  organization  can  so 
effectually  accomplish  the  distribution  of  supplies  to  the 
sick.  It  has  enlarged  facilities  for  transportation,  an  imme- 
diate knowledge  of  the  wants  of  every  corps  of  the  army 
and  every  hospital,  and  acts  under  the  direction  and  super- 
vision of  the  Surgeon-General. 

We  have  been  led  to  review  the  provisions  made 
for  the  opening  campaign  for  a  two-fold  reason.  First, 
we  desire  to  discourage  all  movements  on  the  part  of 
state  authorities,  designed  to  render  medical  aid  to  the  sol- 
diers from  their  respective  States,  not  entirely  subordinate 
to  the  medical  department  of  the  army.  Whatever  may 
have  been  the  necessity  of  extraneous  medical  assistance 
during  the  past  year,  we  are  satisfied  that  no  such  necessity 
will  hereafter  exist.  The  medical  department  in  its  new 
organization,  enlarged  and  perfected,  will  prove  abundantly 
adequate  to  whatever  emergency  may  occur.  Evil,  and 
only  evil,  can  result  from  independent  State  action.  The 
inevitable  clash  of  authority  would  tend  to  engender  bitter- 
ness, violence,  and  perversion  of  the  appointed  means. 

A  bill  will  be  found  on  another  page  which  has  been 
introduced  into  the  Legislature  of  the  State  of  New  York, 
designed  to  create  a  medical  agency  for  the  care  of  soldiers 
in  this  State,  resembling,  we  presume,  in  most  of  its  features, 
similar  measures  presented  in  other  State  legislatures.  A 
more  objectionable  act  cannot  well  be  conceived.  It  ig- 
nores the  United  States  authorities,  and  is,  in  fact,  an 
attempt  to  establish  State  sovereignty  in  the  management 
of  the  medical  department  of  the  United  States  xVrniy. 
This  and  all  similar  measures  should  be  discountenanced 
by  the  medical  profession  of  the  States.  If  State  authori- 
ties desire  to  give  especial  aid  to  the  soldiers  of  their 
respective  States,  let  that  assistance  be  made  entirely  subor- 
dinate to  the  direction  of  tlie  Surgeon-General  of  the 


United  States.  In  this  way  alone  can  such  aid  be  effect- 
ively applied. 

In  the  second  place,  we  wish  to  call  the  attention  of 
voluntary  associations  to  the  SaniUry  Commission  as  the 
great  medium  through  which  their  supplies  should  reach 
the  army.  This  organization  is  so  identified  with  the  me- 
dical department  of  the  army  that  it  may  be  considered  a 
co-ordinate  branch.  It  has  its  agencies  in  every  division 
of  the  army,  its  depots  of  supphes,  and  its  special  means  of 
transportation,  so  that  every  article  confided  to  its  care 
reaches  its  destina\:ion  with  promptaess  and  certainty.  The 
.  Commission  is  not  only  wilhng  but  anxious  to  receive  and 
distribute  the  charitable  offerings  of  the  people  to  the  sol- 
diers. 

In  conclusion,  we  commend  to  the  attention  of  the  pro- 
fession the  communication  from  the  executive  committee 
of  the  Sanitary  Commission  on  another  page,  in  which  the 
whole  subject  of  the  present  medical  provision  for  the  army 
is  ably  and  satisfactorily  considered. 


THE  WEEK. 

The  American  Medical  Montlily  has  been  delayed  in  its 
issue  to  the  present  time.  This  number  concludes  the 
eighteenth  volume  ;  and  we  regret  to  notice  that  the  work 
is  to  be  suspended.  This  is  owing  to  the  long  continued 
absence  of  the  editor  and  proprietor.  Dr.  J.  H.  Douglass, 
who  has  been  an  active  member  of  the  Sanitary  Commis- 
sion nearly  from  its  organization,  first  as  an  Inspector  and 
more  recently  as  an  Associate  Secretary.  The  Montlily 
was  originally  conducted  by  the  Faculty  of  the  New  York 
Medical  College,  but  since  1857  it  has  been  under  the  able 
editorial  management  of  Dr.  Douglass.  «  In  the  absence  of 
Dr.  D.,  Dr.  Elsberg  at  first  conducted  it,  but  subsequently 
Dr.  Benjamin  Lee  became  its  editor.  During  the  nine 
years  of  its  publication  the  Monthly  has  maintained  a  high 
position  among  the  medical  journals  of  this  country.  Its 
pages  were  always  enriched  by  scientific  articles,  and  the 
character  of  its  reviews  and  editorials  was  such  as  to  ele- 
vate the  tone  of  medical  journalism.  We  trust  that  its 
pubhcatiou  will  soon  be  resumed. 

We  are  glad  to  learn  that  the  materials  for  the  Medical  and 
Surgical  History  of  the  Rebellion,  now  being  collected  by 
Drs.  Woodward  and  Brinton,  under  the  supervision  of  the 
Surgeon-General,  are  very  abundant  and  valuable.  The 
illustrations  of  the  work,  some  of  which  are  already  com- 
pleted as  colored  lithographs,  are  in  the  highest  style  of 
American  art.  The  preparation  of  these  volumes  will 
involve  a  vast  amount  of  labor ;  but  in  no  way  can  labor 
be  more  usefully  expended.  We  cannot  overestimate  the 
value  of  this  great  enterprise  to  military,  mjsdical,  and 
surgical  science. 

It  is  to  be  regretted  that  we  do  not  have  more  medical 
prizes  for  meritorious  Essays.  Many  of  the  best  mono- 
graphs have  been  prepared  under  the  stimulus  of  prizes, 
especially  among  the  French.  In  this  country  few  prizes 
are  offered.  The  Boylston  and  Fisk  Fund  prizes  have  pro- 
duced more  valuable  Essays  than  all  others  together.  The 
prizes  of  the  American  Medical  Association  have  stimulated 
essayists.  But  still  there  is  need  of  more  medical  prizes, 
and  we  welcome  every  effort  of  this  kind.  The  prize 
offered  by  the  New  York  State  Medical  Society,  growing 
out  of  the  bequest  of  the  late  Dr.  Merit  II.  Cash.Is  a  step  in 
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tlie  right  direction.  The  subject  selected  by  the  corfimittee 
is  very  importdk,  and  will  doubtless  call  out  several  writ- 
ers. 


(Corrfsjjonicutr. 


MkIiICAL  SotiktT  op  TIIF.  ?TATK  OT  Np.W  YOBK. 

Albany,  N.  Y.,  March  11,  1S63. 

MERIT  H.  CASH  PRIZE  ESSAY 

[Tu  the  Editor  of  the  AsiEKirAX  Medical  Times.] 
Sin — Tlios<.'  who  attended  the  recent  annual  meeting  of 
the- ifedical  Society  of  the  State  of  New  York,  will  recol- 
lect the  announcement  of  a  lefracy  of  five  thousand  dollars 
to  the  Society  by  the  late  Dr.  Mkrit  II.  Cash,  of  Oranfje 
eoMnty.  A  committee  was  appointed,  which  reported  in 
favor  of  devotinfT  tiie  interest  of  this  money  to  a  prize 
e.«8ay  fund.  It  w.is  the  design  of  the  committee  to  seaire 
ftn  eipial  amount  from  the  treasury  of  the  Society,  thus 
making  the  am6ui)t  oflered  for  the  prize  essay  about 
arventtj  dollars.  Tliis  failed  only  through  inadvertence  on 
the  part  of  the  committee  to  present  a  resolution  appro- 
priating the  money.  It  is  safe  to  intimate  that  thi.s  will 
receive  the  early  attention  at  the  next  meeting,  when  the 
Buceeasful  essay  will  be  decided  upon. 

The  subject  proposetl  for  the  essay  is,  "  How  cnmjihie  is 
the  protection  of  I'accinotion,  and  tnhat  are  the  damjcns  of 
communicatinfj  other  disicise.i  ivith  the  vaccinia  ?" 

The  competition  will  he  corilincd  to  physicians  resiilenis 
of  the  State  of  New  Yoi  k.  The  essays  may  be  sent  in  the 
nsnal  way,  with  the  name  of  the  author  in  a  sealed  enve- 
lope, to  lir.  Thomas  W.  Blatciiforp,  of  Troy,  Dr.  Edward 
H.  Parkkr,  Poughkeepsie,  or  Dr.  John  Ouuronai'x.  823 
Broadway,  New  York,  on  or  before  the  fifteenth  of  Decem- 
ber, 18GiL  The  decision  of  the  committee  will  be  an- 
nounced at  the  meeting  of  the  Society  in  Febniary,  1864  ; 
and  the  successful  essay  will  be  publi^hed  in  the  Society's 
transaclion.s.  The  prize  will  bo  awarded  in  money,  or  in 
such  a  form  as  may  be  more  acceptable  to  the  successful 
author. 

The  questions  proposed  arc  exceedingly  fair,  ami  give 
no  advantage  to  any  who  devote  themselves  to  speciiilities 
in  the  profession.  It  is  to  be  hoped  that  there  will  be  a 
commendable  competition  for  this  prize.  It  wa.s  a  happy 
thought  of  Dr.  Cash  thus  to  build  for  himself  a  monument 
that  should  have  for  its  object  a  stimulus  to  the  advance- 
ment of  medical  science,  while  it  at  the  .same  time  perpe- 
tuates his  name,  his  memory,  and  his  devotion  to  his  pro- 
fession. It  seems  a  timely  suggestion  to  the  members  of 
the  profession  whose  locks  are  whitening  with  years,  that 
Buch  an  example  is  worthy  of  imitation,  and  we  earnestly 
commend  it  for  their  consideration. 

Yours  etc., 

S.  D.  WiLLARD,  M.D.,  Secreiary. 


STATISTICS  IN  PRIVATE  PRACTICE. 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir: — Being  fully  convinced  of  the  great  importance  of 
correct  statistics  to  the  real  progress  of  medical  and  surgi- 
cal science,  I  have  been  induced  to  submit  to  your  notice 
the  following  794  ca-ses  of  labor  occurring  in  my  own  prac- 
tice, of  which  I  have  kept  careful  observations.  Sex  : — 
430  males ;  .3G4  females.  Six  cases  of  puerperal  convul- 
sions—all priniiparjE — tleath  of  one  patient  soon  after  deli- 
Tery.  Two  ca-^es  of  placenta  prievia,  both  did  well,  version 
in  one  ca-^e,  the  other  terminated  by  ergot.  One  child  lost 
in  the  oase  of  turning,  doubtless  from  the  excessive  hfcmor- 
rhage.  I  was  called  to  the  aid  of  the  midwife  in  the  last 
extremity.  Three  cases  of  arm  presentation,  version  in  all 
cases,  the  children  lost,  women  saved,  but  one  died  the 
day  after  fro;n  vomiting  and  exhaustion  brought  on  by  the 
use  of  ch'oroform.    One  c:\sc  of  side  piTscnting,  then  the 


arm  coming  down,  delivered  by  turning.  Seven  cases  of 
twins,  four  of  breech  presentation,  one  child  lost.  Three 
of  face,  two  in  the  same  patient,  with  malformation  of  the 
pelvis  and  lame,  at  separate  labors,  all  the  children  lived. 
Four  of  the  funis,  one  child  saved,  the  cord  being  pro- 
tected by  placing  it  in  the  angle  formed  by  the  junction  of 
the  sacrum  and  ilium.  Two  of  the  feet.  Three  of  the  head 
and  hand,  no  particular  dilliculty  with  the  placenta,  except 
in  one  instance,  in  which  the  cord  was  discolored  and  easi- 
ly broken.  Aller  introducing  the  hand  found  hour-gla.ss 
retention  of  the  placenta,  but  with  cfire  and  patience  re- 
moved it  entire.  One  case  of  hydroc(>phalus,  dead  some 
time,  head  enormously  distended  with  fluid,  and  the  cranial 
bones  floating  in  it,  the  labor  la.sted  about  twenty-four 
hours.  One  case  of  embryotomy,  the  patient  died  the  day 
after  delivery.  Nearly  all  the  ]>atients  made  a  good  reco- 
very, and  the  satisfactor}'  results  were  due  to  the  use  of 
common  sense  and  patience,  with  conscientiously  avoiding 
all  unnecessary  interference.  The  following  were  the  only 
remarkable  deviations  from  the  usual  convalescence.  One 
case  of  pelvic  cellulitis — following  an  ea.sy  labor — brought 
on  by  careless  exposure,  final  recovery.  One  case  of  sub- 
involution, getting  about  too  soon.  One  case  of  puerperal 
fever,  recovered  after  a  long  illness.  One  case  of  phlegma- 
sia dolen.s,  and  one  of  incontinence  of  urine,  entirely  dis- 
appearing after  a  few  weeks.  These  labors  have  embraced 
all  cla.s.-ics,  from  the  poorest  to  the  wc.illhy,  and  all  nation- 
alities, from  the  age  of  fourteen  years  to  ibrty-eight.  The 
most  ditlicult  case.-i  have  been  amongst  the  European.^,  and 
the  eiisiest  amongst  Americans,  but  the  former  have  com- 
monly rallie<l  the  quickest,  and  borne  their  labors  the  best. 
The  lurceps  have  been  used  but  four  times,  but  might  have 
been  twice  as  often  advantageously,  had  not  the  great  dis- 
tance from  my  home  prevented  my  procuring  them  in 
time.  In  conclusion  I  cannot  speak  too  highly  of  the  use 
of  chloroform  in  obstetrical  operations,  and  in  the  treat- 
ment of  puerperal  convulsions. 

Youi-s  respectfully, 

J.  W.  PooLET,  Sen.,  M.D.  . 

DoiiBs  Febuv,  Feb.  29, 1S68. 


BROMINE  AS  A  PROPEYLACTIC 

IN  EEYSU'ELASi,  DirilTIIEIIITIC  AFFECTIONS,  ETC. 

MEniTAi.  DirecTok's  OpFtrK. 
Louisville,  Kv.,  >iarch  1,  lt63. 

[To  the  Editor  of  the  American  Medical  Tixf.8.] 

Sir: — I  desire  to  draw  the  attention  of  your  readers  to  the  use 
of  bromine  in  the  prophylaxis  and  treatment  of  erysipelas, 
diphtheritic  atlections,  and  in  hospital  gangrene.  This 
agent  has  been  u.sed  in  the  various  hospitals  in  this  district 
with  very  important  n  suits,  in  the  following  particulars: — 

1st.  As  a  propjiylactic  in  wards  where  cases  of  erysipelas 
have  broken  out. 

2d.  In  the  treatment  of  erj-sipelas  and  diphtheria  by  the 
inhalation  of  tl:e  vapor  and  by  topical  applications  of  both 
the  vapor  and  fluid. 

3d.  In  hospital  gangrene  and  in  all  sloughing  sores  by 
the  topical  application  of  the  solution  of  bromine  in  the 
bromide  of  pota.ssium. 

I  subjoin  the  directions  for  the  use  of  the  bromine  for 
the  purposes  above  indicated.  These  directions  are  pre- 
parcil  at  the  request  of  Surgeon  Perin,  Medical  Director  of 
the  Army  of  the  Cumberland,  who  in  conjunction  with 
Medical  Inspector  Lyman,  Surgeon  U.S.V.,  is  now  intro- 
ducing the  use  of  the  bromine  into  the  General  Hospi- 
tals at  Nashville  and  Murlreesboro,  Tenn. 

Yours  etc., 
M.  GoLnsMirn,  Surgeon  U.S.V., 
Superintendent  of  Hospitals  at  Louisville,  Ky. 

The  Compound  Solution  of  Bromine  is  prepared  thus : 
Take  of  bromine,  one  Troy  ounce  ;  bromide  of  potassium, 
one  hundred  and  sixty  grains ;  distilled  water,  enough  to 
make  four  fluid  ounces  of  the  entire  mix'.ure. 


142     American  Medical  Times. 


ARMY  MEDICAL  INTELLIGENCE. 


March  21, 1868. 


DIRECTIONS  FOR  USE. 

1.  For  Fumpjation. — Place  vessels,  containing  one  ounce 
of  the  solution,  at  different  points  of  the  ward,  and  in  num- 
ber sufficient  to  secure  in  the  latter  the  constant  presence 
of  the  odor  of  bromine. 

It  should  be  borne  in  mind  that,  if  the  vapor  of  bromine 
comes  in  contact  with  the  vapor  of  water,  hydro-bromic 
acid  is  formed ;  therefore,  \vhen  there  is  much  of  the  vapor 
of  water  disengaged  in  the  apartment,  the  quantity  of  the 
vapor  of  bromine  must  be  correspondingly  increased. 

2.  Topical  AppUcution  of  the  Vapor. — A  piece  of  dry  lint 
is  to  be  placed  over  the  diseased  part ;  over  this  is  to  be 
placed  another  piece  of  lint,  moistened  tvith  the  solution  of 
bromine;  over  this,  a  tJiird  piece  spread  with  simple  cerate; 
the  whole  to  be  covered  witli  oiled  silk  and  bandage,  so 
arranged  as  to  retain  the  vapor  in  contact  with  the  diseas- 
ed surface  as  long  as  possible.  The  solution  is  to  be  re- 
moved as  often  as  it  becomes  exhausted  by  evaporation. 

3.  The  Solution,  in  Suht^tancej  as  a  direct  Application,  in 
Hospjital  Gangrene,  Diphtheria,  Gangrene  of  the  Tongue, 
and  other  diseases  of  this  nature : — The  parts  are  first  to 
be  dried  by  the  application  of  charpie;  then  the  slouglis, 
if  thick,  should  be  trimmed  out  with  forceps  and  scissors  as 
much  as  possible,  for  the  thinner  the  slough  the  more 
effective  is  the  remedy.  The  parts  having  again  been 
dried,  the  solution  is  applied  by  means  of  a  mop,  or  a 
pointed  stick  of  wood,  in  quantity  sufficient  to  saturate  the 
sloughs.  If  the  sloughs  undermine  the  skin,  or  dip  down 
into  intermuscular  spaces,  the  solution  must  be'  made  to 
follow,  witli  the  pointed  stick,  or  by  means  of  a  glass 
syringe. 

If  the  application  has  been  effectual,  all  odor  from  the 
diseased  surface  ceases,  and  the  sloughs  become  somewliat 
hardened.  The  remedy  should  be  re-applied  every  second 
hour,  as  long  as  any  odor  of  putrefaction  is  present,  or  as 
long  as  the  sloughs  appear  to  be  diffluent.  It  is  not  always 
nec&*sar}',  especially  when  the  sloughs  are  difiluent  and 
thin,  to  use  the  solution  in  its  full  strength  ;  it  may  be 
weakened  by  the  addition  of  water,  as  the  disease  sub- 
sides. 

The  points  to  be  especially  attended  to,  in  the  use  of  the 
solution  of  bromine,  are  two  :  1.  The  solution  should  be  ap- 
plied in  strength  and  frequency  sufficient  for  the  impregna- 
tion of  the  whole  of  the  sloughs  ;  2.  To  secure  this  end,  the 
application  shoidd  be  made  by  the  Surgeon  himself,  and  never 
be  trusted  to  a  nurse.  If  the  sloughs  are  thick  and  cannot 
well  be  trimmed,  the  bromine  may  be  introduced  into  the 
thickness  of  the  slough  by  means  of  a  hypodermic  syringe. 

After  the  topical  application  of  the  solution,  the  parts, 
when  so  situated  as  to  render  it  practicable,  should  be  sub- 
jected to  the  influence  of  the  vapor.    (See  par.  1.) 

Surgeons  will  do  well' to  bear  in  mind  that  bromine  is  a 
new  remedy  for  the  purposes  indicated  above.  The  direc- 
tions for  its  use,  given  here,  are  those  followed  in  the  mili- 
taiy  hospitals  of  this  city ;  it  may  be  found  advisable  to 
modify  them  as  experience  with  the  remedy  accumulates. 
It  is,  therefore,  earnestly  recommended  that  the  subject  be 
studied  diligently,  that  the  effects  of  the  remedy  be  care- 
fully watched,  and  that  the  application  be  varied  as  new 
facts  are  developed  in  its  use. 


A  Tax  on  Burials. — In  Boston  the  city  clerk  has  to 
give  a  permit  before  a  body  can  be  buried  in  a  graveyard. 
The  question  has  arisen  whether  the  permit  has  to  bear  a 
stamp,  and  Commissioner  Boutwcll  has  decided  that  it 
must.  So  that  a  man  cannot  be  buried  in  Boston  unless  his 
friends  pay  a  ten  cent  tax. 

A  Case  of  Criminal  Negligence. — A  young  merchant,  in 
one  of  the  larger  towns  of  Ohio,  came  to  an  untimely  end 
a  few  weeks  ago,  by  the  administration  ol"  aconite,  whiph 
had  been  sold  to  him  by  a  drug  clerk  instead  of  boneset. 
lie  died  within  three  hours  after  taking  the  first  dose  of 
the  infusion. — Druggists  Circular. 


STATE  AID  FOE  THE  WOUNDED. 

The  following  Act  has  been  introduced  into  the  Senate 
of  the  State  of  New  York,  entitled  : 

An  Act  to  provide  additional  means  of  relief  for  the  Sick  and 
Wounded  Soldiers  of  the  State  of  New  York,  in  the  United  ' 
States  service. 

I.  The  People  of  the  State  of  New  York,  represented,^ 

in  the  Senate  and  Assembly,  do  enact  as  follows  : 

II.  The  Governor  of  the  State  is  hereby  authorized  to 
appoint  not  to  exceed  two  suitable  persons  as  agents  of  the 
State,  whose  duty  it  shall  be  to  provide  additional  means 
of  relief  for  the  sick  and  wounded  soldiers  of  this  State 
engaged  in  the  United  States  service  while  being  trans- 
ported to  their  homes ;  to  ascertain  the  names  and  condi- 
tion of  all  patients  belonging  to  this  State  in  the  United 
States  Hospitals  within  such  limits  as  the  Governor  may 
designate ;  to  keep  a  register  of  the  same,  and  to  furnish 
information  to  all  who  make  enquiry  concerning  them;  to 
facilitate  the  removal  of  dead  bodies  of  deceased  soldiers  to 
the  friends  of  such  deceased  when  such  action  is  desired, 
and  to  act  in  conjunction  with  the  medical  agents  herein- 
after mentioned  in  all  such  cases  as  'they  may  require,  and 
to  perform  such  other  duties  for  the  relief  of  the  sick  and 
wounded  soldiers  of  this  State  as  the  Governor  may  desig- 
nate and  require  ;  to  make  reports  to  the  Governor  of  his 
or  their  transactions  and  expenditures  with  vouchers  ;  the 
compensation  of  the  said  agents  to  be  fixed  by  the  Gover- 
nor at  a  sum  not  exceeding  that  of  a  -surgeon  in  the  regular 
army  service. 

III.  The  Governor  shall  appoint  not  less  than  two  medi- 
cal agents,  on  the  recommendation  of  the  committee  ap- 
pointed by  the  Medical  Society  of  the  State  of  New  York, 
consisting  of  Drs.  John  Swinburne  and  S.  D.  Willard, 
whose  duty  it  shall  be  to  consult  with  the  Surgeon-General 
of  the  State  in  relation  to  the  medical  agents  to  be  re- 
commended to  the  Governor,  and  the  duties  of  the  said 
medical  agents  shall  be,  when  not  otherwise  engaged,  to 
visit  the  various  United  States  Hospitals  within  such  limits 
as  the  Governor  may  designate  ;  to  ascertain  the  necessi- 
ties of  the  ,sick  and  wounded  soldiers  belonging  to  this 
State  so  far  as  may  be  consistent  with  the  general  regula- 
tions of  such  hospitals ;  to  follow  the  army  as  the  Governor 
may  require  ;  to  take  with  them  such  hospital  tents,  stretch- 
ers, hospital  nourishment  and  appliances  as  they  may  deem 
nccessai  y  for  the  care,  comfort,  and  removal  of  the  sick  and 
wounded  soldiers  immediately  after  battle  ;  to  employ  as 
the}'  shall  deem  necessary  a  cbrps  of  nurses  to  act  under 
their  directions  for  the  purpose  of  conveying  the  wounded 
from  the  battle-field  and  to  aid  in  their  removal  to  general 
hospitals,  and  the  said  medical  agents  shall  so  far  as  is  prac- 
ticable obtain  permission  from  the  Secretary  of  War,  and 
if  necessary  from  the  medical  directors  of  the  army,  to 
designate  such  cases  of  wounded  soldiers  belonging  to  this 
State  as  require  their  own  special  attention,  and  to  retain 
the  same  under  their  own  charge  and  direction  until  the 
condition  of  such  wounded  soldiers  allows  them  to  be  re- 
moved to  such  general  hospitals  as  the  said  medical  agents 
may  direct ;  to  make  requisition  upon  the  Governor  for 
such  surgeons  of  the  auxiliary  corps  of  volunteer  surgeons 
of  the  State  of  New  York  as  they  may  designate  to  render 
assistance  at  such  times  as  any  impending  battle  may  re- 
quire, and  to  act  at  all  times  conjointly  with  the  riiedical 
directors  of  the  several  divisions  and  corps  of  the  army  ;  to 
make  full  duplicate  reports  of  their  proceedings  monthly, 
one  to  the  Surgeon-General  of  the  State  and  one  to  the  Sur- 
geon-General of  the  United  States;  the  compensation  of 
said  nurses  not  to  exceed  the  sum  of  one  dollar  per  day, 
and  the  compensation  of  the  said  medical  agent  or  agents 
shall  not  exceed  the  compensation  of  a  surgeon  in  the 
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regular  army  service,  and  the  surgeons  of  the  auxiliary 
corps  to  be  allowed  the  necessary  incidental  expenses  of 
travel  and  board  while  on  duty. 

IV.  The  sum  of  Fifty  Thousand  Dollars  is  hereby  appiW)- 
priatcd  for  the  purpose  of  carrying  this  act  into  effect,  and 
tlie  same  shall  be  paid  out  of  any  funds  in  the  Trea.sury  not 
otherwise  appropriatei],  and  the  said  sum  or  such  portions 
thereof  as  may  be  necessary  in  the  ojiinion  of  the  Governor 
to  be  paid  to  him,  and  to  be  expended  undiT  his  direction 
for*  the  purposes  aforesaid  ;  the  Governor  to  account  to  the 
Comptroller  for  the  moneys  that  shall  be  expended  ia  pur- 
suance of  this  Act 

V.  This  act  shall  take  effect  immediately. 

LETTER   FROM   THE  SANITARY  COMMISSION 

ON  STATE  AND  VOI.UNTAKY  AIU  FOIt  TIIK  SOI-DIERS. 

V.  S.  Samtaky  Commibsiox. 
New  Yokk  A<iE.N<  v,  "l-i  Bhoaowat. 
N«W  York,  Morch  11,  l-«68. 

To  Db.  J.  V.  P.  Ql.'ACKENBCSn, 

Snnjeon- General  of  the  State  of  New  York : 
Sir — The  attention  of  the  United  States  Sanitary  Com- 
mission has  just  been  called  to  a  bill  soon  to  he  brought 
forward  in  the  State  Legislature,  entitled  "  An  Act  to 
provide  additional  means  of  rflicf  for  the  sick  and  wounded 
soldiers  of  the  Slate  of  New  York  in  the  United  States 
service." 

Such  a  bill  appeals  so  forcibly  to  the  natural  sympa- 
thies of  our  people,  and  to  any,  except  the  Judgment  of 
experts,  presents  such  an  aspect  of  humane  intiTi)osition, 
to  which  no  possible  objections  could  occur,  that  we  very 
much  fear  it  may  be  hurried  through  the  Legislature 
without  due  consideration.  Persuaded  that  you,  sir,  must, 
from  the  nature  of  your  office,  already  feci  the  objections 
to  any  such  bill,  we  have  thought  it  o^r  duty  to  ask  you 
to  oppose  it,  and  woii!d  endeavor  to  .strengthen  your  hands 
by  stating  brielly  why  it  does  not  recommend  itself  to 
those  who,  like  ourselves,  have  had  a  long  and  largo 
experience  of  the  wants  and  solaces  of  sick  and  wounded 
soldiers. 

1.  The  National  Government  is  the  national  soldier's 
hcst  friend,  doing  for  him,  at  all  limes  and  under  all  cir- 
cumstances, a  hundred  times  over  all  tln»t  any  Slate  Go- 
vernment, or  any  benevolent  association  of  any  kind  or 
description  can  do.  This  is  due  to  the  fact,  that  the  Uni- 
ted Slates  Government  has  a  great  Medicd  Deiiartmcnt, 
supported  this  year  at  an  expense  (including  salaries)  of 
at  least  fifteen  iHillions  of  dollars,  which  is  co-e.Ktensive 
with  the  army,  omnipresent,  acting  without  reference  to 
State  troops,  and  therefore  impartially,  and  in  harmonious 
and  co-efhcient  relations  with  all  the  other  army  de{)art- 
ments.  To  maintain  the  National  Medical  Dcpartilient  in 
the  highest  State  of  efQciency ;  to  honor  its  rules  and 
regulations ;  to  strengthen  its  discipline,  and  the  public 
respect  and  confidence  for  it ;  to  look  to  it  for  the  care 
of  all  our  sick  and  wouudcil  men  while  under  the  con- 
trol of  the  .federal  authorities — this,  long  experience  has 
taught  us,  is  the  only  thorough,  humane,  and  unexceptiona- 
ble method  of  ministering  to  the  health  and  restoration  of 
our  suffering  troops. 

No  nioveinentd  or  schemes  to  succor  our  sick  and 
■wounded  men,  which  are  not  National,  which  do  not 
apply  reform  to  the  central  source  of  relief,  by  improving 
the  Medical  Department  of  the  United  Slates  Army  itself 
— can  be  otherwise  than  illusive  and  superficial.  Wlial- 
ever  has  hitherto  been  effectually  done  to  benefit  the 
cause  of  the  sick  and  wounded  soldier,  has  been  done, 
by  incfeasing  the  force,  improving  the  regulations,  ele- 
Tating  the  rank,  or  selecting  more  efficient  presiding 
oflScers  of  the  United  States  Medical  Department.  The 
Tigilance  of  States  should  be  directed  almost  exclusively 
to  improving  the  general  legislation  of  Congress  in  medi- 
cal matters  through  their  senators  and  representatives ; — 
for  as  the  New  York  soldier  is,  or  may  be  everywhere 
— at  New  Orleans,  Port  Royal,  Western  Virginia,  Vicks- 


burg,  as  well  as  near  Washington— there  is  no  chance  or 
opportunity  of  taking  care  of  him,  except  on  some  univer- 
6.al  s^'steiii  which  pervades  the  whole  country — dial  is,  not 
as  a  New  York  soldier  at  all,  but  only  as  a  National  sol- 
dier. You  must,  then,  invigorate  the  National.  Medical 
Dei)artment  and  act  through  this,  to  be  able  to  reach  effec- 
tively your  New  York  soldier — who  must  commonly  fall 
sick  in  places  far  beyond  any  State  reach.  If  the  State  of 
New  York  wishes  to  have  alt  New  York  soldiers  who 
may  fall  sick,  well  taken  care  of,  let  her  instruct  her  Sena- 
tors to  give  their  watchful  and  studious  att(.ntion  to  wdiat- 
ever  possible  improvements  the  general  medical  service  of 
the  army  admits  of  Nothing  can  secure  any  certain  pro- 
tection or  care  to  the  scattered  and  untraceable  soldiers  of 
this  or  any  other  State,  except  a  general  system,  which 
contemplates  and  provides  for  the  wants  and  perils  of  each 
and  all  our  national  troops.  The  slightest  im[iiovement  at 
the  centre  is  more  efl'ica^ious  than  the  largest  at  any  given 
point  of  the  circumference.  Any  general  legislation  at 
Washington  for  the  improvement  of  the  Medical  De^jart- 
nient,  is  a  thousand  fold  more  eflective  than  the  most  cost- 
ly legislation  respecting  the  comfort  of  their  own  troops  in 
the  national  service,  which  individual  States  may  devise  or 
consuininate. 

2.  15ut,  Hiore  than  this,  State  legislation  is  usually — not 
intentionally— either  in  op|)Osition  to  or  in  rivalry  with 
National  legislation  in  regard  to  medical  matters. 

Already,  the  greiit,  bcneficeut,  general  system  of  the 
Government  iu  its  Medical  Department  has  been  constant- 
ly embarra.sscd  by  the  well-meant  efforts  of  benevolent 
associations,  either  representing  Slates  or  communities, 
who  have  insisted  on  pursuing  their  humane  work  in  their 
own  way — confusing  the  re,'ular  system ;  disparaging 
and  discrediting  the  responsible  surgeons  and  nurses;  ex- 
citing general  suspicion  of,  and  discontent  witli,  their 
labors,  and  leaving  the  deluded  public  to  imagine  that 
voluntary  a.'xsociations,  the  Sanitary  Commission,  State  so- 
cieties, or  local  committees  Were  the  main  reliance  of  the 
sick  anil  wounded  sol<lier.  This  is  grossly  unjust  and  mis- 
chievous. Three-quarters  of  all  our  sick  are  alwaj's  beyond 
the  reach  and  care  of  any  State  protection;  and  those  who 
are  not  so,  owe,  and  from  the  nature  of  the  case  must 
always  owe,  to  the  National  Government  itself,  to  its  3,000 
responsible  surgeons,  and  10,000  hired  nurses,  and  the  re- 
gular National  sup[ilies,  ten  times  (we  think  a  hundred 
times)  more  than  to  all  external  or  extra-federal  sources  of 
benevolence  whatsoever. 

State  legislation  and  State  interposition  for  the  benefit  of 
its  own  stddiers,  after  they  pass  into  Federal  or  National 
hands,  is  purely  injurious.  It  may  have  a  show  of  benevn- 
Icnce  and  humanity,  but  it  cannot  have  the  substance  of  it. 
Let  the  States  look  well  to  their  troops  before  they  pass 
into  National  control!  You  know  loo  well,  sir,  as  Sur- 
geon-General of  New  York,  how  much  might  be  done,  and 
has  been  done,  and  remains  to  be  done,  in  regard  to  the 
due  selection  of  regimental  surgeons,  of  inspection,  of  care 
of  troojw  ill  trniisiiu,  and  before  being  mustered  in,  to  doubt 
where  Stale  care  ought  to  be  a])plie<l.  And,  alter  the  New 
York  soldier  leaves  the  Federal  wing,  our  State  will  havo 
quite  enough  on  her  hands  fitly  to  manifest  her  hiunanc 
interest  in  his  welfare.  But  any  legislation  which  under- 
takes to  look  after  him,  as  a  New  York  soldier,  while  iu 
the  National  army,  is  equally  false  in  principle  and  ineffec- 
tual in  praclice.  It  emphasises  a  distinction  which,  on 
patriotic  grounds,  ought  to  be  smothered;  it  holds  out  a 
liope  which  cannot  be  fulfilled;  it  confuses  and  embarrasses 
a  national  system  which  should  be  cleared  and  facilitated  ; 
it  sets  an  example  of  interference  which,  generally  followed 
by  otlier 'Slates,  would  clog,  obstruct,  and  shatter  the 
grdft  machinery  of  the  National  Medical  Department,  and 
disturb,  to  the  universal  loss  and  injury  of  all  ihe  sick  and 
wounded,  its  beneficent  and  ever  improving  workings. 

\Ve  do  not  propose  to  examine  tiie  particular  features  of 
the  Bill,  now  threotening  the  welfare  of  the  New  York 
National  Soldier.    It  is  against  the  principle  of  it,  and  all 
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similar  Bills,  that  we  protest.  We  do  not  see,  however, 
that  there  is  a  sinojle  provision  of  the  Bill  which  is  not  an 
attempt  to  do  by  State  agents,  what  the  National  Govern- 
ment is  either  doing  or  is  bound  to  do,  and  should  and  must 
be  made  to  do  by  its  own  agents.  The  jSfational  Govern- 
rnent  is  making  provision  at  this  very  moment,  to  do  for 
the  New  York  Soldier,  and  every  other  Soldier,  precisely 
what  this  Bill  proposes — but  could  not  do  it  if  it  were 
possed.  It  is  arranging,  and  has  already  extensively 
tirranged  for  the  transportation,  at  Government  rates,  of 
Soldiers  to  the  points  nearest  to  their  homes,  which  it  is 
possible  to  reach  in  public  conveyances.  It  is  preparing 
special  throiujh  cars — the  first  arrived  j'esterday  in  Jersey 
City,  with  forty-two  sick — for  the  easy  and  safe  carriage  of 
the  sick  and  wounded  between  Washington  and  New  York 
— an  advantage  certain  to  accrue  in  a  more  than  even  pro- 
portion to  the  New  York  troops.  Registers  of  all  the  sick 
and  wounded  already  exist  in  the  offices  of  the  Medical 
Directors,  or  the  U.  S.  Sanitary  Commission.  Special  In- 
spection of  all  Hospitals  is  already  systematicallj'  carried  on 
by  the  Department  itself,  and  by  the  U.S.  Sanitary  Com- 
mission— such  as  State  agents  could  not  properly  be  allowed 
to  pursue,  for  with  agents  from  each  State  ransacking  each 
and  every  Hospital  at  their  will,  only  hopeless  confusion 
and  injury  to  the  soldier  could  ensue. 

The  Medical  Department  of  the  U.S.A.,  at  the  outset  of 
the  war,  asked  for  and  received  the  aid  of  a- Commission, 
appointed  by  Government,  to  organize  and  represent  the 
voluntary  benevolence  and  supervisory  care  of  the  homes 
and  hearts  of  the  whole  country ;  to  act  with  the  Medical 
Department  as  a  supplementary  body,  adopting  its  rules  and 
regulations,  sustaining  its  discipline,  eking  out  its  inevitable 
delects,  and  pouring  through  its  normal  channels  and  ma- 
chinery such  extra  supplies  as  the  anxious  affection  and 
good  will  of  the  public  insisted  upon  contributing,  as  an 
expression  o.f  sympathy  and  love  for  the  sick  soldier.  Thus 
originated  the  U.S.  Sanitary  X)ommission.  The  peculiarity 
of  it  is,  that  it  is  just  iis  national  as  the  Medical  Depart- 
ment itself;  as  universal  and  impartial ;  that  it  proceeds  by 
the  same  rules  and  principles ;  is  a  helper  and  friend,  not  a 
critic  and  rival.  Its  aim  has  been,  and  is  thoroughly  known 
and  acknowledged  by  the  Medical  Bureau  to  be,  purely  sup- 
plementary, and  in  a  spirit  of  entire  subordination.  Thus, 
it  upholds  its  military  discipline,  supports  all  its  rules  and 
usages,  sympathizes  M'ith  and  encourages  the  responsible 
authorities,  aids  the  Medical  Department  in  obtaining  new 
facilities  from  Government,  and  in  effecting  beneficent  uni- 
versal reforms  in  its  own  general  system.  Thus  sustained, 
the  Medical  Department  has  made  prodigious  strides  in 
efficiency  ;  it  is  now  as  well  administered  as  any  depart- 
ment of  the  army ;  it  is  steadily  improving;  it  has  the  con- 
fidence of  the  civil  medical  profession  ;  it  is  presided  over 
by  a  man  of  consummate  science,  administrative  ability,  and 
high  personal  integrity — a  humane  and  progressive  fcan — 
Gen.  Hammond,.  Surgeon-General  of  the  U.S.A.  This 
semi-oflicial  Board,  the  U.  S.  Sanitary  Commission,  is  the 
sole  channel  through  which  any  extra-government  aid  can 
be  given  to  the  sick  and  wounded  soldier,  without  violating 
the  order,  the  discipline,  the  efficiency  of  the  Medical  De- 
partment itself.  It  has  already  earned  such  a  confidence 
from  the  Government,  the  Surgeons,  and  the  Generals  in 
the  field,  that,  next  to  the  Medical  Department,  it  is  their 
main  reliance;  and  it  is  not  too  much  to  say,  that  it  has 
twenty  times  the  opportunities,  facilities,  and  means  of  all 
other  outside  organizations  combined,  to  aid  the  National 
soldier,  whether  in  New  Orleans,  Murfreesboro,  Newborn, 
or  near  Washington.  Its  medical  Inspectors,  select  and 
educated  experts,  accompany  every  column  of  the  army ; 
its  supplementary  supplies  go  with  every  expedition ;  its 
relief  agents  are  wherever  the  sick  soldier  falls  or  lies 
— on  the  battle-field,  in  the  hospital,  with  the  transport; 
its  homes  and  lodges,  under  the  charge  of  the  auxiliaries, 
arc  at  Cincinnati,  Jjoiiisville,  Cairo,  Nashville,  Washingtsn, 
and  elsewhere.  Thousands  of  soldiers  sick,  wounded, 
convalescent,  discharged,  weekly  receive  its  shelter  atid  its 


food,  its  safe-conduct,  its  transportation  facilities,  its  aid 
in  securing  their  pay  and  pensions.  Its  special  Hospital 
Inspection  Corps,_  in  which  nearly  a  hundred  of  the 
most  distinguished  medical  men  in  the  country,  from  Wis- 
consin to  Alabama,  are  enrolled,  are  on  ceaseless  rounds  of 
rigid  inspection  of  all  hospitals,  reporting  to  their  chief,  Dr. 
Clarke,  at  Washington,  who  reports  du'ectly  to  the  Surgeon- 
General  himself,  all  existing  defects,  whether  in  the  per- 
sonnel, or  the  general  condition  of  hospitals,  east  and  west. 
It  has  a  great  consolidated  registration  system,  by  means 
of  which,  on  inquiry  made,  the  whereabouts  and  condition 
of  any  sick  or  wounded  soldier  known  to  any  department 
of  the  government  itself,  can  be  discovered  by  his  anxious 
kindred  and  friends.  It  collects  money  on  the  largest  scale 
ever  known  to  volunteer  benevolence,  and  gathers  supplies 
on  an  equal  scale  of  vastness — solely  owing  to  the  self- 
recommending  nature  of  its  methods  and  principles.  Seven 
hundred  thousand  dollars  have  flowed  into  its  treasury — 
not  including  the  money  in  the  treasuries  of  its  auxiliaries 
— and  supplies  (including  those  received  by  its  auxiliaries) 
to  the  value  of  three  or  four  millions  must  have  passed 
through  its  hands.  Every  dollar  and  every  article  is 
pledged  to  the  watch,  and  care,  and  relief  of  the  national 
soldier,  and  is.  impartially  utilized  for  his  benefit.  Now, 
what  State-plan,  what  local  effort,  can  compete  with  so 
vast  a  National  method  and  instrument  as  this?  Why 
should  State  pride  and  local  feeling  be  permitted  to  dimi- 
nish its  usefulness,  by  diverting  any  portion  of  the  public 
sympathy  or  confidence  from  it;  by  encouraging  other  and 
obviously  imperfect,  partial,  and  competitive  plans — not 
analogous  with  the  government  system,  or  the  Medical 
Department,  and  not  acceptable  to  them?  Is  there  not 
danger  of  impairing  the  usefulness  of  this  tried  system — of 
weakening  the  public  confidence  in  it,  and  thus  seriously 
injuring  the  National  soldier  in  his  sick-bed,  or  on  his 
bloody  battle-fiel(M  Nothing  but  a  profound  practical 
conviction,  derived  from  thorough  actjuaintance  with  the 
subject,  after  two  years'  intense  devotion  to  it — that  every 
State  movement,  whether  legislative  or  through  popular 
organizations,  which  strives  to  discriminate  among  and 
sejiarate  out  for  special  aid  and  attention,  the  soldiers  of 
individual  States,  is  a  serious  blow  at  the  Government,  the 
National  Cause,  the  Medical  Department,  the  responsible 
surgeons  and  nurses  charged  with  the  care  of  the  sick,  the 
National  soldier  himself,  and  finally,  the  very  soldiers  of  the 
very  State  it  is  designed  to  bless — nothing  but  this  soltton 
and  well  considered  conviction,  could  embolden  us  to  say 
so  confidently  and  plainly  what  we  have  jaid  in  this  letter, 
and  what  we  earnestly  commend  to  your  intelligent  and 
grave  reflections,  and  through  you  to  our  State  legislators. 
If  it  be  suggested  that  we  are  speaking  in  the  interest  of 
the  U.  S.  Sanitary  Commission,  lot  there  be  no  doubt  upon 
that  point.  We  are  so.  Bijt  that  Commission  has  no 
interest,  except  that  of  the  Government,  the  Cause,  and  the 
National  soldier — each  and  every  one.  It  knows  that 
whatever  weakens  its  hands,  weakens  the  Medical  Depart- 
ment, the  Government  and  the  Cause,  and  injures  the 
National  soldier,  whether  sick  or  well.  It  claims  the  right 
to  assert  its  disinterestedness  in  these  statements,  and  flings 
itself  boldly  irpon  the  character  of  its  conductors,  its  allies, 
friends  and  supporters,  for  whatever  weight  these  argu- 
ments may  want  beyond  their  own  self-evident  truth. 
Very  respectfully  yours, 
Hknry  W.  Bki.lows,  Chairman,  W.^H.  Van  Buren,  M.D., 
Woi.coTT  Grniis,  M.D.,  C.  R.  Agnew,  M.D.,  George  T. 
Strong,  F.  L.  Olmsted, 

Executive  Committee  U.  S.  Sanitary  Commission. 


The  Canada  Lancet  is  the  title  of  ar  medical  journal  just 
issued  at  Montreal,  edited  by  William  Euward  Bowman, 
M.D.  It  is  to  be  published  monthly,  eight  pages,  double 
column,  at  one  dollar. 

It  is  stated  that  Prof.  Bowling  is  delivering  lectures  to 
a  medical  cla.ss  at  the  University  of  Nashville. 
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LECTURES  ON  DISEASES  OF  THE  EYE. 
Bv  HENRY  D.  NOYES,  M.D., 

AHISTANT  SIHGEON  X.  T.  ETE  INFIBMAKY. 

The  order  I  shall  pursue  in  these  lectures  is  to  begin  with 
tlie  external  tissues,  and  go  on  successively  to  the  deeper 
parts.  I  sliall  prefaf;e  the  pathology  of  each  structure  by  a 
n  sunid  of  its  anatomy  and  physiology.  I  do  this  for  the 
salve  of  clearness.  Tliat  which  first  presents  itself,  then,  is 
the  eyehds. 

THE  EYELIDS. — PALPEDRiB. 

Anatomy. — The  curtains  which  cover  the  eyeballs  are 
composed  of  several  layers  of  ti;<sue,  viz.  skin,  muscular 
fibre,  fibro-carlilage,  and  mucous  membrane.  The  skin  is 
tliin,  supple,  destitute  of  fat,  and  has  a  few  fine  hairs.  It 
is.  connected  to  the  subjacent  layer  of  mu.scular  fibres  by 
delicate  areolar  tissue.  The  muscular  fibres  belong  to  the 
orbicularis  palpebrarum.  They  are  pale,  and  run  in  a 
curvilinear  course  like  a  sphincter  muscle.  They  cover  not 
only  the  eyelids,  but  rea<;h  to  the  brow  above  and  Vet  the 
cheek  below,  anil  out  towards  the  temple.  They  form  a 
layer,  which  is  thinner  at  the  palpebral  portion  than  at  the 
circumference  of  the  nniscle.  The  orbicularis  is  inserted 
into  the  vertical  ridge  of  the  lachrymal  bone  by  a  round 
tendon,  the  ititernal  palpebral  ligament,  or  tendo  oculi,  and 
also  by  direct  attachment  of  its  fibres  to  the  a.'jcending  pro- 
cess of  the  sub-maxilla  and  to  "the  lachrymal  bone.  The 
tendon  is  about  a  quarter  of  an  inch  long,  and  crosses  in 
front  of  the  lachrymal  sac  horizontally,  lieneath  the  mus- 
cle is  the  tarsal  cartilage,  which  forins  the  skeleton  of  the 
eyelid.  In  the  upper  lid  it  is  wider  than  in  the  lower  lid. 
At  ita  free  margin  it  is  thick,  and  gradually  becomes  thin 
to  its  other  border.  The  external  surface  is  convex,  the 
internal  concave.  The  levator  palpebra)  superioris  is  in- 
serte<l  into  the  upper  edge  of  the  tarsal  cartilage  of  the 
upper  lid  by  a  broail  and  thin  tendon.  Two  kinds  of  glands 
are  found  in  the  tarsal  cartilages,  viz.  the  hair  follicles  and 
the  Meibomian  follicles.  The  hair  follicles  giving  origin  to 
the  cilia;  form  the  most  external  or  superficial  rank,  and 
are  more  numerous  in  the  upper  than  in  the  lower  tarsus. 
The  cilix  fringe  the  borders  of  the  lids,  guarding  against 
the  entrance  of  dust,  and  modifying  the  amount  of  light. 
They  naturally  point  away  from  the  globe,  and  are  con- 
tinually falling  out  and  being  renewed.  Behind  these  sim- 
ple follicles  is  found  a  single  row  of  sebaceous  follicles  of  a 
more  complicated  arrangement.  They  are  racemose,  each 
consisting  of  a  central  stem  or  tube,  into  which  open  clus- 
ters of  globular  Ibllicles.  The  l(;ngth  of  the  Meibomian 
glands  is  nearly  equal  to  the  width  of  the  tarsal  cartilages. 
They  may  be  traced  upon  the  under  surface  of  the  erected 
lids  as  white  lines  shining  through  the  transparent  mucous 
membrane.  They  open  upon  the  bevelled  free  border  of  the 
lids  by  minute  apertures,  which  emit  their  unctuous  secre- 
tion. This  oily  matter  prevents  the  adhesion  of  the  lids  to 
each  other,  and  tends  to  restrain  Uie  tears  from  overflow- 
ing. Lastly,  the  internal  surface  of  the  hds  is  clothed  with 
mucous  membrane,  the  palpebral  conjunctiva,  which  ad- 
heres intimately  to  the  fibro-cartilage.  Its  anatomy  will 
be  described  when  speaking  of  the  conjunctiva. 

The  opening  between  the  eyelids  is  called  the  palpebral 
flsBure — their  junctions  are  known  as  commissures,  or 
•ngles,  external  and  internal.  The  external  angle  is  sharp, 
and  marked  by  a  few  wrinkles  of  the  skin  ;  the  tarsal  carti- 
lages are  here  connected  at  their  extremities  to  the  edge  of 
the  orbit  by  a  few  fibres  of  fibrous  tissue  sometimes  called 
the  external  tarsal  ligament.  The  internal  angle,  canthus 
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(wheel),  is  shaped  like  a  horse-shoe.  The  borders  of  the 
lids  are  here  more  rounded,  and  at  the  distance  of  about  a 
quarter  of  an  inch  from  the  internal  angle  is  a  papilla,  on 
whose  summit  is  a  small  opening,  the  punctum  lachrymale. 
The  opening  is  directed  again.st  the  surface  of  the  eye. 
The  ciliae  and  Meibomian  follicles  do  not  extend  beyond 
the  puncta.  A  fine  probe  will  enter  the  punctum  by  being 
pushed  vertically,  and  its  course  will  there  be  arrested 
unless  turned  in  a  horizontal  direction,  where  it  pas.ses  for 
a  quarter  of  an  inch  along  the  canaliculus,  into  the  lachry- 
mal sac.  The  canaliculi  lie  near  to  the  free  border  of  the 
lids.  Their  calibre  is  small,  and  their  internal  surface  is 
lined  by  mucous  membrane.  They  open  usually  by  a  com- 
mon orifice  into  the  lachrymal  sac.  If  the  eyelids  be  dis- 
sected from  behind,  or  if  they  be  divided  from  the  adjacent 
parts  upon  three  sides  and  turned  upon  the  no.se — at  the 
internal  canthus,  mu.'^cular  fibres  may  be  found  starting 
from  the  border  of  the  hds  near  the  puncta  and  going  be- 
hind the  lachrymal  sac  to  be  attached  to  tlie  lachrymal 
bone.  They  are  generally  few  and  pale.  I  have,  however, 
seen  them  florid,  and  easily  recognised.  They  compose 
the  tensor  tarsi  or  muscle  of  Horner. 

The  blood-vessels  of  the  eyehds  come  from  the  temporal 
arteries,  the  arteria  angularis  nasi,  the  supra-orbital,  the 
infra-orbital,  and  other  twigs  from  the  orbit.  By  the 
angular  and  the  supra-orbital  arteries  a  very  important 
ana.'itomosis  iseflected  between  the  face  and  the  cavity  of  the 
cranium — between  the  external  and  the  internal  carotids. 
The  veins  correspond  to  the  arteries.  The  nerves  of  the 
skin  are  branches  of  the  fifth  pair — the  motor  nerve  of  the 
orbicularis  is  the  facial  or  seventh  nerve — the  motor  nerve 
of  the  levator  palpebrie  superioris  is  the  motor  communis 
oculi  or  third  nerve. 

riiyaiohgy. — The  eyelids  protect  the  eye  against  foreign 
particles,  against  excessive  light,  and  difl'use  the  lachrymal 
secretion  over  the  surfiice.  Fishes  need  no  apparatus  for 
moistening  the  eyes,  nor  are  they  exposed  to  great  inten- 
sity of  light — they  have  neither  lachrymal  apparatus  nor 
eyelid.*.  Birds,  on  the  contrary,  have  three  eyelids — the 
third,  or  membrana  nictitans,  is  drawn  over  the  cornea 
when  the  hght  is  disagreeably  intense.  Winking  is  a  mo- 
mentary relaxation  of  the  levator  palpebra;  and  simulta- 
neous contraction  of  the  orbicularis,  giving  the  levator  rest, 
and  spreading  the  conjunctival  secretion  over  the  cornea.  The 
action  of  the  orbicularis  is  precisely  like  that  of  a  Sf)hincter, 
and  it  would  throw  the  lids  into  wrinkle.-*,  but  that  they 
are  kejtt  smooth  by  the  resistance  of  the  fibro-cartilag<?8. 
By  the  contraction  of  the  orbicular  the  upper  lid  is  depress- 
ed, and  the  lower  raised,  until  their  edges  meet.  Whcfii  it 
relaxes  the  lower  lid  falls,  and  the  upper  lid  may  be  raised 
by  the  levator.  The  levator  tends  to  pull  the  upper  fid 
back  into  the  orbit,  causing  the  surface  of  the  lid  to  hug  and 
sweep  over  the  globe.  If  the  levator  be  paraly.sed  the  occi- 
pito-frontalis  can  by  strong  effort  open  the  palpc^bral  fissure 
imperfectly,  but  the  mode  of  action  is  very  diflerent  from 
that  of  the  levator.  The  eyelids  are  constantly  in  close 
apposition  to  the.  globe.  The  fluid  interposed  renders  their 
movement  ea.sy,  and  at  the  same  time  serves  to  maintain 
their  contact,  ilore  will  be  said  of  the  action  of  the  tensor 
tarsi  and  orbicularis  in  speaking  of  the  lachrymal  apparatus. 

Disetuses  of  the  EyeUils. — The  skin  is  subject  to  the  same 
eruptions  as  are  other  parts  of  the  tegumentary  surface, 
viz.  eczema,  herpe.-*,  syphilitic  eruptions,  etc.,  and  it  also 
becomes  the  seat  of  warts,  cancroid,  of  lupu.i,  etc.  These 
diseases  do  not  require  any  special  treatment  on  account  of 
their  palpebral  location. 

(Edema  sometimes  occurs  suddenly  in  the  eyelid,  with- 
out other  disease.  The  aflection  is  painless,  the  lids  swol- 
len, closed,  the  skin  shining,  of  natural  color.  The  only 
treatment  needful  is  the  application  of  cold  water,  and  the 
swelling  subsides  in  a  few  days. 

Ahiic'ss  may  form  in  the  lids.  They  will  be  swollen  and 
closed,  the  skin  of  a  livid  red,  the  cuticle  inclined  to  cle- 
squamate ;  there  will  he  heat  or  pain  in  the  part.  There 
will  be  .some  'secretion  from  the  conjunctiva  gluing  ^the 
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cilise  together.  Suppuration  occurs  rapidly  in  the  loose 
areolar  tissue  of  the  lids,  and  it  is  important  to  make  an 
early  incision  into  the  abscess.  If  allowed  to  open  of  itself 
the  lid  will  be  very  liable  to  deformity  in  the  healing,  be- 
cause of  the  great  destruction  of  tissue. 

This  caution  is  to  be  especially  observed  in  phlegmonous 
erysipelas  of  the  face,  where  abscess  is  apt  to  occur  in  the 
lids  very  early,  and  remain  undiscovered  on  account  of  the 
general  swelling.  The  incision  should  be  made  parallel  to 
the  tarsus,  and  be  long  enough  to  lay  open  the  abscess 
freely. 

Ecchymosis,  the  result  of  blows,  operations,  wounds, 
takes  from  one  to  six  weeks  for  absorption.  The  process 
may  perhaps  be  hastened  by  stimulating  lotions,  as  alcohol 
and  water,  or  tincture  of  arnica — a  favorite  application  of 
prizefighter*  is  a  piece  of  raw  beef. 

Spasm  of  the  Orbicularis  —  Blepharospasm,  occurs 
under  various  circumstances.  1st,  as  a  symptom  of  in- 
flammation of  several  textures  of  the  eye ;  2d,  from  the 
lodgment  of  a  foreign  particle  under  the  lid ;  3d,  as  part  of 
the  muscular  disturbance  in  chorea;  4th,  as  a  kind  of  habit. 
In  the  first  three  cases  it  is  only  a  symptom  whose  removal 
will  follow  the  subsidence  of  the  primary  disease.  In  the 
last  case,  if  the  habit  of  twitching  the  lids  have  been  long 
established,  it  cannot  usually  be  broken  up.  Persons  are 
sometimes  worried  by  the  spasmodic  twitching  of  a  few 
fibres  of  the  orbicularis  without  closure  of  the  lids.  Simple 
rubbing  will  often  stop  it.  They  will  generally  be  satisfied 
if  only  assured  that  the  affliction  is  harmless. 

Paralysis  of  the  Orbicularis — Lagophthalmos — Is  one  of 
the  effects  of  paralysis  of  the  seventh  or  facial  nerve,  the 
old  "  portio  dura."  The  symptoms  on  the  part  of  the  eye- 
lids consist  in  the  inability  to  shut  them,  and  in  a  habi- 
tual stare  that  makes  this  eye  appear  to  be  larger  than  its 
fellow.  This  is  the  effect  of  the  drooping  of  the  lower  lid 
and  the  liftmg  of  the  upper  lid  by  the  unopposed  levator. 
If  . the  paralysis  be  complete  there  will  be  no  attempt  to 
wink.  During  sleep  the  palpebral  fissure  remains  open, 
and  the  sclerotica  is  exposed  ;  the  cornea  cannot  be  seen, 
because  it  retreats  upwards  under  the  upper  lid.  Another 
effect  of  the  paralysis,  whether  complete  or  partial,  is  epi- 
phora. The  lachrymal  puncta  are  not  held  against  the 
globe,  and  the  propelling  power  for  the  expulsion  of  tears 
being  wanting,  they  stand  in  the  conjunctiva,  and  occasion- 
ally overflow  the  cheek. 

The  diagnosis  is  easy,  by  noticing  the  relaxed  and  ex- 
pressionless character  of  that  side  of  the  face,  and  by  the 
inability  of  the  patient  to  shut  the  eyelids.  Treatment  will 
vary  according  to  the  cause  and  the  duration  of  the  paraly- 
sis. Facial  paralysis  sometimes  occurs  in  young  children, 
and  is  afterwards  recovered  from.  In  the  early  period  of 
the  disease,  blisters,  stimulating  liniments,  iodide  of  potas- 
sium, and  electricity  should  be  employed.  If  it  happens 
from  injury  of  the  head,  intra-cranial  tumor,  or  exudation, 
or  other  incurable  disease,  and  have  existed  a  long  time, 
nothing  remains  but  a  surgical  operation  to  relieve  the 
lagophthalmus.  This  operation  consists  in  shortening  the 
palpebral  fissure,by  making  the  upper  and  lower  lids  adhere 
to  each  other  for  a  certain  distance  from  the  external  com- 
missure. The  mode  of  doing  this  will  be  seen  by  the  dia- 
gram. Two  incisions  are 
made  through  the  skin,  as 
indicated  in  the  figure ; 
the  flap  of  skin  dissected 
from  the  muscle  and  the 
borders  of  the  lids  made 
raw,  to  an  extent  needed 
by  the  case.  The  edges  of  the  wound  are  then  brought 
together  by  sutures. .  It  will  be  more  secure  to  put  a  hare- 
lip suture  at  the  angle  where  the  lids  are  joined,  for 
there  is  a  strong  tendency  to  separation.  The  eyelids 
should  bo  held  together  by  strips  of  isinglass  plaster.  Ano- 
ther mode  of  operating  may  be  adopted  where  the  eyelids 
arc  very  loose,  and  a  greater  efl'ect  is  d(!siied.  1  employ(Ml 
it  in  a  young  mulatto  girl,  ivjt.  11,  in  whom  facial  ]»alsy  liad 


occurred  in  infancy,  and  from  which  she  had  nearly  reco- 
vered.   It  may  be  thus  re- 
presented :  Triangular  flaps 

were  taken  from  the  skin  '  /^^illl!S^^^K\''^''"\^\ 
of  the  upper  and  lower  lids, 
at  the  outer  angle,  the  flap 
from  the  upper  hd  being 
the  larger,  and  including 
in  its  base  a  longer  extent  of  the  tarsal  edge.  The  wounds 
were  united  in  a  vertical  hue.  Union  took  place  by 
second  intention,  and  some  wrinkles  remained  in  the  skin, 
but  the  palpebral  fissure  was  shortened ;  the  eyelids  could 
be  quite  shut,  and  epiphora  ceased. 

Paralysis  of  the  levator  pjalpebrce  siiperioris  produces  the 
opposite  condition  of  Ptosis. — The  upper  lid  falls  down.  Its 
edge  may  descend  below  the  pupil,  and  completely  shut 
out  the  light.  The  levator  may  be  the  only  one  of  the  mus- 
cles supplied  by  the  third  nerve  to  suffer  injuiy,  or  the 
remaining  muscles  may  be  implicated.  In  the  latter  case 
there  will  be  divergent  squint  and  double  vision.  This 
being  so,  the  patients  usually  make  no  effort  to  see  with 
this  eye.  But  if  onl}^  the  levator  be  affected,  they  attempt 
to  uncover  the  pupil  by  bending  the  head  backwards,  and 
strongly  contracting  the  occipito-frontalis  muscle,  which, 
wrinkling  the  forehead,  and  arching  the  eyebrow,  imper- 
fectlj'  lifts  up  the  lid.  During  this  effort  the  skin  of  the  lid 
remains  perfectly  smooth. 

If  medical  treatment  by  stimulating  liniments,  by  blisters, 
cupping,  the  administration  of  iodide  of  potassium,  and  by 
electricity,  have  been  exhausted,  and  time  enough  have 
elapsed  to  give  the  efforts  of  nature  and  medicine  a  fair 
trial,  a  measure  of  relief  can  be  afforded  by  surgery.  An 
oval  piece  may  be  taken  from  the  skin  of  the  lid,  whose 
length  shall  be  nearly  that  of  the  tarsus,  and  breadth  deter- 
mined by  the  laxity  of  the  skin.  A  transverse  fold  may  be 
pinched  up  in  the  fingers,  or  by  a  forceps  devised  for  thie 
purpose,  cut  off  with  scissors;  the  edges  of  the  wound 
united  by  interrupted  sutures.  The  nicety  of  the  operation 
consists  in  apportioning  the  exact  amount  of  skin  to  be 
removed.  Another  operation  has  lately  been  performed  by 
Graefe,  to  relieve  ptosis :  To  seek  for  the  tendon  of  the 
levator  at  its  insertion  with  the  fihro-cartilage,  divide  it 
across,  cut  off  a  section,  and  attach  it  again  to  its  insertion 
by  sutures.  The  operation  has  once,  to  my  knowledge, 
been  done  in  this  city.  The  dissection  was  found  to  be 
extremely  difficult  and  uncertain,  and  the  result  unsatisfac- 
tory. A  wire  spring  clamp  has  also  been  devised,  to  pinch 
up  a  fold  of  skin,  and  thus  avoid  an  operation,  but  I  have 
never  seen  a  patient  wilhng  to  wear  such  an  unoriiamental 
appendage.  It  has  been  proposed  to  pass  sutures  through  a 
fold  of  skin,  and  tying  them  tightly,  to  cause  a  permanent 
wrinkle  and  shortening  of  the  lid,  without  removing  any 
skin.  The  process  of  healing  is  tedious  and  painful,  and 
the  cure  apt  to  be  imperfect,  as  the  skin  gradually  stretches 
out. 

Epicanthus. — This  is  a  congenital  peculiarity  consisting 
of  a  fold  of  skin  running  in  a  crescentic  form,  from  the  inner 
end  of  the  eyebrow  down  the  side  of  the  nose,  upon  the 
cheek.  The  fold  overlaps  the  internal  canthus,  and  when 
large,  gives  an  unpleasant  expression  to  the  face.  Slight 
degrees  are  not  unfrequent,  especially  among  children.  In 
Sichel's  plates  is  a  picture  of  a  striking  instance  of  this 
deformity.  As  the  person  grows  older  the  nose  increases 
in  height,  and  may  quite  obliterate  the  redundant  folds.  I 
have  once  been  called  on  to  relieve  the  deformity  by  opera- 
tion. The  patient  was  a  girl,  twelve  years  old,  who  pos- 
sessed tliis  unnatuial  feature  in  a  marked  degree.  The 
operation  consisted  in  pinching  up  the  skin  over  the  root  of 
the  nose,  and  between  the  eyebrows,  which  should  stretch 
out  the  lateral  folds,  to  cut  this  oft",  and  unite  the  wound  by 
sutures.  In  this  case  suppuration  occurred,  and  union  by 
second  intention;  but  the  object  was  attained,  while  the 
resulting  scar  was  not  conspicuous.  Such  cases  are  rare, 
as  their  relief  is  simjjle. 
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THREE  CASKS  OF  STRANGULATED  HERNIA, 

I.V  WHICH  THE  OPERATION  WAS  PERFORMED  WITllOCT  OPEMSG 
TUB  SAC. 

By  henry  B.  SANDS,  M.D., 

Sl'BGEOX  TO  BT.  LV-d'S  nosiTTAU 

Case  I. — Stranf/ulated  Frmoral  Hernia. —  Operation  with- 
ou_i  opening  the  Sac. — Rerovery. — On  OctobtT  lllh,  1862,  I 
met  Dr.  S.  S.  Purple,  in  consnltation,  to  see  a  lady,  residinp: 
in  this  city,  who  had  suffered  with  tlie  usual  symptoms  of 
stranprulated  hernia  for  about  thirty  hours.  The  patient 
was  2o  years  of  age,  married,  and  in  good  general  health. 
She  noticed,  a  little  more  than  two  years  ago,  a  small 
swelling  in  her  right  groin,  concerning  the  origin  of  which 
she  could  give  no  explanation.  At  first  occasioning  no  in- 
convenience it  wa.1  soon  observed  that  at  times  the  swell- 
ing would  suddenly  enlarge,  the  increase  in  size  being 
accompanied  by  pain  and  vomiting,  and  that  aller  a  longer 
or  sUorter  interval  the  pain  and  vomiting  would  disappear 
— their  disappearance  iK-'ing  coincident  with  the  subsidence 
of  the  tumor.  She  had  sought  surgical  aid  but  once  be- 
fore, when  Dr.  Purple  succeeded  in  returning  the  protru- 
sion by  the  employment  of  the  taxis.  The  present  attack 
began  on  the  day  previous  to  my  visit,  shortly  after  the 
patient  had  risen  from  bed.  Whilst  dressing  herself  she 
was  taken  with  pain,  and  soon  became  aware  that  the 
tumor  had  descended.  At  the  same  time,  according  to  her 
Statement,  she  had  a  tolerably  free  evacuation  from  the 
bowels.  The  pain  then  grew  more  severe,  being  most 
intense  in  the  neighborhood  of  the  umbilicus,  and  vomiting 
of  a  persistent  character  soon  followed.  These  symptoms 
contiinied,  without  any  amelioration,  up  to  the  time  I  first 
saw  her.  The  attacks  of  vomiting  were  then  taking  place 
at  intervals  of  from  fifteen  minutes  to  half  an  hour.  The 
matters  vomited  were  greenish  and  watery,  but  not  sterco- 
raceou.'i.  Pul.<e  90 ;  skin  warm  and  moist ;  countenance 
pale,  and  expressive  of  suffering.  A  tumor,  about  as  large 
as  a  hen's  egj^,  was  situated  in  the  right  groin,  immediately 
over  Poupart  s  ligament.    It  was  tense,  elastic,  resonant  on 

Eercussion,  and  not  very  painful.  It  lay  over  the  inner 
alf  of  Poupart's  ligament,  was  freely  movable  above  and 
externally,  but  firmly  fixed  at  the  situation  of  the  femoral 
ring.  Dr.  Purple  had  already  made  a  careful  and  patient 
attempt  at  reduction,  but  without  the  use  of  an  anaesthetic. 
It  was  now  decided  to  render  the  patient  insensible,  and 
then  to  act  as  circumstances  might  require.  Ether  having 
been  administered,  the  taxis  was  again  employed,  but  with- 
out success,  and  I  accordingly  proceeded  to  relieve  the 
stricture  by  means  of  the  knife.  I  made  a  single,  straight 
incision,  about  two  inches  long,  on  the  inner  side  of  the 
tumor,  and  soon  arrived  at  the  level  of  the  sac,  which  was 
in  good  condition,  and  evidently  without  any  sign  of  gan- 
grene. Leaving  the  sac  unopened,  the  forefinger  of  the  lefl 
band  was  pas.sed  with  care  up  to  the  situation  of  the  femo- 
ral ring,  into  which  I  introduced  a  hernia  knife,  and,  direct- 
ing the  edge  of  the  instrument,  in  the  usual  maniier.-upwards 
•nd  inwards,  made  a  limited  division  of  tightly  constricting 
tendinous  fibres.  An  assistant  having  then  elevated  the 
patient's  pelvis  by  raising  the  lower  extremities  (an  expedi- 
ent whicli,  in  niy  opinion,  greatly  facihtates  the  reduction 
of  hernial  tumors),  I  succeeded,  by  very  .slight  manipula- 
tion, in  pushing  back  a  knuckle  of  protruded  intestine, 
which  returned  to  the  abdominal  cavity  with  a  gurgling 
noise.    The  sac  then  felt  as  though  it  contained  a  small 

Siece  of  omentum,  adherent  to  its  inner  surface,  but  it  was 
ecmed  best  to  leave  this  undisturbed,  there  being  no  rca- 
■onable  doubt  that  all  strangulation  was  removed.  There 
was  hardly  any  bleeding  during  the  operation,  which  was 
done  with  comparative  case,  and  without  any  such  distmb- 
•nce  of  the  tissues  as  usually  happens  in  the  ordinary  pro- 


cedure where  the  sac  is  laid  open.  The  wound  was  closed 
with  silver  sutures,  and  dressed  with  adhesive  straps,  a 
compress  of  lint,  and  a  spica  bandage. 

Oct  14th. — Everything  has  gone  on  well  since  the  opera- 
tion. The  vomiting  and  pain  ceased  almost  immediately, 
and  small  doses  of  opium  produced  quiet  refresliing  sleep. 
Yesterday,  Dr.  Purple  prescribed  a  tablcspoonful  of  castor 
oil,  which,  in  a  few  hours,  caused  a  healthy-looking  fsecal 
evacuation.    Wound  healing  well.  x 

Oct  18. — Patient  well.  The  wound  has  healed  com- 
pletely by  adhesion,  and  the  dressings  have  all  been 
removed. 

Case  IT. — Strangulated  Femoral  TIemia. —  Operation 
without  opening  the  Sac. — Recovery^  with  Foecal  Fistula. — 

On  February  loth,  1803.  I  saw  Mrs.  J  ,  of  this  cit}'.  in 

consultation  with  Drs.  Van  Antwerp  and  Vosburgh.  The 
patient  was  about  60  years  of  age,  and  had  for  many  years 
been  in  feeble  health.  She  stated  that  she  had  had  a  rup- 
ture in  the  lell  groin  during  the  past  nine  years,  which  was 
probably  caused  by  over  work,  and  for  which  she  had  never 
worn  a  trus.s.  It  had  at  times  given  her  a  good  deal  of 
trouble,  by  the  pain  and  vomiting  which  accompanied  its 
descent;  she  was  almost  always  able,  however,  to  effect  a 
reduction  without  assistance,  although  sometimes  four  or 
five  hours  would  elapse  before  her  efforts  j)roved  successful. 
Soon  after  getting  out  of  bed  on  the  13th  inst.,  she  felt 
the  tumor  descend,  and  was  seized  with  the  dc?ire  to  go  to 
stool,  where  she  had  two  evacuations  from  the  bowels. 
Pain  and  vomiting  then  set  in,  and  continued  through  the 
day,  the  whole  of  which  she  spent  in  forcible  but  fruitless 
attempts  tojreplace  the  protruding  organs.  On  the  14th 
the  symptoms  becoming  more  severe,  she  sent  for  her 
attending  physician,  Dr.  Van  Antwerp,  who,  witli  the  help 
of  Dr.  Vosburgh,  made  several  unsuccessful  attempts  at 
reduction.  At  the  time  of  my  visit,  on  the  loth  inst.,  her 
condition  was  as  follows : — Pulse  104,  small  and  feeble ; 
skin  cool,  and  covered  with  moisture;  alxlomen  somewhat 
t<'nse,  but  not  painful,  except  in  the  neighborhootl  of  the 
tumor ;  matters  vomited,  thin  and  yellowish,  but  without 
stercoraocous  odor.  The  hernia  was  situated  over  Poupart's 
hgament,  covering  its  inner  two-thirds ;  it  was  hemi.-^pheri- 
cal  in  shape,  and  not  distinctly  defined,  the  skin  and  subcu- 
taneous ti.ssues  being  inflamed  and  cedemalous.  Pressure 
gave  acute  pain,  but  caused  no  change  in  its  position,  which 
was  fixed  and  immovable.  The  patient  having  been  put 
under  the  inlluence  of  ether,  I  made  an  incision,  as  in  the 
former  case,  on  the  inner  side  of  the  tumor,  and  found  the 
tissues  between  the  integument  an<l  the  sac  considerably 
thickened,  and  matted  together  into  a  mass,  in  which  the 
so-called  "coverings"  ol'  the  sac  were  not  distinguishable. 
The  parts  were  also  unusually  vascular,  several  vessels 
requiring  the  ligature  before  the  sac  was  exfio.sed.  This 
having  been  accomplished,  and  the  sac  appearing  to  bo 
healthy,  I  determined,  if  possible,  to  leave  it  intact,  and  to 
relieve  the  stricture  by  external  division.  I  found  the  femo- 
ral ring  tolerably  tight,  and  divided  Giinbernal's  ligament 
with  a  hernia  knife,  after  which  I  made  an  attempt  at 
reduction,  and  failed.  I  then  drew  the  sac  downwartis,  so 
as  to  get  a  view  of  its  neck,  across  which  several  short, 
glistening,  fibrous  bands  could  be  seen  running.  These  I 
cut  through  carefully,  being  cautious  not  to  opun  the  sac, 
and  as  soon  as  this  had  been  done  I  was  able  to  return  the 
intestine,  which  slipped  up  with  a  gurgling  noise.  A  small 
portion  of  omentum  remained  unreduced,  and  could  be  felt 
adherent  to  the  sac ;  this  was  left  without  further  interfer- 
ence, and  the  wound  in  the  integument  brought  together 
with  sutures  and  adhesive  strap,  over  wdiich  were  api)lied  a 
compress  and  spica  bandage.  It  is  worthy  of  remark  that, 
in  cutting  the  stricture,  the  obturator  artery,  which  had  an 
abnormal  origin,  and  ran  over  the  neck  of  the  sac,  was  <icci- 
dent.iUy  divi(lcd  by  the  hernia  knife  ;  it  was  easily  secured 
by  the  ligature,  however,  after  having  drawn  up  the  tendi- 
nous margin  of  the  f(>moral  ring,  so  a"  to  expose  the 
divided  ends,  both  of  which  liatl  to  be  tied,  b(>fore  the 
haMiiorrhagc  was  controlled.    After  the  operation  the  j  a- 
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tient  rallied  slowly,  and  during  the  first  week,  the  progress 
of  the  case  seemed  favorable  ;  there  were  ho  signs  of  peri- 
tonitis ;  the  bowels  moved  on  the  sixth  day,  and  the  greater 
part  of  the  wound  healed  by  the  first  intention.  On  the 
ninth  day,  however,  a  small  quantity  of  yellowish  fluid 
made  its  appearance  at  the  wound,  having  a  ftecal  odor,  and 
on  the  following  day  this  grew  more  abundant,  its  charac- 
ter being  unmistakable.  An  attempt  was  made  to  limit  the 
discharge  by  making  firm  pressure  over  the  wound,  but  this 
was  not  well  borne,  and  for  some  days  a  very  considerable 
quantity  of  fa3ces  passed  out  at  the  artificial  opening.  Mean- 
while the  bowels  continued  to  act  with  almost  natural 
regularity,  and  the  patient's  general  condition,  though 
uncomfortable,  did  not  appear  to  be  critical.  The  discharge 
began  to  diminish  rapidly  about  three  weeks  after  the  ope- 
ration, and  is  now  so  small  as  to  be  scarcely  perceived,  the 
opening  having  been  reduced  to  a  narrow  fistulous  track. 

Case  III. — Strangulated  Iiu/tiinal  Hernia,  complicated 
with  an  Undescended  Testis. —  Operation  tvithout  opening  the 
Sac. — Recovery. — In  the  afternoon  of  Wednesday,  Feb.  25, 

1863,  I  visited  Thomas   ,  at  Rahway,  New  Jersey, 

where  I  met  Drs.  Abernethy  and  Drake,  of  Rahway,  and 
Mr.  Marsh,  the  truss-maker,  of  New  York.  The  patient 
was  a  slender,  delicate  looking  lad,  sixteen  years  of  age. 
He  had  for  several  years  been  subject  to  a  small  hernia  on 
the  right  side,  which,  however,  had  never  given  him  any 
trouble,  until  the  Sunday  previous,  when,  after  a  fall,  the 
swelling  became  suddenly  larger,  and  did  not  disappear  as 
usual.  The  ordinary  symptoms,  pain,  vomiting,  and  con- 
stipation followed,  and  on  Monday  he  was  seen  by  his 
attending  physician,  Dr.  Abernethy,  who  'administered 
chloroform,  and  with  the  assistance  of  Mr.  Marsh  tried  to 
reduce  the  tumor.  Failing  in  this,  and  the  symptoms  not 
being  very  urgent,  various  external  remedies  were  applied, 
and  active  interference  delayed  until  Wednesday,  when, 
signs  of  commencing  peritonitis  showing  themselves  in 
addition  to  the  other  symptoms,  it  was  thought  best  to 
seek  relief  by  surgical  means.  At  the  time  of  my  visit,  he 
had  the  usual  aspect  of  a  person  sufi'ering  from  strangulated 
hernia,  but  was  in  a  tolerably  good  condition,  and  without 
any  signs  of  prostration.  The  abdomen  was  somewhat 
tense  and  tympanitic,  and  there  was  pain,  referred  chiefly 
to  the  region  of  the  umbilicus.  The  hernial  swefling, 
situated  on  the  right  side,  was  about  as  large  as  a  lemon, 
and  evidently  inguinal;  it  was  quite  tense,  elastic,  and 
resonant  on  percussion.  On  the  same  side  it  was  noticed 
that  the  testicle  had  not  descended  into  the  scrotal  cavity, 
and  upon  examining  the  hernial  tumor,  it  was  found  that 
pressure  on  its  posterior  part  caused  the  sickening  pain 
peculiar  to  that  organ,  the  outline  of  which,  however,  could 
neither  be  seen  nor  felt.  Ether  having  been  administered,. 
I  operated  in  the  followfng  manner : — A  single  straight 
incision  was  carried  over  the  middle  of  the  tumor,  extend- 
ing from  just  above  its  neck  downwards  for  about  three 
inches.  Having,  by  careful  dissection,  exposed  the  tendon 
of  the  external  obhqne  muscle,  I  cut  through  it  so  as  to  lay 
open  the  whole  length  of  the  inguinal  canal,  this  step  of 
the  operation  evidently  affording  great  relief  to  the  con- 
striction. Failing  to  effect  reduction  by  this  means,  how- 
ever, I  drew  down  tlie  sac  so  as  to  expose  its  neck,  when 
several  circular  fibrous  bands  came  into  view,  consisting 
apparently  of  thickened  sub-serous  cellular  tissue.  The 
^  division  of  these  with  a  scalpel  gave  complete  relief  to  the 
strangulation,  the  gentlest  manipulation  suflicing  to  return 
the  contents  of  the  sac,  behind  which,  as  it  lay  loose  and 
flabl)y  in  the  wound,  an  oval  body  could  be  felt,  evidently 
the  undescended  testis,  which  had  been  arrested  in  the 
inguinal  canal.  I  left  it  where  I  found  it,  and  closed  the 
wound  in  the  usual  manner.  I  have  not  seen  the  patient 
since  the  operation,  but  have  learned  from  his  physician 
that  it  was  entirely  successfid  in  relieving  the  symptoms, 
and  that  he  recovered  rapidly  Avitliout  any  signs  of  perito- 
nitis. 

Remarks. — My  object  in  detailing  the  above  cases,  is  to 
bring  before  the  notice  of  the  profession  an  operation 


which,  though  well  known  in  Europe,  and  almost  exclu- 
sively practised  by  several  English  surgeons  of  eminence, 
has  received  little  if  any  attention  on  the  part  of  the  pro- 
fession in  this  country.  So  far  as  I  have  been  able  to 
inquire,  our  American  periodicals  do  not  contain  a  single 
recorded  case  in  which  this  operation  has  been  performed. 
The  operation  for  the  rehef  of  strangulated  hernia  without 
opening  the  sac  is  of  French  origin,  having  been  proposed 
by  Petit  in  1718.  The  proposal  met  with  little  favor,  how- 
ever, until  1833,  when  the  procedure  was  revived  by  Aston 
Key,  and  subsequently  advocated  by  Luke,  Gay,  Bryant, 
and  several  other  English  surgeons.  The  advantages 
claimed  for  the  operation  are,  its  simplicity,  and  compara- 
tive safety,  the  patient  being  spared  the  danger  of  perito- 
nitis caused  by  the  opening  of  the  sac  and  the  exposure  of 
its  contents.  In  regard  to  the  first  point,  I  am  satisfied 
that  it  is  much  more  simple  than  the  ordinary  operation, 
and  that  it  involves  much  less  disturbance  of  the  tissues ; 
it  also  appears  to  me  to  be  exceedingly  easy  of  execution, 
especially  in  cases  of  femoral  hernia.  As  regards  the  com- 
parative safety  of  the  operation,  this  lies  in  the  fact  that 
the  sac  is  left  unopened.  That  the  opening  of  the  sac, 
together  with  the  exposure  and  handling  of  its  contents,  is 
a  circumstance  which  favors  the  occurrence  of  peritonitis, 
and  which  tends  to  increase  the  latter  wlien  already  exist- 
ing, will,  I  think,  hardly  be  denied  by  those  who  have  seen 
or  treated  many  cases  requiring  operation.  The  most 
important  statistics  bearing  on  the  comparative  safety  of 
the  two  methods  are  given  by  Mr.  Luke,  and  the  results 
presented  .are  the  more  valuable,  as  all  the  cases  occurred 
in  Mr.  Luke's  own  practice.  Of  84  cases  requiring  an 
operation,  the  sac  was  opened  in  25 ;  hi  59  it  was  left 
unopened.  Of  the  former,  in  which  the  sac  was  opened, 
8  died,  or  32  per  cent. ;  of  the  latter  7  died,  hardly  12  per 
cent.  The  cases  I  have  narrated  are  too  few  in  number  to 
warrant  any  general  conclusions,  yet  I  cannot  help  con- 
trasting them  with  other  cases  where  I  operated  by  the 
usual  method,  and  in  which  peritonitis  of  an  alarming 
character  almost  immediately  followed.  There  have  been 
two  principal  objections  urged  against  Petit's -operation — 
1st,  the  danger  of  returning  into  the  abdomen  a  portion  ot 
intestine  strangulated  by  the  contents  of  the  sac ;  and,  2d, 
that  of  returning  a  band  which  is  either  gangrenous  or 
ruptured.  In  regard  to  the  first  of  these  dangers,  it  may 
be  remarked  that  the  existence  of  internal  strangulation  is 
very  rare,  and  that  where  it  does  exist  there  are  usually 
adhesions  between  the  sac  and  its  contents,  which  compel 
the  opening  of  the  former  in  order  to  effect  reduction. 
The  same  fact  may  be  stated  with  reference  to  the  danger 
of  returning  the  intestine  in  a  state  of  gangrene,  this  con- 
dition generally  being  preceded  by  such  a  degree  of  inflam- 
matory action  as  is  sufficient  to  produce  an  adhesion  of  the 
contents  to  the  neck  of  the  sac.  Moreover,  some  opinion 
may  be  formed  as  to  the  existence  or  non-existence  of 
mortification  by  attending  to  the  general  symptoms,  and 
by  noticing  the  length  of  time  that  has  elapsed  since  the 
strangulation  "began  ;  also,  during  the  operation,  the  pre- 
sence of  gangrene  is  often  announced  by  change  in  the 
appearance  of  the  sac,  even  before  this  is  laid  open.  But 
that  the  risk  of  returning  a  gangrenous  intestine,  or  one 
doomed  to  gangrene,  really  does  exist,  is  proved  by  the 
second  case  I  have  related ;  and  yet  the  result  of  this  case 
is  especially  interesting,  as  showing  that  such  a  procedure 
is  not  necessarily  fatal,  and  that  leaving  the  sac  unopened 
does  not  prevent  the  establishment  of  an  artificial  anus. 
Some  very  instructive  facts  bearing  on  this  question  are 
given  by  Mr.  Bryant,  in  Guy's  Hospital  Reports,  3d  series, 
vol.  2,  where  an  analysis  is  presented  of.  126  fatal  cases  of 
hernia.  Mv.  Bryant  shows  conclusively  that  the  danger  of 
faecal  extravasation,  after  the  return  of  a  mortified  intestine 
into  the  abdominal  cavity,  has  been  very  much  exagge- 
rated, this  having  occurred  in  one  only  out  of  six  cases, 
and  then  at  a  remote  period,  after  several  weeks  of  favora- 
ble progress.  In  the  same  paper  it  is  also  shown  that, 
where  the  intestine  is  gangrenous,  a  fatal  result  follows 
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much  earlier  whea  it  is  left  in  tlie  sac  and  laid  open,  than 
when  it  is  returned  to  the  sac's  mouth,  and  the  establish- 
ment of  an  artificial  anus  left  to  nature.  The  reason  why 
fieeal  e;£trava3ation  does  not  more  often  occur  is  doubtless 
to  be  found  in  the  fact  that,  peristaltic  action  being  arrested 
in  the  mortified  intestine,  it  remains  stationary  at  the 
mouth  of  the  sac,  so  that  before  it  gives  way  the  inflamma- 
tory plastic  exudation  has  furnished  a  barrier,  which  de- 
fends the  cavity  of  the  peritoneum  against  the  entrance  of 
faeces.  In  conclusion,  I  may  state  that,  in  my  opinion, 
there  are  few  cases  in  which  the  operation  without  opening 
the  sac  should  not  be  tried  before  resorting  to  the  ordinary 
procedure ;  and  that,  if  performed  early,  it  is,  as  some 
author  has  alreiitly  observed,  little  more  tlian  the  employ- 
ment of  the  taxis,  with  the  aiklition  of  a  superficial  incision. 

61  East  12th  Street,  N.  Y.,  March  20, 1S<».« 
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WIIKN  TO  BK  PERFORMED,  AN'D  WriEN  NOT  REQCinED  IN 
MIMTAKY  SCROEISV. 
[Being  a  pa[>cr  rea<l  buforo  tlic  N.  Y.  State  Medical  Society,  at  its  last 
IP  Mcitine] 

By  JOHN  SWINBURNE,  M.D., 

or  ALBANY,  If.T. 

TiiE  following  are  the  rules  wliicli  I  have  adopted  for  am- 
putation after  careful  study  and  ex[)erience  ;  somi-  of  tlicse 
rules  I  have  adopted  from  tlie  Sanitary  Report  on  "  Ampu- 
tation :" —  % 

1.  "  Cases  where  a  limb  is  nearly  or  completely  torn  away, 
leaving  a  ragged  stump." 

2.  "  Cases  in  which  the  soft  parts  of  a  limb  are  extensively 
lacerated  or  contused,  ami  the  principal  arterial  and  nerv- 
ous Inmks  dcstroyetl,  and  the  bone  denuded  or  fra<rtured." 

3.  "Cases  in  which  a  similar  condition  (of  the  soft  parts) 
exists  without  either  fracture  or  denudation  of  bone." 

4.  Cases  in  which  the  artfiry  or  arteries*  are  destroyed, 
so  as  to  cut  ofl'  circulation  below  the  wound,  and  where 
gangrene  would  follow,  Circulation  ceasing,  and  tlie 
extretnity  becoming  cold. 

5.  Compound  and  comminuted  fracture  of  the  knee-joint 
requires  am[)utation,  while  the  passage  of  small  balls  which 
do  not  shatter  or  open  the  joint  too  extensively,  does  not 
necessitate  amputation. 

(i.  Compound  and  comminuted  gunshot  injuries  of  the 
ankle-joint  made  by  minie  balls  may  require  amputation, 
particularly  where  material  injury  is  done  to  the  arteries. 
Ordinary  gunshot  wounds  of  the  same  joint  do  not  necessi- 
tate am|)utation. 

7.  Compound  and  comminuted  gunshot  injuries  of  the 
femur  or  tibia  which  extend  into  the  knee-joint,  may 
require  amputation. 

The  foregoing  rulc^  are  those  which  I  consider  applicable 
to  amputation.  I  wid  now  proceed  to  give  such  rules  as 
seem  to  me  most  reasonable  as  governing  excision  ;  and 
shall  assume  that  the  main  arteries  are  uninjured,  and  the 
parts  bcvond  the  wound  possessed  of  full  vitiility  : — 

1.  Excision  should  be  confitied  to  the  upper  extremities 
— the  shoulder  and  elliow  lieing  the  principal  parts  upon 
which  that  operation  should  be  practised. 

2.  If  the  head  of  the  humerus  is  shattered  by  a  gunshot 
excision  is  the  only  remedy.  If  tin;  comminution  e.\tl.'nds  to 
the  shaft,  the  loose  portions  only  which  are  deprived  of 

feriosteum  need  be  removed — the  residue  left  to  granulate, 
f  the  glenoid  cavity  is  crushed  it  can  be  removed  with  a 
chain  saw,  or  its  injured  portion  gouged  out. 

3.  If  the  elbow-joint  is  crushed  or  comminuted  by  a  ball, 
excision  is  the  only  remedy.  If  the  injury  is  confined  to 
the  articulating  end  of  the  humerus,  remove  it ;  but  do  not 
disturb  the  ends  of  the  radius  or  ulna — on  the  contrary,  if 
the  injury  be  confined  to  the  articulating  ends  of  the  radius, 
or  radius  and  uln.a,  remove  both  ;  but  not  the  humoral 
articulation. 


If  the  articulating  ends  of  the  humerus,  radius,  and  ulna 
are  crushed,  remove  them  all.  What  is  meant  in  the  books 
by  partial  excision,  is  the  removal  of  a  portion  of  the  joint, 
such  a.s  part  of  the  humeral  articulation,  or  the  articulating 
end  of  the  radius  or  ulna  only. 

On  the  contrary,  the  removal  of  the  entire  half  of  the 
joint  results  in  a  new  articulation,  and  not  in  anchylosis,  as 
is  often  the  case  in  partial  excision.  If  the  comminution 
extends  to  the  shaft  of  the  humerus,  or  radius  and  ulna, 
remove  its  loose  spicula,  and  leave  the  rest  to  nature. 

4.  In  comminuted  compound  fracture  of  the  carpal  end  of 
the  radius,  or  radius  and  ulna,  excision  of  the  articulating 
ends  affords  the  most  reasonable  prospect  of  success. 
Leaving  it  to  nature  is  far  preferable  to  amputation.  Never 
amputate  for  this  injury. 

5.  Compound  gunshot  injuries  of  the  carpus  or  meta- 
carpus seldom  if  ever  require  either  excision  or  amputa- 
tion. Remove  tlie  loose  bones,  and  treat  as  a  simple 
wound. 

G.  In  compound  gunshot  injuries  of  the  phalanges  exci- 
sion can  be  practised  only  with  varying  success,  owing  to 
the  size  of  the  bullet  and  smallness  of  the  member.  The 
rule  is  to  save  as  much  as  possible.  Injuries  to  these  parts 
infiicted  by  buck-shot  or  pistol  balls  do,  not,  as  a  rule, 
require  amputation.  On  the  contrary,  most  of  them  can  bo 
saved. 

7.  In  compound  and  comminuted  injuries  of  the  humeral 
shaft,  excision  or  amputation  should  never  be  performed. 
The  loose  .opicula  should  be  removed,  and  the  case  treated  as 
an  ordinary  compound  fracture.  If,  liowever,  the  comminu- 
tion extends  to  the  articidation,  it  should  be  excised  with 
the  loose  8[)icula,  while  the  fragments  of  the  shaft  which 
still  retain  their  periosteum  should  not  be  disturbed. 

8.  The  same  nile  applies  to  the  shaft  of  either  or  both 
bones  of  the  forearm.  In  all  cases  avoid  constriction  by 
bandaging. 

9.  The  treatment  of  compound  and  comminuted  fractures 
of  the  thigh  becomes  a  matter  of  serious  consideration,  since 
it  involves  many  important  points.  Statistics  from  the 
Crimean  War  show  that  in  amputation  through  the  hip- 
joint  all  died.  In  the  upper  third  87.0.  In  the  middle 
third  GO.O  died.  In  the  lower  third  56.6  died  ;  while  the 
present  war  will,  I  think,  demonstrate  that  even  a  greater 
proportion  than  this  prove  fatal. 

Excision  of  the  shaft  is  evidently  out  of  the  question, 
since  all  die  after  the  operation.  The  question  then  arises, 
shall  we  amputate?  Or,  shall  we  treat  such  cases  as  ordi- 
nary compoimd  fractures?  I  prefer  the  lattei-,  and  have 
from  the  first  thought  it  the  most  reasonable  treatment. 
The  plan  I  propo.se  is  to  place  the  patient  on  a  bed  or 
stretcher,  extend  the  limb  as  near  as  possible  to  it.s  normal 
length  without  giving  too  great  pain.  Retain  it  in  that 
position  by  fastening  the  foot  to  the  foot  of  the  bed  or 
stretcher  by  means  of  adhesive  plaster  as  in  ordinary  com- 
pound fractures,  as  I  have  on  other  occasions  illu.strated.* 
Make  the  counter  extension  thereon  by  an  inclined  plane 
against  which  the  body  impinges  by  elevating  the  foot  or 
tlie  bed  or  str<'tcher — or  the  use  of  a  perineal  belt  fastened 
to  the  head  of  the  bed  or  stretcher.  To  obviate  inversion 
or  eversion  of  the  foot,  I  place  bags  of  sand  on  each  side 
of  the  foot.  There  should  be  no  bandaging  of  the  leg  or 
thigh.  If  collections  of  matter  follow,  lice  incisions  may 
become  necessjiry  to  relieve  constrictions,  and  to  facilitate 
the  discharge  of  such  matter  and  spicula  of  bone — irriga- 
tion or  the  api)lication  of  cloth  wet  in  cold  or  warm  water 
must  be  continued  to  the  limb  until  inflammation  has 
pa.ssed  off. 

Under  no  circumstances  must  the  patient  be  removed 
from  the  bed  or  stretcher,  until  the  consolidation  of  the 
bone  is  considerable,  when  artificial  support  can  be  given, 
and  the  patient  allowed  to  go  about  on  crutches.  In  this 
way  I  contend  that  many  more  lives  can  be  saved  than  by 


*  See  Transactions  State  Medical  Society  for  1861  ;  also  Medical  Times 
and  Medical  and  Surgical  Reporter  B.nno  year. 
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amputations,  and  of  necessity  with  less  mutilation.  Hence, 
do  not  amputate  for  compound  and  comminuted  fractures 
occurring  in  the  shaft,  neck,  or  head  of  the  thigh-bone.* 

If  the  head  of  the  femur  is  detached  and  the  joint  opened 
it  may  require  r(  moval.  This,  however,  may  be  a  point  for 
future  consideration. 

10.  Gunshot  injuries  of  the  cancellated  structure  of  the 
bones  which  enter  into  the  formation  of  the  knee-joint  do 
not  necessitate  amputation. 

I  have  seen  several  instances  in  which  the'  ball  had 
passed  through  the  head  of  the  tibia  without  wounding  the 
joint,  and  still  the  patients  are  recovering  with  good  limbs. 
One  case  where  the  ball  was  found  to  have  passed  through 
the  insertion  of  the  ligamentum  patella:,  and  deep  into  the 
canelli,  was  removed  by  the  trephine,  and  the  patient  did 
well.  Another  did  well  where  the  ball  was  extracted  from 
the  cancellse  of  the  external  condyle  of  the  femur ;  there- 
fore, unless  a  fracture  of  some  magnitude  extends  into  the 
ioint,  do  not  amputate. 

11.  In  compound  and  comminuted  fracture  of  the  knee- 
joint  I  should  advise  amputation,  though  there  may  be 
wounds  made  by  bullets  through  the  joint  witliout  doing 
much  injury  to  the  bone  or  soft  parts,  in  which  case  it  may 
be  advisable  to  try  and  save  the  limb.  This  seems  more 
advisable  when  we  take  into  consideration  the  facts  as 
recently  elucidated  by  Dr.  Lewis  A.  Sayre  and  others,  that 
the  joint  can  be  opened  freely  without  much  risk  of  fatal 
results,  and  the  cases  spoken  of  in  this  paper  where  the 
patient  recovered  after  ligation  of  the  femoral  artery,  added 
to  the  fact  of  the  frightful  mortality  attendant  upon  ampu- 
tation, even  in  tlie  lower  third  of  the  femur;  and  we  have, 
I  think,  data  suflfieient  to  warrant  the  eflbrt  to  save  the 
limb,  where  there  is  not  great  comminution  of  the  joint. 

The  simple  fact  that  a  ball  has  been,  or  is,  embedded  in 
the  cancellated  structure  of  the  head  of  the  tibia  or  con- 
dyles of  the  femur,  does  not  warrant  us  in  resorting  to  am- 
putation, and  particularly  so  where  the  joint  is  not  opened. 
I  have,  in  many  instances,  removed  balls  from  these  posi- 
tions by  the  trephine  and  ^uge. 

12.  In  compound  and  comminuted  fracture  of  the  shaft  of 
the  tibia,  or  even  tibia  and  fibula,  from  bullet  wounds,  am- 
putation should  not  be  practised,  since  hundreds  who  have 
accidentalhj  escaped  tlie  surgeons  have  recovered  with  only 
slight  deformity.  I  think  as  many  will  survive  by  simply 
treating  these  injuries  as  if  they  were  ordinary  compound 
fractures  fi'om  any  other  cause  as  would  from  amputation, 
and  of  course  with  much  more  useful  limbs. 

I  now  know  of  at  least  a  dozen  cases  which  were  destined 
for  amputation  that  are  now  recovering,  and  most  of  them 
will  be  as  perfect  as  before  the  injury.    As  soon  as  practi- 


♦  I  here  present  the  condensed  report  of  W.  Van  Stclnbnrg,  M.D ,  Sur- 
geon to  the  55th  N.Y.S.V.,  who  has  treated  twenty-one  cases  of  compound 
and  comminuted  fractures  of  the  thieh.  two  of  w  hich  died.  Of  these  there 
were  three  fractured  in  tlie  upper  third,  and  one  death ;  twelve  fractured 
in  the  middle  third,  and  one  death;  six  fractured  in  the  lower  third,  and 
no  de.ath.  These  were  treated  by  extension,  supported  by  sand-haf;s 
applied  in  the  long  axis  of  tlie  bone.  This  notice  is  due  to  the  Doctor's 
siigacity  and  sl<ill.  Tlie  prolV•^sion  should  know  the  comparative  results, 
and  I  therefore  submit  his  tables  and  remarks  entire.  If  the  Doctor 
could  have  taken  the  same  cases  from  Ihe  lluld,  and  before  material  in- 
jury was  done  to  the  soft  parts  by  bandaging  and  rough  movement, 
placed  them  on  stretchers,  and  kept  them  on  the  same  with  appropriate 
extension,  his  success  would  liave  been  much  more  perfect,  since  after 
continued  growing  of  the  muscles  has  to  any  considerable  degree  taken 
place,  extension  cannot  be  effected  as  it  could  at  first,  and  hence  the  im- 
perfection sjioken  of  lie  says  that:  "  Out  of  twenty-one  cases  of  com- 
pound and  comminuted  fracture  of  the  thigh  taken  indiscriminately,  nine- 
teen recovered  with  tolerably  useflil  limlis.  My  plan  of  treatment  has 
been  by  simple  extension,  as  taught  me  by  Dr.  Swinburne'.  One  case  I 
will  relate  as  well  as  jmssilile  from  memory."  Adjt.  Wallace,  l.st  N.Y.,  was 
struck  by  a  rifle-shot  at  the  junction  of  the  lower  and  midale  third,  the 
ball  passing  directly  through  "  antero-posteriorly,"  comminuting  the  bono, 
and  drawing  the  spicula  into  the  muscles  of  "tlie  posterior  part  of  the 
tliigh.  These  1  removed,  and  placed  him  on  a  stretcher,  making  exten- 
sion from  either  end  of  said  stretcher.  I  placed  a  leg  of  an  old  pair  of 
knit  drawers  tilled  with  sand  upon  each  side  of  the  brokeu  limb,  and  told 
liirn  not  to  suffer  any  (uie  to  remove  him  until  ho  reached  the  General 
Hospital.  He  was  taken  to  Washington  and  there  placed  upon  a  bed, 
and  the  extension  kept  up.  The  wound  was  made  on  the  SOthof  June, 
and  in  October  he  returned  to  the  Kcgimeiit  wilh  a  leg  two  inches  .shorter, 
and  foot  everted.  The  eversion  was  the  result  of  neglect  in  treatment 
evidently." 


cable  iifter  the  injury  the  wounded  man  should  be  placed  on 
abed  or  stretcher,  and  kept  there  until  consolidation  of  the 
bone  takes  place — or  until  removed  to  some  permanent  place 
for  treatment.  Extension  sufficient  to  keep  the  hmb  to  near 
its  normal  length.  Lateral  support  given  by  means  of 
sand-bags  placed  longitudinally  to  prevent  inversion  or 
eversion  of  the  foot  as  well  as  for  the  proper  support  of  the 
limb.  Extension  kept  up  with  no  bandaging,  and  the  treat- 
ment proceeded  with  as  previously  detailed  in  analogous 
injuries  of  the  thigh — or,  as  if  it  were  an  ordinary  com- 
pound fracture  of  the  leg ;  but  under  no  circumstances, 
should  excision  be  practised.  All  that  can  be  required  is 
to  enlarge  the  incision,  and  remove  loose  spicula  and  other 
foreign  bodies.  I  may  here  state  the  great  and  potent 
reason  why  so  many  compound  fractures  do  badly  is  the 
fact,  that  the  injured  limbs  are  either  bound  up  tightly  with 
bandage  and  splints,  or  carried  from  hospital  to  hospital 
without  even  the  support  of  a  stretcher  ;  a  proceeding  which 
destroys  even  a  limb  with  simple  fracture,  and  much  more 
one  of  compound  and  comminuted  fracture. 

13.  Simple  gunshot  injuries  of  the  ankle-joint  do  not 
necessitate  amputation,  while  compound  and  comminuted 
fracture  of  this  joint,  and  particularly  where  the  arteries.are 
much  injured,  may  require  amputj^ion.  Though  with 
proper  support,  water  dressings,  irrigation,  free  incisions, 
etc.,  a  great  majority  will  recover. without  operative  inter- 
ference. The  same  rule  is  applicable  to  gunshot  wounds 
of  the  foot  as  of  the  hand,  and  I  can  safely  say  that  there  is 
scarcely  a  bullet  wound  of  the  foot  which  requires  amputa- 
tion. I  have  seen  the  whole  scaphoid  bone  carried  away, 
and  still  a  good  recovery  took  place.  So  the  destruction  of 
the  astragulus  may  occur,  and  still  recovery  may  go  on 
favorably.  See  the  case  of  Garibaldi,  in  whose  ankle-joint 
the  ball  remained  for  some  weeks,  and  without  unfavorable 
results. 

15.  In  compound  and  comminuted  gunshot  injuries  of  the 
tarsal  and  metatarsal  bones  the  same  rule  of  action  should 
be  adopted  as  in  like  injuries  of  the  hand,  with  the  excep- 
tion that  a  siight  deformity  is  not  of  such  vital  import- 
ance jn  the  former  as  in  the  latter. 

No  excision  should  be  performed  in  the  second  or 
inflammatory  stage.*  If  the  operation  cannot  be  performed 
before  this  stage  sets  in  we  ought  to  defer  operation  until 
the  true  second  or  suppurative  stage. 

In  conclusion,  I  cannot  urge  too  strongly  the  importance 
of  having  an  abundance  of  stretchers  for  the  immediate 
relief  of  the  wounded,  and  particularly  those  wounded  in 
the  lower  extremities,  to  which  can  be  attached  an  india- 
rubber  cover,  in  case  of  heavy  dews  or  rains.  By  this 
means  the  patient  is  treated  more  successfully  some  days 
after  injury  than  if  l»e  were  transferred  to  close  and  ill- 
ventilated  hospitals,  houses,  or  even  tents,  since  you  avoid 
the  danger  of  foul  and  pus-generating  air.  These 
appliances  keep  them  from  the  wet  above  as  well  as  below. 
Tliere  should  be  at  least  a  sufficient  number  of  these 
stretchers  to  supply  all  cases  of  amputations  of  the  lower 
extremities,  as  well  as  compound  and  comminuted  fractures 
of  the  same,  where  any  effort  is  being  made  to  save  the 
limb ;  without  them  our  efforts  are  futile,  since  the  bedstead 
or  stretcher  becomes  the  splint.  So  in  all  cases  of  wounds 
of  the  trunk. 

In  excisions  of  the  shoulder  or  elbow-joint,  or  in  any 
severe  injury  of  the  shaft,  where  an  attempt  is  being  made 
to  save  the  limb,  these  appliances  are,  to  say  the  least,  a 
great  auxiliary  to  the  successful  treatment  of  this  class  of 
injury  ;  and  I  might  say,  an  inclispensahle  splint  or  support. 


The  Long  Island  College  Hospital  commenced  its  session 
on  Thursday,  March  12,  wiLli  an  address  by  Prof.  Enos. 
The  class  in  attendance  promises  to  be  large. 


*  This  Article  divides  gunshot  injuries  into  three  stages,  the  second 
of  which  is  the  congestive  or  inflammatory. 
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,       I'KEPARED  BY  E.  H.  JAXE9,  M.D. 
BELLADONNA  AND  ATROPIA 

Arc,  accorditifj;  to  tho  Med.  Times  and  Gazette,  in  favor  at  tne 
Hospital  for  tlie  Epileptic  ami  Paralysed,  a.s  remedies  for 
epilepsy.  Under  these  remedies  the  patients  arc  benefited, 
and  though  many  cases  are  not  cured,  the  number  of  tits  is 
oAen  diminished  and  the  patient's  general  condition  much 
improved.  Many  who  have  suffered  for  years  arc  rendered 
capable  of  resuming  a  comparatively  active  life.  The  pre- 
scription generally  used  is  extract  of  belladonna  a  quarter 
of  a  graiti,  quinine  one  gr.iin,  in  a  pill  three  times  a  day. 
'Of  atropine,  the  l-120th  of  a  grain  is  given  three  times 
a  day.    Both  are  gradually  increased  in  dose,  yet  the  only 

Shysiological  effects  ol)served  arc  dryness  of  the  throat  and 
efective  vision.  The  latter  is  in  consequence  of  the  ciliary 
muscle  being  partially  or  totally  paralysed,  by  which  the 
power  of  accommoilation  is  impaired  or  altogether  lost. 
One  method  of  Dr.  Brown-Sequakd  is,  to  inject  a  solution 
of  atropine  and  morphia  into  a  part  from  which  an  aura 
Btart.s.  A  solution  containing  1-GOth  of  a  grain  of  atropine 
and  l-4th  of  a  grain  of  morjihia  is  injected  with  Wood's 
fringe,  sometimes  with  excellent  results.  He  believes 
that  belladonna  and  ergot  both  act  by  producing  contraction 
on  the  blood- vessels ;  the  former  on  tnose  of  the  brain,  the 
latter  on  those  of  the  sjtinal  cord.  In  paraplegia  from  mye- 
litis, he  gives  a  pill  containing  three  grains  of  fresh  ergot 
and  a  quarter  of  a  grain  of  the  extnict  of  belladonna,  three 
times  a  day.  The  action  of  belladonna  in  arresting  the 
Beoretion  of  milk,  and  causing  dryness  of  the  throat,  may 
be  explained  on  the  hypothesis  of  its  diminishing  the  supjily 
of  blood  to  those  parts. 

OPIUM,  CODEIN,  ETC.,  IN  SLEEPLE-SSNESS. 

Instead  of  profu.sc  administration  of  opium  in  delirium 
tremens,  it  is  recommended  to  support  the  patient  with 
tonics,  stimulants,  and  nutrients  ;  and  when  strong  enough 
to  l)ear  it  opium  may  be  given.  Dii.  Brown-Sequard  some- 
times gives  codein  to  produce  sleep.  It  is  not  followed  by 
the  disagreeable  effecta  which  sometimes  follow  the  admi- 
nistration of  morphia.  The  dose,  in  a  ca.ie  reported,  was 
two  thirds  of  a  grain,  in  pill.  The  amount  of  codein  in 
opium  is  from  1  30th  to  1-lOtli  of  that  of  morphia.  At  the 
Middlesex  Hospital,  Dr.  Goodfellow  emoloys  subcutaneous 
injection  of  opium  in  order  to  get  the  patient  a.sleep  in  deli- 
rium tremens.  He  thinks  that  it  acts  more  quickly  and 
prcxluces  less  constitutional  disturbance  than  when  admi- 
nistered by  tho  mouth. 

poisoNiNo  WITH  strychnia. 

The  Paris  corre.-*pond(!nt  of  the  London  Mcdiml  Timi> 
and  Gazette,  after  giving  some  account  of  M.  Gallard's 
researches  on  strychnia  poisoning,  thus  concludes  : — "  Mor- 
phia and  coneinc  have,  in  the  hands  of  il.  Gallard,  not  justi- 
fied the  hopes  that  were  entertained  of  these  substances. 
On  the  contrary,  they  have  rather  accelerated  than  retarded 
the  death  of  those  animals  to  which  he  administered  as 
antidotes  to  strychnia.  Atropine  and  inhalations  of  chloro- 
form have  also  proved  useless  ;  and  the  only  subi^tauce 
which  seemed  to  have  any  beneficial  effect  was  aconitine. 
An  animal  which  had  taken  a  dose  of  strychnia  sufficient  to 
kill  it  within  t4-'n  or  eleven  minutes,  survived  two  hours, 
and  died  at  last  with  symptoms  of  poisoning  by  aconitine. 
Another  animal,  to  which  a  small  dose  of  the  latter  poison 
had  been  given,  recovered  perfectly  after  half  an  hour ; 
three  days  afler,  in  order  to  have  an  Expcrimoitum  criicis, 
the  same  animal  was  given  the  same  dose  of  strychnia,  after 
which  it  died  in  seventeen  minutes.  A  tliird  animal,  how- 
ever, which  was  poisoned  with  2i  milligrammes  of  strych- 
nia, died  afler  seven  minutes,  in  S[)ite  of  tin;  immediate  ad- 
ministration of  half  a  milligramme  of  aconitine,  .so  that  the 


latter  cannot  be  considered  an  unfailing  antidote  to  tlie 
former." 

THE  USE  OF  MEDICATED  PESSARIES 

is  advocated  in  a  paper  read  before  the  Obstetrical  Society 
of  London,by  Dr.  T.  H.  Tanner.  In  CJises  of  uterine  disease, 
to  which  medicated  pessaries  are  adapted,  a  very  conve- 
nient material  for  holding  the  drugs  together  is  found  in 
the  butter  obtained  from  the  theobroma  cacao  nut,  instead  of 
wax  or  lard.  When  cold  it  has  the  consistence  of  wax,  and 
may  be  readily  applied  by  the  patient  herself,  after  which 
from  the  warmth  of  the  vagina  it  soon  becomes  liquid.  The 
following  formula;  are  recommended  : — Mercurial  ointment, 
four  scruples  ;  ext.  ol'  belladonna,  one  scruple ;  cacao  butter, 
four  drachms;  olive  oil,  one  drachm.  Mix;  divide  into  four 
pessaries,  and  order  one  to  be  introduced  into  the  vagina 
every  night.  Iodide  of  potas,sium,  one  drachm  ;  extract  of 
conium,  four  scniples  ;  cacao  butter,  four  drachms ;  gljBce- 
rine,  one  drachm.  Mix  ;  divide  into  four  pessaries. 


^fjiovts  of  Societies. 


UNITED  ST.\TE.S  ARMY  MEDIC.VL  AND  SURGI- 
CAL SOCIETY,  OF  BALTIMORE. 

8T\TrD  Mkkti.no,  Feb.  12,  lSr>8. 
PITROEON  C.  C.  COX  U.8.V.,  PKESIDENT,  IN  THE  CHAIR. 
[Ri-IHjfled  by  0«o.  H.  Dake„  Actlni;  Asst.  Surg.,  U.S.V.,  Soorctary.] 
OUNSnOT  FRACTURfS. 

SuROEOsZ.  E.  Blis-s,  U.S.  v.,  Vice-President  of  the  society, 
opened  the  discussion  by  remarking  that  gunshot  fractures 
could  be  reduced  to  three  varieties,  viz.  1,  the  simple  (as 
where  a  spent  solid  shot  strikes  the  limb,  fracturing  the  l)Oiie 
without  lacerating  the  .soil  parts) ;  2,  compound  commi- 
nuted;  and,  3,  ([w  compound  complicated. 

He  referred  to  the  diagnosis  of  gunshot  fracture,  remark- 
ing, that  it  was  not  difficult  to  ascertain,  by  introduction  of 
the  finger  into  the  wound,  that  a  comminuted  fracture 
existed,  but  that  it  was  much  more  difficult  and  frequently 
impo.<siblc  to  determine  the  extent  of  the  fracture.  Espe- 
cially was  this  the  ca.se  in  gunshot  fractures  near  the  joiiit.s. 
After  amputation  the  bone  was  generally  found  more 
extensively  injured  than  liad  been  anticipated.  He  re- 
marked that  he  would  not  speak  separately  of  the  dilferent 
forms  of  gunshot  fracture,  but  would  proceed  to  give  a  few 
hints  in  relerence  to  the  question  of  primary  amputation  in 
gunshot  wounds.  Without  attempting  to  lay  down  .my 
general  rule,  which  would  be  impossible  with  our  present 
knowledge,  he  would  not  hesitate  to  assert  that  amputation 
would  be  advisable  in  a  gunshot  fracture  of  the  knee-joint, 
producing  extensive  comminution,  and  that  amputation 
would  be  nece.ssjiry  in  a  compound  complicated  gunshot 
fracture  of  any  of  the  long  bones,  attended  with  extensive 
laceration  of  the  soft  part.s,  hlood-ves.sels,  and  nerves,  so  as 
to  preclude  the  po.ssibilit y  of  maintaining  sufficient  vitality 
in  the  distal  extremity  of  the  limb  to  carry  on  the  process 
of  nutrition. 

He  would  not  advise  primary  amputation  in  compound 
and  extensively  comminuted  gunshot  Iracture  of  the  femur, 
where  the  femoral  artery  or  knee-joint  was  not  implicated  ; 
because  almost  cv(^ry  case  of  primary  amputation  of  the 
femur  for  gunshot  wounds,  especially  those  above  the  junc- 
tion of  tlie  lower  with  the  middle  third,  results  fatally,  and 
we  have  a  number  of  well  authenticated  ciuses,  which  have 
occurred  during  the  present  war,  where  soldiers,  after  severe 
gunsliot  wounds  of  the  femur,  have  recovered  with  service- 
able limbs,  and  some  of  them,  too,  under  very  unfavorable 
circumstances. 

He  would  not  advise  primary  amputation  even  in  com- 
pound comminuted  fracture  of  the  humerus,  where  the  bra- 
chial artery  and  vessels  were  uninjured,  and  there  was  no 
extensive  laceration  of  the  .sol't  parts. 
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The  removal  of  the  spicula  or  comminuted  portion  of 
fcone  may  be  advisable  in  any  case  where  the  fragments  are 
entirely  detached,  denuded  of  periosteum,  the  opening  in 
the  soft  parts  being  large  enough  to  admit  of  their  easy 
extraction ;  but  it  is  known  that  in  a  majority  of  cases  the 
comminuted  portions  are  either  thrown  by  the  slow  process 
of  suppuration,  or  become,  as  it  were,  revivified  and  unite 
with  their  fellows  to  form  a  connexion  between  the  ends  of 
the  fractured  bone. 

The  Doctor  thought  excision  in  the  continuity  of  the 
humerus  and  femur,  except  in  some  rare  instances,  impro- 
per and  unsatisfactory,  especially  in  case  of  the  femur.  The 
same  operation  upon  the  bones  of  the  forearm 'and  leg  had 
been  more  successful,  particularly  in  secondary  cases. 

The  operation  of  exsection  of  the  joint,  as  a  mode  of 
treatment  of  gunshot  fractures,  involving  the  shoulder, 
elbow,  and  hip-joints,  had  not,  as  yet,  been  fully  tested,  but 
sufficient  facts  had  been  already  obtained  to  prove  that  this 
operation  often  saves  life  and  preserves  a  serviceable  limb. 
The  result  depended  to  a  great  extent  upon  a  proper  selec- 
tion of  cases  and  the  quantity  of  bone  removed. 

Dr.  Bliss  had  removed  the  head  of  the  humerus  in»two 
cases  ;  he  preferred  and  uses  the  letter  S  incision.  In  both 
cases  the  result  was-  excellent.  One  especially  proved 
highly  satisfactory,  the  patient  being  able  to  carry  his  hand 
to  his  forehead  and  remove  his  cap  without  difficulty. 

In  speaking  of  the  constitutional  treatment,  he  advised 
generous  diet  and  supporting  treatment  generally. 

Assist.  Surg.  Cadden,  U.S  V.,  reported  a  case  as  an 
exception  to  the  rule  laid  down  by  Dr.  Bliss — that  after 
amputation  the  boile  was  usually  found  more  extensively 
injured  than  had  been  anticipated.  After  the  battle  of 
Culpepper  the  question  of  amputation  came  up  in  the  case 
of  a  man  who  had  been  shot  through  the  femur  a  few 
inches  above  the  knee  by  a  fragment  of  shell.  The  con- 
tinuity of  the  bone  was  not  destroyed.  The  question  was 
decided  in  the  affirmative,  on  the  ground  that  the  bone  had 
probably  been  fissured  into  the  knee-joiet.  Upon  examin- 
ation of  the  limb,  after  its  removal,  an  oblong  hole  was 
found  through  the  femur  about  one  inch  in  its  longest  dia- 
meter. The  bone  was  not  fissured  in  any  direction.  The 
hole  resembled  that  made  by  a  pistol  bullet  through  a  sus- 
pended pane  of  glass. 

{To  be  Continued.) 

FOREIGN  CORRESPONDENCE. 
LETTER  XXIX. 

By  PEOF.  CHARLES  A.  LEE. 
WINES,  AND  THE  WINE-GROWING  COUNTRIES, 

COBLENTZ  ON  THE  KlUNE,  Sept.  21,  1862. 

I  AM  strongly  tempted  to  forego  medical  subjects,  hospitals, 
mineral  waters,  lunatic  asylums,  cretins,  chmate,  etc.,  and 
expatiate  upon  the  fascinating  scenery  of  this  renowned 
river  ;  and  I  would  begin  by  saying  that  its  banks  present 
every  variety  of  wild  and  picturesque  rocks,  thick  forests, 
and  fertile  plains ;  vineyards  gently  sloping  or  perched 
among  lofty  crags,  where  industry  has  won  a  domain  among 
the  fortresses  of  nature  ;  whose  banks  are  ornamented  with 
populous  cities,  flourishing  towns  and  villages,  castles  and 
ruins,  with  which  a  thousand  legends  are  connected;  with 
beautiful  and  romantic  walls,  and  salutary  mineral  8j)rings  ; 
and  whose  waters  offer  choice  fish,  as  its  banks  produce  the 
choicest  wine.s.  1  have  traced  its  course  from  the  Swiss 
canton  of  the  Grisons,  where  211  glaciers  contribute  to  sup- 
ply its  sources,  and  56  romantic  waterfalls  diversify  the 
scenery,  down  to  this  city,  and  have  not  ceased  to  admire 
its  beauties  at  every  step.  But  all  this  I  forego,  and  re- 
membering that  I  am  writing  only  for  medical  men  I  must 
confine  myself  to  sulyects  in  which  they  are  more 
especially  interested.  I  shall  therefore  speak  at  present 
of  the  Rhine  wines,  the  culture  of  the  vine,  and  the  vintage 
in  this  region,  together  with  other  matters  connected  with 
the  juice  of  the  grape,  believing  that  more  definite  infor- 
mation on  these  points  is  still  a  desideratum. 


From  Bonn  to  Coblentz,  and  from  this  city  to  Mayence, 
the  country  is  covered  with  vineyards,  although  to  the  north 
of  this  the  vines  are  of  little  comparative  note.  The  latitude 
of  this  city  is  nearly  51°  corresponding  with  the  northern 
shores  of  Newfoundland,  or  the  southern  borders  of  Hud- 
son's Bay  :  and  yet  the  finest  and  most  aromatia  wines  of 
the  world  are  the  product  of  this  favored  region.  No- 
where, indeed,  is  the  fondness  for  vine  cultivation  more 
evident  in  every  grade  and  class  of  farmers  than  in  the  vine 
districts  bordering  on  this  river  and  its  tributaries.  The 
humblest  peasant  has  his  little  vineyard.  Every  accessi- 
ble spot  on  the  declivities  and  among  the  rocks  and  preci- 
pices with  an  auspicious  aspect,  is  decorated  with  the  favor- 
ite plant.  Owing  to  the  sloping  banks,  from  Mayence  to 
Bonn,  the  vineyards  on  either  side  of  the  Rhine  are  in  full 
view,  and  in  no  other  country  on  the  globe  are  they  seen 
to  such  advantage.  Here  isErbach  enthroned  among  vines ; 
here  the  Rheingau,  with  its  famed  Johannisberg  seated  on  a 
crescent  hill  of  red  soil,  with  every  cranny  cultivated  that 
admits  of  vegetation ;  here  are  Mittleheim,  Geisenheim, 
and  Dudenheim,  the  last  with  its  strong  fine-bodied  Avine, 
the  grapes  basking  in  their  promontory  of  rock  in  the  warm 
summer  sun,  imbibing  its  generous  heat  from  dawn  to  set- 
ting ;  and  then  again  on  the  other  side  is  old  Bingen  cele- 
brated in  song,  delightful,  sober,  majestic,  adorned  on  every 
side  by  its  terraces  of  vines ;  the  summits  of  the  lofty'  hills 
and  crags  everywhere  crowned  with  feudal  relics  or  mo- 
nastic remains.  At  Coblentz  the  soil  first  becomes  particu- 
larly well  adapted  for  the  cultivation  of  the  grape,  though 
the  right  bank  of  the  river  is  most  noted  for  its  wines. 
The  Rheingau^  the  most  celebrated  of  all  the  wine-growing 
districts,  consists  of  an  area  of  ten  miles  in  length  by  four  in' 
breadth,  which  has  been  known  for  many  centuries  for  the 
excellent  quality  of  its  produce.  The  valley  of  the  Rhine, 
taking  from  Mayence  a  western  and  north-western  cours' 
exposes  it  to  the  warm  southwest  winds,  which  have 
very  salutary  effect  on  the  maturity  of  the  grape.  Th 
Riessling,  a  small  white  grape,  is  the  one  chiefly  cultivate 
here  ;  and  although  not  well  adapted  for  table  has  a  fine 
and  more  aromatic  houquet,  it  is  said,  than  any  other  grap 
known.  It  is  in  the  centre  of  this  district,  on  a  gent' 
eminence  on  the  right  bank  of  the  Rhine,  and  in  plain  vie 
from  the  river,  that  the  celebrated  Johannisberg  vineyard  is 
situated.  This  small  domain  of  only  forty  acres  in  extent, 
yields  on  an  average  about  9G00  gallons  of  white  wine 
annually,  selling  in  1859  at  public  sale,  for  60,000  dollars.  I 
am  told  that  four  qualities  of  wine  are  produced  from 
this  vineyard,  the  best  selling  for  over  seven  dollars  per 
bottle,  or  twelve  thousand  florins  ($6000)  per  tun.  The 
price  of  the  different^qualiiics  varies  from  $1.50  to  $7  per 
bottle.  It  is  sometimes  sold,  however,  by  the  cask,  especi- 
ally in  bad  years.  The  cellars  or  vaults  are  very  extensive, 
but  it  is  difiicult  to  gain  admittance  to  them.  There  are  no 
gardens  attached  to  the  Chateau,  as  the  ground  is  too  valu- 
able, nor  are  there  any  trees,  except  on  the  north  side  of 
the  house,  where  is  a  sort  of  wilderness  of  limited  extent. 
The  best  wine,  I  am  informed,  is  the  product  of  vines  grow- 
ing close  under  the  Chateau,  and,  indeed,  partly  over  the 
cellars.  The  rare  excellence  of  the  wines  of  this  district  is 
generally  accounted  for  from  the  advantageous  exposure 
to  the  direct  rays  of  the  sun,  and  the  peculiar  qualities  of 
the  slaty  soil,  which  retains  the  heat  of  the  sun's  rays,  so 
necessary  for  bringing  the  grape  to  maturity.  This  is 
proved  by  the  fact  already  stated,  tliat  the  best  wines  are 
confined  to  the  north  bank  of  the  river,  the  valley  being 
completely  sheltered  from  north  and  east  winds  by  the 
intervening  barrier  of  mountains.  A  good  deal,  however, 
is  evidently  owing  to  the  careful  management  of  the  vines, 
and  the  great  care  bestowed  on  the  vintage.  The  grapes, 
for  instance,  .are  allowed  to  remain  on  the  vines  as  long  as 
they  can  hold  together,  and  the  vintage  never  takes  place 
till  the  grapes  are  more  than  perfectly  mature.  The  vine- 
yard is  divided  into  small  compartments,  the  produce  of 
each  of  Avhich  is  put  into  separate  casks,  and  even  in  the 
best,  years  there  is  a  ditVcrence  in  the -value  of  diflercnt  casks. 
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In  bad  years  the  wine  never  goes  into  the  cellar}!,  but  sells  at 
once  for  what  it  will  fetch.  The  best  of  the  Rhine  wines, 
after  being  fermented  in  casks,  are  repeatedly  racked,  and 
then  suffered  to  remain  for  years  in  large  reservoirs  to 
acquire  perfection  by  time.  These  huge  casks  contain 
350  tuns.  The  Germans  have  always  held  that  wines 
mellow  best  in  large  vesweU,  hence  the  celebrated  Heidelberg 
tun,  31  feet  long  by  21  high  and  holding  600  hogsheads. 
Hence,  also,  the  enormous  tuns  of  Tiibingen,  Gruningcn, 
and  Konigstein,  the  last  of  which  contains  3709  hofrsheads. 
All  these  tuns  were  formerly  kept  carefully  filled.  Some  of 
these  I  have  examined,  but  could  not  ascertain  that  they  hsjd 
been  filled  for  many  years  past.  I  have  mentioned  the 
Biessling  grape,  but  there  are  also  the  Kiimberger,  liie 
Traminer,  and  the  small  Orleans  variety,  all  of  which  are 
cultivated  in  the  Rheingau  and  produce  excellent  wines. 
The  laborers  are  strictly  forbidden  to  eat  any  grapes  under 
the  penalty  of  the  loss  of  future  employment,  and  during 
the  vintage  they  are  allowed  double  wages.  The  common 
wine-press  is  used.  The  gathering  of  the  grapes  is  not  com- 
pleted at  once,  none  but  the  ripest  Ix-ing  picked,  so  that 
there  are  as  many  as  three  or  four  ilistinct  pickings.  Dry  and 
fine  weather  is  deemed  in<lispensable  for  the  vintage.  For 
the  choicest  wines  the  ripest  of  the  V>est  kinds  of  grapes, 
grown  in  the  most  favorable  situations,  are  cut  off  with 
small  scissors,  and  after  lying  twenty-four  hours  are  pressed 
separate  from  the  rest. 

The  Rheingau  is  divided  into  the  Upper  and  Lower 
Cant'>n3,  relating  to  the  position  of  the  vineyanLs  nejir  the 
summits  of  the  hills,  or  on  the  margin  of  the  river.  The 
high  grounds  produce  the  strongest  wines,  while  that  of 
the  lower  ground  has  an  earthy  taste—  the  intermediate 
being  considered  the  best  and 'most  wholesome,  though 
much  depends  on  the  season.  The  J(jhannisberg  and  Stein- 
berg rank  first  among  the  Rhine  wines,  and  are  on  an 
equal  footing  as  regards  flavor  and  bouquet.  Next  to 
these  follow  Rudesheim,  Markobrunner,  and  Rothe.sberg,  all 
of  whii.-h  possess  much  body  and  aroma.  The  Hockheim 
grows  on  the  banks  of  the  Maine  near  Frankfort,  and  ranks 
with  the  best  of  the  second  class  Rhine  wines.  Of  the  in- 
ferior wines  the  Erbach  and  Ilatlenheim  are  the  best.  But 
the  lighter  wines  are  apt  to  be  hard  and  rather  acid  as 
table  wines.  The  Laubeuheim  and  Neirstein,  from  the 
Palatinate  above  Mayence,  and  the  delicately  flavored 
Moselle,  are  much  preferred  to  them  as  table  wines  in  Ger- 
many. The  best  red  wine  is  the  Asmanshausen,  produced 
from  vines  originally  brought  from  Burgundy.  But  the 
vine  chiefly  cultivated  on  the  Rliine  is  the  Riessling.  All 
German  wines  have  been  called  Jlock,  but  this  name  is  de- 
rived from  and  properly  belongs  to  that  produced  at  Hock- 
heim near  Frankfort,  above  mentioned,  which  stands  in 
the  midst  of  vineyards,  on  elevated  ground  and  exposed  to 
the  full  blaze  of  the  sun.  I  found  that  the  vineyard  which 
produces  the  Uockheimer  of  the  first  growth  is  only  about 
eight  acres  in  extent,  well  sheltered  from  the  northerly 
winds,  on  the  side  of  a  hill  behind  the  deanery.  But  the 
average  summer  heat  here  is  not  sufficiently  great,  oftener 
than  once  in  five  or  six  years,  to  perfect  a  vintage  of 
superior  quality.  The  relative  proportions  of  the  diflerent 
elements  wiiich  enter  into  the  composition  of  grape-juice, 
as  sugar,  albumen,  gluten,  pectine,  gum,  coloring  matter, 
tannin,  volatile  oil,  bitartratc  of  potash,  etc.,  are  so  motiified 
by  the  nature  of  the  vine,  quality  of  soil,  and  especially  the 
heat  of  the  climate,  that  there  are  few  crops  so  uncertain 
as  that  of  the  vine,  to  say  nothing  of  the  oininm  or  other 
diseases  which  have  of  late  years  attacked  this  plant.  The 
present  season  promises  to  be  one  of  the  most  productive 
ever  known,  the  vines  everywhere  being  loaded  with 
fruit.  It  is  a  well  known  fact  in  this  region  that  wines 
of  equal  flavor  and  equal  quality  are  rarely  produced  in 
two  consecutive  years,  while  in  districts  like  this,  on  the 
very  verge  of  the  protective  limits  of  the  vine,  its  produce 
is  still  more  variable  and  incOTistant.  I  find  the  limits  to 
the  culture  of  the  vine  in  Europe  are  generally  fixed 
where  the  mean  temperature  is  from  50°  te  52"  F.,  and  I 


believe  no  drinkable  wine  can  be  produced  under  a  colder 
climate.  But  the  isothermal  line  of  50°  which  passes 
through  Belgium  in  laL  51°,  in  our  country  passes  near 
Boston  in  lat.  42°  30'. 
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ABORTION— ITS  PRETALEXCE,  AND  THE 
DUTIES  OF  THE  PROFESSION. 
The  appearance  in  the  courts  of  two  abortionists  within  a 
short  period,  to  answer  to  the  charge  of  homicide,  and  the 
introduction  of  a  more  stringent  Act  against  this  crime  into 
the  Legislature  of  New  York,  arc  suggestive  of  the  query 
— "  How  far  does  this  evil  exist  at  present  in  American 
communities,  and  what  is  the  popular  opinion  in  regard  to 
this  crime  ?"  If  viewed  in  the  light  of  an  ancient  civiliza- 
tion, the  question  would  .seem  to  have  some  pertinency, 
but  it  appears  the  most  obvious  anachronism  to  canvass 
tlie  frequency  of  this  crime,  and  the  state  of  popular  opinion 
in  regard  to  it,  in  a  Christian  community.  Nevertheless, 
the  fact  of  the  existence  of  abortion  as  a  common  and 
even  increasing  evil,  appears  in  our  mortality  records ;  and 
the  evidences  that  the  public  do  not  look  upon  it  as  a 
flagrant  crime,  and  regard  its  abettors  as  criminals,  become 
painfully  apparent  when  the  horrible  developments  of 
murder,  by  the  infamous  acts  of  abortionists,  are  revealed. 

The  proportion  of ^till-births  to  the  living  gives  the  only 
basis  on  which  can  be  calculated  the  number  of  cases  of 
abortion.  These  figures  are,  however,  but  approximative, 
for  very  many  cases  of  still-birth  .are  not  produced  abor- 
tions, while  a  va.st  number  obviously  escape  detection  and 
registration.  Taking  our  mortality  reports  with  all  due 
allowance  for  these  discrepancies,  the  record  is  still  suffi- 
ciently humiliating.  From  these,  it  appears,  that  since  the 
first  registry  in  New  York,  in  1805,  the  proportionate  and 
actual  increase  of  still-births  has  been  alarmingly  rapid.  In 
1805,  the  ratio  of  faUil  deaths  to  the  population  was  1  to 
1,G33,  but  in  1849,  1  to  340.  In  1856,  the  records  show 
that  1  in  every  11  is  still-born  in  this  city,  while  the  reports 
of  European  countries,  even  allowing  for  criminal  abortions, 
give  the  proportion  of  still-births  at  1  in  15.  Accurate 
records  of  the  best  practitioners  give,  as  the  ratio  of  pre- 
mature births,  or  non-viable  foetuses,  to  the  whole  num- 
ber of  births,  which  includes,  of  course,  only  abortions 
from  natural  or  accidental  causes,  1  to  78;  but  in  New 
York  the  ratio  of  the  same  births  to  the  whole  number  is 
1  to  40.  The  ratio  of  premature  still-births  at  full  time  in 
this  city,  in  1840,  was  1  in  10,  and  in  1856,  ten  years  later, 
it  had  increased  to  1  in  4.  From  these  facts  it  is  apparent, 
not  only  that  produced  abortions  are  frequent  in  this  com- 
munity, but  that  they  are  rapidly  increasing.  In  seven 
I  years,  from  1850  to  1857,  the  still-births  doubled,  and  we 
have  good  evidence  that  .since  that  period  the  proportion 
has  rapidly  increased. 

New  York  may  justly  be  taken  as  an  index  of  this 
country.  It  certainly  does  not  give  an  exaggerated  repre- 
sentation. The  registration  returns  of  the  State  of  Massa- 
chussetta  show  that  the  comparative  frequency  oi  abortions 
in  that  State  is  thirteen  times  as  great  as  in  New  York  city. 
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Allowing  that  some  discrepancy  in  the  returns  must  exist, 
they  still  prove  the  general  prevalence  of  this  crime  in  one 
of  the  most  intelligent  and  moral  communities  of  the  United 
States.  "Whoever  examines  the  advertisi'ng  columns  of 
country  papers,  and  marks  the  large  number  of  nostrums 
which  in  various  and  cunning  phrases  are  recommended  as 
certain  to  efi'ect  abortion,  cannot  doubt  the  wide  and  almost 
universal  prevalence  of  this  crime.  It  is  painful  to  believe 
that  the  public  conscience  is  not  alive  to  the  moral  turpi- 
tude of  abortion.  And  yet  we  have  frequent  evidence 
that  it  not  only  is  not  shocked  at  the  criminality  of  the  act, 
but  that  it  even  regards  with  indifference  the  revelations  of 
the  scenes  of  cruelty,  debasement,  and  utter  loss  of 
every  virtuous  impulse  which  the  courts  often  reveal  to  the 
public  gaze.  The  horrible  tale  of  seduction,  abandonment, 
suffering  and  death  brought  to  light  in  the  case  of  Miss 
Anderson  passed  without  a  comment.  On  the  contrary,  it 
is  to  be  feared  that  it  was  read  by  not  a  few  with  as  much 
interest  and  as  little  profit  as  the  idle  tales  of  the  magazines. 
It  cannot  be  denied  that  in  every  grade  of  society  lax 
opinions  of  the  criminality  of  procured  abortion  exists.  It 
is  not  alone  the  ignorant  and  vicious  that  consider  it  no 
crime;  the  religious  equally  entertain  the  behef  that 
abortions  may  be  practised  without  a  shadow  of  guilt. 
Every  physician  must  have  been  approached  by  persons  of 
upright  motives  with  solicitations  to  prescribe  remedies  or 
employ  means  which  would  terminate  an  early  pregnancy. 
There  cannot  be  a  doubt  that  the  public  mind  to-day  is  in- 
clined to  regard  abortion  as  a  crime  only  under  certain 
circumstances.  The  life  that  is  sacrificed  is  regarded  as 
unreal,  and  the  convenience  or  coijjfort  of  the  parents  is 
alone  consulted. 

Who  is  responsible  for  the  tone  of  the  public  sentiment 
on  the  question  of  the  criminahty  of  abortion  ?  We  believe 
it  rests  entirely  with  the  medical  profession.  Medical  men 
know  well  that  abortion  is  the  sacrifice  of  human  life  ;  they 
know  well,  therefore,  the  heinousness  of  the  offence.  In 
their  daily  intercourse  with  their  patients  they  have  the 
opportunity  and  the  power  of  inculcating  correct  opinions 
of  the  nature  of  this  crime.  Every  truly  conscientious 
physician  performs  this  duty  faithfully,  and  often  most  effec- 
tually; the  erring  and  unthinking  are  instructed,  and  the 
lesson  makes  a  profound  and  lasting  impressign.  But  there 
is  a  class  of  physicians  who  treat  this  subject  with  so 
much  indifference  that  they  sanction  rather  than  discounte- 
nance the  crime.  In  mild  terms  they  object  to  employing 
means  to  produce  abortion,  and  yet  suggest  the  remedies 
by  A^^hich  it  may  be  accomplished.  The  efiect  is  pernicious, 
as  the  crime  is  generally  perpetrated.  There  is  still 
another  class  of  medical  men,  standing  on  the  boundary 
between  legitimate  medicine  and  quackery,  who  both  advo- 
cate and  practise  abortion.  They  assume  a  sanctimonious 
air  and  a  clerical  dress,  and  under  this  specious  guise  prac- 
tice the  black  art  of  abortionists.  They  are  found  in  the 
most  respectable  medical  circles,  and  make  their  professional 
associations  subserve  their  base  purposes.  Judged  by  the 
moral  code  of  a  Christian  civilization,  they  are  the  most  aban-' 
doned  criminals  in  the  conimunit}^,  and  should  be  thoroughly 
purged  from  the  profes.sion.  In  this  city  the  Academy  of 
Medicine,  and  in  the  country  the  Medical  Societies,  should 
inquire  "  Have  we  not  abortionists  among  us  ?"  We  do 
not  doubt  that  they  will  be  found,  and  that  too  in  startling 
numbers,  especially  in  large  cities. 

Tho  whole  qncrtion  of  abortion,  its  religious,' social,  and 


professional  bearings,  should  be  discussed  in  all  medical  socie- 
ties. The  duties  of  our  profession  to  itself,  to  religion,  to 
the  cause  of  humanity,  should  be  established  on  a  righteous 
basis,  and  every  member  should  be  compelled  to  conform 
his  conduct  to  this  standard. 


THE  WEEK. 

TnE  prevalence  of  typhus  and  typhoid  fevers  in  the  army, 
in  military,  and  in  many  civil  hospitals,  is  worthy  of  notice. 
In  many  instances  the  fever  seems  to  be  purely  typhus,  and 
very  contagious.  We  hear  almost  daily  notices  of  the 
sickness,  and,  too  frequently,  of  the  death  of  medical  atten- 
dants. In  another  column  we  record  the  deaths  of  two 
members  of  the  resident  staff  of  Bellevue  Hospital  during 
the  same  week.  It  is  to  be  feared  that  typhus  may  yet  be 
prevalent  in  the  military  hospitals.  To  guard  against  this 
should  be  the  study  and  effort  of  every  surgeon  in  charge. 

We  are  glad  to  learn  that  the  Bill  to  provide  additional  aid 
for  the  sick  soldiers  from  this  State  introduced  into  the 
Senate,  does  not  meet  with  the  favqr  of  the  profession  or 
the  public.  It  has  not  been  reported  from  the  Committee 
to  which  it  was  referred,  and  we  hope  it  never  will  be  in 
its  present  form.  We  desire  to  call  attention  to  the  letter 
of  Surgeon-Genekal  Hammond  to  Dr.  Quackenbush,  Sur- 
geon-General of  this  State,  which  must  satisfy  every  per- 
son, that  all  such  legislation  is  not  only  uncalled  for,  but 
most  pernicious. 

We  cannot  see  the  justice  of  the  strictures  which  army 
surgeons  often  make  against  the  Medical  Department  in 
relation  to  the  furnishing  of  medical  and  hospital  supplies. 
The  supply  table  is  certainly  sufficiently  full  for  all  practical 
purposes.  It  Was  prepared  by  a  Committee  of  eminent 
physicians  and  pharmaceutists,  and  embraces  a  more  liberal 
supply  of  articles  and  drugs  than  is  furnished  to  any  army 
in  the  world.  Much  of  the  fault  of  not  having  a  supply 
depends  upon  the  negligence  of  the  medical  oflicers  "them- 
selves, who  do  not  promptly  and  properly  order  them. 
The  following  extract  from  the  circular  of  the  Surgeon- 
General,  accompanying  the  supply  table,  shows  how  hbe- 
ral  the  Department  is  in  furnishing  hospital  materials : — 

,  "  The  standard  of  medical  and  hospital  supplies  for  the 
army  is  the  following  supply  table.  It  is  not  the  design  of 
the  Department  to  confine  medical  officers  absolutely  to 
that  table,  either  in  quantity  or  quality,  but  only  to  esta- 
bhsh  a  standard  for  their  guidance  in  making  requisitions 
for  supplies,  leaving  individual  preferences  to  be  indulged 
at  the  discretion  of  the  Medical  Director  or  the  Surgeon- 
General.  Neither  is  it  supposed  that  the  quantities  of  the 
table  will  always  meet  the  necessities  of  unnusual  emer- 
gencies, as  during  epidemics,  or  in  unhealthy  seasons  and 
localities  ;  and  medical  oflicers  who  allow  their  supplies  to 
be  exhausted  through  any  contingencies,  without  timely 
notice  of  their  approaching  necessities,  will  be  held  to  a 
strict  accountability. 

"  Medical  Purveyors  are  charged,  under  the  direction  of 
the  Surgeon-General,  with  the  selection  and  purchase  of  all 
medical  and  hospital  supplies  for  the  army.  In  all  cases  of 
emergency  they  may  provide  such  additional  accommoda- 
tions for  the  sick  and  wounded  of  the  'Vrmy,  and  may 
transport  such  medical  and  hospital  supplies  as  circum- 
stances ma}'  render  necessary.  In  all  cases  of  emergency 
they  shall  promptly  issue  su|iplies  on  special  requisitions 
made  directly  upon  them^.  and  such  special  requisitions 
shall  consist  simply  of  a  list  of  the  articles  and  quantities 
required,  and  be  dated  and  signed  by  the  medical  officer 
who  makes  the  requisition." 
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STATE  AID  IN  THE  CARE  OF  THE  SOLDIERS. 

LETTER  FROM  StIROEON-GES'ERAL  HAMMOXD  TO  THE  SCROEON- 
CENERAL  OF  TUE  STATE  OF  NEW  YORK. 

PrEr.EOX-OKMREAL'S  OfTiri, 

Wasuisoton,  U.  0.,  March  8,  ISSa 

Sir: — I  have  the  honor  to  acknowledge  the  receipt  of  your 
communication  of  the  25th  ult.,  inclosinf;  the  copy  of  a  bill 

Sroposod  to  be  enacted  by  the  Legislature  of  the  State  of 
few  York,  and  asking  my  views  upon  the  same. 
I  have  read  the  bill  very  carefully,  and  whilf^t  admitting 
the  correctne.^  of  the  motives  by  which  it-i  frainers  have 
been  actuated,  I  am  satisfied,  from  much  experience,  that 
its  chief  elfectsi  will  be  to  create  troul^le  and  confu.^ion,  to 
cau.se  ill-feeling  between  the  representatives  of  the  United 
States  and  the  State,  and  to  injure  those  whom  it  is  in- 
tended to  benefit. 

I  am  satisfied  that  no  military  conim.-mder,  who  has  the 
good  of  his  troops  at  heart,  would  allow  any  agent  of  any 
State  to  interfere  in  the  manner  proposed  in  this  bill.  It 
would  be  found,  in  practice,  wholly  inoperative,  and  lead 
to  the  results  indicated  above,  without  any  corresponding 
advantage  being  received. 

Doubtle.>«  there  are  deficiencies  in  the  medical  admi- 
nistration of  the  army,  as  there  are  in  all  other  departments. 
Perfection  is  impossible  of  attaiinnent ;  but  if  I,  with  all  my 
etlbrts,  with  the  assistance  of  Meilical  In.^pectors—Medical 
Directors,  and  over  five  thousand  Surgeons  and  .iVssisUmt- 
Surgeons,  together  with  the  support  of  Commanding  Ofii- 
cers,  and  all  branches  of  the  Federal  Government,  and  the 
control  of  over  ten  millions  of  dollars  per  annum,  cannot 
reach  it,  I  am  certain  the  agents  of  the  State  of  2s'ew  York 
■will  not  be  able  to  do  beiti-r. 

I,  therefore,  hope  you  will  use  your  efforts  to  defeat  this 
bill. 

I  am  not  alone  in  my  opinion  in  regard  to  it,  a.*!  all  to 
whom  I  have  mentioned  it,  including  sever.il  officers  of 
rank,  agree  with  me  that  its  passage  would  be  most  un- 
wise. 

I  hope  you  will  excuse  me  for  the  freedom  with  which  I 
have  written. 

I  am,  sir,  very  respectfully,  your  obt.  servt., 

William  A.  IL^mmond,  Suryeon- OeneraL 

J.  V.  P.  QUACKENDL'SH,  M.D., 

Sur<jeon- General  of  Xtw  York,  Albany,  N.  Y. 


UXAIKJUARTRRS  DkPARTMRST  OP  TIIR  TkNNESSII  I 

BUKuuK  VicESBi.KO,  March  6,  1803.  f 

Ass't-Suro.  Gen'l  R.  C.  Wood,  St.  Louis,  Mo. 

Dear  Sir  : — Your  letter  showing  the  efforts  you  have 
been  making  to  supply  everything  necessary  pertaining  to 
the  Medical  Department  in  this  Army  has  been  received. 
I  can  assure  you  nothing  has  been  left  undone  here  to 
secure  the  health  of  the  men.  No  army  ever  went  into 
the  field  better  provided  with  medical  stores  and  nie<lical 
attendants  than  is  furnished  the  Army  now  in  front  of 
Vicksburg. 

There  was  a  deficiency  in  Volunteer  Surgeons,  but  now 
that  deficiency  is  fully  supplied.  Tiie  hospital  boats  are 
supplied  with  their  own  Surgeon.s,  nurses,  and  everything 
for  tlie  comfort  of  the  sick.  The  Purveyor's  Department 
not  only  has  everything  usually  furnished  the  sick,  but 
more  than  I  ever  dreamed  was  ever  furnished  an  Army, 
more  than  the  great  majority  of  men  could  have  at  home. 
Then,  too,  there  is  not  that  amount  of  sickness  persons 
would  be  led  to  believe  from  the  statements  in  the  public 
prints.  I  question  whether  the  health  of  the  St.  Louis 
forces  is  bettor  to  day  tiian  that  of  this  command. 

On  arrival  here,       men  had  been  pent  up  so  long  a  time 


on  steamers,  then  camping  on  low  ground  and  in  the  most 
terrible  weather  ever  experienced,  there  was  for  a  time 
necessarily  a  great  number  of  sick.  Surgeon  Laub  has  been 
sick  ever  since  he  arrived  here,  and  entirely  unfit  to  attend 
to  any  of  his  duties.  The  Dr.  is  not  willing,  or  at  least  has 
never  intimated  a  willingness  to  give  up.  I  have,  how- 
ever, found  it  necessary  for  my  own  relief  to  order  him 
away.  The  duties  would  be  sufficient  for  the  Doctor  if  in 
good  health.  As  he  is  he  is  entirely  incapable  of  them, 
and  his  desire  to  perform  his  duties  would  prevent  his  reco- 
very, if  he  sliould  be  kept  liere. 

Very  respectfully. 

Your  obed't  serv't, 

U.  S.  Gra.vt, 

Major-  Oeneral. 


CHANGES,  ORDERS,  Ac. 

Tlic  followlnj  namt'd  L'i-ntli>inpn  h:iv<<  boon  fxppninted  Surecons  of  Vo- 
limi.tTs:  Drs.  .1.  W.  Fil/|.;itriik.  J.  M.  McN'nItv,  (i.  H.  Twllchi-U,  John 
Noil,  K.  M.  S.  .Iiick.-on,  W.  II.  G..brooht,  S  inf.inl  B.  lliiiiL 

The  folloninij  immod  .Vssl.stant  Siinjcons  of  Viiliintooa.>i  have  bcpn  pro- 
moted t«  be  Sursroons:  AssiKtint  Siirireun  Kcrd.  Ihivdon,  Cliiis.  Ilavden, 
Oio,  li.  Mnvo,  J.  1>.  Hriiiuk-v,  .1.  K.  Liidlu  »,  Wllliiim  Moss,  .)osi-|)'h  II. 
WylhcN  A.  ii.  C  lark,  S.  B.  Uaviis  John  Wilsiin,  K.  D.  KIttoe.  S.  S.  Milford. 

Thi-  followinj;  named  piT*in»  have  been  appointed  .\sslstant  8iir.;cons  of 
Volunteers:  l>rs  Ernst  W.  1  hurm.  J.  I!,  l.iidlaw,  J.  1).  liruiiiiev,  S.  D. 
Carjirnler.  Charl.'*  .\liivo,  .1.  II.  1).  Liinile,  \V.  Api)l('*ite,  Kcrd.  flayiien, 
A.  L  Uraden,  li.  W.  I'i-.i»e,  1).  Jolinson,  Ai.xandi  r  M.  Spii  r.  ».  W.  Wil- 
son, J.  .1.  I)e  l.  im  iter.  II.  H.  Iliick,  E.  K.  IJaie^,  IJ.  U.  llannan.  J.  W. 
Mliilzer.  J.  W.  Mirrlain,  II.  I'.  .Malhew.siin,  J.  11.  IVabody,  U.  S.  Glonin- 
».'<  r.  S.  1).  Tnrn.  y,  O.  11.  Weeks,  II.  N.  Klsher.  .1.  11.  .Morrinon,  W.  K. 
M..xliy,  W.  W.  WJ  the^  llinry  Janes,  iS.  F.  llaynes,  A.  C.  Benedict,  J.  M. 
l.jiini:,  Franria  Oreone. 

Leave  of  absence  has  been  (tranted  to  Acting  Assistant  Surpeon  Thad. 
P.  .Stely  for  fifteen  day.t,  and  to  .Surgeou  Jus.  S.  de  BenniViile,  llth 
Pennsylvania  lli  serve  t'oriis,  for  thirty  days. 

Dr.  'William  G>Kidell,  •*  Westclic»t<  r,  rennsylvanl.-i,  has  declined  the 
apiMilntment  of  SurRi-nn  of  Volunt-  tTs,  and  Dr.  K.  S.  Oloninijer,  of  I'hl- 
luiirlphia,  the  apixiinliiient  of  A.s.~istant  Surgeon  of  Volunti'crs. 

Assistant  Surceon  L  D.  Harlow,  I'.S.V.,  in  chargo  of  General  Hospi- 
tal, Fourth  and  (io^nre  Street,  l'bila<ieli>hia,  has  received  orders  to  close 
that  hospital,  and  report  to  the  .Medical  Director  for  lioty. 

^urL'con  O.  W.  .">tipp,  U  S.  .v.,  lias  bien  ordi  red  to  break  np  the  Union 
Hospital  at  Q»;ori»ito«  n,  1).  »'.,  and  turn  over  the  property  to  the  appro- 
priate Departineutjs  tran.^ferrini;  the  sick  to  the  l  arver  Hospital. 

Acting  A.ssistant  >urgeon  F.  0.  II.  llradfoni,  U.S..\.,  has  been  a.ssigned 
to  Ecklngton  Hospital.  \Vaslilngt<in,  I),  t'. 

Assisuint  Surgeon  M.  H.  I'lcot,  U.S.V.,  to  Lincoln  Hospital,  W.isblng- 
ton,  I).  C. 

Acting  .Vssls'ant  Surgeon  J.  C.  Nelson,  U.S.A.,  to  Mountpleaaant  IIos- 
plUl.  Washington,  D.  0. 

Leave  of  absence  for  twenty  days  has  been  granted  to  Surgeon  S.  N. 
Sherman.  I'.S.V. 

Surgeon  Francis  Salter,  U.S.V.,  Is  on  duty  with  General  Crooke,  at 
Cailhage,  Tenn. 

Surgeon  (J.  W.  Varnum,  l^.S.V.,  baa  been  assigned  to  duty  In  charge 
of  the  .Marine  Hospital  at  St.  Louis,  .Mo. 

Assistant  Surgeon  W.  B.  (  haiiibers,  60th  New  York  Vols.,  and  Char- 
les I.  Fisher,  Scott's  "  9(KI"  New  Vork  Cavalry,  have  been  mustered 
out  of  s»  rvice  to  enable  them  to  receive  promotion. 

I^eave  of  absi  noe  for  seven  ilays  has  been  granted  to  Acting  Assist- 
ant Surgeon  W.  F,  .Munroc,  U.S.A. 

Assistant  Surgeon  C.  W.  White,  U.S.A.,  has  been  ordered  to  report 
to  the  Medical  Director,  Middle  Department  at  naltliiiore,  Md.,  for  duty, 
to  relieve  Surgeon  I!.  0.  Stiles,  U.S.A.,  who  on  being  relieved  will  re- 
port in  personal  the  lle.adquiirters  -Vrmy  of  the  I'olomaa 

Assistant  Surgeon  J.  F.  Randolph,  U.S.A.,  h:i3  been  promoted  to  bo 
Surgeon  U.S.A. 

.Medical  Inspector  E.  P.  Vollum,  U.3.A.,  has  been  ordered  to  proceed 
to  General  Grant's  Headquarters  and  examine  Into  the  administration 
and  condition  «.f  the  Medical  Department  under  that  ollicei's  command, 
and  such  other  subjects  In  reference  to  meilical  administration  as  the 
Surgeon-General  may  direcL 

Surgeon  E.  J.  llaily,  U.S.A.,  to  report  to  the  Medical  Director  at 
Baltimore,  fur  duty  in  charge  of  the  Geneokl  llottpital  at  Wilmington, 
Del. 

Surgeon  E.  McDonnell,  U.S.V.,  to  report  in  person  at  the  Ile.vlqnar- 
ters  of  Major-General  Grant,  and  by  letter  to  the  Assistant  Surgeon- 
General  at  St.  Louis. 

Surgeon  Herman  B.  Linton,  IT.Ith  Pennsylvania  Vols.,  having  tender- 
ed his'  resignation,  has  been  mustered  out  of  the  service  lor  neglect  of 
the  sick  and  Inelhciency,  as  recommended  by  his  Colonel,  Brigade,  Di- 
vision and  De|>artment  Commanders. 

Surgeon  A.  K.  Smith.  U.S.A.,  has  been  ordered  to  report  to  Surgeon 
U.  Murray,  Medical  Purvejror  at  Philadelphia,  Pa.,  for  duty  in  connec- 
tion with  the  preparation  ol  .Medical  Supplies. 

I>eave  of  absence  for  twenty  d-ays  has  been  granted  to  Surgeon  W.  B. 
Little,  .12.1  New  York  Vols. 

Surgeon  J.  II.  Ilerbst,  U.S.V.,  has  been  assigned  to  duty  ift  Snrgeon-in- 
Chief,  2J  Division,  12th  Armv  Coins,  Army  of  the  Potomac. 

Surgeon  W.  D.  Stewart,  U.S.V.,  has  been  assigned  to  duty  In  charge  of 
the  Oeneral  HosplUil  .at  .Mound  Citv,  III. 

Surgeon  II.  J.  Cliurclinian,  U.S.V.,  has  relieved  Surgeon  Ira  Uussoll, 
U.S.  v.,  in  charge  of  the  General  llosiiitaU  at  Kayetteville,  Ark. 

Surgeon  <».  .M.  Brvaii,  U.S.V..lson  <luly  at  l.i  >lesilla,  Arizona. 

Surgeon  J.  p.  Qiildor,  U.S. V.,  is  on  duly  as  In  pector  of  Hospilalsat 
Memphis,  Tenn. 
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Assistant  Surgecm  Adam  Garrison,  Independent  City  Guards,  Virginia 
Vols.,  having  tendered  his  resignation,  has  been  discharged  the  service  to 
date  January  9, 1S63. 

Surgeon  J.  Q.  Osborne,  42d  New  York  Vols.,  now^  on  leave  of  absence, 
has  been  ordered  to  rejoin  his  regiment  without  delay.  , 


®hitiiar 


PROFESSOR  CHARLES  HOOKER,  M.D. 
Prof.  Charles  Hooker  died  in  Newhaven,  Conn.,  on 
March  19.  He  was  a  native  of  Berlin,  Conn.,  and  a  de- 
scendant of  the  leader  of  the  fir.-;t  settlers  at  Hartford,  the 
Rev.  Thomas  Hooker.  He  graduated  with  honor  in  Yale 
College,  in  1822,  in  the  class  of  which  President  Woolsey 
and  Dr.  Bacon  were  members.  On  graduating  from  the 
Medical  Institution  of  the  College,  he  began  practice  in 
Newhaven,  and  from  that  time  has  been  known  as  one  <5t' 
the  busiest  and  most  indefatigable  men  in  the  community  in 
which  he  resided.  In  1828  he  was  appointed  to  the  chair 
of  Anatomy  and  Physiology,  which  he  retained  until  his 
death.  Prof.  Hooker  was  the  author  of  several  valuable 
papers.  In  his  death  the  profession  has  lost  one  of  its  most 
esteemed  members. 

"William  Henry  Cooke,  M.D. 
William  Henry  King,  M.D.^ 
Dr.  Cooke  was  a  native  of  West  Hampton,  Mas.?.  He 
commenced  the  study  of  his  profession  with  Dr.  Dunlap,  an 
eminent  practitioner  of  Northampton,. Mass.,  and  attended 
his  first  course  of  lectures  at  the  Berkshire  Medical  School. 
He  subsequently  was  entered  as  a  pupil  of  Prof.  Parker, 
of  this  city,  and  graduated  at  the  College  of  Physicians  and 
Surgeons  in  1862.  He  took  the  Harsen  prize,  being  a  Cli- 
nical Report  from  the  wards  of  the  New  York  Hospital 
He  entered  Bellevue  Hospital  April  1st,  1862,  and  was 
senior  assistant  physician  at  the  time  of  his  death.  Dr. 
Cooke  was  an  indefatigable  student,  and  gave  promise  of 
future  eminence  in  his  profession.  His  last  contribution 
was  an  interesting  and  well  written  paper  on  the  Diar- 
rhoea of  Soldiers,  as  it  appeared  at  Bellevue  Hospital,  which 
appeared  in  the  Medical  Times  of  February  28. 

Dr.  King  was  born  at  North  Egremont,  Mass.  Left  to 
his  own  resources,  he  obtained  a  good  education,  and  sup- 
ported himself  for  several  j^ears  as  a  teacher  in  New  Jer- 
sey. He  pursued  the  study  of  medicine  with  Dr.  Richard 
Beebee,  of  South  Eginton,  and  Dr.  Ilohnes,  of  Cran- 
bury,  N.  J.  Tie  graduated  at  the  Bellevue  Hospital  Medi- 
cal College  in  18()2,  and  entered  the  hospital  department 
in  April  of  that  3'ear.  He  left  the  hospital  but  two  or 
three  weeks  preceding  his  death,  and  engaged  as  a  con- 
tract physician  in  the  IJ.  S.  G-encral  Ho.-^pital,  at  Newark, 
where  he  was  attacked  with  the  fever  of  which  he  died. 

The  following  Resolutions  were  jMssed  hij  the  Resident  Medi- 
cal Staff  of  Bellevue  Hospital : — 

Beli.kvue  Ho8PiT,iL,  March  23, 1S68. 

WhereaH,  in  the  midst  of  the  faithful  performance  of  their  professional 
duties,  the  wisdom  of  an  inscrutable  Friividenee  has  deemed  it  proper  to 
remove  from  our  number  IIenp.y  W.  Cook,  M  D.,  and  Wm.  H.  King,  .M.D. 

Therefore  he  it  JteMtlved,  'I'hat  in  their  death  we  feel  poignant  sorrow 
and  regret  in  the  lo.ss  of  those  who  have  been  .a.ssoi-i.ated  with  us  in  the 
closest  ties  of  friendship  and  love,  as  well  as  in  the  common  interests  of  a 
self-saerifleing  profession. 

7Je*oto#rf,  That  with  the  Kelatives  and  Friends  of  otir  deceased  associ- 
ates, we  do  sincerely  nmurn.  as  for  a  common  brother;  and  that,  as  an  ex- 
pression of  our  loss,  we  will  wear  tlie  usual  bad^e  of  mourning  thirty  dajs. 
W.  K.  Gillette,  T.  K.  Cua.ndleu,  U.  JE.  I'ai.ve,  CommiUee. 


College  of  PnYSiciANS  and  Surgeons. — The  Annual 
Commencement  of  the  College  of  Physicians  and  Surgeons 


took  place  March  12  th.  President  Delafield  conferred  de- 
grees upon  the  following  graduates  : 

Wm.  B.  Almon,  Nova  Scotia;  W.  A.  Anderson,  Maine; 

B.  A.  Ball,  A.B.,  New  York  city;  Joseph  Bird,  A.B., 
New  Jersey  ;  Lewis  H.  Bodman,  Massachusetts ;  Garobed 
Caloosdian,  Turkey ;  W.  M.  Carpenter,  Madison  county, 
New  York ;  John  E.  Cary,  New  Jersey ;  George  A. 
Christie,  Nova  Scotia;  Ed.  Cowles,  A.B.,  M.D.,  Vermont; 
A.  E.  Crouchcr,  Nova  Scotia  ;  W.  F.  Cushman,  A.B.,  New 
York  city;  Rezin  P.  Davis,  Virginia;  Walter  De.  F.  Day, 
A.B.,  Greene  county.  New  York ;  D.  0.  Farrond,  Michi- 
gan ;  Samuel  A.  Fitch,  A.B.,  Delaware  county.  New  York ; 
De  Witt  C.  Fowler,  Onondaga  county,  N.  Y. ;  W.  R.  Gil- 
lette, A.B.,  New  York  city ;  Frank  West,  Goodall,  Vt. ; 
W.  B.  Griswold.  A.B.,  Connecticut ;  Chas.  E.  Hall,  New 
York;  W.  H.  Harlin,  Kings  count\^,  N.  Y. ;  Frank  G. 
Hasbrouck,  Rockland  county,  N.  Y. ;  John  C.  Has- 
brouck,  Ulster  county,  N.  Y. ;  Solomon  E.  Hasbrouck, 
Ulster  county,  N.  Y. ;  D.  W.  Hodgkins,  New  York  city ; 
E.  K.  Hogan,  New  York  city  ;  J.  Hutchinson,  New  Bruns- 
wick ;  Woolsey  Johnson,  A.B.,  New  York  city ;  Chas.  S. 
Kittredge,  New  Jersey ;  William  Lee,  District  of  Colum- 
bia ;  Elias  Lester,  Cayuga  county,  N.  Y. ;  Wm.  S.  Lud- 
1am,  New  York  city;  Irving  W.  Lyon,  M.D.,  New 
York  city;  G.  V.  R.  Merrill,  Chemung  county,  N.  Y. ; 
Henry  E.  McCortin,  New  York  city  ;  Theodore  A.  Mo- 
Grow,  Michigan;  M.  A.  Miller,  New  York  city ;  Lucius 
;Mills,  Ohio ;  Sherman  Morse,  Yates  county,  N.  Y. ;  John 
D.  Nicoll,  Orange  county,  N.  Y. ;  Wilbur  F.  Matten,  Wayne 
county,  N.  Y. ;  Patrick  Pendegrast,  New  York  city  ;  Peter 
V.  S.  Pruyn,  A.B.,  Columbia  county,  N.  Y. :  Burr  Scher- 
merhorn  Schenectady  county,  N.  Y. ;  A.  0.  Shaw,  Maine ; 
Amos  Smiw,  Jr.,  New  Jersey;  Andrew  J.  Smith,  Joseph 
G.  Smith,  Schenectady  county,  N.  Y. ;  Thomas  Thompson, 
Delaware  county,  N.  .Y. ;  Lewis  A.  Tracy,  Connecticut ; 
Walter  H.  Wentworth,  Columbia  county,  N.  Y. ;  Lewis 
Westfall,  Washington  comity,  N.  Y. ;  Jas.  H.  Wheeler, 
New  Hampshire  ;  Benj.  Wilson,  Wayne  county,  N.  Y. ;  G. 
S.  Winston,  New  York  city ;  L.  De  Forrest  Woodruff,  New 
York  city. 

President  King  of  Columbia  College  delivered  the  charge 
to  the  graduates ;  A.  Brayton  Ball  the  valedictory ;  and 
Dr.  W.  C.  Roberts  the  address  to  the  Alumni.  A.  Brayton 
Ball  received  the  first  prize  of  fifty  dollars,  for  an  essay 
on  "Hospital  Gangrene,"  and  James  H.  Wheeler  the 
second,  of  twenty-five  dollars,  for  a  dissertation  on 
pneumonia. 

At  the  Annual  Commencement  of  the  Medical  Depart- 
ment of  the  University  of  Buffalo,  the  following  gentlemen 
received  the  degree  of  Doctor  in  Medicine :  Henian  Potter 
Babcock,  BufKilo,  Erie  County,  N.  Y. ;  Gilbert  Birdsall, 
Butternuts,  Otsego  County,  N.  Y. ;  Andrew  Thomas  Dunn, 
Brockville,  Leeds  County,  C.  W. ;  James  Usher  Babcock, 
Elmira,  Chemung  County,  N.  Y. ;  Howard  Wellington 
Vickery,  Darien,  Genesee  County,  N.  Y. ;  George  Dean, 
Sullivan,  Chemung  County,  N.  Y. ;  Edwin  Booth,  Jello- 
way,  Knox  County,  Ohio;  Benjamin  Booth  Ross,  Belle- 
ville, Hastings  County,  C.  W. ;  Nchemiah  Osborn,  Belle- 
ville, Hastings  County,  C.  W.;  Robert  Wickliffe  GifFord, 
Ashtabula,  Ashtabula  County,  Ohio;  John  Henry  Tanner, 
Hartford,  Cortland  County,  N.  Y. ;  James  Dormid,  De 
Ruyter,  Madison  County,  N.  Y. ;  Asa  John  White,  Meck- 
lenberg,  Schuyler  County,  N.  Y. ;  Dascomb  Allen  Farring- 
ton,  East  Aurora,  Erie  County,  N.  Y. ;  Andrew  Jackson 
Scott,  Loudonville,  Ashland  County,  Oliio. ;  Orlando  L.  Ab- 
bey, Union  Mills,  Erie  County,  Pa. ;  John  Coventry,  Clark- 
ville,  Kent  County,  C.  W. ;  Earl  Byron  Lonusbury,  Be- 
thany Mills,  Genesee  County,  N.  Y. ;  Fletcher  Miller  Fol- 
lett,  Machia.s,  Cattaraugcs  County,  N.  Y. ;  Daniel  Winter, 
Pekin,  Niagara  County,  N.  Y. ;  David  Hershey,  Fort  Erie, 

C.  W. ;  Edwin  Parker  Moore,  Jamestown,  Chautauqua 
County,  N.  Y. ;  Jeremiah  Andrews,  Sugar  Grove,  War- 
ren County,  Pa. ;  Edward^  H.  Beamau,  Ridge  way,  C. 
\V. 
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'A^CLINICAL  LECTURE 
ON  TYPHUS  AND  TYPHOID  FEVER. 

DELITEKID  AT  TUE 

FEV^  WARDS  OF  BELLEVCE  HOSPIT^VIfc 

By  ALFRED  L.  LOOMIS,  M.D., 

rUYSIClAN  TO  TOC  BOeFITAI. 

PART  L 

Gentlemen — A  general  review  of  the  cases  of  fever  which 
wc  have  been  studying  in  detail  the  past  two  months 
(February  and  March),  as  they  have  occurred  in  the  male 
fever  ward  of  this  hospital,  will,  it  seems  to  me,  bring  out 

Eoints  of  practical  im])ortance ;  esf)€cially  so,  as  accurate 
istories  of  the  most  interesting  cases  have  been  recorded 
by  the  late  Dr.  Henry  W.  Cook,  acting  House  Physician. 

There  have  been  received  and  treated  in  the  ward 
during  February  and  March  forty  well  marked  cases  of 
fever.  In  tracing  out  tlie  locations  in  the  city  from  which 
each  one  was  admitted  into  the  hospital  I  find  that  thirty- 
two  of  the  cases  originated  in  the  immediate  vicinity  of 
the  Five  Points — in  Baxter,  Mulberry,  and  Chatham 
streets ;  four  sickened  in  the  hospital,  two  of  which  num- 
ber were  attendants  upon  the  fever  ward ;  the  remaining 
five  came  from  different  parts  of  tlie  city,  none  of  whom 
presented  symptoms  characterizing  those  cases  which  ori- 
ginated about  the  Five  Points. 

Thirty-four  have  presented  symptoms  which  I  have 
told  you  were  characteristic  of  typhus;  six  more  pre- 
sented equally  as  well  marked  cases  of  typhoid. 

Ten  have  died ;  three  of  whom  died  on  the  eleventh 
day ;  two,  on  the  twelfth ;  one,  on  the  thirteenth ;  two, 
on  the  fourteenth ;  one,  on  the  fifteenth ;  and  one,  on  the 
sixteenth.  Of  those  who  recovered,  convalescence  was 
established  in  all  but  eight  by  the  fourteenth  day.  Eight- 
een were  under  twenty  yeiirs  of  age,  with  but  one  excep- 
tion, all  of  whom  recovered.  Six  autopsies  have  been 
made,  in  only  two  of  which  were  there  found  any  lesions 
of  Peyer's  patches,  or  noticeable  softening  of  the  abdomi- 
nal viscera. — In  four  (in  which  deatli  had  been  preceded 
by  coma)  the  characteristic  typhus  lesions  of  the  brain 
were  present,  the  ves.sels  of  which  in  every  instance  were 
engorged;  the  arachnoid  distended  with  serous  effusion, 
the  convolutions  sliarpened,  and  the  substance  of  the  brain 
harder  than  natural;  the  cut  surfaces  were  studded  by 
numerous  spots.  In  three  of  these  cases  the  kidneys  were 
engorged,  and  presented  marked  evidences  of  fatty  degene- 
ration. 

The  following  abstract  from  the  histories  recorded  by 
Dr.  Cook,  will  enable  us  more  readily  to  recall  the  points 
of  importance  that  have  engaged  our  attention  in  the 
different  cases. 

James  Madden,  aged  twenty-two,  took  to  his  bed  on 
the  3d  August.  On  the  fifth  became  delirious  :  on  the 
^ixth  a  petechial  eruption  appeared  over  the  wnole  sur- 
face of  the  body,  which  ceased  to  disappear  on  pressure 
after  two  days.  Was  insansiblo  on  the  tenth ;  on  the 
fourteonik  was  convalescent.  The  greatest  frequency  of 
the  pulse  was  on  the  12th  August,  being  120.  The  greatest 
amount  of  •  stimulants  administered  in  any  one  day  was 
sixteen  ounces.  Subsultus  teudinum  slight ;  bowels  moved 
once  each  day,  no  diarrhoea  or  tympanitis.  There  was  in- 
tense heat  of  skin  during  the  first  week. 

James  Lary,  aged  24.  Took  to  his  bed  on  the  fifth  day. 
On  the  eighth  day  was  delirious  at  night;  abdomen  be- 
coming tympanitic.  On  the  ninth,  a  rose-colored  eruption 
appeared  on  thorax  and  abdomen  (disappearing  on  slight 
pressure)  remaining  five  days.  On  the  tenth,  diarrhoea  was 
present.  Slight  haemorrhage  from  the  bowels  occurred  on 
the  fifteenth  day,  and  on  the  sixteenth  (following  day)  he 
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died  from  profuse  intestinal  hemorrhage.  Pulse  ranged 
ft-om  94  to  104.  Greatest  amount  of  stimulants  given  in 
any  one  day  was  24  oz.,  but  subsultus  marked  the  last  three 
days.  Diarrhoea  at  no  time  troublesome ;  the  haemorrhage 
from  the  bowels  came  on  unexpectedly. 

The  only  lesions  revealed  by  the  autopsy  were  the  in- 
flammations and  ulcerations  of  Peyer's  patches,  wiih  morbid 
softening  of  the  abdominal  viscera.  There  were  no  sub- 
arachnoid effusions  or  morbid  engorgement  of  the  brain. 

William  Flagg,  under  20  years  of  age.  Took  to  his 
bed  on  the  seventh  day.  A  scanty  rose-colored  eruption, 
disappearing  on  sUght  pressure,  appeared  on  the  twelfth 
day,  remaining  five  days.  On  this  and  the  three  successive 
daj's  shght  diarrhoea  and  tympanitis  were  present  Pulse 
never  higher  than  94  ;  no  delirium ;  no  treatment.  Con- 
valescence was  established  on  the  twentieth  day. 

John  Walker,  aged  23,  of  very  intemperate  habits; 
was  taken  ill  after  a  "  hard  spree."  A  petechial  erup- 
tion appeared  over  the  whole  surface  on  the  seventh 
day,  which  disappeared  sliglitly  on  pressure  for  two  days, 
and  then  was  permanent  On  the  eighth  there  was  active 
delirium,  which  on  the  following  day  became  so  violent 
that  it  was  necessary  to  put  him  in  a  "  strait-jacket"  The 
greatest  amount  of  stimulants  was  administered  on  the 
eleventh,  being  forty  oz.  On  the  twelfth  day  patient  was 
unable  to  swallow,  and  stimulants,  with  nourishment,  were 
administered  per  rectum.  On  the  fifteenth  day  conva- 
lescence was  established,  the  stains  of  the  eruption  only 
remaining  on  the  surface.  The  patient's  bowels  were 
constipated  through  the  whole  illness.  Pulse  ranged  from 
112  to  140,  at  times  almost  imperceptible,  but  always 
responding  to  stimulants.  On  the  twelfth  day  he  passed 
into  a  state  of  almost  complete  coma,  from  which  he  rallied 
on  the  thirteenth.  It  was  interesting  to  watch  the  effect 
of  stimulants  on  this  patient;  his  pulse  responding  so 
promptly  to  their  influence  when  almost  imperceptible. 

Thos.  Kane,  aged  16.  Took  to  his  bed  on.the  fourth. 
On  the  sixth,  a  petechial  eruption  appeared  over  the  whole 
surface  of  the  body,  not  disappearing  on  shght  pressure 
after  the]  second  day ;  delirium  slight  at  night  On 
the  thirteenth,  convalescence  was  established.  Pulse  ranged 
from  112  to  120.  No  tympanitis;  no  diarrhoea.  'The 
greatest  amount  of  stimulants  administered  in  any  one  day 
was  12  oz. 

James  Doyle,  aged  37.  When  admitted  into  hospital 
was  in  a  semi-comatose  condition,  was  unable  to  give 
any  account  of  himself — a  petechial  eniption  of  dark 
color  (not  affected  by  pressure)  over  whole  surface ;  no 
tympanitis;  pupils  act  slowly  to  light  Pulse  almost 
imperceptible,  and  160  per  min.  Stimulants  administered 
ad  libitum,  to  which  no  response  was  obtained.  Died  coma- 
tose twenty-four  hours  after  admission.  Autopsy  revealed 
vessels  of  brain  engorged  with  dark  blood,  and  large  amount 
of  sub-arachnoid  serous  effusions ;  brain  substance  k^rder 
than  natural.  No  inflammation  or  ulceration  of  Peyer's 
patches.  Kidneys  very  large,  and  intensely  congested,  the 
right  presenting  maiked  evidences  of  fatty  degeneration. 

Charles  Shultz,  aged  48.  Had  typhoid  fever  in  the 
hospital,  in  August  1862  ;  remained  in  the  ward  as  helper 
until  taken  sick.  Took  his  bed  on  the  second  day,  after  a 
distinct  chilL  On  the  seventh  day  a  petechial  eruption 
appeared  over  the  whole  surface  of  the  body ;  delirium 
shght.  Patient  apparently  doing  well,  until  the  eleventh 
day,  when  he  suddenly  passed  into  a  state  of  coma,  and 
died  after  a  few  hours.  Pulse  ranged  from  120  to  140. 
Bowels  constipated.  Largest  quantity  of  stimulants 
administered  in  one  day  was  16  oz.,  which  was  sufl&cient  to 
control  the  pulse  up  to  the  eleventh  day. 

Autopsy  revealed  no  lesions  of  Peyer's  patches.  Kid- 
neys presented  unmistakable  evidences  of  Bright's  disease 
far  advanced.  The  usual  typhus  lesions  of  the  brain  were 
found.  This  case  in  some  respects  was  peculiar — the  patient 
had  recovered  from  typhoid  only  a  few  months  before. 
There  was  an  almost  entire  absence  of  nervous  symptoms. 
The  greatest  frequency  of  pulse  was  dur  ng  the  first  days 
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of  his  illness.  His  sudden  death  was  not  anticipated,  his 
condition  a  few  hours  previous  to  the  coma  being  more 
favorable  than  at  any  other  time. 

Wm.  McDermott,  aged  70,  had  been  an  inmate  of  the 
hospital  one  year ;  being  a  quiet  man  was  seldom  known 
to  leave  his  ward,  and  there  had  been  no  cases  of  fever  in 
his  ward.  The  cause  of  the  disease  in  this  case  must  have 
originated  within  himself,  and  been  the  result  of  endemic  in- 
fluences. Tlie  disease  was  ushered  in  by  vomiting.  On  the 
fifth  day  a  petechial  eruption  over  abdomen,  thorax,  -and 
limbs.  Shght  delirium  on  the  ninth  day,  which  continued 
until  the  twelfth.  No  tympanitis  nor  diarrhoea.  Conva- 
lescence was  established  on  the  thirteenth  day,  when  the 
stains  only  of  the  eruption  remained.  Pulse  ranged  from 
100  to  120,  and  very  feeble,  but  responded  well  to  stimu- 
lants ;  largest  amount  of  stimulants  administered  in  one  day 
was  20  oz. 

'  James  Fortescue,  set.  42,  was  watchman  in  the  fever  ward; 
was  taken  ill  with  a  chUl  and  so  severe  vomiting  as  to  com- 
pel him  to  take  his  bed  the  first  day.  A  petechial  eruption 
appeared  over  the  whole  surface  on  the  fifth  day ;  dehrium 
on  the  ninth  day,  which  increased  in  violence  for  four  days, 
when  the  patient  passed  suddenly  into  a  state  of  coma,  and 
died  in  twelve  hours.  His  pulse  ranged  from  112  to  120, 
being  very  feeble  the  three  last  days  of  life,  and  not 
responding  to  stimulants.  The  greatest  amount  of  stimu- 
lants was  administered  on  the  eleventh  day,  being  68  oz. 
He  died  on  the  thirteenth  day.  No  autopsy  could  be  ob- 
tained. Stimulants  seemed  to  have  no  beneficial  eflect  in 
this  case,  not  even  to  increase  the  force  of  the  pulse. 

Alex.  McCoy,  set.  28,  took  to  his  bed  on  the  fourth  day  ;  a 
petechial  eruption  appeared  over  the  whole  surface  on  the 
sixth  day ;  delirium  occurred  on  the  seventh,  which 
increased  in  violence  until  the  twelfth.  On  the  fourteenth 
convalescence  was  estabhshed.  The  pulse  ranged  from 
112  to  120,  but  perfectly  controlled  by  stimulants.  The 
greatest  quantity  of  stimulants  administered  was  on  the 
twelfth  day,  being  24  oz. 

John  Tracy,  set.  63,  was  an  orderly  in  the  ward  adjoin- 
ing the  fever  ward.  Took  his  bed  on  the  fourth  day.  A 
petechial  eruption  appeared  over  the  abdomen  and  thorax 
on  the  seventh  day ;  delirium  slight  at  night.  Pulse  ranged 
from  112  to  118 ;  was  perfectly  controlled  by  stimulants, 
the  greatest  amount  of  which  was  administered  on  the 
tweltth  day,  being  30  oz.  Convalescence  was  established 
on  the  fifteenth  day. 

""  Michael  Grady,  vet.  13,  mother  and  sister  having  just 
died  of  fever,  was  received  into  the  hospital  on  the  fifth  day 
of  the  disease ;  delirium  began  on  the  eighth  day.  No  erup- 
tion. Pulse  ranged  frt?Tn  120  to  150,  not  responding  in 
the  least  to  stimulants.  On  the  twelfth  day  he  passed  into 
a  state  of  complete  coma,  and  died  on  the  thirteenth  day. 
This  boy  had  all  the  symptoms  of  typhus,  except  the  erup- 
tion. On  the  ninth  day  he  fell  out  of  bed,  contusing  his 
eyes,  from  which  the  extravasation  of  blood  was  so  exten- 
sive as  to  give  the  patient  a  hideous  aspect.  The  largest 
quantity  of  stimulants  was  adrninistered  on  the  tenth  day, 
being  24  oz, 

John  McDermott,  aged  35,  was  admitted  into  the  ward 
adjoining  the  fever  ward,  March  1st,  for  the  treatment  of 
gonorrhoea  ;  his  bed  was  near  the  door  which  opened  into 
the  hall  next  to  the  fever  ward.  On  the  19th  a  petechial 
eruption  appejired  over  the  whole  body,  which  in  two  d9,ys 
became  dark-colored,  and  ceased  to  disappear  under  pres- 
sure; deliriiim  was  slight.  Pulse  ranged  from  1D4  to  116. 
On  the  eleventh  day  he  passe4  into  a  state  of  coma,  and  in 
twenty-four  hours  died.  The  greatest  quantity  of  stimuli 
administered  in  any  one  day  w^s  48  oz.  No  tympa- 
nitis nor  diarrhoea.  The  examination  of  the  urine  by  heat 
and  nitric  acid  gave  no  evidences  of  albumen.  Until  coma 
supervened,  there  were  no  symptoms  present  in  this  case 
to  indicate  a  fatal  termination.  The  autojisy  showed  the 
Peyerian  patches  slightly  elevated,  presenting  the  "sham 
beard "  appc.'arances,  their  borders  well  defined ;  the  soli- 
tary glands  were  also  distinctly  visible,    The  kidneys  were 


greatly  enlarged,  and  presented  evidences  of  fatty  degene- 
ration, the  left  weighing  17  oz.,  and  filled  with  blood. 
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DIFFICULT  OBSTETRICAL  CASES. 
By  GEORGE  T.  ELLIOT,  Jr.,*I.D. 

FKOFEBSOR  OF  0USTETRIC8  AND  DISEASES  OF  WOMBN  AND  THILDKEK  IN  TUB 
BELLEVUE  HOSPITAL  MEDICAI.  COLLESE— OBSTETRIC  PHYSICIAN  TO  BELLK- 
VUE  HOSPITAL  AND  THE.  LYING-IN  ASYLUM. 

(Continued  from  page  \i5— Sept.  18,1862.) 

Case  CI. — Deformed  Pelvis — Premature  Labor —  Unusual 
and  marhed  difficulties  in  the  induction. — Forceps  by  Dr. 
Taylor. —  Vesico-  Vaginal  Fistula  in  a  previous  labor. 

Jn  the  New  York  Journal  of  Medicine,  September,  1858, 
I  have  published  in  an  article  on  Operative  Midwifery 
— Case  21 — the  history  of  this  patient's  first  labor, 
which  I  saw  in  consultation  with  Dr..  H.  S.  Hewit,  now 
stafi'-surgeon  in  the  army,  and  Prof.  J  no.  T.  Metcalfe.  In 
that  labor  the  child  presented  the  breech  and  was  delivered 
with  the  perforator  and  crotchet.  We  then  made  out  the 
entire  brim  to  be  under  size,  with  apparently  2f  inches  of 
antero-posterior  diameter  of  brim  and  a  sharp  promontory. 
Subsequent  examination  has  satisfied  me  that  the  conju- 
gate diameter  does  not  exceed  three  inches.  Prema- 
ture labor  was  strongly  recommended  to  the  patient 
after  that  delivery  in  the  event  of  subsequent  impregnation. 
This  opinion  was  disregarded,  and  she  sought  other  advice. 
AJter  a  very  long  and  tedious  labor  at  term,  she  gave  birth_ 
without  operative  assistance  t6  a  second  child,  which  was 
still-born.  It  is  reported  to  me  that  great  moulding  of  the 
head  occurred  in  this  labor,  and  a  vesico-vaginal  fistula  result- 
ing from  the  long  continued  pressure  of  the  head,  forced 
the  patient  once  more  to  Dr.  Hewit  for  relief,  which  was 
most  kindly  extended.  The  fistula  required  a  number  of 
operations,  perfoi  med  according  to  Sims's  method,  and  was 
at  last  permanently  cured. 

Pregnant  for  a  third  time  she  applied  to  me,  by  Dr. 
Hewit's  advice,  for  admission  into  Bellevue  Hospital, 
where  1  detei  mined  to  bi  ing  on  the  labor  at  about  the  end 
of  the  seventh  month.  Her  genera!  health  was  good,  vagina 
pe'  lectly  sound,  urine  normal.  As  some  puerperal  fever 
jast  then  showed  itself  I  placed  her  in  a  separate  ward 
with  a  special  attendant,  and  requested  Dr.  Maus  R.  Ved- 
de-,  then  one  of  my  house-physicians,  to  take  charge  of  her, 
and  cari-y  out  the  treatment  which  I  directed.  Severe  ill- 
ness of  one  of  jny  children  inte  posed  some  delay  in  the 
management  of  the  case,  and  forced  me  to  leave  town  on 
the  day  of  the  delivery,  which  was  accomplished  by  my 
coHeague,  Prof.  I.  E.  Taylor,  bat  the  post-mortem  of  the 
ch'ld  was  directed  by  niy.self. 

The  following  memoranda  are  those  of  my  friend 
Dr.  Vedder.  It  is  necessary,  however,  to  state,  that  on 
Tuesday,  Oct.  15,  1861,  at  about  the  time  fixed  lor  induc- 
tion of  the  labor,  the  patient  was  .ascending  a  stairway 
Avhen  tiie  membranes  luptured  spontaneously,  though  na^ 
very  great  an^ount  of  liquor  amnii  escaped  ; 

''On  making  a  vaginal  examination  the  os  and  cervix 
uteri  were  found  soft  and  slightly  dilated  ;  while  tlie  vagina 
was  plentifully  lubricated  with  mnctis.  Labor-like  jiains 
occurred  at  uregular  intervais  until  Wednesday  morning. 

"  On  Thursday,  17th,  11.30  r.M.,  Dr.  ElUot  ordered  » 
warm  uterine  douche.  The  iiationt  being  placed  on  her 
back,  the  nates  projecting  over  the  e(>^^  o'  ''^^''i  ^" 
ordinary  gutta-percha  enema  syringe  was  usc*^  to  inject  the 
Avater,  With  two  fingers  introduced  mto  ihC  vagina  I 
directed  the  orifice  of  the  pipe  directly  into  the  inte."'*^'" 
the  cervix,  and  gradually  injected  about  two  gallons  '^^ 
Avarm  water,-  This  proceeding  appeared  to  have  the  desirtd 
eflect,  as  uterine  contractions  took  place  almost  immediately, 
and  the  os  uteri  became  softer  and  more  expanded. 
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"On  Friday  morning  (18th),  I  ascertained  that  the  pains 
had  occurred  during  the  night  at  iiitervais,  but  had  ceased 
entirely  towards  morning.  An  examination  per  vaginam 
being  made,  the  os  uteri  was  found  almost  entirely  closed. 
The  douche  was  repeated  and  followed  by  the  same  effect. 
The  pains  ceased  during  the  afternoon,  and  in  tht-  even- 
ing a  vaginal  examination  revealed  that  the  os  had  return- 
ed to  its  finmer  c<iri<lition. 

"Saturday  19th,  8.3(J  a.m.— The  patient  slept  well,  has  no 
pains,  ami  her  bowels  have  moved.  Repeated  the  injec- 
tion. The  OS  dilat<'d  to  about  the  size  of  a  dollar,  but  ute- 
rine contractions  did  nf)t  supervene. 

"  Monday  21st,  8.30  a.m. — Patient  in  good  condition.  Re- 
peated the  hot  douche,  which  was  again  followed  by  the 
same  result.^. 

'•  Tuesday  22d,  8.30  a.m.— Patient  has  not  slept  well,  is 
irritable,  nervous,  and  livHtcrieal,  and  complains  of  rigors. 

"  Wednesday  23d,  7.30  p.m. —  Patient  in  good  condition. 
Dr.  Elliot  found  the  os  slightly  dilate<l,  and  determined  to 
intro<iuce  a  large  sized  s[)onge  tent,  which  was  allowed  to 
n.-main  for  twelve  hours.  On  removing  the  tent,  the  next 
morning,  the  os  was  found  fully  <iilated,  though  but 
few  uterine  contractions  had  occurred  during  the  night. 
In  short  both  the  do\iclie  and  the  sponge  tent  dilated  the 
cervix  to  such  an  extent  as  to  prepare  it  fully  for  labor,  but 
no  pains  supervt;ning  the  relaxation  would  pass  off  and  the 
OS  regain  its  normal  condition.  Galvanism  was  now  sug- 
gested to  excite  uterine  contractions,  and  was  accordingly 
used.  One  pole  was  applied  so  as  to  pa.ss  along  the  spinal 
column,  anil  the  other  was  placed  upon  the  abdomen  and 
into  the  vagina  alternately.  This  treatment  was  repeated 
several  times  during  the  day,  occasionally  producing  uterine 
contractions,  yet  without  having  the  desired  effect 

"  Friday  2.5th,  12  m. — Being  di.sappointed  with  the  efficacy 
of  the  uterine  douche,  sjionge  tent,  galvanism,  etc.,  Dr. 
Elliot  prc[iared  a  part  of  an  clastic  male  catheter  (No  8) 
three  and  a  half  inches  long,  with  a  string  attached  to  faci- 
litate it.s  removal.  He  then  introtluced  thi.^  catheter  ante- 
riorly between  the  uterus  and  the  membranes,  and  allowed 
it  to  remain  for  fifteen  hours. 

"  Uterine  contractions  continued  to  occur  .it  long  intervals 
until  Sunday,  27tli,  5  p.m.,  when  strong,  frequent,  and 
labor-like  pains  supervened-  the  os  uteri  was  dilatable,  and 
did  not  oppose  any  obstacle  to  the  labor. 

"  At  10  P.M.  the  OS  was  fully  dilated,  the  head  passed  into 
the  excavation. 

"  Dr.  Taylor  being  sent  for  during  the  absence  of  Dr. 
Elliot,  concluded,  both  from  the  deformity  of  the  pelvis  and 
the  strong  uterine  contractions,  as  well  as  the  non-advance- 
ment of  the«head,  to  apply  the  forceps,  which  was  accord- 
ingly done. 

"  The  chilli  was  delivered  by  gentle  traction  and  without 
difficulty,  while  the  placenta  followed  almost  immediately. 
The  child  gasped  a  few  times,  and,  by  placing  the  ear  to  its 
chest,  the  heart  was  ascertained  to  be  beating. 

"  Every  effort  Wiis  made  to  resuscitate  the  child,  but  in 
vain.    Mother  recovered  perfectly." 

Post- Mortem  Appearance.^,  12  hours  nfler  delivery. — Male 
child  ;  weight,  six  |)ounds  two  ounces  ;  length,  nineteen  and 
a  half  inches  ;  cirrinnference  of  head,  just  above  the  ears, 
twelve  inches.  The  child  was  apparently  well  formed  and 
well  nourished ;  nails  distinct  and  well  developed.  Trace 
of  forceps  on  right  brow  between  anterior  frontal  angle  and 
right  ^ar;  trace  of  the  other  blade  postcnor  to  left  ear, 
about  half  an  inch  below  the  tip  of  mastoid  process ;  head 
well  ossified ;  frontal  suture  distinct  to  frontal  superciliary 
ridge  ;  left'  side  depres-sed  below  the  right  to  a  marked 
extent;  left fronto-parietal suture  somewhat  obscured  at  its 
lower  part  by  cedema,  but  for  the  upper  two-thirds  the 
seat  of  an  obvious  depression,  in  breadtli  corresponding  to 
thfct  of  the  forefinger.  This  depression  is  formed  by  the 
frontal  and  parietal  bones,  but  the  parietal  bone  is  depressed 
below  the  margin  of  the  Irontal.  This  parietal  bone  is  also 
depressed  at  the  parieUil  suture  below  the  right  parietal 
bone.    The  caput  succedaneum  is  principally  situated  at  the 
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posterior  and  superior  of  the  right  parietal  bone.  Lips, 
blue  bl.ick ;  some  post-mortem  discoloration  of  cheek  and 
upper  lip.  On  removing  the  scalp  the  relative  situation  of 
the  bone  described  became  more  evident,  and  the  depres- 
sion of  the  anterior  part  of  the  left  parietal  bone  is  more 
evident.  On  removing  the  calvarium  au  amount  of  fluid 
blood  escaped,  from  six  drachms  to  an  ounce.  The  brain 
presfented  an  ordinary  amount  of  vascularity,  with  no 
effusion.  On  removing  and  slicing  the  brain  no  clota 
nor  eXtrava-sateJ  blood  could  be  detected.  Weight  of  brain 
twelve  ounce.s.  Lungs  have  been  inflated,  crepitating  un- 
der pressure.  Other  viscera  appeared  to  be  healthy.  Blad- 
der moderately  distended  with  urine. 

litTnarks. — It  thus  appears  that  spontaneous  rupture  of 
membranes  and  escape  ol'some  liquor  amnii,  with  labor  pail  s 
su|ierveuing ;  dilatation  of  cervix  uteri  by  douche,  as  far  a-*  s 
generally  nece.«sary  for  induction  of  true  labor  pains;  fuil 
dilatation  of  cervix  by  sponge  tent,  and  galvanism,  had  al 
failed,  when  alU-r  leaving  within  the  uterus  (between  that 
organ  and  the  membranes)  three  inclies  and  a  half  of  a  No. 
8  elastic  male  catheter  [\jv  fifteen  hours,  sluggish  and  reluc- 
Umt  uterine  contractions  gradually  acquired  force  sufficient' 
to  drive  th(!  head  through  the  coutriicted  brim,  when  the 
labor  was  terminated  by  Dr.  Taylor. 

For  a  correct  appreciation  of  the  case  it  is  important  \a> 
understand  that,  after  the  douche,  as  after  the  sponge  tent, 
the  cervix  uteri  and  vagina  were  sufficiently  prepar<;d  for 
the  labor,  though  the  uterine  contractions  persistently 
refused  to  obey  our  summons,  and  press  the  head  upon  the 
cervix.  The  preparations  were  sufficient,  but  the  labor 
would  not  be  provoked.  Descent  of  the  head  was  not  pre- 
vented by  the  deformity,  but  by  the  lack  of  true  labor 
pains.  IIow  often  do  we  see  such  cases  in  natur.il  labor 
among  multipara.-,  where  the  os  is  widely  open  and  pains 
supervene,  while  the  finger  readily  touches  the  head,  float- 
ing in  the  liquor  amnii,  and  after  all  the  pains  may  cease, 
and  the  patient's  labor  not  occur  for  a  fortnight.  Those 
cases  where  there  is  a  continuous  drain  of  liquor  amnii 
through  the  rent  membranes  continuing  for  weeks,  without 
labor,  come  within  the  same  category.  I  published  a 
remarkable  one  in  the  New  York  MeiUcal  Press,  for  Nov.  4, 
18.")9,  where,  with  the  approval  of  Dr.  Barker,  I  induced 
labor  after  the  waters  had  thus  steadily  dribbled  for  seven 
weeks.  It  is  interesting  to  observe  the  effects  of  pres.<ure 
by  the  projecting  promontorj'  on  the  fietal  head,  ar^d  to  see 
how  the  caput  su<;cedaneum,  the  depression,  and  marks  of 
forceps  all  agree  in  determining  thi;  character  of  the  presen- 
tation. In  my  experience,  the  difficulties  signalized  in  this 
ca.se  are  entirely  exceptional,  though  as  an  exception  it 
may  serve  to  j>rove-  the  rule  that  the  induction  of  prema- 
ture labor  is  an  excessively  simple  and  certain  measure. 

I  rcgiet  that  my  memoramla  of  the  date  of  the  last  men- 
strual period  bel'orc  impregnation  are  lost. 


CASES  IN  MILITAHY  SUflOKRY. 
By  ©EWITT  C.  peters,  Asst.-Surg.  U.S.A., 

8DBO.-IN-CUAROK  or  II.S.A.  OEK.  n08P.,  STEUART'S  MA!«8I0N,  BALTIMOKE,  MD. 

EXSECTI0N3  OF  SHOULDER.  —  GCNSHOT  WOUND  OF  STOMACH  AND 
ABDO.MEN. 

I. — Exsedion  of  ITead  of  Os  Brarhii. — William  H.  Mantz, 
ict.  23,  a  private  in  tCie  1st  Penn.  Rifles,  was  transferred  to 
this  hospital  from  Frederick,  Md.,  March  7,  18G3.  The 
patient  sUites  that  at  the  battle  of  "  South  Mountain,"  Sept. 
i4,  18G2,  he  was  wounded.  The  miisket-bail  entered  at  the 
anterior  surface  of  the  shoulder-joint,  shattered  the  head  of 
the  OS  hiimeri,  pa,ssed  backwards  and  downwards,  and  came 
out  near  the  anterior  edge  of  the  scapula,  about  two  inches 
below  its  spine.  He  describes  the  haimorrhage  from  the 
posterior  wound  to  have  been  fiee  and  continuous,  even 
after  the  wounds  were  dressed.  Owing  to  this  fact,  he 
says,  the  surgeon  attending  him  tliought  of  amputating. 
On  the  ISlh  of  Sept.  (four  days  after  the  injury  was  re- 
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ceived)  the  patient  was  placed  under  the  influence  of  chloro- 
form, and  the  operation  of  exsection  of  the  os  humeri  was 
performed.  From  appearances  of  the  cicatrix  I  should 
judge  the  anterior  wound  was  enlarged  with  a  scalpel,  by 
carrying  it  downwards  in  the  direction  of  the  long  axis  of 
the  arm,  to  the  extent  of  three  and  a  half  inches.  The 
comminuted  bone  must  have  been  removed,  and  the  jagged 
extremity  of  the  humerus  excised  to  the  extent  of  two 
inches.  The  man  is  unable  to  give  any  trustworthy 
account  of  the  steps  of  the  operation,  as  he  was  under  the 
influence  of  the  anfesthetic.  He  says,  however,  that  the 
parts  soon  afterwards  became  greatly  swollen,  and  were 
very  painful.  He  was  confined  to  his  bed  about  six  weeks, 
and  then  gradually  he  was  allowed  to  sit  up.  During  this 
period,  he  states,  that  his  surgeon  was  fearful  he  would  be 
obliged  to  amputate  his  limb,  and  that  his  life  even  was 
despaired  of.  The  discharge  fr  om  the  wound  commenced 
a  few  days  succeeding  th.e  operation,  and  has  continued 
uninterrupted  to  the  present  time,  and  has  been  of  a  thick 
yeUowish  color.  On  his  admission  into  this  hospital  he  was 
thoroughly  examined.  His  general  health  is  excellent,  and 
he  walks  about  with  his  accustomed  vigor.  The  posterior 
wound  (made  by  the  ball)  has  entirely  healed.  At  three 
points  in  the  course  of  the  anterior  cicatrix  there  are  three 
fistulous  openings  of  a  small  size,  from  which  he  states  three 
small  pieces  of  necrosed  bone  have  come  away.  The  flow 
of  pus  from  these  openings  is  quite  copious,  but  it  is  of  a 
natural  consistency  and  of  good  color.  Exploring  with  the 
probe  reveals  the  presence  of  more  dead  bone,  which  as  it 
becomes  detached  will  be  carefully  removed.  By  measure- 
ment it  is  ascertained  that  there  is  no  difference  in  the 
length  of  the  limbs.  The  shoulder,  on  the  side  of  the 
operation,  is  flattened,  and,  with  its  projecting  acromion 
process,  and  the  depression  clearly  seen  beneath,  it  bears 
resemblance  to  a  dislocation  of  the  head  of  the  bone  into 
the  axilla.  On  comparing  the  shoulder  with  its  fellow  it  is 
evident  that  the  muscles  of  the  joint  (especially  the  deltoid) 
have  atrophied.  The  patient  has  no  voluntary  power  of 
motion  at  this  shoulder-joint ;  but  on  taking  hold  of  the 
arm,  the  surgeon  can  imitate  to  a  certain  extent  the  natural 
movements  of  the  limb.  A  false  joint  is  evidently  forming, 
with  every  prospect  of  giving  him  a  useful  joint  and  hmb. 
The  hand,  forearm,  and  elbow  retain  their  wonted  motions 
and  strength.  He  can  bring  his  hand  to  his  mouth,  rotate 
the  radius  on  the  ulna,  gi  asp  powerfully  with  his  hand,  and 
use  his  fingers  equally  as  well  as  when  the  parts  were 
sound.  The  patient  at  present  carries  his  forearm  in  a 
sling,  and  has  simple  light  dressings  applied  to  the  wound. 
No  other  treatment  is  required. 

IT. — Excision  of  Shoulder^  with  good  motions  of  arm  and 
forearm. — Francis  Kant,  set.  21,  states  that  he  has  been 
a  soldier  for  twenty-two  months.  He  belongs  to  Co.  H, 
9th  N.Y.  Vols.  On  the  7th  March,  1863,  he  was  trans- 
ferred from  Frederick,  Md.  to  this  hospital. ,  The  history  of 
his  case,  as  given  by  himself,  is  as  follows  : — At  the  battle 
of  Antietam  (Sept.  17,  1862)  he  was  with  his  regiment, 
participating  in  the  battle,  when  he  was  wounded  in  the 
left  shoulder.  The  musket  ball  entered  below  the  MX,  cora- 
coid  process  of  the  scapula,  passed  on,  shattered  the  head 
of  the  corresponding  os  humeri,  and  came  out  at  the  back 
of  the  shoulder,  just  above  the  axilla.  The  haemorrhage 
was  not  profuse,  and  without  difBculty  he  walked  to  the 
rear,  a  distance  of  one  mile  and  a  half,  where  he  was 
promptly  attended  by  a  surgeon.  The  second  day  after 
receiving  the  injury  (the  19th  of  Sept.)  he  was  placed  under 
the  influence  of  chloroform,  and  the  operation  of  exsection 
of  the  shoulder-joint  was  performed  by  Surgeon  Huna- 
phreys  of  his  regiment.  Judging  from  the  cicatrix,  the 
operation  was  commenced  by  the  surgeon  making  a  v  in- 
cision over  the  insertion  of  the  deltoid  muscle  (the  con- 
cavity looking  upward) ;  the  flap  must  have  been  dissected 
down  to  the  comminuted  bone,  which  was  of  course  re- 
moved, and  the  head  of  the  remaining  jagged  fragment  was 
excised.  The  patient  says,  that  since  the  date  of  the  opera- 
tion he  has  been  informed  that  about  two  inches  of  the 


bone  were  thus  removed.  Following  the  operation  he 
experienced  no  great  amount  of  inflammation  and  swelling 
in  the  parts.  This  statement  is  fully  verified  by  his  adding 
that  he  was  only  confined  to  his  bed  three  days,  and  that 
he  then  began  to  walk  about.  The  wounds  healed  kindly 
in  the  course  of  three  months,  and  the  discharge  was  of 
good  healthy  pus.  About  three  weeks  since  the  upper 
edge  of  the  anterior  cicatrix  reopened,  and  a  rim  of  bone 
was  taken  away.  By  inspection  it  was  found  that  it  had 
been  detached  from  the  sawn  extremity  of  the  os  humeri, 
and  resembled  fragments  which  are  often  thrown  off  in 
recent  stumps.  The  fistulous  opening  is  still  unclosed,  and 
gives  every  indication  of  the  presence  of  additional  dead 
bone,  which,  however,  cannot  be  detected  with  the  probe. 
On  measurement  from  the  most  prominent  portion  of  the 
acromion  process  of  the  left  side  to  the  tip  of  the  olecranon 
process,  and  comparing  this  measurement  with  that  of  the 
opposite  side,  I  find  there  is  full  two  inches  shortening  of 
the  injured  arm. 

The  patient  has  considerable  voluntary  motion  at  the 
false  joint  which  is  rapidly  forming.  He  can  raise  the  arm 
from  the  body  so  as  to  expose  the  axilla  to  view,  and  can 
also  move  it  forwards  and  backwards  to  a  limited  extent. 
The  apposition  of  the  parts  is  very  favorable  for  the  best  of 
results,  and  in  time  he  will  no  doubt  have  a  useful  joint  and 
limb.  The  movements  of  the  hands,  the  rotation  of  the 
radius  on  the  ulna,  and  the  strength  of  the  forearm,  remain 
intact.  He  uses  the  limb  in  feeding  himself,  and  is  highly 
pleased  with  having  saved  it.  The  wounds  are  at  present 
dressed  with  simple  dressings,  and  the  patient  is  allowed  to 
exercise  in  the  open  air  freely. 

These  two  cases  beautifully  illustrate  the  advance  made 
in  conservative  surgery.  The  latter  I  am  inclined  to  believe 
will  prove  the  more  successful  of  the  two,  but  both  are 
worthy  of  the  skill  of  the  operating  surgeons.  Private  Kant 
informed  me  that  a  corporal  of  his  regiment  was  wounded 
in  the  battle  of  Antietam  in  the  same  shoulder  as  he  was, 
that  bone  to  the  Extent  of  four  inches  was  removed  from 
the  upper  third  of  his  arm,  and  that  he  entirely  recovered, 
and  is  doing  duty  with  his  regiment. 

III. —  Gunshot  Wound  of  the  Abdomen  and  Stomach. — 
George  H.  Bowes,  set.  19,  a  private  in  the  8th  lOinois 
Cavalry,  was  transferred  from  Frederick,  Md.,  to  this  hos- 
pital, March  7th,  1863.  The  patient  states  that  the  day 
previous  to  the  battle  of  South  Mountain  his  regiment  was 
in  the  advance,  skirmishing  with  the  enemy,  when  he  be- 
came engaged  in  a  hand  to  hand  encounter  with  a  rebel 
horseman.  The  man  fired  several  shots  at  him  with  his 
revolver,  one  of  which  took  effect  in  his  abdomen.  The  ball 
entered  the  abdomen  about  two  inches  above  the  umbilicus, 
and  one  inch  to  the  left  of  the  linea  alba,  traversed  back- 
wards and  slightly  upwards,  and  made  its  exit  just  beneath 
the  tenth  rib,  at  a  point  that  is  about  two  and  a  half  inches 
from  the  spinous  process  of  its  vertebra.  The  wound  im- 
mediately placed  him  hors  du  combat,  and  he  commenced 
to  vomit  blood,  and  it  at  the  same  time  poured  from  his 
nostrils.  The  free  haemorrhage  causfed  syncope,  which  tem- 
porarily arrested  it ;  but  at  spells  for  the  following  seven 
days  he  had  a  series  of  these  haemorrhages.  He  further 
states  that,  after  receiv  ing  the  wound,  he  had  bloody  pas- 
sages from  his  bowels,  which  gave  him  intense  pain,  and 
continued  for  about  the  same  length  of  time.  There  was  but 
a  small  amount  of  blood  that  escaped  from  the  wounds.  The 
surgeon  who  examined  him  on  the  field  informed  him  that 
the  ball  had  passed  through  his  body.  The  injury  was  fol- 
lowed by  acute  inflammation,  as  he  complains  of  having 
suffered  much  pain  and  tenderness  in  the  whole  'abdomen, 
and  says  he  had  fever.  He  was  confined  to  his  bed  under- 
going active  treatment  for  several  weeks.  Whenever  he 
received  fluids  or  solids  into  his  stomach,  he  states  that  for 
a  period  of  two  months  a  part  of  the  half  digested  material 
would  escape  from  the  anterior  wound  and  soil  the  dress- 
ings. From  his  system's  not  receiving  proper  nutrition  he 
became  very  weak  and  emaciated  ;  but  finally  the  wounds 
closed,  and  since  then  he  has  regained  his  health  rapidly. 
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The. healthy  action  of  the  primae  viae  is  again  fully  esta- 
blished ;  but  owing  to  contractions  formed  in  the  healing  of 
the  track  of  the  wound  he  is  bent  forward,  and  cannot  by 
any  force  straighten  himnelf.  The  treatment  at  present  is 
directed  towards  overcoming  these  contractions. 

Cases  of  recovery  from  gunshot  wounds  of  the  abdomen 
are  by  no  means  uncommon  ;  but  recovery  from  wounds  of 
the  stomach  (and  there  is  every  probability  this  comes  under 
that  category)  and  other  abdominal  viscei-a  are  exceptional 
to  the  general  rule.  While  serving  in  New  Mexico,  I  re- 
member being  called  to  a  Mexican  who  was  sobbed  with  a 
chee8<-knife  by  a  female.  The  anterior  wound  was  similar 
in  locality  to  the  above  case,  and  the  posterior  wound  was 
in  a  direct  line  with  the  anterior.  The  force  of  the  blow 
was  so  great  as  to  drive  the  point  of  the  knife  into  a  V)ed 
on  which  the  man  was  sleeping.  The  stomach  chanced  to 
be  empty,  and  by  introducing  my  finger  into  the  wound  I 
could  not  discover  any  wound  of  the  stomach,  yet  the  man 
had  hajmatemesis  and  other  sympUjni.s  which  caused  me  to 
believe,  the  stoma<jh  had  been  wounded.  Several  months 
afU^rwards  I  saw  the  man  again,  and  found  the  wounds  had 
healed  under  the  simple  attention  given  them  by  himself. 


REPORT  ON  HOSPITAL  GANGRENE. 
By  S.  J.  RADCLIFFE,  M.D., 

ACmO  AUiaTAKT  Simorox  C.S.A.,  U.  S.  OI.NIKAL  nuaPITAL  AKIfAPOLB,  MD. 

Hospital  gangrene,  often  a  scourge  to  hospitals,  has  en- 
gaged the  attention  of,  and  has  always  been  a  subject  of 
much  interest  to  surgeon.i.  At  the  present  time,  when 
there  are  .so  many  opportunities  offered  of  witnessing 
this  deva.sfating  malady,  they  should  not  be  allowed  to 
go  by  unheeded.  This,  as  well  as  other  points  in 
surpical  pathology,  should  be  thoroughly  scrutinized, 
and  every  fact  promptly  noticed,  in  order  that  we  may 
fill  up  any  vacuum  heretofore  existing  in  its  history,  and 
form  landmarks  less  uncertain  or  inaccurate  than  those 
formerly  existuig  for  our  guidance.  It  ha.s  already  arrestr- 
ed  the  attention  of  the  Surgeon-General  of  the  army,  i 
an<l  he  is  giving  it  that  thorough  investigation  which  its 
importance  merits.  He  has  already  sent  to  the  hos- 
pital an  experience^  artist  (with  Surgeon  Brinton, 
U.S.A.)  and  rnicroscopist  (Surgeon  Woodward,  U.S.A.), 
the  one  to  sketch,  and  the  other  to  examine  minutely 
'into  its  peculiar  character.  They  have  performed  their 
work,  and  the  result  will  doubtless  be  embodied  in  the 
Medical  and  Surgical  History  of  the  War. 

I  propose  to  report  three  case.s,  selected  from'those 
under  my  care  in  this  ho.spital. 

Case  I.— John  Diinkle,  private  Co.  C,  11th  Pa.  R.  C,  a 
thin,  delicate  youth,  aged  ninet'cn  j'ears,  wounded  and 
taken  prisoner  at  the  battle  of  Fredericksburg,  December 
13th,  ^1862,  arrived  at  this  hospit;d  per  steamer  New 
York,  via  liichmond,  on  the  eleventh  .lanuary,  1863. 

His  wound  was  produced  by  a  fragment  of  shell,  and 
situated  in  the  posterior  part  of  the  lower  third  of  the 
left  thigh,  involving  the  upper  part  of  the  popliteal  space. 
On  the  (l.iy  of  admission  the  wound  exhibited  nothing  j 
•trikingly  peculiar  or  different  from  ordinary  granulating  I 
shell  wounds;  and  there  was  notliing  to  indicate  any  taint  | 
of  the  system. 

His  health  was  such  as  might  have  been  expected  i 
firom  the  circumstances  attending  imprisontnent,  bad  diet,  i 
moving  over  rough  road?,  and  inattention  to  dressing,  j 
Though  he  was  much  reduced  and  debilitated,  yet  the  con-  i 
•titution  did  not  seem  to  suffer  in  proportion  to  the  extent  of  j 
the  injury.    His  pulse  was  a  little  feeble,  and  ranged  from  .1 
80  to  90  beats  per  minute ;  his  tongue  was  but  slightly  | 
Ihrred ;  his  bowels  and  kidneys  acted  well,  and  the  secre- 
tions, generally,  were  in  a  normal  condition.  He  slept  well, 
•nd  seemed  to  be  retVeshed  from  the  repose  ;  his  spirits  were  i 
^ood,  and  thi-  indications  favorable.  I  applied  simple  dres.'i- 
mgs,  frequently  renewed,  and  put  liim  on  good  diet.  | 


On  the  morning  of  the  twelfth  a  considerable  erysipe- 
latous blush  circumscribed  the  whole  wound,  and  the  edges 
were  thicker  and  somewhat  everted. 

•  In  the  afternoon  of  the  twelfth  I  found  the  patient  in  a 
well  marked  rigor,  spirits  depressed  and  anxious,  pulse 
feeble  and  quick,  features  pinched,  and  almost  cadaveric  in 
appearance.  The  wound  had  assumed  a  peculiar  lividity, 
and  an  ill-defined  hne  of  sphacelation  completely  surrounded 
it,  more  especially  at  the  edges,  wliere  the  gangrene  had 
actually  commenced  its  ravages  By  a  little  stimulatiop 
the  chill  pa.s.-5ed  off  compietely  in  an  hour  and  a  half,  and 
was  followed  by  a  considerable  febrile  action. 

The  next  day  gangrene  had  enveloped  the  entire  wound, 
and  probably  an  inch  of  the  surrounding  tissues,  which 
was  one  mass  of  black,  putrid,  highly  offensive  matter 
and  uniform  throughout.  Beyond  this  inner  black  line, 
or  outer  line  of  the  wound,  I  observed  the  same  dull  red- 
ness which  had  preceded  the  destruction  of  the  part-*  ad- 
jacent to  the  wound,  gradually  fading  into  the  healthier 
color  of  the  skin,  the  precursor  to  further  destruction. 
There  was  but  little  pain,  and  the  patient  gave  no  signs  of 
much  suffering.  The  constitutional  symptoms  remained 
aV)Out  the  same,  with  anorexia,  thirst,  transient  flushes  of 
heat  over  the  surface  of  the  Ijody,  bowels  disposed  to  laxi- 
ty, listless,  inattentive,  ^ut  anxious,  and  Uttle  disposed  to 
sleep. 

On  the  fourth  day  after  the  chill  the  sloughs  began  to 
separate,  and  large,  black,  foetid  mjis-ses  dropped  away, 
little  by  little,  and  in  shreds,  bringing  with  them  the 
fascia,  sheaths  of  the  mu.scles,  cutaneous  nerves,  and  every 
tissue,  cutaneous  and  subcutaneous,  within  its  reach,  except 
the  arterial.  The  discharges  were  thin,  ichorous,  and  very 
offensive.  The  constitutional  symptoms  were  decidedly 
asthenic.  The  fever  of  a  low  form,  pulse  100  to  125  per 
minute,  and  over,  emaciation  rapid,  bowels  moved  twice  to 
thrice  daily  ;  anxiety  and  torpidity  continuing. 

The  edges  commenced  from  this  to  extend  in  every 
direction,  especially  downwards  in  the  popliteal  space ;  the 
gangrene  seeming  to  be  guided  by  the  outer  and  inner 
namstfing  muscles,  and  upwards  towards  the  pelvis,  bur- 
rowing also  deeply  into  the  wound,  between  and  around 
the  mu.scles,  and  exposing  their  entire  contour. 

It  went  on  in  this  way  day  by  day  until  it  had  dissected 
out  the  muscles  of  the  posterior  part  of  the  thigh,  com- 
pletely separating  them,  from  above  the  convergence  of  the 
hamstring  mu.scles  or  apex  of  the  po[)liteal  space  to  about 
two  mches  below  the  bend  of  the  knee,  or  about  the  upper 
border  of  the  po[>hteal  muscles. 

During  the  time  of  the  separation  of  the  slough  it  be- 
came extremely  offensive  fnim  the  putrescence  and  de- 
composition of  tlie  parts.  It  was  a  matter  of  considerable 
effort  to  remain  iii  the  room  a  single  moment  on  account 
of  the  stet>ch  it  emitted,  and  it  contaminated  the  whole 
atmosphere  within  the  room  and  the  ward.  The  gases 
and  discharges  blackened  lead,  or  adhesive  plaster,  or  lead 
paint,  and  decomposed  liq.  pota.«.s?e,  throwing  down  a 
heavy  y  ;lIowisli-colored  precipitate.  It  w;is  not  unti' 
after  the  separation  of  the  slough.s  that  the  patient  evinced 
any  decided  suffering  Iroirt  pairr.  B(.'fore  he  rema^nifid 
perfectly  quiet,  and  suffered  his  wound  to  be  dressed 
with  a  great  deal  of  patience,  even  wfth  escharbtics.-  Now, 
he  shrank  at  the  very  thought  of  the  least  manipuhtionf,- 
and  begged  piteously  to  be  suffered  to  remain  untouched; 
and  when  the  dressings  were  applied  would  cry  like  ,  a 
child,  or  moan  as  if  in  the  deepest  despair.  This  was  the 
case  when  either  cold  water,  dilute  nitric  acid,  or  nitric 
acid  in  the  pure  state,  was  used  ;  one  seemed  to  pfoduce 
no  more  pain  than  another.  About  the  first  February 
the  wound  became  nearly  clean;  the  sphacelations  were 
thrown  off,  the  mu.scles  became  bare,  the  edges  were 
sound,  and  the  parts  covered  by  a  healthier' discharge, 
and  evidences  were  shown  that  a  more  normal  action 
was  about  to  lake  place.  On  the  third  Februar}'  his  fever 
increa-sed,  pilse  120  to  140 ;  he  became  quite  delirious, 
muttered  and  talked  in  his  sleep,  and  was  dozing  or  in  a 
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deep  sleep  most  of  the  time;  exhibited  much  prostra- 
tion, had  several  involuntary  evacuations,  and  all  the 
symptoms  had  a  decided  typhoid  tendency.  After  ansvrer- 
ing  to  an  interrogation  he  would  fall  off  into  the  same  con- 
dition. By  the  sixth  of  February  he  had  rallied  considerably. 
His  appetite  improved,  bowels  were  restrained,  pulse  less 
frequent,  not  over  90  per  minute,  talked  more  coherently, 
remained  awake  during  the  day,  and  slept  pretty  comfortably 
during  the  niglit,  and  the  indications  much  more  favorable. 
He  remained  in  this  condition  a  few  days,  when  suppura- 
tion commenced  to  be  established,  and  granulations  were 
thrown  out  in  several  different  points;  and  though  there 
is  much  to  be  repaired,  much  surface  to  be  covered,  he 
is  at  this  date  (February  8th)  greatly  improved  in  every 
particular,  and  I  have  no  reason  to  predict  any  other  than 
a  happy  termination.  The  gangrene  has  been  arrested, 
and  there  is  now  presented  only  a  large  granulating  sore. 
The  treatment  in  this  case  has  consisted  in  the  application 
in  the  first  place  of  the  nitric  »cid  to  the  entire  surface  of 
the  wound  on  the  edges,  and  extending  about  half  an  inch 
on  the  sound  skin,  and  afterwards  of  the  constant  satura- 
tion of  the  inner  surface  of  the  wound  with  acid.  nit.  dil. 
3  iss.  vel  3  ij.  cum  creasoto,  gtt.  x.  vel  gtt.  xv.  ad  aquam  Oj. ; 
with  the  occasional  use  of  liq.  soda  chlorinatae,  the  internal 
exhibition  of  tr.  ferri  chlor.  cum  quima  sulph.,  with  a 
generous  and  nutritious  diet,  milk  punch,  porter,  etc. 
During  the  application  of  the  weakft-  dressings,  which  was 
done  much  by  syringing,  necessarily  during  the  treatment, 
I  added  tr.  opii,  gtt.  xxx.,  to  each  quantity  used,  and  when 
the  pain  was  great,  gave  him  solu.  morph.  sulph.  ofiicin.,  3  i. 
vel  3  ij.  previously  to  the  dressing.  Mistura  cretse  cum  catechu 
usually  controlled  the  action  of  the  bowels.  The  dressings 
were  less  frequent  as  the* wound  improved;  a  tent  was 
used  to  keep  the  bedclothes  from  touching.  The  use  of 
the  scissors  aided  much  in  severing  the  dead  parts.  All 
bandages,  cloths,  or  muslin  and  sponges  used,  were  prompt- 
ly destroyed,  and  all  clothing  and  bed  linen  washed  separate 
from  the  other  hospital  clothing  or  linen,  and  every  means 
to  destroy  the  accumulation  of  its  contagious  effects  were 
employed. 

{To  le  OonUmied.) 
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LIGATURE  OF  THE  COMMON  CAROTID. 
By  DE.  JAMES  E.  WOOD. 
[Eeported  by  Wm.  C.  Pbtek,  M.D.,  House  Surgeon. 

The  patient,  Robert  Atkins,  was  a  well  known  employee 
of  Bellevue  Hospital,  having  served  as  a  fireman  in  the 
engineer's  department  of  the  institution  for  the  past  nine 
or  ten  years.  He  was  a  native  of  Ireland,  forty  years  of 
age,  and  though  to  all  appearance  a  man  of  good  constitu- 
tion, being  a  powerfully  built,  muscular  fellow,  he  had 
for  a  long  time  been  addicted  to  habits  of  intemperance, 
and  was  also  known  to  have  suffered  from  constitutional 
syphilis. 

On  the  25th  of  February,  1863,  at  about  10  a.m.,  the 
patient,  while  engaged  at  his  ordinary  occupation,  was 
assaulted  by  one  of  the  other  inmates  of  the  hospital,  a 
man  who  had  been  employed  for  some  time  in  various 
capacities  in  the  institution,  and  who  had  always  borne  the 
character  of  a  quiet,  inoffensive  lunatic.  From  some  cause 
or  other  this  man,  on  the  morning  in  question,  became, 
violently  enraged,  and  without  any  warning  whatever 
suddenly  dealt  the  patient  a  powerful  blow  upon  the  back 
with  a  coal  shovel,  knocking  him  down,  and  then  beating 
him,  while  prostrate,  about  the  head  and  face  with  the 
same  weapon.  The  injured  man  was  at  once  removed  to 
one  of  the  surgical  wards,  and  his  injuries  examined.  He 


presented  a  horrifying  appearance,  his  face,  especially  on 
the  right  side,  being  covered  with  blood,  besides  being- 
swollen  and  bruised.  About  one  half  of  the  lower  lip  was 
torn  off,  and  hanging  by  its  attached  extremity.  There 
was  also  a  laceration  of  the  left  ear.  Most  of  the  teeth  in 
both  upper  and  lower  jaws  had  been  knocked  out,  and 
those  remaining  were  so  much  loosened  that  it  was  neces- 
sary to  remove  a  number  of  them,  together  with  fragments 
of  the  alveoli.  There  was  also  a  fracture  of  the  lower  jaw, 
a  little  to  the  right  of  the  symphysis.  The  whole  internal 
surface  of  the  mouth  was  more  or  less  lacerated,  especially 
on  the  right  side,  and  the  end  of  the  tongue  on  that  side 
was  bitten  off.  The  patient  was  perfectly  conscious,  and 
answered  several  questions  addressed  him,  although  his 
injuries  caused  some  difiiculty  in  speaking.  He  stated  that 
the  blows  on  the  back  caused  him  no  inconvenience.  At 
the  time  of  the  reception  of  the  injuries  to  the  face,  it  is 
stated  that  the  blood  was  forced  from  the  mouth  and  nose 
of  the  patient  at  each  blow,  and  a  considerable  quantity  of 
blood  was  also  found  upon  the  pavement  about  the  scene 
of  the  assault.  At  the  time  of  his  admission  into  the  ward, 
however,  the  heemorrhage  was  very  slight,  and  the  pulse 
was  full  and  strong.  The  wounds  were  attended  to  imme- 
diately, the  lacerations  being  sewed  up,  loose  teeth  removed, 
and  the  patient  made  as  comfortable  as  circumstances 
would  admit. 

Two  hours  later  (12  m.)  Dr.  James  R.  Wood  saw  the 
patient,  and  as  there  was  some  haemorrhage  from  the 
mouth  directed  the  house  surgeon  to  fill  the  buccal  cavity 
on  the  right  side  with  picked  lint.  In  doing  this  one  of 
the  arteries  of  the  tongue  was  found  bleeding,  and  was 
secured  by  a  ligature.  The  actual  cautery  was  also  apphed 
to  the  lacerated  extremity  of  the  tongue,  and  in  this  way 
the  haemorrhage  from  that  organ  was  arrested.  The  flow 
of  blood  from  the  posterior  and  upper  part  of  the  mouth, 
however,  stiU  continued  to  increase  in  spite  of  the  tampons 
of  lint,  and  finally  became  so  alarming  that  Dr.  Sayre,  who 
was  in  the  building  at  the  time,  was  asked  to  see  the 
patient.  Dr.  Sayre  advised  pressure  upon  the  carotid 
artery  of  the  injured  side,  and  upon  its  application  it  was 
found  to  control  the  haemorrhage,  so  that  with  the  aid  of 
.the  coagula  formed  in  the  mouth  very  little  blood  was 
lost.  This  pressure  was  exercised  by  means  of  the  applica- 
tion of  the  thumb  over  the  vessel,  forcing  it  back  and  com- 
pressing it  against  the  vertebral  column,  and  was  kept  up 
by  several  gentlemen  of  the  house-steff,  who  relieved  one 
another  at  intervals,  from  2  p.m.  until  seven  of  the  same 
evening,  a  period  of  five  hours. 

At  about  seven  in  the  evening  Dr.  James  R.  Wood  arrived, 
and  proceeded  at  once  to  ligate  the  common  carotid  of  the 
right  side.  The  point  chosen  for  the  application  of  the 
ligature  was  above  the  omo-hyoid  muscle,  and  in  exposing 
the  vessel  some  difiiculty  was  experienced  from  the  swollen 
condition  of  the  parts  rendering  the  wound  exceedingly 
deep,  and  from  the  fact  that  all  the  surrounding  tissues 
were  so  infiltrated  with  blood  as  to  render  it  almost  im- 
possible to  recognise  the  ordinary  guides  to  the  vessel.*  In 
performing  the  operation,  the  descendens  noni  was  found 
lying  over  the  sheath  of  the  vessel,  and  carefully  avoided, 
but  neither  the  jugular  vein  nor  the  pneumogastric  nerve 
was  brought  into  view.  After  the  vessel  had  been  secured 
the  external  wound  was  closed  by  means  of  a  suture  and 
adhesive  straps,  and  the  clots  removed  from  the  patient's 
mouth,  after  which  no  more  hsemorrhage  took  place.  No 
anajsthetic  was  made  use  of,  although  th^  patient  was  fully 
conscious  of  all  that  was  going  on,  and  after  the  operation 
expressed  himself  as  greatly  improved.  His  pulse  before 
the  operation  had  become  feeble  from  loss  of  blood,  but 
after  it  had  been  performed  no  change  was  observed  in  the 
pnlse,  and  in  fact  the  patient  did  not  appear  to  suffer  any 
shock  from  the  operation  whatever. 

As  a  safeguard  against  any  further  haemorrhage  he  was 
ordered  to  gargle  the  mouth  with  a  strong  solution  of  tan- 
nin ( 3  j.  to  aq.  5j-)j  and  to  take  his  nourishment  in  a  fluid 
form,  through  a  tube  introduced  far  back  in  the  mouth. 


A  mcrlean  Medical  Times. 


FOREIGN  CORRESPONDENCE. 


April4,18«8.  163 


All  of  this  he  did  without  any  apparent  difficulty.  At  11 
j  p.  M.,  as  the  patient  was  somewhat  restk-ctf,  ten  drops  of 
1  Magendie's  sol.  morph  was  ordered,  after  wliich  he  passed  a 
tolerably  comfortable  night.  On  the  following  morning 
(Feb.  'ieth),  however,  it  was  evident  that  the  patient's 
strength  was  itiling,  his  pulse  being  now  much  more  feetle 
an<l  frequent  (120  per  min.).  The  supporting  treatment 
was  at  once  increased  in  force,  and  a  moderate  amount  of 
stimulation  added.  At  10  a.  m.  the  pulse  had  run  up  to  130 
per  minute,  and  an  increase  of  the  stimulation  ordered.  At 
3  P.  M.  pulse  more  frequent,  and  at  4  p.  m.  the  patient  sud- 
denly began  to  change  Ibr  the  worse ;  the  min(l,  which  up 
to  this  time  had  been  clear,  beginning  to  wander,  and  the 
respiration  becoming  irregular.  At  6  p.  m.  patient  entirely 
uncon.^icious ;  puls*j  IGO ;  respiration  at  long  intervals,  and 
gasping.    At  9  p.  m.  patient  died. 

Sectio  Cadaveris,  Thirteen  and  a  half  Hours  after  Death. 
— The  external  marks  of  injury,  laceration  of  lip  and  ear, 
together  with  fracture  of  the  lower  jaw,  etc.,  were  observed 
as  before  death.  There  were  also  cicatrices  in  both  groins, 
and  on  tlie  inside  of  both  thighs.  On  the  left  leg  there  was 
an  ulcer,  extending,  with  interruptions,  from  the  knee  to 
th'-  ankle.  On  oi)ening  the  abiiomen  the  liver  was  found 
Uj  l)e  the  subject  of  fatty  degeneration,  being  very  large  and 
light  yellow  in  color  ;  weight,  6  lbs.  2  oz.  Tin;  gall- 
bladder WHS  al.so  very  large,  and  filled  with  dark  colored 
bile.  The  kidneys  were  very  much  diseased,  having  under- 
gone fatty  degeneration  to  sueli  an  extent  that  the  cortical 
portion  was  scarcely  appreciable,  except  on  close  examina- 
tion. A  portion  of  one  of  them  was  exafiiined  under  the 
microscope,  by  Dr.  llenry  W.  Cooke,  of  this  iros[>ital,  and 
a  report  of  his  observations  is  api)cnded.  Tlie  remaining 
organs  of  the  abdomen,  as  well  as  those  of  the  chest,  were 
healthy.  On  dissecting  up  the  scalp  extensive  extravasa- 
tion of  blood  into  the  temporal  muscle  of  the  left  side  and 
the  surrounding  tissues  was  found.  On  removing  the  cal- 
variuin  the  dura  mater  was  found  slightly  more  congested 
than  usdhI,  but  beyond  this  nothing  abnormal.  Some 
extravasated  blood  was  found  under  the  arachnoid,  on  the 
left  sidi-f  corresponding  in  position  to  the  extravasation 
already  found  in  the  temporal  muscle  of  that  side.  There 
was  also  some  subarachnoid  serous  effusion,  and  the  latter 
ventricles  were  slightly  distended  by  an  eflusion  of  the 
same  character.  The  ligated  vessel  was  then  carefully  dis- 
sected out  from  its  bifurcation  above,  down  to  the  innomi- 
nata  below,  and  the  whole,  together  with  a  part  of  the  arch 
of  the  aorta,  removed.  A  coaguliirn  was  found  to  have 
formed  on  boilithe  proximal  atnl  distal  sides  of  the  ligature, 
but  as  yet  these  had  not  acquired  any  firmness.  Owing  to 
the  opposition  of  the  friends  of  the  decea.<ed  no  dis.«of;tion 
of  tlie  face  was  had,  and  for  this  reason  it  is  impossible  to 
state  the  particular  vessel  from  wliich  the  ha>morrhage  had 
come.  It  is  supposed,  however,  from  the  facts  that  the 
blood  was  seen,  during  life,  to  come  from  the  upper  and 
back  part  of  the  mouth,  and  that  its  flow  was  arre.steil  by 
ligation  of  the  carotid  of  the  corresponding  side,  that  the 
internal  maxillary,  or  some  of  its  branches,  was  the  vessel 
or  vessels  injured. 

Micro.icopiml  Appearance  of  Kidney. — The  tubuli  uriniferi 
io  their  straight  portion  congested,  their  coaLs  the  .seat  of 
iatty  degeneration,  the  epithelial  lining  in  many  in- 
stances absent,  and  in  others  detached  and  free  in  the 
tubes  occluding  them,  and  in  all  cases  granular  and  disor-" 
ganized.  The  corpora  malpighiai  in  many  ca.ses  entirely 
absent,  from  what  appeared  to  be  fatty  degeneration  in 
■ome  situations,  and  from  fibrous  degeneration  in  other 
portions.  In  addition  to  this  there  was  a  large  amount  of 
intervesicular  exudation.  In  short,  the  kidneys  appeared, 
both  to  the. unaided  sight  and  with  the  microscope,  gravely 
dseased. 

In  reporting  the  case  it  may  not  be  improper  to  call 
■Mention  to  the  fact,  that  the  operation  was  entirely  suc- 
i  oessful  in  fulfilling  the  indication  for  which  it  was  under- 
taken, that  is,  in  arresting  the    hajmorrhage  from  the 
noiith. 

« 
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SICKNESS  AND  MORTALITY  OF  THE  U.  S.  ARMY. 
Every  one  who  has  ever  been  interested  in  sanitary 
science  will  look  forward  with  eagerness  to  the  official  re- 
ports of  the  sickness  and  mortality  of  the  vast  armies  of 
the  United  States.  The  oidy  data  which  have  yet  beea 
publi.shed  upon  which  an  opinion  can  be  based  are  em- 
braced in  the  report  of  Mr.  Elliott,  Actuary  to  the  Sa- 
nitary Commission,  jind  the  report  of  Assistant  Sukgeos 
Woodward,  to  the  Sukgeon-Ge.neral,  on  anotJier  page. 
The  latter  refjprt  gives  definite  returns  for  each  disease 
for  the  year  ending  June  30,  1862.  Mr.  Elliott's  cal- 
culations are  more  general,  but  -not  the  less  valuable, 
while  the  comparisons  which  he  has  instituted  are  of 
great  interest. 

The  general  mortality  of  the  army  has  been,  according 
to  Mr.  Elliott,  at  the  annual  rate  of  53.2  per  1,000  nu- 
merical strength,  of  which  44.6  were  from  disease  and 
accident,  and  8.6  from  wounds  received  in  action.  Assist. 
Sdrgko.s  Woodward  gives  the  mortality  for  1862  exclu- 
sive of  wounds  at  65  per  1,000.  These  statistics  in 
either  case  compare  most  favorably  with  those  of  the 
British  army.  During  war  from  1803  to  1812  its  annual 
death  rate  was  80  per  1,000,  71  per  1,000  being  from 
disease  and  accident,  and  9  from  woumis  in  action.  In  the 
Peninsular  war  1811—14  the  annual  death  rate  was  165 
per  1,000,  of  which  113  were  from  disease  and  accident, 
and  52  from  wounds  received  in  action.  When,  how- 
ever, we  contrast  the  mortality  of  our  army  with  that  of 
the  English  during  the  Crimean  war  its  mortality  becomes 
in.sigiiificant.  The -annual  death  rate  6f  the  British  army 
was  fixed  at  the  frightful  figure  of  232  per  1,000,  or  about 
four  and  one  third  times  that  of  our  volunteer  army.  The 
mortality  of  our  army  during  the  [>res»'nt  war  compares 
most  favorably  with  its  mortality  during  the  M(?xican  war. 
The  death  rate  then  was  118  per  1000  |)er  annum,  or  m<iro 
than  double  the  rale  of  the  war  of  the  rebellion  during  its 
finjt  year.  It  is  apparent  that  the  general  mortality  of  the 
U.  S.  army  forces  is  comparatively  very  small.  The  ratio 
of  mortality  from  disea.ses  and  from  wounds  is,  as  usual, 
markedly  in  favor  of  the  former.  The  mortality  from  dis- 
eases was  five-sixths  for  the  men,  and  two-thirds  for  the 
officers.  In  the  Crimean  M'ar  seven-eighths  of  the  mortality 
of  the  British  troofis  were  from  diseases.  The  difference 
in  the  •causes  of  death  among  olhcers  and  privates  is  notice- 
able. The  liability  of  the  private  to  die  of  disease  is  dou- 
ble that  of  the  officer,  while  his  liability  to  die  of  wounds 
is  only  one-third  as  great. 

Other  deductions  are  made  in  Mr.  Elliott's  interesting 
report.  The  mortality  by  seasons  is  exhibited  as  follows : 
— For  the  summer  months  21  per  1,000,  for  the  fall  months 
36  per  1,000,  and  for  the  winter  months  70  per  1,000.  This 
apparent  gradual  increase  of  the  mortality  is  attributed 
in  part  to  the  greater  completeness  of  the  returns  as  the 
war  progressed.  The  mortality  by  localities  where  recruit- 
ed and  by  rank  is  al.so  noti^d  as  follows: — The  annual 
death-rate  of  the  troops  recruited  in  the  New  England 
States  was  36  per  1,000  strength,  of  wfiich  31  was  from 
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disease  and  accident,  and  5  from  wounds  in  action  ;  the 
rate  for  Commissioned  Officers  being  sixteen,  and  for  En- 
listed Men  37  per  1,000.  For  the  Middle  State  Group  (in- 
cluding, with  the  Middle  States  proper,  the  States  of  Dela- 
ware, Maryland,  and  Virginia)  the  annual  death-rate  was 
30  per  1,000  strength,  of  which  27  were  from  disease,  etc., 
and  3  from  wounds  in  action ;  the  rate  for  Commissioned 
Officers  being  22  per  1 ,000,  and  for  Enlisted  men  30  per 
1,000.  The  annual  death  rate  for  the  New  England  and 
Middle  Groups  combined  was  32  per  1,000  strength,  of 
which  28  was  from  disease  and  accident,  and  4  from 
wounds  in  action  ;  the  rate  for  Commissioned  Officers  being 
21,  and  for  Enlisted  Men  32  per  1,000.  The  rate  for  the 
Western  Group  (including,  with  the  Western  States  pro- 
per, the  States  of  the  Southwest)  was  95  per  1,000  per  an- 
num, of  which  77  were  from  disease  and  accident,  and  18 
from  wounds  in  action  ;  the  rate  for  Commissioned  Officers 
being  59,  and  for  Enlisted  Men  96  per  1,000.  The  mor- 
tality of  the  armies  recruited  at  the  West  (and  which  as  a 
rule  operate  at  the  West)  is  almost  precisely  three  times 
that  of  the  troops  recruited  in  the  Middle  and  New  Eng- 
land States  (and  which  as  a  rule  serve  with  the  armies  at 
the  East),  the  Western  rate  from  wounds  received  in  action 
being  five  times,  and  that  from  disease  and  accident  a 
little  less  than  three  times  as  great  as  the  corresponding 
Eastern  rates. 

The  sickness  rates  in  the  Eastern  and  Western  Depart- 
ments present  the  same  contrasts.  Mr.  Elliott  remarks  : 
"  There  is  reason  for  the  belief  that  the  excess  of  the  rates 
of  sickness  and  mortality  in  our  Western  armies  over 
those  in  the  East,  is  due,  in  no  small  degree,  not  merely  to 
the  greater  activity  of  the  former  in  the  field,  to  over- 
exertion and  exposure,  as  the  result  of  severe  and  long 
continued  marches,  and  to  stubborn  and  deadly  encounters 
with  the  enemy  in  arms,  but  also  to  badly  chosen  camp 
sites,  to  imperfect  and  neglected  drainage  (the  nature  of 
the  surface  and  soil  not  unfrequently  being  such  that  suit- 
able camp  sites,  free  from  malaria,  and  aifording  ample 
facihties  for  drainage,  could  not  be  found  if  sought)  ;  to 
the  too  crov^ded  condition  of  hospitals  ;  to  less  of  variety 
in  food  (soft  bread  and  desiccated  vegetables  in  very  many 
Western  regiments  being  seldom  or  never  had),  and  to  less 
of  skill  and  care  in  its  preparation ;  to  water  of  impure 
quality  and  sometimes  of  insufficient  quantity  ;  to  the 
greater  disposition  on  the  part  of  the  soldiers  to  neglect 
appliances  for  personal  comfort ;  and  to  the  greater  neglect 
of,  or  a  lack  of  means  for  enforcing  cleanUness  of  person 
and  camp." 

The  valuable  statistical  tables  of  Asst.-Surgeon  Wood- 
ward will  interest  the  student  of  mihtary  hygiene.  The 
zymotic  diseases,  as  might  have  been  anticipated,  greatly 
predominate.  We  have  not  space  to  dwell  ou  the  inte- 
resting questions  which  these  tables  suggest.  Large  as  is 
the  aggregate  of  sickness  and  mortality  in  our  army,  it  is 
consoling  to  be  assured  that,  so  far  from  being  excessive, 
it  is  less  than  that  of  European  armies. 


THE  WEEK. 

We  are  glad  to  notice  the  interest  with  which  the  approach- 
ing meeting  of  the  American  Medical  Association  is  regarded 
by  the  profession.  Local  societies  are  appointing  their 
delegates,  and  from  present  appearances  the  representation 
will  be  large.    There  is  one  class  of  members  who  will 


prove  delinquents,  if  they  do  not  immediately  commence 
the  necessary  preparation.  We  refer  to  those  appointed  at 
the  last  meeting,  to  present  reports.  It  is  to  be  hoped  that 
ev€fl-y  one  honored  Avith  the  Chairmanship  of»a  Committee 
will  perform  his  duty. 

The  hospital  car,  to  which  we  have  alluded,  has  been  com- 
pleted, and  has  made  several  trips  between  Washington 
and  New  York,  carrying  a  large  number  of  sick  and 
wounded.  It  has  proved  a  mo.st  decided  success.  The 
severest  cases  of  compound  fracture  have  been  transported 
without  the  slightest  inconvenience.  These  cars,  of  which 
several  are  being  built,  will  provide  the  means  of  convey- 
ing the  sick  and  freshly  wounded  soldiers  to  hospitals  far 
removed  from  the  scene  of  battle,  and  to  the  more  immedi- 
ate neighborhood  of  their  homes. 

We  have  opposed  the  present  Lunacy  Commission  Bill 
because  its  provisions  are  so  Umited  as  to  accomplish  few, 
if,  indeed,  any,  of  the  objects  originally  contemplated  by 
the  friends  of  the  measure.  The  occasion  seems  aus- 
picious for  the  enactment  of  a  law,  complete  in  most  of  its 
details.  It  has  the  support  of  the  Governor,  and  many  of 
the  most  prominent  men  of  the  State ;  and  has,  after  seve- 
ral years  of  discussion,  acquired  a  powerful  moral  force. 
We  are  quite  willing,  with  Dr.  Chapin,  to  advocate  a  less 
complete  bill  than  that  of  1861,  but  we  would  not  be  will- 
ing to  emasculate  it,  as  has  been  done,  for  the  purpose  of 
removing  all  opposition. 


Recherches  SCR  LA  Syphilis,  Supported  by  Statistics 
drawn  from  the  Archives  of  the  Hospitals  of  Christiania, 
by  Professor  W.  Boeck,,  of  the  Faculty  of  Medicine  of 
that  City.  Work  published  in  French,  by  order  and 
at  the  expense  of  the  Norwegian  Government,  pp.  510. 

This  book,  it  would  seem,  has  weight  enough  to  settle  many 
of  the  wranglings  about  Syphilis  and  its  treatment,  for 
words  are  more  or  less  convincing  when  sustained  by  figures 
such  as  are  here  given.  The  statis  ics  of  treatment  are 
veiy  extensive,  and  evince  an  air  of  exactitude  and  com- 
prehensiveness which  fully  warrants  the  following  rather 
copious  extracts.  The  author's  endeavor  has  been  to 
expose  the  comparative  results  of  the  divers  remedies  and 
modes  of  application  ;  and  first  will  be  noticed  that  which 
relates  to  primary  acci'lents  under  mercurials. 

By  Hahnemann's  soluble  mercury  have  been  treated 
348  males  and  101  females  for  the  first  primary  affection ; 
average  time  of  treatment,  males  58  days,  females  68  days. 
Total  number  of  individuals  treated  by  same  remedy  for 
first  primary  attack  is  therefore  449,  rendering  the  average 
'time,  disregarding  sex,  60  days.  For  second  primary  affec- 
tion by  the  same  remedy  24  individuals  have  been  treated 
1247  days,  which  gives  mean  time  of  51  days.  Total  num- 
ber of  primary  cases  treated  by  Hahnemann's  sol.  mercury 
is  consequently  473  ;  average  time  of  treatment  59  days. 

Have  been  treated  by  calomel  for  first  primary  affection 
385  males,  me<an  time  59  days ;  and  81  females,  mean  time 
71  days.  Total  number  by  calomel  for  first  primary  466; 
mean  time  of  treatment  61  days.  Have  been  treated  by 
calomel  for  second  primary  attack  33  cases;  mean  time  53 
days.  Total  number  of  primary  aff'ections  treated  by  calo- 
mel 499  ;  mean  time  of  treatment  60  days. 

Have  been  ti-eated  by  prot.  iod.  of  mercury  for  first 
primary,  46  males,  mean*  time  60  days ;  and  20  females, 
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mean  time  85  dajs.  Total  number  of  individuals  treated 
for  fimt  primary  affection  by  prot.  iod.  of  mercury  66  ; 
mean  time  of  treatment  66  days.  For  second  primary 
attack  10  have  been  treated  by  same  remedy ;  meSn  time 
54  days.  Total  number  of  primary  ca^cs  treated  by  prot 
iod.  of  mercury  76 ;  mean  time  of  treatment  66  days. 

La  cure  de  Dzondi  has  been  used  in  19  cases  of  fir$t 
primary,  necessitating  320  days  of  treatment;  mean  time 
69  days.  Same  remedy  applied  to  eight  individuals  for 
««con'i  primary  needed  480  days;  mean  time  therefore  60 
days.  Total  number  of  primary  aflections  treated  par  la 
curette  Dzondi,  27  ;  mean  time  of  treatment  67  days. 

It  will  be  seen  from  this  trposi-.  that  in  every  instance 
where  mercury  has  been  employed,  against  the  second 
primary  "affection,  the  average  time  of  treatment  has  been 
much  shorter  than  when  used  for  first  primary,  and  there- 
fore it  may  be  taken  a.s  a  rule  that,  where  mercury  has 
been  adopted  in  treating  the  first  primary  affection,  the 
time  of  treatment  for  the  second  primary  affection  when 
equally  treated  by  mercury  will  be  shorter.  Now,  let  us 
see  how  the  disease  can  be  managed  without  mercury. 

149  cases  under  sulphate  of  magnesia,  jointly  with  some 
external  remedies  for  first  primary,  have  given  49  days  as 
mean  time  of  treatment.  Ilavc  been  treated  by  the  same 
agent  26  cases;  moan  time  31  days.  Total  number  of 
cases  treated  by  sulph.  magncs.  175;  average  duration  of 
treatment  35  day.s. 

Iodide  of  potassium  for  first  primary  has  been  used  in  20 
cases  ;  mean  time  74  days.  The  same  remedy  for  a  second 
primary  attack  has  been  emphjyed  in  two  individuals  only  ; 
mean  time  28  days.  Total  number  of  primary  cases  sub- 
•jected  to  iodide  of  potash,  22 ;  average  duration  of  treat- 
ment 42  days. 

344  have  been  confined  solely  to  the  application  of  external 
remedies,  giving  42  days  as  the  average  time.  72  eases 
treated  in  this  way  for  second  primary  ;  mean  time  31  day.«. 
Whole  number  of  primary  affections  submitted  to  external 
remedies,  416;  mean  time  of  treatment  40  days. 

But  M.  Boeck  ha.s  not  been  bound  in  his  industrious  re- 
search to  merely  computing  the  respective  durations  of 
treatment-s.  Another  question  of  liigh  importance  im- 
pressed him,  which  was  to  know  if  any  treatment  what- 
ever is  capable  of  preventing  constitutional  syphilis,  and  if 
what  is  it  ?  Here  following  are  the  statistics  on  this 
point : 

Amonp  1008  treated  by  mercury,  242  became  affected 
constitutionally  (24  per  cent.) ;  in  522  treated  without 
mercurj',  77  affected,  i.e.  14  per  cent  had  secondary 
syphilis. 

The  different  mercurial  preparations  have  given  in  this 
regard  results  as  follows: — Of  449  under  Hahnemann's 
soluble  mercury,  112  had  secondary  (24  p.  c.) ;  95  in  406 
treated  by  calomel  (20  p.  c.) ;  25  in  66  of  those  put  on  hyd. 
*prot.  iod.  (37  p.  c.)  ;  6  in  19  by  la  cure  de  Dzondi  (31  p.  c.) ; 
18  in  149  by  administration  of  sulph.  magnes.  (12  p.  c.) ; 
4  in  20  under  iod.  potass.  (20  p.  c ) ;  55  in  344  treated 
solely  by  external  means.  (16  p.c.  ?) 

It  is  to  be  inferred  then  trom  this  statistical  synopsis 
that  mercury,  far  from  doing  good  in  primary  syphilis,  has 
been  positively  baneful.  The  time  of  treatment  under  its 
agency  has  been  shown  to  be  longer,  and  the  inllux  of 
secondary  symptoms  by  no  means  prevented,  checked,  or 
modified. 

The  author's  views  on  chancre  will  be  given  in  a  future 
notice.  Cygnet. 

Thb  Medical  Student's  Vade  Mecpm.  A  Compendium  of 
Anatomy,  Physiology,  Chemistry,  Poisons,  Materia 
Medica,  Pharmacy,  Surgery,  Obstetrics,  Practice  of 
Medicine,  Diseases  of  the  Skin,  etc.  By  George  Menden- 
HALL,  M.D.,  Prof  of  Obstetrics  in  the  Medical  College  of 
Ohio,  etc.  Seventh  Edition,  rcvi.sed  and  greatly  enlarged, 
with  Two  Hundred  and  Twenty-four  Illustrations.  Phi- 
Wlelphia :  Lindsay  &  Blakiston,  1863.    Pp.  692. 

Tms  is  one  of  the  most  popular  of  those  small  works  de- 


signed to  furnish,  in  a  single  small  volume,  an  Epitome  of 
all  the  subjects  to  which  the  student  has  to  deTote  his 
attention.  This  edition  is  more  worthy  of  patronage  than 
its  predecessors. 


Covvrsjjoulicucf. 

THE  LUNACY  COMMISSION  BILL. 

[To  the  Editor  of  the  AinBiCAn  Mkdical  Times.] 

Sir  : — The  zeal  with  which  you  have  uniformly  advocated, 
in  your  columns,  the  interests  of  that  much  neglected  class, 
the  insane  poor,  entitles  you  to  receive  the  gratitude  of  the 
profession  and  all  friends  of  humanity.  You  will  concede 
the  means  by  which  their  condition  is  sought  to  be  im- 
proved are  variou.s.  Any  measure,  however,  from  which 
any  practicable,  good  result  promi.ses  to  arise,  should  re- 
ceive a  cordial  support.  We  endeavored  to  show  on  a 
former  occasion  that  legislation  of  a  radical  character  was 
necessary  to  accomplish  the  end  devised — such  legislation 
as  woulil  insure  for  every  insane  person  an  intelligent 
recognition  of  the  nature  of  his  disesise,  as  well  as  proper 
means  for  his  relief  We  know  very  well  this  cannot  bo 
hoped  for  in  the  present  apathetic  condition  of  the  public 
mind.  An  imj)ortant  step  in  the  right  direction  is  the  crea- 
tion ofa  Commission  of  Lunacy,  through  which  instrumen- 
taUty  this  whole  subject  may  be  presented  in  a  compre- 
hensive and  official  manner.  We  should  be  very  sorry  to 
see  the  Bill  now  pemiing  before  the  Legislature  jeopardized 
through  any  disposition  to  amend  by  ingrafting  upon  it,  as 
you  have  suggested,  the  features  of  the  Bill  of  1861. 

The  Bill  of  1861,  while  it  contained  many  excellent  pro- 
visions which  you  have  enumerated,  embraced  provisions 
that  were  objectionable,  and  which  were  calculated  to 
arouse  opposition,  if  not  to  defeat  it.  For  instance,  it  con- 
flicted with  the  established  manner  of  procedure  in  criminal 
cases,  where  the  question  of  the  sanity  or  insanity  of  the 
accu.sed  party  occurred,  by  doing  away  with  a  trial  before 
a  jury,  and  constituting  the  commissioner  virtually  a  judge 
and  juror  in  the  case.  This  arou.sed  the  jealousy  and  oppo- 
sition of  the  legal  profession.  Again,  it  threw  unneccs-sary 
obstacles  in  the  way  to  admission  of  patients  to  private 
asylums,  as  wall  as  discriminated  against  them,  by  requiring 
evidence  of  insanity  satisfactory  to  the  county  judge  where 
the  patient  resided,  as  a  requisite  to  admission.  Patients 
from  other  States  and  Canada  would  thus  be  put  to  great 
inconvenience  in  presenting  them-selves  for  admi.ssion,  in 
ignorance  of  the  local  law.  Proceedings  for  admission  to 
all  hospitals  should  be  simple  and  uniform,  especially  as  the 
Conmiissioner  might  be  intrusted  with  power  to  rectify 
abuses  if  they  occur.  Why  should  a  patient  laboring  under 
I  maniacal  dehrium  be  precluded  from  proper  treatment  until 
proceedings  in  open  court  have  established  the  fact,  any 
more  than  a  practitioner  out  of  a  hospital  be  prohibited  by 
law  from  taking  charge  of  a  case  of  dysentery  until  the 
county  judge  is  satisfied  of  the  fact  by  proceedings  "in 
open  court,  or  at  chambers  ?" 

The  Bill  in  it#  present  form  luts  not,  so  far,  met  with  any 
opposition,  and,  under  the  circumstances,  meets  the  views 
of  the  committee  of  the  State  Medical  Society.  It  contains 
provisions,  which,  in  the  hands  of  a  competent  person,  will 
enable  the  Commissioner  to  accomplish  all,  in  one  year, 
that  can  be  reached  by  means  of  any  bill.  Looking  upon  it 
as  a  means  to  an  end,  on  the  principla  that  "half  a  loaf  is 
better  than  no  bread,"  we  hope  the  Bill  will  pass,  fully 
believing  that  no  bill  possesses  in  itself  inherent  power, 
but  that  it  may  be  instrumental,  in  the  hands  of  an  enter- 
prising and  competent  officer,  in  accomphshing  all  that  the 
friends  of  this  measure  desire. 

Yours,  etc., 

J  NO.  B.  Chapin,  M.D., 
Bbioham  Hall,  Ca.hakdaiooa,  March  14, 1868. 
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EEMAEKABLE  INSTANCE  OF  THE 

GLANCING  OF  A  MINIE  BALL. 

[To  the  Editor  of  the  American  Medical  Times.] 
Sir — The  accompanying  case  appears  to  me  to  be  one  of 
unusual  interest.    If  it  deserves  your  attention,  you  are  at 
liberty  to  publish  it. 

Geo.  Fowler,  Co.  F.  50th  N.  Y.,  was  admitted  into  hos- 
pital, December  19th,  with  a  gunshot  wound  received  at 
Fredericksburg,  December  13th,  the  ball  entering  just 
behind  the  left  great  trochanter,  but  not  emerging.  A 
probe  following  the  track  of  the  ball  made  an  obtuse  angle 
.of  about  115°  with  the  shaft  of  femur.  A  small  fragment 
of  bone  was  found  splintered  from  the  great  trochanter  and 
extracted. 

Jan.  3d. — I  discovered  tenderness  and  a  point  of  hard- 
ness at  upper  border  of  left  nates,  which  was  suspected  to 
be  the  ball,  but  from  its  great  depth  under  the  muscles,  it 
was  impossible  to  determine.  I  conferred  with  two  sur- 
geons, who  dissented,  on  the  ground  that  the  ball,  if  there, 
iniost  have  glanced  at  an  acide  angle.  Still,  not  being  able 
to  account  for  the  tender  and  indurated  spot,  and  the  ope- 
ration being  unattended  with  danger,  I  cut  down  two 
inches'  through  the  muscles,  and  came  upon  the  ball,  the 
curvatAire  of  which  corroborated  the  supposition  as  to  its 
direction.  Yours,  etc., 

Geo.  F.  French,  M.D  ,  A.  A.  Surg.  U.S.A. 


IMPROVEMENT  IN  CRUTCHES. 

[To  the  Editor  of  the  American  Medical  Times.] 
Some  weeks  ago,  at  Bellevue  Hospital,  I  came 
I  in  contact  with  an  officer,  who  had  lost  a  leg  in 
the  service  of  his  country,  and  was  using  a  pair  of 
crutches  that  seemed  to  me  admirable.  He  had 
devised  them  himself. 

The  improvement  consists  in  cushioning  the  arm 
of  the  crutch  with  HoUow  Rubber  Tubing — say  1^ 
or  2  inches  in  diameter.  It  seems  to  me  to  be  the 
perfection  of  a  crutch.  Having  been  obliged  from 
a  severe  injury  to  use  crutches  for  some  months, 
I  may  without  vanity  claim  to  be  a  judge  of 
them. 

At  my  suggestion  Mr.  Solmann,  the  partner  of 
Mr.  Tiemann,  63  Chatham  street,  to  whom  the 
Profession  are  indebted  Tor  so  many  ingenious 
appliances,  has  made  a  number  of  these  crutches, 
and  I  can  cordially  and  conscientiously  recommend 
them  to  the  trial  of  the  profession  and  the  public. 

They  are  not  s,  patented  article. 

Yours  etc., 

T  .  Childs,  M.D. 

P.S. — I  append  a  drawing  of  the  improved 
crutch. 

45  East  28th  Street. 


EEPOKT  ON  THE 

SICKNESS  AND  MORTALITY  IN  THE  U.  S.  ARMY, 

FOR  THE  YF..\R  KNDING  JUNE  30,  1862. 

Surgeon-General's  Office, 
Wasiiinoton  City,  D.C.,  February  25,  1863. 

Brig.  Gen.  Wm.  A.  Hammond, 

Surgeon-  General,  U. S.A. 

General: — In  reply  to  your  communication  of  yesterday, 

I  have  the  honor  to  inform  you  that  the  work  of  preparing 

the  Medical  History  of  the  Rebellion  is  steadily  progressing. 

Besides  the  statit-tical  leports,  descriptions  and  plans  of  the 

general  hospitals  of  the  country,  with  a  large  number  of 

reports  and  memoirs  on  various  subjects  connected  with  the 


medical  history  of  the  several  armies,  have  been  collected 
and  are  being  digested.  I  herewith  transmit  the  statistical 
summary  of  the  diseases  and  deaths  (not  including  the  killed 
in  battle)  of  the  Armies  of  the  United  States  for  the  fiscal 
year  terminating  June  30th,  1862.  The  Medical  History, 
from  the  outbreak  of  the  rebellion  to  the  same  date,  will,  it 
is  believed,  be  completed  in  time  to  lay  before  Congress  at 
the  opening  of  the  next  session.  The  figures  which  I  now 
present  are  far  from  representing  comj:)lelely  the  whole 
number  of  cases  of  disease  and  all  the  deaths  occurring 
during  the  year,  the  incompleteness  arising  partly  from  the 
fact  that  the  Tegimental  surgeons  were  at  first  very  negli- 
gent about  making  the  reports  required  by  regulations. 
Other  elements  of  incompleteness,  however,  must  exist  in 
the  case  of  every  great  army  in  time  of  war,  especially 
during  active  campaigns  covering  great  regions  of  country. 
So  notably  has  this  been  the  case  heretofore  that  no  great 
army,  actively  engaged  in  hostile  operations,  has  ever  pub- 
lished statistical  tables  of  even  approximate  accuracy. 

The  best  and  most  complete  tables  of  this  sort,  ever 
published,  were  probably  those  of  the  British  Army  during 
the  Crimean  war.  Yet,  although  the  well  disciplined  and 
organized  body  of  regular  troops  sent  to  the  Crimea  was 
very  small  compared  with-the  vast  forces  which  have  been 
put  into  the  field  during  the  present  struggle,  and  although 
its  operations  were  not  characterized  by  the  frequent  and 
rapid  movements  which  have  been  necessitated  by  the 
great  extent  of  the  regions  over  which  our  own  operations 
have  extended,  there  will  be  found  many  deficiencies  even 
in  these  reports.  The  reports  of  the  Jrench  Army,  engaged 
in  the  same  war,  are  still  more  incomplete. 

In  our  own  country  during  the  Mexican  war  the  reports 
received  at  the  Surgeon-General's  office  were  so  incom- 
plete, and  contained  such^numerous  sources  of  error,  that 
the  attempt  to  compile  the  usual  statistical  reports  of  disease 
from  the  records  of  the  bureau  was  reluctantly  abandoned. 

The  difficulties  which  interfere  with  the  collection  of  me- 
dical statistics  from  armies  actually  engaged  in  warfare,  and 
especially  under  circumstances  such  as  those  in  which  our 
armies  are  at  present  involved,  can  readily  be  appreciated. 

Aside  from  the  fact  that  many  of  the  surgeons  first 
appointed  were  some  time  in  mastering  the  details  of  their 
official  duties,  and  frequently  did  not  begin  to  keep  the 
records  and  make  the  reports  required  by  regulations  until 
they  had  been  some  little  time  in  service,  many  deficiencies 
have  arisen  from  the  capture  of  reports  by  the  enemy,  from 
the  want  of  a  due  supply  of  books,  blanks,  and  often  even 
of  paper  in  the  case  of  regiments  making  rapid  movements 
with  little  transportation ;  and  very  frequently,  especially 
after  battles,  and  in  the  case  of  great  general  hospitals  sud- 
denly established,  from  the  surgical  force  being  so  small  in 
pi'oportion  to  the  gigantic  tasks  imposed  upon  it,  that  the 
time  of  medical  officers  was  too  iully  occupied  by  the 
practical  task  of  providing  for  the  most  necessary  wants  of 
the  sick  and  wounded,  to  allow  them  to  keep  the  records 
needed  to  serve  as  a  basis  for  the  required  reports. 

Notwithstanding  the  deficiencies  arising  in  this  manner, 
it  is  believed  that,  so  far  as  they  _go,  the  statistics  comjjiled 
amidst  so  many  difficulties  have  very  great  value,  and  that 
the  deductions  drawn  from  the  numerous  reports  received 
can,  with  safety,  be  regarded  as  approximating  the  results 
which  would  have  been  attained  had  returns  been  duly 
made  by  all  the  troops  in  the  field.  For,  as  the  report  of 
each  regiment  and  detachment  is  accompanied  by  a  record 
of  its  mean  strength,  the  mean  strength  of  that  portion 
of  the  army  represented  by  the  repiorts,  is  readily  ascer- 
tained, and  .serves  for  the  calculation  of  ratio.s,  Avhich  can 
be  applied  with  probable  accuracy  to  the  whole  force. 

The  following  statistical  summary  is  compiled  from 
reports  which  represent  an  annual  mean  strength  of  281,660 
men,  the  largest  foice  represented  in  any  one  month  being 
in  April,  1862,  in  which  the  reports  are  from  a  mean 
strength  of  398,620  men. 

From  this  annual  mean  strength  of  281,660  men,  880,081 
cases  of  disease  and  18,434  deaths  are  reported,  exclusive 
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of  those  killed  in  battle,  being  in  the  ratio  of  3,124  cases 
and  05  deaths  per  l,iX)0  of  mean  strength.  At  first  sight 
the  number  of  cases  will  appear  to  many  prodigious,  and 
the  number  ofdeuths  disproportionately  small.  The  figures 
will,  however,  be  perhaps  better  appreciated  I>y  comparing 
in  with  the  results  obtained  by  Medical  In.spector  Coo- 
je,  U.S.A.,  in  his  pubUshed  statistical  reports  of  the 
Lulled  States  armies  fore'ghteen  years,  from  1840  to  1859 
inclusive,  but  excluding  the  years  1847  and  1818,  for  which 
;  istics  were  not  compiled,  on  acci>unt  of  the  confusion  of 
Mexican  war.  During  thi.s  pt-riod  the  avcr.ige  annual 
laiio  was  2.886  cases  and  26  deaths  per  1,000  of  toeau 
strength.  It  will  thus  be  perceived,  that  during  the  expo- 
sures of  the  present  struggle  the  total  proportional  number 
of  cases  of  disease  has  been  considerably  increa.sed,  but  that 
the  increased  gravity  of  tliese  disorders,  as  indicated  by  the 
greater  mortality,  is  much  more  considerable ;  the  ratio 
of  sickness  per  thousand  of  mean  strength  having  increased 
11  per  cent.,  while  the  ratio  of  mortality  per  thousand  of 
mean  strength  has  increased  250. per  cent. 

An  examination  of  the  api)ended  statistical  table  shows 
that  the  prominent  diseases  Irom  which  our  lrooi)S  suffered 
have  been  ramp  fevers,  of  which,  under  the  several  designa- 
tions of  typhus,  typhoid,  common  continued,  and  remittent 
fevers,  74,770  caiies  and  5,116  deaths  have  been  reported; 
intermittent  fevers,  of  wliich  73,002  cases  and  425  deatlis 
are  recorded  under  the  head^  of  quotidian,  tertian,  quartan, 
and  congestive  fevers ;  diarrhaa  and  dysevt^ry,  215,032 
cases  and  1,128  deaths;  catarrhal  ujfeclions  ol  the  respi- 
ratory organs,  125,2'J0  cjisei  and  138  deaths,  reported  under 
the  several  heads  of  catarrliu-s.  catarrhus  epidemicus,  b'on- 
chitLs  acuta,  and  bronchitis  clironica,  to  which  group  may 
be  added  11,007  cases  and  2,015  deaths  from  pneumonia 
aud  rheumatic  affections,  of  wliich  44,782  cases  and  48 
deaths  are  reported  under  the  heads  of  rheumatismus 
aculus,  rheumatisfnus  chronicus,  and  lumbago. 

A  large  number  of  cases  of  measles  are  also  reported 
(21,671),  and  it  is  probable  that  the  real  proportion  of  cases 
was  much  greater,  as  very  many  repments  are  known  to 
have  suJered  from  the  aflection  prior  to  being  mustered 
into  the  service  of  the  United  States,  in  which  case,  as  a 
peueral  rule,  no  statistical  report  would  be  received  at  this 
oftice. 

It  would  be  premature  at  the  present  time  to  make 
any  detailed  remarks  wifff  regard  to  the  peculiarities  pre- 
sented by  these  affections.  It  may,  however,  bo  interest- 
ing to  state  in  a  general  way,  that  all  these  diseases,  but 
especially  the  camp  fevers,  the  diurrluea,  and  the  dysentery, 
have  been  much  less  fatal  than  similar  diseases  have  provc(l 
to  the  great  European  armies  in  time  of  war.  The  same  is 
true  of  the  total  moriality  'rom  nil  causes  exclu.«ive  of  the 
killed  in  action.  It  is  doubted  whether  the  armies  of  any 
European  nation  actually  engaged  in  warlare,  have  ever 

E resented  so  small  a  proportionate  mortality  as  we  have 
een  favored  with. 

One  important  cause  of  tho.'^o  fortunate  results  is  to  be 
found  in  the  comparative  immunity  from  .=curvy  which  our 
troops  have  enjoyed.  It  will  be  perceived  that  only  1,322 
cases  and  eight  deaths  from  scurvy  have  bei-n  rejiorted, 
being  in  tlie  proportion  of  but  life  cases  per  thousand  of 
mean  strength,  and  but  one.death  to  thirty-five  thousand  of 
mean  strength. 

It  is  true  that  communications  received  from  many  me- 
dical officers  would  induce  a  lielief  in  the  existence  of  a 
aeorbutic  disposition  influencing  the  prevailing  type  of  dis- 
ene  to  a  much  greater  extent  than  these  figures  would 
indicate,  yet  the  fact  that  so  small  a  number  of  cases  have 
Iffesented  the  symptoms  of  scurvy  in  a  sufficiently  marked 
manner  to  justify  the  surgeons  in  calling  them  by  that  name, 
ia  believed  to  be  a  favorable  circumstance  without  parallel 
in  the  history  of  armie.=(. 

In  estimating  the  actual  mortality  produced  by  the  war, 
however,  it  is  only  .fair  to  add,  to  these  satisfactory  con- 
■deralions,  the  statement,  that  the  liberal  freedom  with 
which  discharges  have  been  granted  to  sick  and  disabled 


soldiers  has,  no  doubt,  sent  home  ihany  incurable  patients 
who  would,  in  other  aruiie.s,  have  swelled  the  mortaUty 
rates.  The  number  of  deaths  which  have  occurred  among 
this  class  of  cases,  subsequently  to  their  discharge  from  the 
service  of  the  United  States,  cannot,  of  course,  be  ascer- 
tained from  any  official  records,  and'  it  is  doubted  whether 
it  can  ever  be  .satisfactorily  approximated. 
I  have  the  honor  to  be,  very  respectfully. 
Your  obedient  servant, 

J.  J.  Woodward,  Assist.-Surg.  U.S.A. 
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T)larr  ia<a  acuta  | 

I)  '.  I'biH  t  Tonlci  

Dyitcnte  ia  aci'-A  i 

l>^»«'0'.cr  3  chro,  'ea.. . . 

(  '•lolrra  Ar  a  Va  

Krysincl?  i  | 

Vs  "U   j 

Varlololties  

I'liboola  ' 

Sojria  i  ia  | 

Pa  oli  Is  j 

(  a  jrrbds   f  n'llein'- 

cua  

Drbllit»a  , 

OtI'e-  uliw.-  "a  of  lo'»: 

O  L-C  •  


a 

8'»4j"lI6 

r.oi'!6io« 
nss;'  iT« 

I 

MST'j  88 
2C7»<  32 

r-..|  8 
"  '. 

10   80  i'S 

\f\  an 
'l  I'l 

OS**!  C'6 
bi*  T 

81671  5"; 
?SS  10 

■  I3.'fl|  6 

IS's'  6 
K37», 

.^.5  K2 


•  Totals  .....487^ 

0^dkb2. — i:.tOie:ic 

DtMCUt. 

Sy  >i'il  3  p  im'i   I  BT-II 

^V|ili  '  !>  ouoscoat  va  . . . j  '6  ■ 

rtoni"   hi'9»  '  1  0  0 

O  c  il  i-    ! 

8.  IC'.u  1  urol"-.#  I  4f>j 

Mo  5US  s«'pe  •  Is   I  ro 

Other  cliseaH*;  of  ..  i' 

u.Uer   S 


To. 


Ov>r.%  Z.—Dietio 
D.  ^ea  ita. 


Fcorbnt.n  

Deli  ■nm  t  i-me  is  

K.),l.;.  X    

Oil"*  •  disuse  of  li-'s 
o.der  


Toijis. 


288UJ 


I8i. 

6;>6 

97B 


29i6  SO 


ToTAU  o-  Cam  1. 
KaT.O   Tf.A    lOOO   o^i  I 
Mean  Stcen  ctu . .  jiug^  31.ij9 


CLAS3  2.- Cac.  ot. 


Older  !.—/>  .. .A..Vo 


Po<'.  ;ra  

nbu.'iiiai  isuiiis  acii,  >' j . . 
i:  'e.-mr-tl-mus  rbiCbl-j 


96 

26C'.C 


Ltiinl)  go  

Arnema  

Ap."S  -  ca  

C  !ciu'.\la  

Pi-i  rlius  

Ti^nio.es  

Oib-r  (liw-ies  of  tills 
oru'T  


Tolals. 


4?",9 
-l.M 
758 
41-2 
8} 


Total 

by  each 

disease. 

Cases. 

« 

Phtb'.'is  puliQonalls  

2611 

61T 

e-8 

» 

Oiher  diseases  of  this 

8139 

52« 

ToTAiJi  OK  Clam  8  

52500 

624 

liATii)   i-ZK  1000  or 

Mean  Stsength . . 

18639 

2.21 

CLASi!  8.— Pabas(tici. 

ICiT 

Ratio  per  1000  or 

Meah  STCEscrii. . . 

8.T9 

CL.\8S  4.— Yo  io  cv 

mci. 

Order  1. — IHntaiin  cf 

the  yervou*  Syttem. 

Aponle  ."la  

CVplialuleia  , 

(irtbritis.  , 

Chorea  , 

Kpllepala   

leiii.t  soils  , 

Irrltatio  sp'nal's  

Munia  

.Melancholia  

Meionjitls  , 

No.'tBlL'ia  

Nvarak'la  

Odontal^'ia.  

Taralvsis  

Tctiuus  

Otlier  diseases  of  this 
order  


Totals. 


Order  t. — IHteatesq/ 
the  Eye. 


Amaurosis  

Calaracta  

Iritis  

Nyctnlopitt  

Opbckaltnia  

Ketinitia  

Other  diseosas  of  this 
order  


1961  181 
7129  1 

158  90 
78  2 
1199  87 

4221  17 


•  661 

228 
267 
170 
672 
7569 
7618 
832 
26 


7 
8 
8 
108 
1 
1 

20 
21 


898  85 


Totals   loesi 


49^11  Oi 


Order  %—DUeaies  of 
the  Bar. 


872S9  467 


147 

71 

2S2 
109 
8571 
182 


1069 


Otalela  

Otitis...  

()t/)rrh(Ba  

^nrditas  

Other  diseases  of  tbis 
order  


Totals. 


Order  i.—Dineann  of 
the  Orgaiu  of  Cir- 
culation. 


.Vnenrlsma  

Aneina  pectoris.. 

Carditis  

Kudocnrditls. . .  . 
Pericarditis  


1778 
•1461 

1410 


173 


6080 


86 

284 
1.V) 
109 
225 


« 

6 

21 
16 

37 
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Phlebitis  

Varicocele  

Varix  

Other  diseases  of  this 
disorder  

Totals  

Okdek  5. — Diseases  of 
the  Reepiratory  Or- 
gans. 

Asthma  

Bronchitis  acuta.... 
Bronchitis  chronicv 

Catarrhus  

Epistaxis  

Haemoptysis  

Hydrothorax  

Laryngitis  

Pleuritis  

Pneumonia  

Other  diseases  of  this 
order  

Totals  

Obdeb  6. — Diseanes  of 
the  Digestive  Organs. 

Ascites  

Cholera  morbus  

Colica  

Constipatio  

Dyspepsia  

Enteritis  

Gastritis  

Fistula   

Hsematemesis  

Hsemorrhois  

Hepatitis  acuta  

Hepatitis  chronica  

Hernia  

Icterus  

Prolapsus  ani  

Peritonitis  

Splenitis  

Tonsilitis  

Other  diseases  of  this 
order  

Totals  

Okdek  T. — Diseases  of 
the  Urinary  and 
Genital  Organs. 

Calculus  

Cystitis  

Diabetes  

Enuresis  

Ischuria  et  Dysuria 

Nephritis  

Haematocele  


Total 

by  each 

disease. 

Cases. 

s 

73fl 

776 

504 

37 

3096 

126 

1168 

11 

26181 

98 

3S93 

29 

83S88 

6 

405 

4 

1054 

18 

23 

5 

2598 

32 

5079 

72 

11067  2015 

5037 

209 

140898 

2499 

150 

17 

4314 

83 

11.383 

^1 

27205 

4 

6146 

1 

1154 

90 

2566 

33 

378 

207 

4 

5764 

8 

2098 

19 

1138 

19 

3821 

6 

10965 

40 

344 

425 

67 

282 

2 

11464 

9 

7210 

43 

96996 

401 

93 

401 

5 

125 

2 

no 

1 

892 

1 

933 

10 

Hydrocele  , 

Sarcocele   

Ulcus  penis  non  syphi 

liticum  r. 

Other  diseases  of  this 

order  , 

Totals  

Order  8. — Diseases  of 
t!ie  Bones  and  Jomts. 

Anchylosis..  

Exostosis  

Hydrarthrus  

Necrosis  

Other  diseases  of  this 
order  

Totals  

Okdeu  9. — Diseases  of 
the  Integumentary 
System. 

Abscessus   

Antlirax  

Paronychia  

Phlegmon  

Morbi  cutis  

Ulcus  

Other  diseases  of  this 
order  

Totals  

Totals  of  Class  4. . . 
Eatio   pee  1000  OF 
Mean  Stkength.  . . 

CLASS  5,— Thanatici. 

Ambustio  

Concussio  cerebri  

Compressio  cerebri  

Contusio  

Fractura  

Gelatio  

Luxatio  

Sub  luxatio  

Vulnus  incisum  

Vulnus  contusum  vel 

laceratum  

Vulnus  punetum  

Vulnus  bclopeticum  

Toxicum  

Suicidium  

Other  diseases  of  this 

class  

Totals  


Total 
by  each 
disease. 


Cases. 


192 
127 


879  10 


4148 


125 
111 
111 

208 


655 


5296 
1191 
1298 
3540 
6180 
4108 

1530 


29 


22138  14 


869274  8607 
1275.55  12.80 


1002 

21 

144 

18 

60 

17 

6903 

23 

1244 

49 

190 

4 

638 
8153 

1 

4064 

16 

5261 

111 

1393 

27 

17556  4485 

293 

19 

44 

44 

8078 

92 

45028 

4858 

CHANGES,  ORDERS,  &c. 
SPECIAL  ORDERS,  No.  121. 

War  Department,  Adj.  Gen'l'b  Office.  I 
"VVashinoton,  March  14,  1868.  f 
7.  The  following  assignment  is  made  of  Medical  Officers: 
Surgeon  William  Dickinson,  U.S.V.,  now  on  duty  with  General  F.  H. 
Warren's  Brigade  at  Houston,  Mo.,  will  report  in  person  without  delay 
to  Assistant  Surgeon-General  R.  C.  Wood,  U.S.A.,  at  St.  Louis,  Mo.,  for 
duty  in  charge  of  the  Eye  and  Ear  Infirmary  in  that  city. 

Surgeon  C.  C.  Cox,  U.S.V.,  to  duty  as  Medical  Purveyor  at  Baltimore, 
Md. 

Assistant  Surgeon  William  F.  Breakey,  16th  Michigan  Vols.,  now  on 
duty  in  the  Army  of  the  I'otomac,  to  reiiort  to  Surgeon  E.  0.  Abbott, 
U.8A.,  Medical  Director,  for  duty  in  Washington  city,  D.  C. 

Assistant'Surgeon  S.  H.  French,  109th  New  York  Vols.,  now  on  duty 
in  the  General  Hospital  at  Annapolis  Junction,  to  join  his  regiment 
without  delay. 

Assistant  Surgeon  Antony  Heger,  U.S.A.,  now  at  Philadelphia,  Pa. 
(he  having  just  passed  his  examination  for  promotion,  to  relieve  Assistant 
Surgeon  0.  Wagner,  U.S.A.,  in  charge  of  the  General  Hospital  at  Point 
Lookout,  Md.,  the  latter  on  being  relieved  to  report  to  the  Medical  Direc- 
tor, Army  of  the  Potomac. 

Surgeons  James  Bryan  and  T.  A.  Worrall,  U.S.V.,  now  on  duty  in 
this  city,  will  report  for  duty  at  the  Headquarters  of  the  Department  of 
the  Tennessee. 

Surgeons  G.  W.  Stipp  and  John  C.  Dorr,  U.S.V.,  now  on  duty  in  this 
city,  will  report  for  duty  at  the  Headquarters,  Department  of  the  Cumber- 
land, as  soon  as  the  hospitals  under  their  charge  arc  closed. 

Surgeon  W.  T.  Thurston,  Ist  Rhode  Island  Artillery,  now  on  duty  at  the 
Campbell  Hospital  in  this  city,  will  rejoin  his  regiment  without  delay. 


Assistant  Surgeon  J.  T.  Ghiselin,  U.S.A.,  as  soon  as  examined  for  pro- 
motion, to  relieve  Assistant  Surgeon  S.  A.  Storrow,  U.S.A..,  in  charge  of 
the  Eekington  Hospital  in  this  city. 

Assistant  Surgeon  H.  L.  Schell,  U.S.A.,  now  on  duty  in  Judiciary 
Square  Hospitid  in  this  city,  to  relieve  Assistant  Surgeon  J.  S.  BillingB, 
U.S.A.,  in  the  West  Philadelphia  Hospital. 

To  the  Army  of  the  Potomac,  to  report  to  Surgeon  Jonathan  Letter- 
man,  U.S.A..  Medical  Director : 

Assistant  Surgeon  W.  H.  Forwood,  U.S.A.,  now  on  duty  in  the  Medical 
Director's  Office  in  this  city. 

Assistant  Surgeon  Samuel  A.  Storrow,  U.S.A.,  now  in  charge  of  the 
Eekington  Hospital  in  this  city. 

Assistant  Surgeon  Bolivar  Knickerbocker,  U.S.A.,  now  on  duty  in  the 
Finley  Hospital  in  this  city. 

Assistant  Surgeon  H.  A.  Du  Bols,  U.S.A.,  now  on  duty  in  Hospital  No.  1, 
Frederick,  Md. 

Assistant  Surgeon  J.  S.  Billings,  U.S.A.,  now  on  duty  in  the  West  Phi- 
ladelphia Hospital. 

Assistant  Surgeon  T.  G.  McKenzie,  U.S.A.,  now  on  duty  in  Hospital 
Camp  "  B,"  Frederick. 

Assistant  Surgeon  Wm.  M.  Natson,  U.S.A.,  now  ^on  duty  in  Hospital 
Camp  "  A,"  Frederick. 

Assistant  Surgeon  E.  D.  Breneman,  U.S.A.,  now  on  duty  in  the  West 
Philadelphia  Hospital. 

Assistant  Surgeon  George  M.  McGill,  U.S.A.,  now  on  duty  in  the  Lin- 
coln Hospital  in  this  city. 

Assistant  Surgeon  J.  B.  Briuton,  U.S.A.,  now  on  duty  in  Fort  McHenry, 
Baltimore. 

Assistant  Surgeon  W.  H.  Picot,  U.S.A.,  now  on  duty  in  the  Eekington 
Hospital  in  this  city. 

To  the  Department  of  the  Tennessee,  to  report  in  person  to  the  General 
Commanding,  and  by  letter  to  the  Assistant  Surgeon -General  E.  C.  Wood, 
at  St.  Louis.  Mo. 

Assistant  Surgeon  S.  H.  Horner,  U.S.A.,  now  on  duty  in  the  Finley 
Hospital  in  this  city. 

Assistant  Surgeon  D.  L.  Huntingdon,  U.S.A.,  now  on  duty  in  the  Medi- 
cal Director's  Office,  Fort  Monroe,  Va. 

Assistant  Surgeon  C.  S.  De  Graw,  U.S.A.,  now  on  duty  in  the  General 
Hospital  at  York,  Pa. 

To  the  Department  of  the  Cumberland,  to  report  in  person  to  the  Gene- 
ral Commanding,  and  by  letter  to  Assistant  Surgeon-General  E.  C.  Wood, 
at  St.  Louis,  Mo. : 

Assistant  Surgeon  A.  H.  Smith,  U.S.A.,  now  on  duty  at  the  West  Phila- 
delphia Hospital. 

Assistant  Surgeon  C.  C.  Gray,  U.S.A.,  now  in  charge  of  the  General 
Hospital  at  Wilmington,  Del. 

Assistant  Surgeon  Webster  Lindsberg,  U.S.A.,  now  on  duty  with  the 
18th  Infantry,  Department  of  the  Cumberland,  to  report  to  the  Medical 
Director,  Baltimore,  Md. 

By  order  of  the  Secretary  of  War, 

L.  Thomas, 
Adjutant-General. 


HENRT  NEWTON  FIWHER,  M.D. 

Dr.  Henry  N.  Fisher  died  in  tke  29th  year  of  his  age,  in 
this  city,  on  the  16th  of  March,  of  typhoid  fever,  con- 
tracted during  his  service  in  Eekington  Hospital,  Washing- 
ton, D.C.  He  graduated  at  the  N.  Y.  University  in  the 
year  1855,  and  immediately  thereafter  commenced  the 
study  of  medicine,  receiving  his  diploma  as  Doctor  ot 
Medicine  in  1858.  Shortly  after  this  he  entered  the  N.Y. 
Hospital  as  senior  walker,  and  completed  his  term  of 
service  in  that  institution  in  1860.  He  then  located  him- 
self in  the  upper  part  of  this  city,  and  commenced  the 
regular  practice  of  his  profession.  At  the  commencement 
of  the  war  he  made  a  voluntary  offer  of  his  services  to  the 
Government,  and  spent  a  considerable  time  upon  the  Sani- 
tary Commission  transports.  In  October,  1862,  he  became 
attached  to  the  Eekington  Hospital,  Washington,  in  the 
capacity  of  contract-surgeon.  Here  he  worked  diligently 
and  faithfully  until  he  was  taken  sick  and  was  removed  to 
his  native  city.  A  short  time '  previous  to  his  illness  he 
passed  the  Arrriy  Medical  Board,  and  subsequently  received 
his  commission  as  Asst.-Surgeon,  U.S.A.  He,  however, 
never  entered  upon  his  new  duties.  During  the  past  two 
years  he  contributed,  from  time  to  time,  to  the  columns  of 
the  Times  many  creditable  Reports  of  surgical  cases  occur- 
ring .  in  his  hospital  practice.  With  the  <  ad  vantages  of  a 
thorough  education,  and  with  a  determination  for  work,  he 
already  began  to  I  give  promise  of  distinction.  He  loved 
the  profession  of  medicine  for  the  sake  of  itself,  and  was 
indefatigable  in  the  performance  of  all  his  professional 
duties.  His  qualities  of  heart  were  such  as  to  endear  him 
to  a  large  circle  of  friends,  to  whom  in  his  death  he  left  a 
bright  example  of  a  life  of  strict  integrity. 
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A  CLINICAL  LECTURE 
ON  TYPHUS  AND  Ti'PUOID  FEVER. 

DELITBRU)  AT  IHI  * 

FEVER  WARDS  OF  BELLKVUE  HOSPITAL. 

Bt  ALFRED  L.  LOOMIS,  M.D., 

PHT8ICIAX  TO  TUE  HOSPITAL. 

PART  IL 

\.LL  the  patients  admitted  into  the  ward,  as  nearly  as  could 
le  ascertained,  were  taken  ill  suddenly.  The  majority  had 
.  ■well  marked  cliill  at  the  onset  of  the  disea-se.  Heat  of 
kin  was  not  a  prominent  symptom  in  most  of  the  cases. 
Julirium  came  on  early,  and  in  four  inst.inces  was  very 
iolcnt;  a  tendency  to  stupor  was  present  in  most;  when 
oiiia  occurred  it  was  developed  suddenly,  and,  with  but 
wo  exceptions,  was  fatal.  In  all  but  ten  tlie  countenance 
lad  a  livid  hue,  and  the  eyes  were  sufl'u.sed.  Diarrhoea, 
•ain  on  pressure  over  ihecoecum,  tympaniiis,  and  gurfjrling, 
vere  present  in  only  six,  in  all  of  whicli  the  rosp  spots  were 
•resent.  Subsultu^  tendinuin  was  not  marked  in  more  than 
lalf  of  the  cases,  and  when  pre.-ent  was  sli^jht,  occuiTinf»  as 
requently  in  those  who  recovered  as  in  those  who  died. 
Cpi.-taxis  was  noticed  only  in  those  who  had  the  rose- 
olored  rash.  Ilaimoirliage  from  the  Ijowcls  occurred  in 
)Ut  one  case,  which  was  fatal  on  the  sixteenth  day.  In 
birty-two  cases  a  petechial  eruption  was  npjKirent  over  the 
vhi  lie  surface  by  the  seventh  day;  at  its  (irst  appearance 
t  was  bright,  partially  or  com|)letely  disappearing  under 
light  pressuie ;  in  two  days  it  became  dark  and  was  unal- 
ered  by  pressure;  it  was  visible  in  each  case  until  conva- 
3scehce  was  established ;  one  death  occurred ;  in  two  there 
vas  noeru[)tion.  In  the  remaining  c;ise  a  few  spots  only 
p[>cared  on  the  chest  and  abdomen  of  a  bright  rose  color, 
eadily  disappearing  under  slight  pressure,  each  spot  re- 
laining  only  two  or  three  days  and  then  followed  by 
ucccssive  crops  of  eruptions.  The  question  now  very 
laturally  arises — Have  wc  had  two  distinct  fevers  with  two 
istinct  eruptions,  or  only  one  fever  with  two  varieties  of 
ruption?  The  profession  is  divided  on  this  sulject.  From 
he  closer  observation  you  have  givfn  the  cases,  as  they 
lave  occurred  the  past  two  months,  you  are,  I  think,  per- 
L'Ctly  prepared  not  only  to  recognise  two  distinct  eriip- 
iona,  but  that  in  patients  lying  side  by  side  having  the  erup- 
ions,  there  has  been  a  clear  and  unmistakable  dillerenee 
(1  the  symptoms,  mode  of  access,  march,  duration,  and  con- 
alescence,  as  well  as  in  the  elfect  of  stiaiuli ;  and  that  Ibl- 
jwing  these  eruptions  to  the  dead-house  the  lesions  have 
liffered  as  widely  as  the  eruptions.  True,  unless  the 
"eruption  makes  the  distinction,  there  is  no  sulficicntly 
onstant  distinction  during  life;"  but  the  same  may  be  said 
'f  the  exanthemata.  I  will  take  a  step  further;  in  tracing 
>ut  the  origin  of  these  cases,  not  in  a  single  instance  have 
found  typhus,  contagious  Ibllowed  by  typhoid  symptoms, 
'Ut  always  by  typhus  and  vice  versa..  On  the  eruption 
hen,  and  that  only,  are  we  to  rely  for  a  certain  diagnosis. 
■Vhen  it  has  not  been  present,  or  not  characteristic.  I  have 
lelayed  the  di.ignosis;  but  when  the  petechial  rash  of  typhus 
lU  been  copious  (as  in  thirty-two  of  the  cases),  I  have  not 
lesitated  to  call  it  typhus;  anil  when,  on  the  other  hand, 
he  rose-spots  of  typhoid  have  been  present  (as  in  six  cases), 
have  been  equally  as  certain  of  typhoid.  There  are  those 
vho  are  sceptical  on  this  point;  yet  the  marked  contrast 
iietween  the  measly  r.ash  of  typhus  covering  the  whole  sur- 
lace,  and  the  isolated  rose  spots  of  typhoid,  appearing  by 
I W08  and  threes  from  day  to  day  on  the  abdomen  and 
horax,  ought  (it  seems  to  me)  to  leave  no  doubt.  In  three 
)f  those  who  died  (on  whom  autopsies  were  obtained)  the 
.cidncys  presente<l  unmistakable  evidences  of  fatty  dege- 
I  leralion  ;  in  each  of  these  cases  death  had  been  preceded 
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by  sudden  coma,  the  patients  a;iparently  doing  well  until 
thet;oma  occurred.  A  trace  of  albumen  was  found  in  the 
urine  of  two.  Care  in  future  examinations  will,  I  hope, 
determine  how  constant  coma  and  Bright's  kidney  occur 
together  in  typhus.  No  microscopic  examination  of  the 
urine  was  made  in  these  ca.«es. 

There  was  but  one  death  among  those  under  twenty 
years  of  age,  while  among  those  who  had  reached  adult 
life  about  one  half  died ;  in  fact  only  five  adults,  who  were 
very  ill,  recovered. 

In  all  the  cases  stimulants  were  administered  more  or 
less  freely  ;  in  fact  stimuli  and  nouri.-hment  have  consti- 
tuted almost  the  entire  treatment.  In  the  majority  it  was 
commenced  early,  so  early  in  one  or  two  cases  as  the  second 
day.  In  many  of  the  cases  large  quantities  have  been 
given  (as  GO  5  per  day).  The  guiile  in  its  administration 
hiLS  been  the  pul.se;  when  it  became  frequent  and  feeble 
.stimulants  were  increased  in  surticient  quantities  to  control 
it  without  regard  to  the  amount  administered.  -With  but 
one  exception,  where  the  jiulse  has  not  responded  to  the 
stimuli,  the  case  has  terminated  fatally.  In  those  cases 
where  the  rose-spots  were  present,  the  average  amount  of 
Biimulus  required  has  been  much  less  than  in  others,  and 
was  commenced  later  in  the  disease.  The  younger  the 
patient  the  more  sure  and  prompt  was  the  response  to 
the  stimulus.  Its  use  was  continued  in  all  cases  of  reco- 
very until  convalescence  was  fully  established. 

I  c.-innot  close  without  making  speoial  m<'ntion  of  one 
who  has  served  me  so  faitiifuUy  as  acting House-Physician, 
1  refer  to  the  late  Henry  W.  Cook,  M.D. 

When,  one  year  since,  he  pa-ssed  his  examination  (than 
whom  none  stood  higher),  and  entered  Bellevue  Hospital, 
he  bade  lair  for  a  life  of  usefulness  and  position.  A  thorough 
student,  striving  to  gra.«p  all  knowledge  within  his  reach, 
earnest  an<l  assiduous  in  his  labors,  always  at  his  post, 
never  having  left  the  hospital  even  for  a  day,  since  his 
admission.  Although  at  the  commencement  of  his  service 
in  the  lever-ward  lie  expressed  some  fears  lest  he  might 
contract  the  disease,  those  fears  never  prevented  him 
from  faithfully,  and  more  than  faithfully,  performing  the 
duties  devolving  upon  him.  I  add,  without  comment,  the 
record  of  his  illness,  and  of 'the  post-mortem  appearances, 
as  made  by  Dr.  T.  K.  Ciiandler,  house-physician. 

Henry  W.  Cook,  aged  '2(5  years,  well  developed  and 
strong,  was  taken  with  chills  on  tlie  4th  of  March.  Ho 
had  no  predis|)osition  to  disease,  save  that  he  had  been 
closely  confined  to  the  hospital  for  many  months,  and  liad 
spent  considerable  time  in  the  fever  ward.  After  having 
cliills  he  continued  ft'veri«h  and  uncomfortable  for  several 
day.s,  ami  expressed  fears  that  he  was  going  to  have  typhus 
fever.  During  this  time  his  boweN  were  constipated,  hia 
pulse  was  somewhat  accelerated,  and  he  complained  of 
pain  in  his  head,  which  he  thought  to  lie  neuralgia,  and  he 
hud  a  tootli  extracted,  beli'^ving  that  the  pain  proceeded 
from  that.  On  the  sixth  day,  as  he  felt  no  belter,  but 
rather  worse,  he  kept  his  bed  ;  and  on  the  seventh-  day,  a 
rather  sparse  eruption  appeared  on  his  abdo'men,  the  spots 
being  bright,  and  disappearing  full}'  under  pressure.  This 
eruption  extended  in  two  days  to  the  arms  and  legs,  and 
after  this  time  it  did  not  disappear  under  pressure  ;  it  also 
became  of  a  darker  color:  it  .was  not  papular  in  its  charac- 
ter. At  this  time,  and  subsequently,  the  tongue  was  con- 
siderably furred  and  the  pulse  more  frequent  until  the  tenth 
day  of  the  disease  (dating  from  the  commencement  of  the 
chills,  the  pulse  ranged  between  90  and  05  beats  per 
minute) ;  but  on  the  tenth  day  it  rose  to  118  beats,  and  it 
fluctuated  between  108  and  118  from  that  time  until  the 
fourteenth  day.  On  the  thirteenth  day  it  suddenly  became 
very  weak,  and  the  patient  seemed  to  be  much  prostrated. 
On  thi3.,day  he  had  five  diarrhocal  passages,  lluid,  dark  in 
color,  and  very  oflensive ;  previous  to  this  he  had  had  no 
spontaneous  passages,  but  had  required  injections  daily. 
On  the  fourteenth  day  he  seemed  much  better;  there  was 
no  delirium,  of  which  there  had  been  a  little  during  the 
nights  immediately  preceding.    The  pulsj  was  full  and 
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regular,  and  of  about  108  beats  per  minute.    The  counte- 
nance was  bright  and  cheerful,  and  the  tongue  appeared 
cleaner  than  before  ;  it  had  never  been  dark  or  dry.  The 
patient  sat  up  in  bed  and  shaved  himself  in  the  morning, 
and  during  the  day  he  •wrote  two  prescriptions  for  himself, 
which  evinced  perfect  steadiness  of  hand.    His  manner 
was  cheerful  and  natural,  and  when  asked  whether  he 
would  Uke  to  have  his  friends  apprised  of  his  illness,  he 
said  he  would  not  at  present,  but  that  in  a  few  days,  when 
he  should  be  strong  enough,  he  would  like  to  have  them 
come  and  take  him  home.    Altogether  his  appearance  was 
so  favorable  that  his  attending  physician  and  the  resi- 
dent staff  of  the  hospital  considered  him  out  of  danger. 
At  ten  o'clock  p.m.  he  was  in  the  same  favorable  condi- 
tion.   He  took  his  hourly  quantity  of  brandy  (  §  iss)  and 
his  beef-tea  as  usual.     His  pulse  at  this  time  was  about 
82  beats  per  minute  and  full.     He  seemed  disposed  to 
sleep.    From  this  time  until  two  o'clock  a.m.  he  refused  to 
take  any  nourishment,  and  only  a  part,  probably  about 
half,  his  usual  quantity  of  brandy.    At  this  time  his  pulse 
was  100,  and  rather  feeble.    He  was  at  once  required  to 
take  his  allowance  of  brandy  and  of  nourishment,  and  from 
this  time  until  morning  he  took  them  regularly.    At  seven 
o'clock  his  pulse  was  about  120  beats  per  minute,  and  quite 
feeble,  and  the  brandy  and  nourishment  were  increased  to 
double  the  quantity  he  had  been  taking.   He  was  perfectly 
rational  at  this  time,  and  frequently  complained  of  great 
weakness.    About,  nine  o'clock  he  suddenly  sank  into  a 
profound  coma,  from  which  he  never  awoke.    During  the 
first  hour  4ie  was  in  this  condition  his  pulse  sank  to  70 
beats  per  minute,  but  after  that  it  rose  to  130,  140,  and  so 
high  as  150  during  the  last  hours  of  his  life.    The  number 
of  respirations,  which  at  first  was  entirely  out  of  propor- 
tion to  the  heart's  pulsations,  gradually  increased  to  35,  and 
even  40,  during  the  last  hours  of  lil'e.    During  this  period, 
the  expirations  were  occasionally  puffing  in  character.  The 
pupils,  during  the  early  stage  of  coma,  dilated,  but  at  a 
later  period  they  were  moderately  contracted,  and  but 
slightly  sensible  to  the  influence  of  light.    Swallowing  was 
very  difficult  thi-oughout  this  period,  and  during  the  last 
few  hours  iir.possible.    Soon  after  the  patient  entered  the 
condition  of  coma  a  blister  was  applied  to  the  back  of  the 
neck,  and  a  large  mustard  plaster  to  the  abdomen.    At  a 
little  later  period  a  turpentine  stupe  was  applied  to  the 
chest,  but  none  of  these  measures  seemed  to  produce  the 
shghtest  effect  on  the  patient ;  and  from  the  time  he  be- 
came comatose  he  never  moved  a  limb,  nor  opened  his 
eyes,  nor  gave  any  signs  of  consciousness.    At  the  order 
of  the  attending  physician  turpentine  was  given  in  drachm 
doses  by  the  mouth,  but  it  excited  so  much  irritation  of 
the  larynx  that  we  were  obliged  to  desist  from  giving  it, 
except  per  rectum,  in  which  manner  brandy,  carb.  am.,  and 
nouiishment  were  also  freel}'  given,  "but  to  no  purpose. 
The  bronchial  tubes   gradually  became   obstructed,  the 
respiration  more  frequent,  and  the  heart  more  feeble,  until 
ten  minutes  past  nins   o'clock  p.m.,   when  the  patient 
breathed  his  last. 

An  examination  of  the  body  was  made  by  Drs.  Paine 
and  Sears  nineteen  hours  after  death.  Dr.  Loomis  being 
present,  together  with  many  of  the  house  staff. 

Seciio  Cadaveric. — Nineteen  hours  after  death.  Body 
still  warm  ,  rigor  mortis  moderately  well  marked  ;  whole 
posterior  aspect  of  body  ecchymosed  from  post-mortem 
capillary  stains.  The  body  appeared  to  be  well  nourished, 
having  undergone  no  emaciation ;  abdomen  not  at  all  tym- 
panitic. Upon  removal  of  the  calvanum  marks  of  venons 
congestion  were  presented.  Raising  the  dura  mater  the 
arachnoid  membrane  was  found  lifted  up  from  the  surface 
of  the  brain  by  sub-arachnoid  efl'usiou ;  the  convolutions 
were  sharply  defined.  Tlie  arachnoid  was  intensely  con- 
gested. The  brain  was  somewhat  harder  than  natural,  and 
its  vessels  intensely  congested.  Opening  into  the  ventri- 
cles (lateral)  no  effusion  was  found.  Opening  the  abdomen 
the  intestines  appeared,  presenting  a  perlecfly  healthy 
appearance,  with  the  exception  of  three  small  spots  of 


congestion.    Opening  the  intestines,  three  of  the  Peyerian 
patches  were  seen  imbedded  in  the  three  congested  spots; 
they  were  moderately  enlarged.    Nothing  abnormal,  how-»  j 
ever,  was  seen  in  the  patch  at  the  ileo-coecal  valve.    The  ' 
right  kidney  was  considerably  enlarged  and  intensely  con-  -I 
gested ;  upon  section  it  had  the  appearance  at  one  end  of  ' 
an  apoplectic  clot ;  blood  exuded  from  it  freely  ;  there  was 
no  di^roportion  between  the  cortical  and  medullary  por- 
tions.   Left  kidney  not  so  much  enlarged  nor  congested, 
nor  had  it  the  apoplectic  appearance  of  the  right ;  other 
appearances  were  the  same.    The  urine  was  drawn  off  and 
examined  by  heat  and  nitric  acid,  and  found  to  contain  a 
marked  amount  of  albumen.   The  microscope  showed  fatty 
casts,  and  a  microscopical  examination  of  the  structure  of 
the  kidney  showed  well  marked  fatty  degeneration. 
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On  the  21st  and  25th  of  July,  1862,  between  four  and 
five  hundred  sick  and  wounded  Union  soldiers  were  re- 
ceived into  the  National  Hospital,  Baltimore.  Most  of  the 
wovmded  had  been  shot  in  the  Seven  Days'  Fight,  and 
being  taken  prisoners  by  the  Confederate  army  had  been 
sent  to  Richmond  in  various  conveyances,  and  subsequent- 
ly forwarded  to  Baltimore  from  Oily  Point  by  steamer. 
Among  them  was  a  number  with  fractured  thighs,  and 
a  better  opportunity  has  rarely  been  aflbrded  to  test  the 
several  modes  of  treatment  in  secondary  cases  after  this 
kind  of  injury  than  these  presented. 

The  writer  regrets  that  he  is  not  able  to  give  the  exact 
number  of  amputations  performed  for  this  injury,  but  is 
able  to  state  positively  that  only  one  patient  recovered  of 
the  many  who  underwent  the  operation.  In  this  case  the 
operation  w.as  performed  in  the  upper  third  of  the  thigh. 

In  three  cases  the  femur  was  resected ;  in  one  the 
head  of  the  bone  and  part  of  the  neck  were  removed  in 
one  at  the  upper,  and  in  the  last  at  the  middle  third. 
These  patients  aU  died  within  a  fortnight  after  the  opera- 
tion, and  the  autopsy  in  each  case  revealed  the  melan- 
choly fact  that  nature  had  made  no  attempt  at  reparation. 
The  same  fatality  attended  five  out  of  six  cases  where 
similar  opei-ations  were  performed  by  the  British  sur- 
geons in  the  Crimea.  ' 

In  fourteen  cases  the  attempt  w;as  made  to  save  the  limb. 
Of  these,  three  died :  one  of  fracture  of  the  upper  third, 
in  which  the  bullet  had  passed  deeply  through  ihe  mus- 
cles of  the  opposite  thigh,  and  through  the  upper  part 
of  the  scrotum,  nearly  the  whole  of  which  subsequently 
sloughed  from  exhaustion  and  pain;  one  of  fracture  at 
the  middle  third,  of  profuse  suppuration;  and  one  of  frac- 
ture at  the  lower  third,  from  sloughing  of  the  femoro- 
popliteal  artery. 

Nine  were  discharged  the  hospi'al  already  using  their 
injured  limbs  in  standing  and  walking  with  considerable 
facility,  and  in  the  judgment  of  their  attending  surgeons 
to  a  degree  fully  justifying  the  memorandum  of  "  cured," 
which  was  attached  to  their  respective  surgical  cards  at 
the  time  of  their  discharge. 

In  one  of  these  cases  the  fracture  was  in  the  neek  of 
the  bone,  an  injury  which  Mr.  Guthrie  says  he  not  only 
has  never  known  an  individual  to  recover  from  (except 
in  a  single  case  after  amputation  at  the  hip-joint  per- 
formed by  himself),  but  has  not  even  known  one  to  sur- 
vive it  for  a  longer  period  than  two  or  three  mouths. 
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In  two  others  the  fracture  was  in  the  upper  third,  in 
:hree  at  the  niiddle,  two  of  which,  however,  were  at  its 
x>int  of  junction  with  the  upper,  and  in  three  at  the 
ower  third  of  the  bone. 

The  remaining  two  of  the  fourteen  continue  under 
Te.itmcnt.  One  of  them  goes  out  daily  on  crutches; 
he  other  is  confined  to  bed  with  a  slight  discharge. 
The  union  in  both  is  perfect,  their  general  liealth  excel- 
ent,  their  spirits  buoyant,  and  it  requires  no  excess  of 
irofessional  confidence  to  be  convinced  that  only  a  short 
ime  will  elapse  before  both  patients  will  be  completely 
estored  To  health,  and  will  enjoy  valuable  use  of  their 
imbs. 

The  tenth  case  of  discharged  patients  is  that  of  a  Con- 
ederat(>,  wounded  at  Antietam,  who  stopped  at  the  "  Xa- 
ional"  a  week  or  more  in  transitu  south.  The  fracture, 
n  his  case,  was  in  the  upper  third  of  the  bone. 

The  writer  cannot  conclude  tliese  brief  and  imperfect 
•emarks  without  adding  his  sincere  though  humble  tes- 
.imony  to  the  invaluable  efficiency  of  the  "  anterior 
iplint,"  the  invention  of  Prof  N.  R.  Smith  of  Baltimore," 
n  the  treatment  of  this  class  of  injuries.  The  successful 
esult  in  Captain  Bugli's  case  was  clearly  attributable  to 
ta  use.  Deprived  of  its  simple  but  extraordinary  agency, 
le  is  sincerely  convinced  that  but  a  small  minority  of  the 
■aes  treated  would  have  been  saved  to  furnish  the  satis- 
Ktory  record  tiiat  follows.  Its  general  use  promises  to 
evolutionize  this  part  of  the  surgery  of  war,  and  to  render 
requent  and  usual  in  our  time  results  which  only  a  few 
■•ars  ago  had  rarely  or  never  fallen  under  the  notice  of  a 
Vgeou  unparalleled  in  the  extent  of  his  experience  and 
>beervation. 

L— Private  Wm.  0.  Hart,  Co.  IT,  14th  regiment,  N.  Y. 
Tolunteers,  aged  18,  native  of  Cicero,  Onondaga  county, 
lew  York,  fm  mer,  of  sanguine  temperament  and  good  con- 
titution,  was  wounded  at  the  battle  of  Gaines  Mill,  June 
t7lh,  18G2,  while  facing  the  enemy.  He  was  carried  to 
he  rear  immediately,  and  lay  for  half  an  hour  between 
wo  fires  behind  a  tree.  While  thus  exposed  he  was 
vounded  by  another  bullet,  both  wounds  being  received 
n  the  same  thigh.  He  remained  on  the  field  thirty  hours, 
ind  was  then  placed  in  a  spring-wagon  and  carried  toa  hos- 
lital  tent  about  a  niili.'  distant.  Staying  there  six  hours 
le  waa  put  into  a  Government  wagon  and  taken  to  Rich- 
nond,  a  distance  of  ten  or  twelve  miles  over  a  rough  road, 
he  journey  occupying  about  three  hours.  Tliere  he  was 
ilaced  in  the  Liliby  ftrison,  where  he  remained  under  little 
)r  no  surgical  care  until  July  19th,  when  he  was  taken  to 
ihe  depot  to  be  forwarded  north,  but  the  cars  being 
SPOwded  wa.s  obliged  to  return. 

July  22. — He  was  shipped  aboani  the  cars,  and  ."^ent  to 
ZJity  Point,  changing  once  at  Petersburg,  and  on  to  Balti- 
nore  by  steamer. 

July  25.— He  was  admitted  into  the  National  Hospital; 
tUB  condition  at  the  time  being  much  enfeebled,  partly  in 
iJOnsequence  of  a  severe  diarrhoea  with  which  he  had  been 
ifflicted  since  first  he  was  carried  to  Richmond. 
_  August  .5. — The  anterior  splint  was  adapted,  and  the 
imb  kept  suspended  until  August  15th,  when  the  patient 
WWt  taken  to  the  operating-room  to  have  the  fragments 
>f  denuded  bone  removed.    A  number  of  large  pieces,  re- 
iresenting  severally  the  entire  thickness  of  one  side  of  the 
ihaft,  had  presented  themselves  previously  at  the  external 
Mifice  of  the  wound,  and  were  easily  extracted.    On  this 
accasion  others  of  large  dimensions  were  found  denuded  of 
their  periosteum,  and  were  likewise  removed.  A  fragment 
of  bullet  had  been  discovered  by  the  surgeon  in  attendance 
%tthe  hospital  tent,  soon  after  the  wounds  were  received, 
md  removed  with  the  forceps.    The  first  bullet  entered 
I  the  inner  side  of  the  right  thigh  three  inches  above  the 
•  -condyle  of  the  femur,  passed  transversely  through  the  limb, 
'ier  the  bone,  without  wounding  either  it  or  the  great 
-sels,  and  emerged  on  the  outer  side  at  a  point  opposite 
it  of  entrance.    The  second  bullet,  presumed  to  be  of 
■  minid  variety  from  inspection  of  the  fragment  detained 


by  the  patient,  entered  the  posterior  aspect  of  the  same 
thigh  at  its  middle  third  ten  inches  above  the  knee-joint, 
and  passed  horizontally  forward  fracturing  the  bone,  a  part 
of  it  emerging  anteriorly  opposite  the  point  of  entrance. 
The  other  part  was  found  and  extracted  in  a  condition  so 
battered  as  hardly  to  be  recognisable. 

Oct.  18. — The  discharge  from  both  orifices  of  the  second 
wound  still  continues  profuse,  although  union  is  complete. 
The  limb  many  be  moved  in  any  direction  natural  to  it 
without  much  inconvenience.  The  position  of  the  foot  and 
leg  is  natural.  The  muscles  of  the  thigh  and  leg  are  much 
wasted  by  confinement  to  bed,  bandaging,  and  protracted 
discharge.  The  patient  continues  in  bed,  his  leg  unsus- 
tained  by  splints,  and,  althougli  his  condition  in<licates 
feebleness,  it  is  much  better  than  at  any  time  since  his 
admission,  and  is  manifestly  improving.  Shortening 
amounts  to  three-quarters  of  an  inch. 

Feb.  20,  1863. — This  man  goes  out  on  crutches  daily, 
and,  from  the  satisfactory  progress  he  makes,  affords  every 
desired  indication  that  he  soon  will  be  able  to  l.iy  them 
aside.  He  has  lost,  at  various  times,  an  incredible  amount 
of  bone  from  his  thigh,  and  is  accustomed  to  exhibit  to 
visitors  massive  cubes  of  it,  collected  from  time  to  lime, 
which  he  preserves  with  scrupulous  care. 

II.— Private  David  Rorke,  Co.  H,  22d  Regt.  Mass.  Vols , 
native  of  Ireland,  aged  22,  single,  carpenter,  was  wounded 
at  the  battle  of  Gaines  ilill,  June  27tii,  while  in  the  act  of 
loading.  Was  carried  to  a  house  near  the  field  of  battle 
soon  afterwards,  and  remained  there  three  weeks.  Ho 
was  then  taken  to  Savage's  Station  in  a  baggage  wagon, 
and  sent  to  Richmond  in  the  cars. 

Admitted  July  21. — At  this  time  he  spoke  only  of  a 
wound  at  the  inner  edge  of  the  crest  of  the  right  ilium. 
There  was  a  trifling  discharge,  the  patient  not  at  all  cnfee- 
bleil,  but  as  he  complained  of  some  pain,  and  represented 
the  wound  to  have  been  caused  by  a  piece  of  shell,  it  was 
dilated  for  the  purpose  of  searching  for  any  foreign  body. 
None  was  found,  but  the  inner  surface  of  the  bone  was 
di.scovered  to  be  denuded  over  a  space  an  inch  square. 

Aug.  5. — The  patient  was  taken  to  the  operating-room 
to  have  the  surface  of  necrosed  liono  removed.  On  expos- 
ing his  person  some  unnatural  convexity  of  the  right  thigh 
was  observed,  occasioning  a  slight  deformity  of  the  limb. 

A  wound  nearly  healed  was  likewise  di.'^covered  in  the 
popliteal  sp.ice  at  its  lower  border.  Mensuration  revealed 
a  shortening  of  an  inch  and  a  half.  A  callus,  sufficiently 
voluminous  slightly  to  disfigure  the  natural  contour  of  the 
limb,  was  fouud  to  exist  about  five  inches  above  the  knee- 
joint. 

On  being  interrogated  the  patient  said  he  had  received 
the  latter  wound  first,  and  that  while  lying  on  the  ground 
he  had  been  struck  by  a  fragment  of  shell.  The  wound 
in  the  popliteal  space  had  caused  so  little  trouble  that  ho 
had  not  "directed  attention  to  it.  Neither  lumself  nor  his 
surgeons  who  had  charge  of  him  previous  to  his  admission 
to  this  hospital  had  noticed  a  fracture  of  the  femur.  Of 
course  no  apparatus  had  consequently  been  used.  Not- 
withstanding the  fact  that  no  professional  attention  had 
been  bestowed  upon  it  the  position  of  the  foot  in  relation 
to  the  limb  is  natural,  and  only  what  is  esteemed  moderate 
shortening  has  taken  place. 

Oct.  20,  1862. — Cured,  and  discharged  the  service  and 
the  hospital. 

IIR— Sergt.  W.  H.  Weber,  Co.  E,  16th  Regt.  N.  Y. 
Vols.,  aged  l9,  single,  native  of  New  York  city,  aml)rotypist, 
was  wounded  at  the  battle  of  Gaines  Mill,  June  27,  1862, 
while  in  the  act  of  loading  his  gun.  After  lying  on  the 
field  half  an  hour  he  was  taken  to  Watts'  House  in  a  rubber 
blanket;  he  remained  there  fifteen  days;  was  taken  to 
Savage's  Station  in  an  ambulance,  where  he  stayed  a  day 
and  a  half;  from  thence  to  Richmond  in  the  cars,  remain- 
ing there  three  days. 

Admitted  July  21, 1862. — The  anterior  splint  was  appHed 
July  23d.  The  ball  entered  the  inner  side  of  the  right 
thigh  at  the  upper  part  of  the  middle  third,  fractured  the 
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bone,  and,  lodging  under  the  skin  at  a  point  opposite  that 
of  entrance,  was  exlracted  June  29th.  His  general  con- 
dition was  excellent  at  tlie  time  of  admission;  there  was 
slight  discharge  from  the  orifices  of  the  wound,  and  he 
suffered  no  pain  whatever.  He  stated  this  to  have  been 
the  case  almost  from  the  moment  when  the  wound  was 
inflicted.  The  extremities  of  the  bone  were  freely  movable 
past  each  other  at  this  time,  and  ■when  first  suspended  in 
the  splint,  the  limb  being  unrestrained  by  bandages,  the 
upper  one  was  forcibly  abducted,  causing  much  defoi-mity. 

Aug.  1. — Union  evidently  taking  place,  and  the  deformity 
much  decreased ;  the  patient  complains  of  no  pain,  has  a 
good  appetite,  is  very  cheerful,  and  is  in  all  respects  in  a 
very  promising  condition.  2Crth. — He  gets  out  of  bed 
daily  and  sits  with  entire  comfort  for  an  hour  or  more  in  a 
chair,  the  leg  in  the  meantime  swinging  easily  in  the  splint 
and  yielding  readily  to  every  motion  of  his  body  ;  the 
orifices  of  entrance  and  exit  of  the  ball  are  nearly  closed. 
Sept.  20. — The  leg  has  been  removed  from  the  splint  for 
several  days,  and  the  patient  begins  to  move  about  on 
crutches.  There  is  shortening  to  the  amount  of  two 
inches.  Very  ti'ifling  deformity  is  observed  at  the  seat  of 
fracture.  With  the  exception  of  slight  diarrhoea,  caused 
doubtless  by  indiscreet  indulgence  in  fruit,  his  condition  is 
tliat  of  nearly  perfect  health.  Oct.  23. — Cured,  and  dis- 
charged the  service  and  the  hospital. 

(To  he  Continued.) 
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Case  II.— Robert  Wliitehill,  private  Co.  E,  10th  Pa. 
R.  C  ,  a  tall,  able-bodied  young  man,  aged  twenty-three 
years,  wounded  and  taken  j)risouer  at  the  battle  of  Frede- 
ricksburg, December  13th,  1862,  arrived  at  this  hospital  via 
Richmond  on  the  11th  of  January,  1863,  per  steamer  New 
York;-  He  was  wounded  twice,  botli  by  (supposed)  conical 
balls — the  first  ball  entering  about  four  inches  below  and 
inwards  from  the  anterior  superior  spinous  process  of  the 
ilium  of  the  right  side,  and  about  two  inches  Irom  Pou- 
part's  ligament,  passing*  backwards  and  emerging  on  the 
dorsum  of  the  ilium,  through  the  glutei  muscles,  six  inches 
posteriorly  and  above  the  head  of  tlie  femur;  the  second 
ball  entering  near  the  tuberosity  of  the  ischium  of  the 
same  side,  passing  forwards  and  inwards  behind  the  femur, 
and  emerging  on  the  internal  aspect  of  tlie  thigh,  upper 
third,  posterior  to  the  great  femoral  vessels.  He  received  the 
first  wound  from  the  front,  and  cn  turning  to  go  towards 
the  railroad  he  received  the  second.  The  orifices  of 
entrance,  at  the  time  of  admission,  appeared  perfectly 
healtliy  and  healing  well,  but  the  points  of  exit  were  not 
in  so  healthy  a  condition.  There  seemed  to  be  a  bright 
red  ring  of  cartilaginous  hardness  surrounding  the  wounds 
at  the  point  of  exit,  and  the  inner  surface  was  filled  with  a 
grey,  pultaceous  admixture  of  bad  pus  and  a  watery  fluid, 
surrounding  imperfect  granulations.  His  countenance 
seemed  bright  and  cheerful,  his  appetite  was  good,  and  the 
secretions  natural,  and,  as  in  the  former  case,  no  gangrene ; 
no  abnormal  condition  was  anticipated  from  a  first  exami- 
nation. About  the  fourth  to  the  fifth  day  the  points  of 
exit  began  to  enlarge  and  smell  badly,  the  discharges  be- 
coming decidedly  ichorous,  and  the  edges  disposed  to  ♦ra 
up,  but  were  not  very  jagged  or  uneven.  Besides  this 
the  circumscribed  redness,  noticed  in  the  preceding  case, 
was  apparent,  but  more  decided  in  its  bounds  and  of  live- 
lier, fiesher  color.  It  occupied  in  space  about  one  inch 
and  a  half  eacli  way  around  the  sore,  in  the  inner  part  of 
the  thigh,  which  was  the  worst,  almost  symmetrical  or 
perfectly  round.  That  at  the  wound  througli  the  gluteal 
muscles  not  so  large. 

The  integuments  within  the  boundary  at  the  wound  of 
the  thigh  gradually  yielded  to  the  influence  of  the  poison, 
became  darker  and  darker,  until  it  appeared  as, if  it  had 


been  subjected  to  the  influence  of  a  red  or  white  hot  body, 
i.e.  charred,  and  graduaUy  shrinking,  finally  gave  way, 
and  separating  in  one  homogeneous  mass,  left  the  parts 
as  if  marked  and  cut  out  by  rule  and  compass,  but  involv- 
ing very  httle  besides  the  integuments  and  subcutaneous 
tissues,  or  rather  did  not  penetrate  so  deeply  as  in  the 
former  case.  The  muscles  not  much  aSc&ted,  though  bare. 
The  other  orifice  of  exit,  that  on  the  dorsum  ilii,  suflered 
less  in  extent  superficially,  the  gangrene  extending  more.,^ji 
in  the  subcutaneous  and  intermuscular  substances,  and  *"'  I ' 
burrowed  more  or  less  every  way,  leaving  the  integuments, 
though  much  'larger  than  the  original  opening,  much  less 
affected,  and  comparatively  in  a  sound  condition.  It  would 
not  be  very  instructive  to  trace  the  disease  day  by  day,  as 
sometimes  there  v,#uld  be  very  little  change,  but  it  was 
about  the  tenth  day  after  the  line  of  demarkation  had  been 
drawn,  that  the  dead  matter  began  to  leave  the  sound 
structures,  during  which  time  the  discharges  were  very 
slight,  but  of  a  serous  or  watery  nature  and  highly  offen- 
sive. The  points  of  entrance  were  not  afl^ected  by  the  ■ 
gangrene,  remaining  quiescent,  with  loo?e  granulations 
about  the  edges.  After  the  sloughs  had  separated,  and 
the  parts  had  become  clean,  the  edges  of  the  tissued  wound 
were  rather  inverted  than  everted,  and  a  healthier  con- 
dition at  once  supervened. 

The  constitutional  symptoms  were  quite  dissimilar  to  i, 
the  first  case.     The  disturbance  was  never  so  great.     He  u 
had  no  decided  chifl  to  usher  in  the  attack,  and  uttle  appa- 
rently, if  any  fever.     He  was  more  or  less  in  a  depressed 
condition   during  the  whole   period,  and  he  exhibited 
much  anxiety  at  all  times  concerning  his  condition,  and  also, 
much  muscular  debility.     His  pulse  was  feeble  and  quick, 
say  100  to  120  per  minute,  a  pulse  of  debility  throughout;- 
his  tongue  was  clean,  though  pale;  his  countenance  was 
pallid,  the  distaste  for  food  constant,  no  great  thirst,  and 
he  suffered  scarcely  any  pain,  or  at  least  did  not  complain 
much  until  after  the  separation  of  the  slough,  though  he 
suffered  somewhat  from  sleeplessness.    At  no  time  did  the 
foetor  compare  with  that  of  the  preceding  case,  nor  was  it 
very  great     His  bowels  were  not  so  prone  to  looseness, 
and  the  atonic  symptoms  were  not  so  aggravated. 

The  treatment  in  this  case  was  conducted  in  the  foflow- 
ing  manner: — After  cauterizing  the  entire  wound,  its  edges 
and  a  part  of  the  surrounding  tissue,  with  nitric  acid,  I  ap- 
plied a  large  fermenting  poultice,  consisting  of  powdered 
charcoal,  one  part,  corn  meal,  two  parts,  mixed  into  a  pro- 
per consistencj'  with  fresh  yeast.  I  renewed  this  twice  or 
thrice  daily,  every  other  day  using  the  nitric  acid  to  hem 
it  in  from  further  extension.  In  about  five  days  the  slough 
began  to  loosen  from  the  sound  tissues,  and  finally  by  the 
tenth  day  the  mass  separated  and  dropped  out  nearly  all 
at  once,  leaving  the  muscles  and  other  structures  clean  and 
of  a  bright  shining  red  color.  Alter  the  parts  were  cleansed 
by  frequent  washings,  I  filled  the  cavities  thus  scooped  out 
with  finely  picked  lint,  and  saturated  it  with  acid,  nitric,  dil. 
cum  creasoto  of  the  before  mentioned  strength,  which  I  had 
renewed  at  least  twice  daily,  gradually  lessening  them  as 
the  wound  improved.  I  used  also  occasionally  liq.  sodse 
chlor.  dil. 

The  internal  remedies  were  nearly  the  same  as  in  the 
preceding  case.  To  tr.  ferri  chlor.  §  i.  I  added  quiniaa 
sulph.  I  ss.,  and  gave  gtt.  xxx.  or  xl.  three  times  daily,  largely 
diluted  with  water.  I  gave  him  also  chalk  and  catech^ 
when  his  bowels  were  loose ;  solution  of  sulphate  of  morphia 
at  night  to  promote  sleep.  I  gave  him  also  a  good  nour- 
ishing diet,  a  bottle  of  porter  or  milk  punch  daily,  and  every- 
thing that  is  usually  included  in  a  general  supporting  regi- 
men, under  which  he  is  gradually  mending  in  general 
health,  and  granulations  are  springing  up  finely  in  every 
part  of  the  wound. 

Case  III.— Jas.  C.  Jaycox,  private  Co.  C,  40th  N.Y.V., 
apparently  of  good  constitution,  aged  twenty-four  3''ears, 
wounded  and  taken  prisoner  at  the  battle  of  Fredericks- 
burg, December  13th,  arrived  at  the  hospital,  via  Richmond, 
per  steamer  New  York,  January  11th  following. 
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He  wounded  by  a  musket  ball,  kind  unknown,  pro- 
bablv  ri-  j  iort  range,  in  the  external  asi^ect  of  the  upper 
part  of  tfle  lower  third  of  the  right  leg,  four  or  five  inches 
above  the  external  malleolus,  the  points  of  entrance  and 
exit  of  the  ball  being  about  two  or  three  inches  apart. 
No  fracture  was  perceived.  ' 

The  wound  on  admia^ion  pave  no  decided  evidence  of 
local  mischief,  save  in  this  particular,  that  the  openings 
were  quite  large,  the  granulations  in  that  condition  when 
wounds  remain  stationary  for  some  time,  and  the  edges 
were  a  little  pouty  and  irregular,  all  of 'which  I  attributed 
to  want  of  cleanliness  and  attention,  a-s  he  said  his  wound 
had  not  been  drei^ed  since  he  left  Richmond,  and  then 
very  imperfectly.  Nor  did  his  constitution  seern  to  suffer 
in  the  least  from  the  injury.  Ilis  healtii  was  notably  good. 
His  appetite  was  good,  and  he  slept  well  at  nighty  and  all 
the  secerning  organs  were  performing  their  functions  pro; 
pcrly.  He  did  not  confine  himself  in  bed,  but  with  the 
aid  of  a  crutch  moved  about  the  room,  with  every  indica- 
tion that  he  would  soon  be  well.  I  used  simple  dressings, 
and  put  him  on  good  diet. 

About  the  fourth  or  fifth  day  after  admission,  the  inte- 
guments between  the  orifices  assumed,  as  in  the  other 
casi'-',  a  dark  red  or  congested  appearance,  and  the  dis- 
clia:  .'I's  were  very  much  k-.-si-ned,  and  of  a  thick,  grumous 
con-  -tence.  His  appetite  failed,  his  ])ulse  became  quick 
•mi  -:i]all,  tongue  wa^  clean,  his  countenance  and  general  ^ 
Bin  t.v  e  pale,  and  shivering  at  the  lea.st  exposure  to  the 
at:n  '-phere.  and  he  exhibited  much  anxiety  and  restless- 
ness HI  regard  to  his  wound  and  his  condition. 

From  this  condition  of  things  the  integuments  gradually  | 
gave  way,  sinking  lower  and  lower  from  the  surface,  and  i 
finally  resulting  in  one  entijp  soft,  pulpy,  ash-colored  mass, 
resembling  very  much  old  putrid  cheese,  which  filled  the 
wound  completely,  adhering  to  the  adjacent  parts  with 
TDxifh  tenacity,  and  leaving  the  edges,  which  were  quite 
circular,  though  a  little  jaggeil  and  of  a  diameter  of  about 
three  inches,  thick,  shining  red,  and  much  everted.  This 
dead  fungoid  ma^  adhered  so  tightly  to  the  tissues  be- 
low, that  it  could  scarcely  be  removed  by  manipulation 
except  in  very  small  particles,  resembling  then  large  gra- 
nules, which  were  very  friable.  It  now  began  to  enlarge 
in  every  direction,  slowly  but  surely,  and  daily  I  dis- 
covered its  borders  extending  more  or  less,  not  only 
superficially  but  deeply  in  the  subcutaneous  tissues,  and 
in  a  very  irregular  manner. 

It  was  not  until  the  slough  commenced  to  separate  that 
he  felt  much  pain.    lie  was  somewhat  restless  at  night 
from  the  constitutional  disturbance  which  continued  pari 
passu  with  the  local  affection,  but  he  ex[)ericnced  no  direct 
pain  until  the  muscles  were  laid  bare,  and  then  the  weight 
of  the  bed-clothes,  the  applicalior^  of  cold  water,  dilute 
nitric  acid,  or  any  dressing,  or  the  least  handling,  caused 
him  much  suffering.     There  was  no  bad  smell  at  any  time 
equal  to  either  of  ih"  other  cases,  and  though  the  constitu- 
tion suffered  materially,  it  did  nbt  to  the  same  extent 
IB  the  others.     His  bowels  were  easily  controlled,  butt  he 
had  the  same  tendency  to  looseness  as  the  preceding  j 
eases.     The  pulse  ranged  throughout  from  90  to  120,  not  i 
much  exceeding  the  latter  at  any  time  ;  his  tanguo  kept  I 
remarkably  clean,  his  appetite  only  medium  or  fair,  thirst  I 
not  great,  skin  dry  and  pale,  countenance  expectant  or  I 
^Qxious,  and  he  was  easily  affected  by  the  cold  air  of  the 
•partment.   The  slough  parted  little  by  little  with  each 
tocceeding  washing,  and  finallj',  when  all  were  removed,  it 
left  the  muscular  structure  beneath  in  a  rough,  uneven,  or 
populous  condition ;  and  the  edges  thick,  red,  everted,  and  I 
^ged.    By  the  first  of  February  a  healthier  action  had 
•upervened.    Heretofore  the  changes  had  been  gradual, 
and  the  difference  in  daily  reports,  though  showing  pro- 
gression in  the  destruction,  did  not  require  to  be  materi- 
2Dy  attended  to.  By  the  sixth  of  February  the  parts  had  be- 
come clean,  and  healthy  granulations  began  to  be  visible, 
ud  with  this  a  marked  improvement  in  the  general  coh- 
diton  of  the  patient. 


I  commenced  tbe»treatment  of  this  case  by  an  astringent 
and  anodyne  wash  of  cupri  sulph.  gr.  xvi.,  ad  sol.  opii 
aq.,  Oj.,  and  the  occasional  application  of  Labarraque's 
solution  of  chlor.  sodas  Ji.  to  Oj.,  1  j.  of  liq.  chl.  sod.  ad  aquae 
Oj.  Finding  this  not  successful,  I  ordered  the  dil.  nit.  acid 
and  crc;isote  to  be  applied  with  a  continuation  of  the  dil. 
sol.  chlor.  soda.  After  the  slough  formed,  I  cauterized  the 
whole  surface  of  the  wound,  the  edges,  and  adjoining 
sound  skin,  with  the  fuming  nitric  acid,  about  every  other 
day ;  and  after  the  slough  separated  I  had  the  cavity 
filled  with  picked  lint,  and  kept  saturated  with  the  dil. 
nitric  acid  and  creasote,  gradually  lessening  and  diluting 
it  more  as  the  condition  improved.  The  internal  re- 
medies were  the  same  as  in  the  other  cases,  tr.  cal.  iron 
and  quinia,  morphia  to  promote  sleep,  and  chalk  and  cate- 
chu to  restrain  the  bowels.  He  also  had  beef-tea,  porter, 
etc.,  etc.  The  apartment,  as  in  all  the  ca-es,  was  kept  well 
ventilated,  all  dressings  were  promptly  destroyed,  and  all 
means  used  to  prevent  an  intensity  of  the  poisonous  atmo- 
sphere. 

The  above  report  was  made  up  to  the  eighth  of  February, 
when  by  direction  of  the  Surgeon-General  all  cases  of 
hospital  gangrene  in  this  hospit;il  were  aggregated  in 
wards  .'uiiable  for  them,  and  placed  under  the  care  of  one 
medical  officer,  witli  instructions  to  take  notes,  and  report 
the  result  to  the  Surgeon-General,  through  Surgeon 
McFarlin.  in  charge.  It  will  be  seen,  however,  that  the 
gangrenous  condition  of  the  wounds  tn  these  cases  had 
been  arrested  and  converted  into  healthy  granulating 
sores,  from  whi«jh  a  successful  issue  might  be  confidently 
predicated.  They  were  no  longer  cases  of  gangrene,  but 
extensive  granulating  sores,  and,  of  course,  the  treatment 
required  \ta3  only  such  as  is  u'sually  necessary  for  such 
reparation.  In  the  case  of  Dunkle,  the  officer  in  charge- 
of  the  hospital  gangrene  wards  told  me  that  a  colliqua- 
tive diarrhoea,  which  occurred  after  leaving  my  ward,  lessen- 
ed very  much  his  chances  for  recovery.  I  am  glad  to  say 
that  this  medical  officer  is  leading  them  on  to  a  successful 
and  happy  termination.  Dunkle  will  doubtless  have  a 
permanently  fixed  leg,  it  being  bent  at  nearly  right  angles 
from  the  contraction  of  the  muscles,  but  in  the  other  cases 
there  will  likelv  be  no  deformity.  The  granulations  and 
repair  have  filled  up  the  wounds  "dearly  to  the  surface  ;  and 
in  the  natural  course  of  things  a  short  time  only  will  be 
required  to  pronounce  them  in  all  respects  cases  of  success- 
ful treatmetft.  I  have  had  an  opportunity  of  examining 
these  cases  up  to  March  I2ih. 


^xcpovts  of  il]os})itals. 


GENERAL  HOSPITAL  NO.  19,  NASHVILLE,  TENN 
LIGATIONS  OF  BR.\CHIAL  ARTERY. 
JOHX  SHKADT,  Jb.,  SUKGEON  CS  V.,  IN  CHARGE. 
l—Secondari/  Zlcemorrhage.— Ligation  of  Brachial  Ar- 
iery.—Amput'i(io)>.—Ed%\iiTd  Pepper,  1st  .Battalion,  18th 
U.S.V.  Co.  B,  set.  35,  admitted  Jan.  5,  of  good  consti- 
tution and  fine  muscular  development,  with  a  predominance 
of  the  sanguine  temperament.  Wounded  Dec.  31,  missile 
entering  in'tornal  aspect  of  right  forearm,  about  its  middle 
third  and  emerging  just  above  the  elbow  externo-poste- 
riorlv.  Keeps  his  arm  flexed  at  a  right  angle.  Saysiie  lost 
considerable  blood  on  the  field.  Jan.  8.— Attacked  with  a 
profuse  hsemorrhage  from  the  upper  orifice  of  the  wound, 
which  was  restrained  by  an  intelligent  nurse  until  the  ar- 
rival of  assistance.  As  this  occurred  at  night  compression 
and  elevation  of  limb  were  resorted  to  as  a  temporary 
expedient.  Jan.  9.— His  limb  is  much  -swollen,  and  he 
complains  bitterly  of  the  pressure  o£  the  tourmquet;  on 
loosening  this  appliance  the  bleeding  did  not  return,  but 
deeming  its  entire  withdrawal  unsafe  a  nurse  was  specially 
deUiled  with  full  instructions  of  his  duty  in  the  premises. 
Jan    10  —After  the  lapse  of  thirty  hours,  there  was  a 
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recurrence  of  the  same  alarming  hfemorrhage.  Uncertainty 
as  to  its  exact  source,  and  the  condition  of  the  wound  itself, 
forbade  our  cutting  down  upon  any  given  point  to  secure 
the  vessel  or  vessels  at  fault ;  the  ligation  of  the  brachial 
artery  was  resorted  to  as  being  the  means  most  likely  to 
promise  success.  This  was  performed  during  ansesthesia, 
the  subsidence  of  the  swelling,  consequent  upon  the  com- 
pression, adding  not  a  little  to  the  facility  of  the  operation. 
Jan.  22. — Ligature  came  away  a  few  days  ago.  Incision 
granulating  up  finely  apparently,  an  effectual  stop  to  the 
hjemorrhage.  No  untoward  symptoms;  complains  somewhat 
of  weakness,  but  this  does  not  prevent  his  walking  up  and 
down  his  ward  quite  frequently.  Jan.  29. — Appetite  good. 
Nothing  worthy  of  note,  except  that  the  original  wound 
does  not  show  symptoms  of  healing  up ;  he  is  very  fearful 
of  making  the  slightest  motion  lest  he  be  again  attacked 
by  his  old  trouble.  Feb.  10. — Has  been  complaining  for 
Bome  days  back  of  a  soreness  on  the  space  opposed  to  the 
olecranon,  but  to  this  not  much  importance  was  attached, 
and  now  the  heemorrhage  has  returned,  ushered  in  by  a 
Blight  oozing.  There  is  communicated  to  the  finger,  upon 
its  introduction  within  the  wound,  a  sensation  of  sponginess, 
and  but  little  resistance  is  made  to  its  movements  in  any 
direction.  There  is,  besides,  a  blue  sloughy  look  present, 
and  some  of  the  features  of  necrosis.  Ordered  compression 
as  in  first  instance.  Feb.  12. — Ligation  of  the  axillary 
artery  having  been  on  consultation  voted  of  doubtful  expe- 
diency, amputation^f  the  arm  was  performed  in  preference. 
An  examination  of  the  removed  limb  sliowed  an  establish- 
ment of  the  collateral  circulation,  an  embedment  of  a  bullet 
fragment,  spicula  of  bone  apparently  from  the  coronoid 
process,  and  fibro-cartilaginous  deposits.  The  passive  mo- 
tion, which  was  recommeiided  to  overcome  the  anchylosis, 
may  have  solicited  the  hsemorrhage,  but  of  this  we  are  not 
certain.  Feb.  28. — His  vigorous  constitution  and  fondness 
for  stimulants  have  served  him  well.  The  ligatures  have 
detached  themselves.  There  has  been  some  attempt  at 
union  by  the  first  intention,  and  the  suppurating  process  at 
no  period  has  been  in  excess.  At  the  posterior  edge  of  the 
surgical  wound  there  is  a  somewhat  ulcerous  spot,  but  this 
is  now  granulating,  and  being  out]of  the  way  of  all  probable 
pressure  is  not  likely  to  cause  trouble.  March  7. — The 
stump,  up  to  this  time,  has  been  suppurating  off  and  on,  but 
on  the  whole  has  never  claimed  much  of  patient's  attention. 
Appetite  good.  March  17. — Stump  almost  entirely  healed. 
Has  been  out  to-day  upon  a  pass,  and  does  not  consider 
himself  a  patient  any  longer. 

II. — Secondanj  Hamorrhage. — -Ligation  of  the  Brachial 
Artery.—John  Quinn,  1st  Battalion  18th  U.S.I.,  Co.  C, 
admitted  Jan.  5,  received  a  gunshot  wound  of  the  left 
arm,  at  the  junction  of  its  middle  and  lower  third,  some 
five  days  previously.  The  ball  passed  completely  through 
the  muscular  tissue  without  implicating  the  bone.  He 
fainted  upon  the  field,  probably  from  loss  of  blood.  All 
his  functions  are  normal,  and  his  case  presents  no  re- 
markable features.  Jan.  10. — Considerable  haemorrhage 
from  both  orifices  of  wound,  but  rather  more  from  its 
external  side.  Compression  by  tourniquet  resorted  to. 
Jan.  11. — Not  even  the  most  thorough  probing  can  so- 
licit the  hicmorrhage,  so  further  surgical  interference  was 
deemed  inexjiedient.  Continue  treatment  in  case  of  a 
return  of  the  trouble.  Jan.  22. — Everything  up  to  date 
has  gone  on  well,  even  to  an  almost  entire  closure  of  both 
orifices  of  gunshot  wound.  The  hajmorrhage  returned 
this  afternoon,  ushered  in  by  a  sliglit  oozing.  Ordered  com- 
pression, as  in  first  instance.  Jan.  23. — Brachial  artery 
ligated  at  its  upper  third;  in  this  case  two  ligatures  were 
used  about  one-eighth  of  an  inch  apart,  as  a  safeguard 
against  probable  haji.norrhage  from  di.-<tal  extremity  of  the 
vessel.  Ordered  arm  to  be  wrapped  in  cotton  and  flannel. 
Diet  full,  with  stimulants.  Jan.  25.— Doing  well.  Beef 
and  concentrated  beef-tea  are  fieely  exhibited  with  a  view 
to  their  fibre-making  properties,  and  tlie  rapid  organization 
of  the  clots  at  the  extremity  of  the  ligated  vessel.  Jan.  28. 
—  Surgical  wound,  to  quote  patient's  phrase,  "still  runs." 


The  gunshot  injury-is  not  likely  to  give  further  annoyance. 
Temperature  of  arm  operated  upon  much  lower  than  that 
of  its  mate.  Jan.  30. — The  ligatures  came  away^ith  the 
dressing.  Every  portion  of  wounded  tissue  has  now  cica- 
trized over.  Feb.  28. — Has  sufiered  from  nothing  unusual 
save  a  pain  in  his  left  palm,  which,  according  to  hi.s  repre- 
sentation, is  persistent ;  partial  anchylosis  of  elbow-joint;  a 
much  diminished  temperature  of  the  arm  from  point  of  liga- 
tion downwards.  There  is,  besides,  an  atrophy  of  the  mus- 
cles, which  may  be  due  as  much  to  a  want  of  use.  as  to  any 
injury  of  nervous  system  or  failure  of  full  arterial  supply. 
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•    NEW  YORK  COUNTY  MEDICAL  SOCIETY. 

ALFEED  tJNDERHILL,  M.D.,  PKESIDENT,  IN  THE  CHAIE. 

The  Society  held  a  regular  meeting  on  Monday,  March  2d, 
1863,  at  8  P.M.,  at  the  College  of  Physicians  and  Surgeons. 

The  reports  from  the  Committee  on  Diseases  prove  that 
the  'short  month  of  February  has  been  an  unu>ua!ly  fatal 
one,  the  statistics  showing  a  steady  increase  of  deaths  by 
virus  diseases. 

The  observations  made  by  the  Meteorological  Committee 
during  the  month  of  February  inform  us  that  the  mean 
temperature  of  evaporation  for  the  month  was  27°  ;  the 
minimum  point  was  6°  below  zero,  and  the  maximum 
point  was  48°. 

DISCUSSION    ON  TYPHUS  AND  TTPHOID  FEVBRS. 

Dr.  Henschel  opened  the  discussion  on  typhoid  and 
typhus  fevSrs  by  stating,  that  a  few  months  since  he  read 
belbre  the  Society  a  fragmentary  paper  on  typhus  fever, 
at  that  time  giving  the  individual  views  on  that  disease  and 
its  treatment.  He  was  now  to  open  the  subject,  »nd 
would  endeavor  to  present  points  which  might  lead  to  dis- 
cussions. Dr.  H.  considers  typhus  a  blood  disease  of  zy- 
motic origin,  and  of  a  cyclical  type,  meaning  that  the  difease 
by  its  own  accord  and  nature  would,  after  having  itself 
run  out,  return  to  health,  if  death  had  not  been  occasioned 
by  a  grave  affection  of  one  or  the  other  of  the  important  or- 
gans. Typhus  may  assume  different  forms,  different  diseases, 
but  he  maintains  that  there  is  no  real  differeace  (except 
in  the  localization)  between  typhus  and  typhoid  fevers.  All 
the  diflerent  forms  have  something  specific  in  common,  all 
originating  from  the  same  sphere  of  contagion,  all  have  an 
undoubted  similarity  of  symptoms,  all  a  tendency  to  erup- 
tions of  a  kind  of  roseola,  and  they  require  all  a  similar 
treatment.  The  subdivisions  of  typhus  Dr.  H.  made  out 
to  be :  Febricular,  relapsing  fever,  whose  characteristics 
are  congestions  of  the  Irver  and  spleen,  and  in  some  manner 
allied  to  malarial  disease;  Exanthematic  Typhus  or  petechial 
fever,  with  prominent  localization  on  the  skin ;  and  Heat 
Typhus — the  "fievre  typhosse"  of  the  French,  or  abdominal 
typhus,  characterized  by  localization  in  the  intestines 
(Griebinger). 

Schnepps  says,  that  one  form  of  the  disease  may,  under 
favorable  circumstances,  turn  into  another. 

Magnus  Huss  saw  the  diflerent  forms  of  the  disease  ori- 
ginate from  the  same  cause,  in  the  same  locality.  Cazales, 
who  had  a  vast  experience  in  the  Crimean  war,  says,  it  is 
impossible  to  discriminate  between  the  exanthematic  and* 
the  abdominal  forms  at  the  bedside. 

Nauniann  says  that  in  abdominal  typhus  the  miasma 
enters  into  the  circulation,  not  through  the  lungs,  but  from 
the  lower  part  of  the  ileum.  After  quoting  these  authori- 
ties Dr.  H.  proceeded  to  state  that  the  exanthemic  form  is 
more  contagious  than  the  ileo-typhus,  and  females  are,  ac- 
cording to  Lebert,  less  subject  to  the  roseolas  of  typhus 
than  males.  Haemorrhage  Irom  the  bowels,  even  without 
perforation,  is  generally  considered  very  unfavorable,  but 
liQ,  saw  five  cases  with  copious  haemorrhage,  whereof  three 
recovered.    One  subject  of  the  last  of  these  came  from 
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Virginia,  having  contracted  the  disease  in  camp.  Roseola 
and  other  diagnostic  s^'mptoms  <;>f  typhus  were  well  marked 
on  the  abdomen  (where  he  showed  the  marks  of  a  vesica- 
tory), a  great  many  cellular  abscesses  appeared  ;  aboutMhe 
same  time  hazmorrhage  from  the  bowels  occurred,  which  con- 
tinued for  about  four  days.  A  few  days  afterwards  he  had 
a  sudden  attack  of  apnoea  and  inability  to  swallow,  which 
•was  but  momentary,  but  repeated  itself  a  few  days  later 
From  that  lime  the  voice  became  changed,  suflbcatorj 
Bymptoras  recurred  frequently,  until  they  liecame  so  immi- 
nent that  Dr.  Buck  was  called  in  to  perform  tracheotomy. 
It  is  now  more  than  sixteen  months  since  this  lary^igo- 
typhus  made  its  appearance,  and  the  patient  still  carries 
the  canula  in  the  tracheal  wound.  An  operation  has  since 
been  resorted  to  to  discover  any  foreign  growth,  but  un- 
successfully ;  the  laryngoscope  showing  only  a  thickening 
of  the  mucous  membrane,  covering  the  vocal  Cf)rd3. 

Dr.  Thomson  commenced  by  stating  that  he  had  taken 
notes  of  some  two  hundred  and  twenty  cases  of  typhoid 
and  typiius  fevers,  occurring  under  his  care,  while  physi- 
cian at  the  Quarantine  Hosj)ital,  and  never  had  any  difE- 
culty  in  distinguishing  the  two  ditferent  forma  after  the 
second  week,  and  does  not  believe  in  their  identity.  The 
relative 'duration  of  the  two  diseases  was  well  marked. 
Typhus  does  not  survive  three  weeks,  while  typhoid  lasts 
for  four  weeks. 

Complimenting  Plato,  Hippocrates,  Galen,  mnd  the  Greek 
and  Roman  physicians,  as  excellent  describers  of  disease, 
they  were  nevertheless  poor  pathologists.  Reference  was 
made  to  the  faithfulnesd  in  symptomatology,  it  being  the 
cWef  value  of  these  ancient  medical  writings,  especially  on 
the  subject  of  typhus.  'He  thinks  that  an  ieiipartial  exami- 
Dation  of  them  will  show  that  "  genuine  '  typhus  and 
typhoid  fevers  were  unknown  to  them.  Dr.  T.  feels  sure,  that 
the  accounts  given  by  Hippocrates  and  Galen  will  be  found 
to  apply  only  lo  malarial  fevers,  with  adynamic  and  ty{)hoid 
characters,  where  an  extreme  degree  of  malarial  infec- 
tion exists,  such  as  we  .see  in  the  second  stages  of  bilious, 
remittent,  or  yellow  fevers. 

These  considerations*  applied  themselves  aNo  to  the  Ara- 
bic physicians,  who  improted  upon  their  Greek  and  Ro- 
mon  predecessors  in  the  study  of  the  types  of  fever,  care- 
fully noting  the  distinction  of  symptoms  existing  between 
the  sthenic  and  inflammatory  fevers,  and  those  of  an  adyna- 
mic character.  But  even  here  we  find  again  nothing  but 
the  processes  of  malarial  fevers  or  the  epidemic  plague. 

Anot  her  reason  advanced  by  Dr.  T.  for  their  ignorance  of 
typhus  consisted  in  the  fact  that  even  to  </i is  day,  neither 
typhoid  nor  typhus  fevers  jirevail  anywhere  in  the  East,  ex- 
cept in  places  where  Europeans  ha<l  but  lately  imported  them. 

Dr.  T.  maintained  that  typhus  is  of  modern  origin,  be- 
longing to  the  great  choss  of  virus  diseases,  having  all  the 
remarkable  and  distinctive  characters  only  belonging  to 
that  class  of  disease ;  so  peculiar,  as  at  once  to  separate 
them  from  all  other  cla.s.«es  and  summed  them  up  briefly 
as  follows: — 1st.  Virus  diseases  have  historic  begmnings; 
thus,  the  Greeks  knew  nothing  of  variola,  the  Romans  no- 
thing of  scarlatina,  the  Amh^ of  cholera,  etc. ;  just  as  at  pre- 
sent the  latter  know  nothing  of  typhus.  They  are  therefore 
not  functional  diseases,  like  pneumonia.  Neither  did  they 
originate  from  filth,  rain,  the  sun,  from  wind  or  gas,  or  from 
crowding  together  human  beings  or  animals ;  for  all  these 
causes  have  in  nil  times  existed  '2d.  They  are  two  specific  dis- 
eases, arising  only  from  themselves.  3d.  This  class  of  diseases 
possesses  the  very  remarkable  property  of  reproduction  in 
the  human  system.  Unlike  all  poisons,  they  cause  mis- 
chief, not  by  entering  the  system  "  solely,"  but  by  repro- 
ducing themselves  to  such  an  extent  so  as  greatly  to  dis- 
turb the  bodily  functions,  and  cause  diseases  each  after  its 
kind.  4th.  But  this  reproduction,  with  all  it«  consequent 
morbid  symptoms,  ii*»invariably  preceded  after  the  entrance 
of  the  virus  by  the  singular  stage  of  incubation,  which 
▼aries  in  length  according  to  each  particular  \irus;  that  of 
measles,  fur  example,  being  twice  as  lung  as  that  of  sciu-la- 
tina.    A  v\n\a  cannot  possibly  act,  until  it  has  gone  rouud 


and  round  in  the  circulation  some  millions  of  times  for 
hours  or  days  or  weeks,  or  even  months,  before  any  trou- 
ble arises.  How  astonished  would  we  be,  on  the  other 
hand,  with  an  animal  into  whose  veins  we  have  injected 
arsenic,  if  it  did  not  begin  to  feel  uncomfortably  until  the 
seventh  day,  or  if,  on  giving  strychnia,  it  would  not  have 
its  fir.-t  fit  until  three  wtcks  afterwards.  5th.  Viruses, 
whan  they  do  act,  present  symptoms  m  a  definite  succes- 
sion, regular  in  time  as  well  as  character,  one  specific 
symptom  developing  after  another,  just  as  leaves  follow 
buds,  and  flowers  leaves,  and  fruit  flowers ;  and  as  no  man 
ever  witnessed  the  fruit  without  the  others  firsf,  and  only 
after  so  many  days  or  weeks,  so  no  one  can  reverse  the 
steps  of  a  vims,  and  httvf  a  small-pox  scab  come  before  the 
pimple,  or  the  jiustule  before  the  fever,  or  the  fever  with- 
out the  incubatiDti.  6th.  Viruses  have  but  slight  depen- 
dence on  qiinntily,  thuugh  we  have  seen  that  time  is  a 
necessary  element  to  them  ;  thus,  the  lymph  that  barely 
moistens  the  tip  of  a  lancet,  will  produce  the  same  results 
in  the  sanje  time  as  the  injection  of  a  tea.spooulul.  Poisons, 
on  the  contrary,  act  according  to  the  amount  of  the  dose. 
7th.  As  a  necessary  result  from  the  capacity  of  reproduc- 
tion, is  another  remarkable  trait  of  viruses,  namely,  com- 
municability ;  they  must  propagate  wherever  they  find 
their  soil,  and  that  soil  being  in  some  animal  bodies,  any 
such  animal  coming  near  a  virused  animal  is  thereby  en- 
dangered. What  is  there  analogous  to  tliis  in  the  action 
of  poisons?  Who  fears  to  approach  a  man  bitten  by  a 
viper,  or  a  suicide  by  laudanum  ?  8th.  Viruse.<,  like  all 
seeds,  owe  their  greater  or  less  development  not  to 
themselve*  but  to  the  soil  into  which  they  happen  to  fall, 
and  to  the  influences  of  the  -teason ;  most  of  the  seeds  fall 
by  the  wayside,  and  having  nothing  to  grow  upon,  straight- 
way they  die  out.  Thus  in  every  epidemic  a  vast  majority 
of  those  exposed  escape  altogether.  But  the  same  seed 
sown  at  the  same  time  springs  up  in  one  thirty  fold,  in  ano- 
ther sixty,  in  another  humlredfold,  and  kills  the  last.  One 
year  the  crop  rewards  death  with  a  tremendous  harvest; 
the  next  year,  owing  to  climatic  causes,  the  viruses  will 
spring  up  only  here  and  there.  Now,  how  as  to  poisons? 
Have  they  an  epidemic  constitution  from  year  to  year  ? 
Will  serpents  vary  in  their  malignancy,  or  will  a  3'car  come 
around  when  tartar  emetic  will  not  vomit?  Dth.  Viruses, 
"  semel  tantum  in  decursu  vitas  aliquem  alTicientes," 
make  but  one  vi.*it.  Meicifully  ordered  is  this  strange 
fi^:t,  for  otherwi.se  the  human  race  would  soon  be  number- 
ed with  the  fossils.  But  does  not  this  of  itself  prove  that 
these  are  not  functional  diseases,  like  pleurisy  and  rheu- 
matism, nor  animal  poisoning  agents  either,  for  who 
would  ever  get  used  to  a  ci.-ntipede  or  a  cobra  ? 

We  have  adduced  these  considerations  to  show  that 
virus  di.'eases  are  separated  by  such  essential  distinctions 
from  all  other  morbid  processes  that  they  must  be  purely 
specific  maladies,  and  however  closely  tlTeir  symptoms  may 
resemble  those  of  other  di.seases,  yet,  if  they  have  the  virus 
characters,  they  cannot  be  confounded  with  them.  Thus, 
some  viruses  may  cau.se  coughing,  somi;  diarrhoea,  and 
some  fever  ;  but  Asiatic  cholera  and  diarrhoea  are  very  dif- 
ferent things;  pertussis  is  not  bronchitis  only ;  so  also  typhus 
is  not  fever  only. 

Now,  typhus  and  typhoid  fevers  can  be  proved  to  pre- 
sent one  and  all  of  the  peculiar  character  of  viruses.  Thus, 
we  have  known  a  gentleman  simply  walk  past  a  row  of 
sick  emigrant.s,  holding  his  nose  at  the  time.  The  emi- 
grants presented  the  worst  symptoms  of  maculated  tyj)hu3, 
but  from  the  great  size  of  the  room  and  the  distance 
which  this  gentleman  wa^  careful  to  maintain  from  the 
sick,  the  dose  of  typhus  virus  which  could  have  reached 
him  must  have  been  small  indeed.  For  seven  days  he  felt 
no  change,  but  on  the  eighth  virulent  typhus  developed  in 
him,  not  only  to  his  own  destruction,  but  also  to  the  infec- 
tion of  several  who  came  near  him.  Here  we  have  the  in- 
cubation, the  reproduction,  the  definite  course,  and  the 
propagation  of  a  virus,  with  the  minutest  original  quantity. 
(To  be  CotiUnued.) 
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FOB.EIGN  CORRESPONDENCE. 
LETTER  XXX. 
Bt  PKOF.  CHARLES  A.  LEE. 
WINES,  AND  THE  WINE-GROWING  COUNTRIES. 

COBLENTZ  OS  TUE  Rhine,  Sept.  21,  1862. 

In  Europe,  the  favorite  climate  of  the  vine  is  between 
latitude  36°  and  48°,  that  is  between  the  isothermal  lines 
of  62°  and  47°  50',  provided  the  winter  line  is  not  below 
33°,  nor  the  summer  under  66  or  68°.  Such  is  the  case  in 
Europe  to  lat.  50°,  and  in  the  United  States  to  lat.  40°, 
but  on  our  Pacific  coast  the  requisite  temperature  for 
maturing  the  grape  is  found  as  high  as  Fort  Vancouver  (in 
the  latitude  of  Montreal),  where  the  fig,  citron,  orange, 
lemon,  pomegranate,  and  cotton  plant,  ought  also  to  flour- 

•  ish.  I  believe  it  has  been  ascertained  by  Humboldt  that 
the  mean  heat  of  the  edge  of  vegetation  of  tlie  vine  must 
be  at  least  59°  F.,  and  that  of  the  summer  from  65  to  67°, 
and  that  any  country  which  has  not  these  climatic  condi- 
tions cannot  produce  fully  ripened  grapes  or  drinkable 
wine.  It  is  a  singular  fact  that  on  the  table  lands  of  South 
America  where  the  mean  temperature  is  from  62  to  66°, 
although  the  vine  may  grow  and  flourish,  the  grape  does 
not  mature,  because  the  temperature  is  too  low  and  nearly 
uniform.  In  no  equatorial  country  can  good  wine  be  made 
where  the  constant  temperature  is  not,  at  least,  68°  F. 
The  most  remarkable  vintages  of  the  Rhine  wines,  I  am 
informed,  were  in  tlie  years  1811  (when  the  celebrated 
"  Comet"  wine  was  produced),  1822,  1834,  and.  1857,  and 
the  mean  temperature  of  these  summers  was  68°  F.  One 
of  the  poorest  years  for  wine  was  in  1833,  when  the  mean 
temperature  of  the  summer  was  only  63°  F.  We  shall, 
however,  err,  if  we  suppose  that  the  strongest  wine  always 
corresponds  with  the  hottest  summer,  for  in  addition  to 
this,  it  appears  that  a  mild  autumn  is  an  essential  condition 
to  the  ripening  of  the  grapes.  Thus  in  1834  and  1811, 
which  were  remarkable  over  Europe  for  the  quantity  and 
excellence  of  their  wines,  the  mean  temperature  of  September 
and  October  was  as  high  as  62°  F.,  while  the  mean  tem- 
perature of  the  same  months  in  1833  and  other  bad  years 
was  only  about  50°  F.  I  make  these  remarks  to  show 
how  uncertain  the  cultivation  of  the  grape  must  be  in  our 
northern  and  perhaps  mean  and  middle  states,  where  the 
conditions  fur  maturing  the  fruit  must  often  be  absent,  but 
in  southern  Ohio,  Illinois,  and  our  southern  and  south- 
western states,  generally,  as  well  as  on  the  Pacific  coast,  all 
the  necessary  climatic  conditions  will  be  found  for  per- 
fectly maturing  the  grape,  and  the  production  of  excellent 

m  wines. 

The  chief  defects  of  wine  are  wanting  strength  and 
being  too  acid.  Both  are  owing  to  want  of  maturity  in 
the  grapes.  Therf  is  an  excess  of  cream  of  tartar  and 
free  vegetable  acids,  which  disappear  as  the  grape  fully 
ripens,  and  are  replaced  by  sugar,  and  this  deficiency  of 
sugar  in  the  must  is  supplied  both  in  Germany  and  France 
by  adding  a  quantity  of  artificial  grape  sugar,  prepared 
from  starch.  The  quantity  of  acid  is  small  in  warm  cli- 
mates where  the  grape  fully  ripens ;  here  the  sugar  greatly 
predominates,  so  that  the  ferment  or  azotized  j)rinciple  of 
the  must  is  insufficient  for  complete  fermentation,  when 
we  have  sweet  wines,  but  if  the  ferment  be  sufhcient  we 
have  strong  alcoholic  wines,  as  those  of  Madeira.  These 
prin<;iples  are  well  understood  here  on  the  Rhine,  where 
it  is  a  common  practice  to  add  sugar  and  water  to  the 
grape-juice  in  process  of  fermentation  in  order  to  qua- 
druple the  quantity  without  deteriorating  the  quality  of 
the  article  produced.  Tlie  grapes  are  at  first  subjected 
to  gentle  pressure  only,  by  which  a  portion  of  the  juice 
is  extracted ;  then  sugar  and  water  are  abundantly  added 
to  the  husks,  in  order  to  get  the  largest  possible  quantity 
of  wine  out  of  a  given  quantity  of  grapes.  But  the  qua- 
lity is,  of  course,  greatly  deteriorated.  I  found  this  prac- 
tice almost  universal  in  the  wine  districts  of  France,  and 
was  informed  that  the  vin  ordinaire,  and  the  wine  gene- 


rally met  with  in  the  cabarets,  was  produced  in  this  man- 
ner. It  is  well  known  that  the  best  Rhine  and  Moselle 
wines  rarely  have  any  brandy  added  to  them,  and  that 
they  will  keep  for  a  century  at  least  without  any  alcoholic 
addition,  and  yet  their  alcoholic  strength,  according  to  the 
test  in  use  at  the  Custom-house  in  London  seldom  ex- 
ceeds 18  per  cent,  upon  the  common,  and  21  per  cent, 
upon  the  best  descriptions,  and  yet  when  going  through 
the  wine  vaults  at  the  London  docks,  I  was-  told  by  one 
of  the  largest  dealers,  that  he  uniformly  added  33  per 
cent,  of  brandy  to  his  sherry  wines,  to  adapt  them  to  the 
taste  *of  the  English  wine  drinkers,  who  seem  to  relish 
only  the  strong  fiery  wines. 

To  show  not  less  the  capacity  of  the  human  stomach, 
and  the  toleration  of  the  pure  Rhine  wines,  I  may  men- 
tion that  I  have  known  two  gentlemen  drink,  at  a  single 
sitting  of  six  hours,  twelve  bottles  of  the  best  quality, 
without  any  apparent  excitement  or  ill-effect  whatever. 
Port  wine  used  in  England  is  known  to  be  rei»forced 
before  it  leaves  Portrgal  by  one-fifth  of  strong  brandy, 
besides  what  is  added  to  it  in  the  London  docks ;  which 
me  may  presume  to  be  equal  to  that  added  to  sherry, 
viz.  33  per  cent.  I  I  am  glad,  however,  to  observe  that 
the  lighter  wines  of  France  and  Germany  are  becoming 
much  juore  extensively  used  than  they  were  when  I  was 
last  in  Englaijd,  twelve  years  ago ;  so  that  the  consump- 
tion of  French  wines  has  now  reached  25  per  cent,  and 
the  Rhenish  wines  over  3  per  cent,  of  the  whole  amount 
imported.  Still,  most  of  the  old  Enghsh  wine-drinkers 
cling  to  the  use  of  the  strong  alcoholic  wines,  to  wlii«h 
they  have  been  so  long  accustomed ;  and  there  is  little 
reason  to  expect  that  the  jpure  juice  of  the  grape  will 
speedily,  if  ever,  supplant  the  national  drink  of  the  Eng- 
lish, viz.  malt  liquors.  I  think  the  German  wines  possess 
a  distinct  character  from  all  other  wines ;  being  generous 
(as  it  is  called),  drier  than  the  French,  finely  flavored,  and 
enduring  age  beyond  any  other  wines  wdiatever.  Of  late 
years  also  they  have  greatly  improved  in  quality  by  the 
great  attention  paid  to  their  growth,  and  better  manage- 
ment of  the  vintage.  Wine-making  has  become  more  of 
an  art  or  rather  science,  and  the  best  chemists  of  the  coun- 
try, like  Liebig,  Boussingault,  etc.,  have  contributed  their 
eflbrts  to  aid  in  its  advancement;  so  that  there  are  great 
emulation  and  competition  in  the  different  wine  districts, 
and  the  wines  show  a  corresponding  excellence.  For  in- 
stance, there  is  now  a  great  rivalry  between  the  two  vine- 
yards of  Johannesberg  and  Steinberg,  so  that  some  years 
the  produce  of  the  latter  brings  a  higher  price  than  that  of 
the  former.  Five  dollars  per  bottle  at  the  cellars  is  not  an 
unusual  price  for  it.  So  the  Rudesheimerberg,  the  Stein- 
berger,  and  the  Graefenberg,  are  held  in  nearly  equal  esti- 
mation by  wine  connoisseurs ;  and  the  vineyai-ds  of  Roth, 
Koningsbach,"  and  Marcobrunn  do  not  lag  far  behind.  The 
oldest  wine  I  have  met  with  is  of  the  vintage  of  1748, 
which  is  still  offered  to  purchasers ;  though  the  wines  of 
1783,  yet  on  sale,  bear  the  highest  character  of  any  of  the 
wines  of  the  last  century.  Tile  opinion,  that  the  nature  of 
any  particular  wine  depends  on  or  is  improved  by  its  great 
age,  is  not  often  entertained  in  this  region.  The  wine  is 
accordingly  not  kept  out  of  the  market  so  long  as  formerly. 
I  am  sure  I  cannot  explain  why  it  is,  that,  while  much 
stronger  southern  wines  suffer  from  age  after  a  certain 
number  of  years,  even  in  bottle,  these  Rhine  wines,  con- 
taining far  less  spirit,  undergo  no  deterioration  by  age,  but 
are,  if  anything,  improved  ;  so  that  the  Steiuwein  of  l748 
brought  in  1832,  350  dollars  for  thirty  gallons.  I  found  it 
a  very  common  opinion  in  England  that  the  Rhine  and 
Moselle  wines  are  more  acid  than  the  Avhite  wines  of 
France ;  but  I  believe  it  to  be  a  mistake,  for  the  French 
sulphur  their  wine  casks  to  prevent^the  acetous  fermen- 
tation, which  is  not  practised,  as  it  is  not  necessary,  here  ; 
and  inasmuch  as  acids  are  supposed  to  generate  gout,  Eng- 
lish physicians  forbid  their  gouty  physicians  to  drink  the 
Rhenish  wines,  which  is  certainly  a  mistake,  as  the  gout  is 
a  disease  rarely  if  ever  known  on  the  banks  of  the  Rhine, 
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where  no  other  wine  scarcely  is  drunk.  This  is  also  the  I 
testimony  of  the  pliysicians  of  Mayence,  who  say  that  the  | 
Rhine  wines  are  very  salutary,  and  even  medicinal,  con- 
taining less  acid  than  any  others,  and  are  never  saturated 
with  brandy,  as  the  French  white  wines  are.  Were  I  to 
recommend  any  foreign  wine,  it  would  be  the  highly 
flavored  Moselle,  which  is  now  becoming^  highly  fashionable 
at  the  first  tables  m  London,  and  which,  when  iced,  consti- 
tutes a  most  grateful  and  not  unwholesome  drink  in  sum- 
mer. It  is  also  a  cheap  wine,  costing  at  Coblentz  or  May- 
ence, less  than  one  dollar  and  a  half  per  imperial  gallon. 
It  contains,  I  believe,  more  cennnthic  ether  (that  volatile  , 
principle  which  imparts  that  smell  and  taste  which  distin- 
guish wines  from  all  other  fermented  liquids)  than  any 
other  wine ;  though  the  French  wines  have  it  in  a  marked 
degree,  particularly  those  from  the  Orleans  grape.  Tropi-  | 
cal  wines,  it  is  well  known,  have  no  bouquet  whatever.  j 
In  regard  to  xpnrkling  wines  I  am  told  that  they  began  ^ 
first  to  be  manufactured  in  Germany  about  forty  years  ago  ; 
from  the  inferior  Ncckar  grape,  and  that  the  process  has 
been  continued  from  that  day  to  the  present  with  increas- 
ing success ;  so  that  at  this  time,  they  compete  to  a  consi-  i 
derable  extent  with  genuine  Champagne.  There  are  now 
manufactories  of  this  wine  at  Ilochheim.  Mayence,  and 
Coblentz.  I  have  good  reason  to  know  that  large  quanti- 
ties of  inferior  wine,  ^-liich  would  not  readily  find  a  .sale  in  ^ 
its  unsophisticated  state,  are  thus  got  rid  of,  the  sweetness 
and  eflbrvescence,  as  in  the  case  of  our  Champagne  made  j 
of  Newark  cider,  concealing  and  masking  the  real  inferior- 
ity of  the  wine.  It  is  maintained  here,  by  dealers  in  the 
article  at  least,  that  if  the  ijesl  kind  of  grapes  are  selected, 
and  the  same  process  pursued  as  in  Champagne,  a  most 
excellent  wine  is  the  result  and  quite  equal,  e^'ery  way,  to  | 
the  best  Champagne,  and  greatly  superior  to  most  that 
goes  under  that  name.  But  the  prrapcs,  I  believe,  are  i 
teken  from  a  cornmon  growth,  and  the  effervescence  pro-  ■ 
duccd  by  the  carbonic  acid  gas  in  the  process  of  ferments-  | 
tion.  The  best  judges,  however,  say,  that  the  experiment  | 
is  a  failure ;  that,  although  the  efTervesoence  of  a  Champagne 
wine  may  be  tiius  obtained,  yet  the  delicious  flavor  which 
characterizes  that  wine  will  be  always  wanting,  as  that  ' 
flavor  is  derived  from  the  soil,  ami  can  be  supplied  by  no  j 
art.  I  know  that  large  quantities  of  the  lowest  cla-ss  of  , 
German  wines  are  imjiorted  into  France  for  the  purpose  of  i 
being  converted  into  Champagne,  an<l  that  fictitious  .spark-  ] 
ling  Mofeelle  is  now  extensively  manufactured  in  France,  | 
labels  being  used  bearing  the  names  of  patented  German 
wines.  The  truth  is  that  Clianipafrne  wines,  so  called,  are  ] 
made  in  Germany,  merely  to  get  rid  of  the  poorer  and  uii- 
ealable  classes  of  wines,  and  Hfcis  is  confirmed  by  the  little 
estimation  in  which  they  are  held  in  the  country  of  their 
manufacture ;  for  we  carmot  suppose  it  to  he  fashion  or 
prejudice  which  causes  a  preference  to  be  given  to  French 
Champagne.  Else,  why  arc  these  sparkling  wines  de^g-  I 
nated  by  French  names,  and  why  employ  the  labels,  brands, 
and  mode  of  packing  in  vogue  among  the  French  manufac- 
turers? If  the  wine  could  stand  on  its  own  merits,  these 
imposition.s,  I  take  it,  would  not  be  necessary.  These 
wines  cost  here  about  seventy-five  to  ninety  cents  per 
bottle,  while  the  best  French  Champagne  (Cliquot  or  Moet 
brand)  costs  about  double  the  price.  In  18G1  the  sale  of 
sparkling  Uock  and_  Moselle  was  estimated  at  about  one 
million  of  bottles,  which  is  about  one-tenth  of  the  sale  of 
French  champagne.  But  this  is  too  extensive  a  subject 
for  a  single  letter. 


Dr.  GrcGExnrEiii,,  who  lately  died  at  Basle,  has  left  a 
sum  of  600,000  francs  to  the  Moravian  Brothers  (Freres 
Moraves),  on  condition  that  they  keep  up  tlie  establish- 
meut  founded  by  him  for  cretins,  under  the  name  of 
"L'Hospice  Guggenbuehl  " — Brit.  Jour.' 


SATURDAY,  APRIL  11,  18G3. 


THE  NEW  gCnOOL  OF  OBSTETRICS. 

Practical  Surgery  fs  evidently,  at  the  present  time,  tho- 
t  roughly  committed  to  cfonservaiisra.    This  rule  of  practice 
is  so  firmly  established,  that  no  one  would  risk  his  repu- 
tation by  even  the  suspicion  that  he  did  not  fully  and  hear- 
I  tily  assent  to  it  as  an  invariable  guide.    Practicid  medicine, 
j  also,  long"since  adopted  expectancy  as  its  governing  prin- 
I  ciple,  and  all  representatives  of  the  most  advanced  views  in 
i  this  branch  of  ph^vsic  accept  it  as  a  safe  if  not  a  universal 
I  guide.    But  what  is  the  tendency  of  modern  obstetric  me- 
1  dicine  ?    Time  was  when  the  ruling  motto  among  accou- 
cheurs ran  thus,  "  meddlesome  midwifery  is  bad."  So 
earnestly  was  this  idea  inculcated  by  obstetrical  professors, 
that  if  a  graduate  forgot  everything  else  this  terse  sen- 
tence rang  in  his  ears  every  time  he  approached  the  ly- 
\  ing-in    chamber.      Many   will  remember   during  their 
!  natural  lives  the  vehemence  with  which  an  eccentric  pro- 
fessor, twenty  years  ago,  denounced  the  forcef)s,  and,  inci- 
dentallvf  in  language  not  less  severe,  the  practitioner  who 
would  use  them.    Language  failing  to  give  full  expression 
i  to  his  contempt  of  obstetrical  operations,  he  illustrated  his 
meaning  by  grimaces  and  a  variety  of  grotesque  manipu- 
,  lations  of  his  person  which  served  to  fix  in  the  mind  of 
I  the  terrified  student  the  truth  that  meddlesome  midwifery 
i  must  be  bad.     Such  teachings  bore  their  legitimate  fruits. 
I  Operative  interference  in  obstetric  practice  was  a  resort  to 
I  which  every  practitioner  was  brought  only  after  every  pru- 
(  dent  means  was  exhausted,  and  the  condition  of  the  patient 
]  imperatively  demanded  assibtance.    The  frequent  employ- 
I  ment  of  artificial  aid  in  midwifery  practice  was  an  ojipro- 
I  brium  under  which  no  .iccoucheur  would  willingly  rest.  It 
j  was  the  pride  of  practitioners  to  report  die  number  of  cases 
I  which  they  attended  annually  without  the  use  of  forceps. 
■  Several  qf.  the  oldest  and  most  eminent  obstetricians  of  this 
country  can  boast  that  they  never  had  occasion  to  use  the 
forceps  more  than  once,  twice,  or  thrice  in  their  own  prac- 
tice ;  nor  did  they  have  a  considerable  annual  mortality 
\  among  their  cases.    Their  records  of  practice,  on  the  con- 
trary, exhibit  a  per-centage  of  deaths  too  slight  for  cri- 
ticism. * 

But  whoever  is  familiar  with  current  medical  literature 
must  have  become  convinced  that  a  new  and  powerful 
school  of  obstetrical  practitioners  and  teachers  is  rising  into 
importance,  which  has  for  its  chief  aim  to  popularize  ope- 
rative midwifery.  With  them  the  old  text,  "  meddlesome 
midwifery  is  bad,"  passes  for  a  prejudice  of  our  forefathers. 
Brushing  jt  away  as  the  rubbish  of  the  past,  they  have  laid 
as  a  foundation  for  the  superstructure  which  they  are 
••  building,  the  power  and  necessity  of  art  to  guide  to  suc- 
cessful issue  the  processes  of  nature.  While  sciesce  is 
leading  practical  physicians  and  surgeons  to  conservatism, 
its  teachings  are  having  a  contrary  influence  upon  obste- 
tricians. As  the  armami^tum  chirurgicum  diminishes,  the 
"  kit"  of  the  obstetrician  increases.  Twenty  years  ago  few 
practitionfts  had  obstetrical  instruments,  and  these  were 
carefully  concealed ;  to-day  they  are  a  necessary  part  of  the 
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graduate's  outfit,  and  occupy  too  frequently  a  conspicuous 
place  in  his  office. 

The  chang^  in  obstetrical  practice  which  we  have  in- 
dicated as  now  in  progress  must  be  witnessed  with  alarm 
by  every  believer  in  conservatism  in  medicine.  Already 
we  witness  the  sad  results  which  must  inevitably  follow 
the  inculcation  of  an  aggressive  practice  in  midwifery. 
Many  lying-in  asylums  give  a  far  larger  mortality  of 
puerperal  ca^es  and  of  still-births  at  full  term  than  for- 
merly ;  and  the  history  of  these  insfitutions  shows  that 
the  number  of  instrumental  cases  is  annually  largely 
increasing.  Private  practice  would,  if  honestly  written, 
give  similar  results.  The  medical  journals  teem  with  the 
death-records  of  meddlesome  midwifery ;  and  it  is  sur- 
'^rising  what  senseless  audacity  is  frequently  exhibited  by 
•hese  progressive  obstetricians  in  publishing  to  the  world 
:,he  records  of  their  own  shame.  It  was  not  long  since 
that  a  practitioner  of  this  school  advocated  podalic  ver- 
sion in  natural  labor,  and  reported  a  large  number  of 
cases  in  proof  of  its  advantages,  in  several  of  which  the  arm 
or  leg  was  fractured  during  the  necessary  manipulations. 

It  would  seem  quite  impossible  that  a  school  of  prac- 
tice, founded  on  such  erroneous  principles,  and  giving 
such  disastrous  results,  could  ever  make  proselytes.  It 
requires,  however,  but  a  slight  knowledge  of  human  na- 
ture and  the  peculiar  temperament  of  the  present  age, 
to  discover  that  such  a  code  of  practice  has  many  dements 
of  popularity.  The  eclat  of  an  operation  is  never  lost  sight 
of  by  the  ambitious.  If  the  license  is  given  they  will  never 
fail  to  find  the  opportunity  to  impress  the  community  with 
their  skill  and  daring.  The  tedious  waiting  at  the  bedside 
may  also  be  limited  by  interference,  and  the  practitioner  is 
liable  to  consult  his  convenience  rather  than  the  interests 
of  the  patient.  This  has  become  so  common,  that  people 
unacquainted  with  medicine  have  taken  the  alarm,  and 
many  persons  have  put  a  black  mark  against  the  name  of 
p)ractising  physicians  for  prematurely  proposing  a  resort  to 
ergot  in  order  to  secure  a  night's  rest  lor  themselves. 

It  may  be  thought  that  we  have  attached  too  much  im- 
portance to  this  siibject,  but  if  we  regard  the  interests  of 
the  profession,  and  the  cause  of  humanity,  it  demands 
the  most  serious  consideration.  In  the  earnest  and  eloquent 
language  of  a  recent  author,  ''  It  is  time  that  plain  language 
should  be  spoken  on  this  subject :  the  spirit  of  conservative 
midwifery  seems  to  have  been  lost  in  sleep ;  the  ordinances 
of  nature  have  been  disregarded,  and  the  accoucheur  with 
instrument  in  hand,  rampant  in  his  desire  for  opportunity, 
rushes  with  good  heart  and  unmeasured  confidence  to 
what  he  deems  the  scene  of  conquest,  but  too  often,  alas ! 
it  proves  a  scene  of  harrowing  agony  to  the  unhappy  pa- 
tient." We  urge  upon  the  attention  of  the  conservative 
practitioners  of  midwifery  the  necessity  of  resisting  the  pre- 
sent tendency  of  obstetrical  practice  to  operative  inter- 
ference. Let  them  reinstate,  in  all  its  force,  as  their  guid- 
ing principle,  the  old  and  rational  motto,  "  meddlesome 
midwifery  is  bad." 


THE  \yEEK. 

We  cannot  let  the  remarks  of  Surgeon  W.  C.  Otterson, 
U.S. v.,  in  an  article  published  in  the  issue  of  the  Medical 
Times  for  the  21st  of  March,  in  reference  to  certain  articles 
on  the.  supply  table,  pass  uncorrected.  He  says'that  but 
two  preparations  of  iron  are  furnished,  neither  of  which  can 


be  used  in  certain  cases  to  advantage,  specifying  the  sol.  per- 
sulphatis  and  tinct^  ferri  chloridi.  There  are  on  the  supply 
list  seven  preparations  of  iron,  four  of  which  are  allowed  in 
the  field.  HLs  remarks,  also,  in  reference  to  the  allowance 
of  quinine,  are  calculated  to  mislead,  as  Surgeon  Otterson 
knows,  or  ought  to  know,  that  in  cases  where  that  allow- 
ance is  not  sufficient  a  special  requisition  will  procure  all 
that  is  necessary.  Paragraph  I,  of  Circular  No.  12,  of  1862, 
from  the  Surgeon-General's  Office,  says :  "  It  is  not  the 
design  of  the  Department  to  confine  Medical  Officers  abso- 
lutely to  that  table  (supply)  either  in  variety  or  quantity,  but 
only  to  establish  a  standard  for  their  guidance  in  making 
requisitions  for  supplies,  leaving  individual  preference  to  be 
indulged  at  the  discretion  of  the  Medical  Director  or  Sur- 
geon-General. Neither  is  it  to  be  supposed  that  the  quan- 
tities of  the  table  will  always  meet  the  necessities  of  unu- 
sual emergencies,  as  during  epidemics,  or  in  unhealthy 

■  seasons  and  localities,  and  medical  officers  who  allow  their 
supplies  to  be  exhausted  through  any  such  contingencies, 
without  timely  notice  of  their  approaching  necesaitiee,  will 
be  held  to  a  strict  accountability." 

Prosecutions  for  alleged  malpractice  were  once  very  fre- 
quent in  this  country,  and  the  English  journals  assumed 
that  they  were  evidence  of  the  low  state  of  the  profession. 
Now,  however,  such  prosecutions  have  become  very  fre- 
quent in  England,  and  we  but  rarely  hear  of  them  in  the 
United  States.  In  alluding  to  an  approaching  trial  the 
British  Medical  Journal  very  justly  remarks  : — 

"  We  do  earnestly  hope  that  members  of  our  profession 
will  not  be  found  to  enter  tlie  witness-box  and  give  evi- 
dence affecting  the  interest  and  cliaracter  of  one  of  their 
profession  merely  because  they  are  summoned  to  do  so. 
Heaven  forbid  that  we  ehould  interfere  with  the  due  course 
of  justice,  when  any  member  of  our  profession  renders 
himself  liable  to  be  properly  visited  by  the  whips  of  the 
law.  No  ;  in  such  case,  it  would  be  our  duty  to  assist  in 
bringing  the  offi^nder  to  justice.  What  we  enter  our 
strongest  protest  against  is  that  thoughtless  and  ready 
way  in  which  members  of  our  profession  are  so  often 
found  to  come  forward  and  assist  in  the  prosecution  of  a 
medical  brother  in  distress,  however  unjust  and  unwar- 
rantable that  prosecution  may  be.  We  cannot  but  feel 
convinced  that  it  is  within  the  profession  itself  that  we' 
must  look  for  the  cause  of^his  frequency  with  which  ac- 
tions have  of  late  been  brought  against  medical  men." 

The  Albany  Journal,  in  quoting  our  strictures  on  the  re- 
ports of  the  Proceedings  of  the  State  Medical  Society, 
thinks  we  were  too  severe  on  the  reporters.  The  course 
of  the  papers  of  that  city  proves  that  we  were  not  suffi- 
ciently severe.  They  seem  banded  together  to  disgrace  a 
prominent  member  of  the  Society  by  their  bombastic  re- 
ports of  his  operations.  The  last  and  most  ridiculous  of 
all  their  publications  is  the  appearance  of  the  "  grateful  pa- 
tient," in  a  letter  commending  the  great  abilities  of  his 
benefactor.  It  had  been  supposed  that  this  "  grateful  pa- 
tient''died,  several  years  ago,  on  the  demise  of  a  certain 
quack  of  this  city,  but  it  seems  that  he  lives,  and  is  at  his 
'  old  trade.     We  commiserate  the  surgeon  who  is  haunted 

■  by    "  grateful  patient." 

The  records  of  deaths  from  procured  abortion  and  by  the 
hands  of  unrecognised  lunatics  have  filled  the  news  co- 
lumns of  our  city  papers  during  ^he  past  week.  This  species 
of  crime  is  rapidly  increasing,  and  deserves  the  attention  of 
the  Legislature. 
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HOSPITAL  GANGRENE. 

[We  are  requested  to  insert  the  following  letter  from 

Dr.  Woodward  to  Prof.  Dktmold. — Ed.] 

Si-ROEON-GFsrp.AL'B  Omar.. 
WA8UI.NUTON  Oin,  Mabch  6,  1S83. 

Dear  Sir — In  your  nintl» lecture  in  the  American  Medi- 
cal Times  for  February  28,  186.3,  you  express  the  o|iiiiion 
that  it  is  not  improbable  that  hospital  gangrene  "  may 
have  its  origin  in  the  rapid  generation  of  a  destruotive 
microscopic  fungus,"  and  mention  that  the  Siirwon-Gene- 
ral  had  sent  me  to  Annapolis  to  investigate  the  histology 
of  this  disease.  Permit  me,  therefore,  after  correcting 
your  statement  of  the  number  ofca.?es  (there  being  only  be- 
tween fifty  and  sixty,  and  not  a  hundred  and  fifty,  as  stated) 
^to  give  you  the  result  of  examination  into  the  fungus 
theory.  I  quote  from  my  report  to  the  Surgeon-Gene- 
ral:— 

"  In  conclusion,  an  allusion  may  be  made  to  the  idea 
that  the  peculiar  characteristics  of  this  disease  are  due  to 
the  local  presence  of  microscopic  fungi.    This  idea  is  not 
borne  out  by  facts.  Accurate  examination  with  a  high  mag- 
nifying power,  of  cases  in  every  stage,  both  where  nothing 
but  an  ordinary  water-dressing  had  been  employed,  as 
I  well  as  in  cases  in  which  various  forms  of  anti.septic  and 
'  caustic  washes  had  been  applied,  utterly  failed  to  demon- 
strate any  cryptogamic  organism.s,  except  the  ordinary 
vibrios,  which  are  to  be  observed  in  every  decomposing 
*     animal  substance." 

The  histology  of  this  interesting  affection,  as  observed, 
is  too  large  a  subject  for  a  letter. 

Very  respectfully  your.s,  • 

J.  J.  14 oo''**^A'*t>i  -^33.  Surg.  U.S.A. 


CASUALTIES  AT  THE  BATTLE  OF  FREDERICKS- 
BURG H. 

8n  liRi':APE,  l^T  Piv.,  8d  C'>rp».  A. P. 
Near  Kaliimulh,  Va.,  Keb  2T,  ls63. 

[To  the  Editor  of  the  Amkkican  Mbhical  Tikes.] 

Sir — I  beg  leave  to  send  you  a  few  notes,  hastily  taken  at 
our  division  iiospital  (1st  Div.,  3ii  Corp^j,  an<»r  the  battle  of 
Fredericksburgh  during  my  charge,  and  presented  in  form 
^of  a  report,  made  by  order  of  Orpheus  Everts,  Surgeon-in- 
Cliief  of  Division.  It  is  neces-xarily  brief,  owing  to  the 
multiplicity  of  other  business  inciilent  to  the  occasion. 

Amputations  of  the  thigh,  Pr.  M('Evoy,  99  P.V.,  right, 
middle  third;  Pr.  Downs,  33  N.Y.V.,  left,  middle  third; 
Major  Hawkswoi  tl),  99  P.  V.,  left,  middle  and  lower 
tliird ;  Pr.  O'Hara,  12  P.  R.,  left,  middle  third  ;  Pr.  Trow- 
bridge, 99  P. v.,  riglit,  middle  thud;  Pr.  Forrester,  99 P. V., 
left,  middle  third;  Pr.  Roack,  99  P.V.,  right,  middle  third; 
total,  seven.  Amputation  of  leg,  one,  Pr.  Underwood, 
31st  Geo.,  left,  lower  third.  Amputations  of  upper  extre- 
miliea,  Pr.  Clark,  99  P.V'.,  right  arm,  miiidle  third ;  Pr. 
Webb,  5th  Mich.,  left  arm,  middle  third ;  another  name 
illegible,  left  arm,  miildle  third;  total,  three.  Amputations 
of  fingers,  eight;  ditto  with  portions  of  metacarpal  bones, 
two ;  total,  ten. 

Ri'sedionn. —  Upper  Extremities. — General  Campbell,  up- 

Eer  half  of  right  ulna;  Pr.  Lier,  three  inches  of  shaft  of  left 
umerus;  Pr.  Brown,  three  inches  of  shaft  of  right  ulna; 
two  others  of  metacarpal  bones;  total,  five. 

Lower  Extremities. — Pr.  Libby,  middle  of  shaft  of  left 
femur. 

Several  bullets  and  other  missiles  were  removed  by  in- 
cision or  otherwise,  from  various  parts  of  the  body,  some 
from  the  chest,  which  had  passed  through  the  lungs  and 
lodged  posteriorly. 

AH  tlie  ainputations  were  performed  before  any  serious 
constilutioiw  iri  itation  had  been  ob.served ;  indeed  moat 


of  them  were  primary,  in  this  respect,  notwithstanding  the 
fact  of  our  being  obliged  to  shift  our  quarters  to  three  dif- 
ferent locations  ;  once,  recrossing  the  river  to  the  opposite 
bank,  then  removing  from  this  place  back  to  the  vicinity 
of  our  camps.  This  proceeding  was,  of  course,  a  serious 
disadvantage,  in  view  of  successful  operations  and  ultimate 
recovery. 

All  the  amputatioijs  of  the  thigh  were  flap  operations, 
anterior  and  posterior,  one  lateral,  owing  to  the  wound 
being  situated  just  where  the  anterior  flap  should  be. 

Amputation  of  the  leg,  circular  at  the  junction  of  the 
middle  and  lower  third. 

Amputations  of  the  humerus,  at  the  middle  or  junction 
of  the  middle  and  lower  third. 

Amputations  of  lingers  performed  in  the  ordinarj'  man- 
ner. 

Tlie  resections  were  remarkably  promising  cases  when 
they  left  tlie  hospital,  a  few  days  afterwards.  The  same 
may  be  observed  of  the  amputations,  which  seemed  unusu- 
ally promising,  notwithstanding  the  previous  and  subse- 
quent reraoval.s.  Indeed,  the  general  good  condition  of 
the  patients,  with  respect  to  care,  comfort,  operations, 
dressing,  clothing,  and  transportation,  elicited  the  warmest 
acknowledgments  from  all,  even  newspaper  correspon- 
dents, and  more  especially  from  the  surgeons  in  charge  of 
the  general  hospitals  to  which  they  were  sent. 

Of  the  operators,  twelve  in  number,  it  would  be  impro- 
per to  make  invidious  mention,  where  all  were  equally  at- 
tentive and  careful.  I  cannot  forbear,  however,  to  parti- 
cularize the  efficient  services  of  Drs.  Jlildreth,  3d  Me., 
Everett,  5th  Mich.,  Lystcr,  5th  Mich.,  Jones,  Surgeon-in- 
Chiet;  1st  Brigade,  Howe,  1st  N.  Y.,  Herr,  GStli  P.  Y.,  and 
finally,  J.  W.  Lyman,  Surgeon  in-Chief,  2d  Brigade,  my 
predeeeseor  in  charge,  to  whom  wa.s  intrusted  the  trans- 
'  portation  of  the  wounded  to  Washington,  which  was  ac- 
com[)Ii.shed  with  consummate  care  and  skill,  and  with-  entire 
safety  to  tiiose  concerned.  Altogether,  the  arrangements 
from  the  beginning  were  exceedingly  good,  notwithstand- 
ing the  .serious  disadvantages  enumerated.  The  mortality 
was  unusually  small,  and  cimfined  to  the  very  worst  cases. 
None  of  those  operated  on  died  at  the  hospital,  nor  dur- 
ing the  transportation  sul).seqiiently,  and  as  above  stated 
they  left  in  excellent  condition  and  t^ood  spirits. 

Very  respectfully,  etc., 
Wm.  O'Meaoiier, 
Surgcon-in-Chief,  3d  Brig.,  1st  Div.,  3d  Corps. 


FOREIGN  CORRESPONDENCE. 

Vibkna,  Austria,  Feb.,  1363. 
ViENKA  has  one  great  advantage  oVer  many  other  places  for 
medical  instruction,  and  this  i.^,  that  the  clinics and'lecture- 
rooms  are  all  very  near  each  other,  so  that  no  time  is  lost 
in  going  from  place  to  place.  In  and  about  the  "  General 
IIosi)ital,"  which  has  beds  for  3,000,  and  has  rarely  less 
than  2,500  patients,  all  the  medical  advantages  of  Vienna 
may  be  enjoyed.  The  two  surjjicul  professors  of  the 
University  (Schuh  and  Dummreicher)  have  each  two  wards, 
containing  about  sixty  patient.s,  on  whose  cases  they  lec- 
ture before  the  cla.ss ;  while  there  are  a  number  of  other 
wards,  the  treatment  of  which  is  directed  by  attending  sur- 
gcon.s,  culled  here  "  Primarii,"  who,  however,  arc  not  pro- 
fessors, and  who  give  no  lectures,  and  to  who.so  wards 
the  students  have  no  access.  I  will  endeavor  more  fully  to 
explain  the  arrangement  of  the  system  of  instruction  as  it 
obtains  in  the  iledical  Department  of  the  University  her^ 
Surgery,  Medicine,  Midwifery,  Diseases  of  the  Eye  and 
Slvin,  have  each  a  clinic,  consisting  generally  of  Iwo^wards, 
with  a  lecture-room  attached.  Each  morning  the  professor 
makes  the  first  visit  in  the  wards,  attended  by  the  house- 
siu'geon  or  physician,  and  his  assistant,  and  the  students. 
The  new  cases  are  prescribed  for,  and  one  or  more  cases 
are  selected  as  the  basis  of  a  lecture  on  the  disease  in  ques- 
tion, which  lecture  may  be  delivered  at  the  bedside  or  in 
the  adjoining  lecture-room.    This  is  no  rambling  superficial 
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talk,  but  as  full  a  one  as  the  didactic  lectures  of  our  pro- 
fessors of  surgery  or  medicine.  These  visits  or  clinical  lec- 
tures continue  for  about  two  hours.  '  The  histories  of  the 
cases  are  prepared  by  .candidates  for  a  degree,  it  being 
among  the  requirements  for  graduation  that  a  given 
number  of  cases  in  the  wards  shall  be  followed  by  the 
applicant,  and  these  histories  are  m.ade  the  basis  in  some 
cases  of  the  professor's  remarks.  This  is  the  manner  in 
which  the  student's  knowledge  of  sflrgery,  medicine,  mid- 
wifery, and  ophthalmology,  is  obtained.  In  buildings  near 
by  tiie  lectures  on  Pathological  Anatomy  (Rokitansky) 
Descriptive  and  Topographical  Anatomy  (Hyrtl  and  Voigt), 
Physiology,  Chemistry,  are  delivered.  .  The  two  professors 
of  medicine  (Skoda  and  Oppholze)  are  extremely  well 
known  in  America.  Tiie  latter,  who  has  written  no  book, 
a  requirement  of  a  professor  here,  is  the  more  interesting 
lecturer,  and  consequently  has  the  greater  class.  Professor 
Hebra  has  a  department  for  skin  diseases,  which  is  very 
Avell  attended,  especially  by  graduates  of  other  schools 
who  are  taking  a  post-graduate  course  in  Vienna.  Profes- 
sor Aiit,  one  of  the  conductors  of  the  Archives  of  Ophthal- 
mology, has  a  department  with  about  100  patients,  a  lec- 
ture-room, and  a  daily  clinic,  when  out-door  patients  are 
prescribed  for.  He  gives  also  a  course  on  the  operations 
on  the  eye,  illustrated  with  preparations  showing  a 
masterly  hand.  This  course,  which  he  gives  twice  in  the 
same  session,  each  one  lasting  about  six  weeks,  is  especially 
for  those  who  have  a  special  interest  in  oplithahnoiogy.  In 
the  present  class  of  seventeen,  the  greater  number  are 
other  than  Germans.  Every  one  has  the  opportunity  to 
perform  each  one  bf  the  operations  several  times  during  the 
course  under  the  direction  of  the  professor.  Arit  has  not 
the  genius  of  Graefe,  but  he  is  a  fine  operator,  careful  and 
successful  in  his  treatment.  Optics  are  not  so  much  con- 
sidered and  lectured  upon  as  at  Berlin,  but  more  strictly . 
practical  instruction  is  given.  Professor  Taeger  has  also  a 
department  for  diseases  of  the  eye,  in  which  lie  has  about 
eighty  patients.  He  gives  instruction  in  the  use  of  the 
ophthalmoscope.  His  plates  illustrating  the  diseases  of  the 
sclerotica,  choroid,  and  retina,  have  an  extended  reputation. 
The  present  professor  is  the  son  of  Profe.ssor  Taeger, 
one  of  the  most  distinguished  oculists  in  Germany,  but 
who  is  now  too  old  to  conduct  a  clinic. 

The  midwifery  clinic  is  always  well  attended  by  foreign- 
ers, on  account  of  the  advantages  for  practice.  It  is  an 
interesting  fact,  which  may  be  stated  in  passing,  that  more 
than  half  of  the  births  in  Vienna  arc  illegitimate.  The 
Foundling  Hospital,  where  children  are  received  and  "no 
questions  asked,"  is  immediately  opposite  the  General  Hos- 
pital. The  pathological  rooms  of  the  hospital,  in  which 
Rokitansky  holds  his  lectures  and  sections,  in  which  also 
the  sections  of  the  various  clinics  are  made,  is  a  model 
building,  beautifully  and  conveniently  fitted  up.  The  dead 
room  has  bells  which  are  connected  by  a  wire  to  the  hand 
of  the  corpse,  so  that  in  case  of  feturn  to  life  prompt 
assistance  can  be  rendered  from  the  next  room,  where  the 
watchman  is.  An  autppsy  is  made  on  each  clinical 
patient  who  dies,  and*  no  such  obstacles  can  be  thrown 
about  the  efforts  of  the  ph^'sicians  as  at  home.  Rokitansky, 
who  is  now  fifty- nine  years  old,  delivers  a  course  of  lec- 
tures, winch  are  very  poorly  delivered,  consisting  of  extracts 
from  his  works,  and  are  thinly  attended,  by  not  more  than 
fifteen  to  twenty  students.  As  is  well  known  a  great 
many  of  his  tlieories  have  been  overturned,  and  Virchow 
in  Berlin,  as  a  pathologist,  probably  now  stands  higher. 
She  course  of  study  here  is  five  years,  or  ten  sessions, 
the  number  of  students  and  graduates  attending  the  pi  i- 
V  ate  special  instruction  not  more  than  GOO.  There  is  ano- 
ther school  for  medical  instruction  here,  having  a  full 
faculty  of  eminent  men,  which  is  intended  for  army  sur- 
geons in  the  emperor's  service.  Tliere  is  also  a  hospital 
connected' with  it.  Sudoiz,  the  physiologist,  and  Still waz, 
the  author  of  a  new  work  on  Diseases  of  the  Eye,  are 
distinguished  members  of  this  faculty.  The  advantages 
for  post-graduate  study  in  Vienna  are  excellent,  on  the 


whole  better  than  in  Berlin  ;  short  and  thorough  courses, 
of  about  six  weeks  in  duration,  being  given  in  the  various 
departments  of  surgical  and  medical  science.  The  classes 
number  from  six  .to  twenty,  being  limited  according  to  the 
requirements  of  the  subject. 

All  the  attending  surgeons  and  physicians  of  the  hospi- 
tals, with  the  house  surgeons  and  physicians  and  their 
assistants,  are  paid  a  fixed  salary.  The  principle  that  the 
benefits  of  the  practice  should  be  sufficient  emolument  ia 
not  here  recognised  as  in  America. 

I  should  like  to  speak  mor#  at  length  of  the  military 
medical  school,  called  "Josephinum"  here,  but  I  reserve 
it  for  another  time.  The  hospital  is  no  model  for  us  in  a 
sanitary  point  of  view ;  the  arrangements  are  far  behind 
ours  in  many  respects.  For  example,  wooden  beds  are  still 
used,  the  ventilation  is  extremely  bad,  cleanliness  is  not 
so  generally  observed,  although  a  few  of  the  wards  are  aU 
that  could  be  desired  in  this  respect.  The  nurses  are  fe- 
male, and  an  unclean  race  of  people  of  the  lower  class. 
The  hospital  is  an  irregular  sort  of  quadrangular-shaped 
two-story-and-a-half  building,  inclosing  several  courts,"* 
which  are  laid  out  with  pleasant  walks.  Fountains  or 
springs  in  these  courts  furnish  the  water  for  the  building. 

Medicine  stands  far  ahead  of  general  surgery  in  Vienna, 
which  fact  is  due  to  the  eminent  men  at  the  head  of  the 
latter  department.  In  skin  diseases,  diseases  of  the  eye, 
midwifery,  and  in  normal  and  pathological  anatomy,  the 
school  takes  a  first  rank. 

Yours  etc. 

'  D.  B.  St.  John  Roosa,  M.D.  ' 


"Wak  Departmpnt,  Adj  Gkn'l's  Office.  ) 
"Washington,  March  26,  1»63.  ( 
SPECIAL  OKDfcJls;  No.  139. 
"  2.  Hospital  Stewarfl  James  S.  Knox,  U.S.A.,  is  hereby  honorably  dis- 
chiirored  the  service  of  the  United  States,  to  enatile  him  to  accept  a  clerk- 
ship in  the  War  Department. 
4.  The  following  assignment  is  made  of  Medical  Officers  : 
Assistant  Surgeon.s  Francis  Orecne,  J.  W.  Applegutc,  F.  Ilayden,  A.  C. 
Benedict,  and  L).  B.  Hannan.  U.S.V.,  to  report  for  duty  to  the  General 
commanding  the  Department  of  the  South,  at  Hilton  Head.  S.  C. 

Assistant  Surgeons  J.  N.  Laing  and  J.  W.  Merriam,  U.S.V.,  to  report  to 
Surgeon  L.  A.  Edwards,  U.S.A.,  in  charge  of  General  Hospital,  Portsmouth 
Grove,  E.  I. 

Assistant  Surgeons  E.  L.  Braden,  E.  W.  Pease,  and  B.  B  AVilson. 
U.S. v.,"  to  report  to  the  General  comman(^iug  the  Department  of  the  Gulf 
at  New  Orleans,  La. 

Assistant  Surgeons  Henry  Janes  and  J.  J.  De  Lamater,  U.S.V.,  to  re- 
port to  the  Medical  Diiectni"  at  Ncwbern,  N.  C. 

Assistant  Surgeons  J.  B.  Morrison  and  E.  F.  Bates,  U.S.V.,  to  report  to 
the  Medical  Director  at  Wasliington,  D.  V. 

Assistant  Surgeons  J.  D.  Johnson  and  J.  H.  Peabody,  U.S.V.,  to  report 
to  the  .Medical  i  irector  at  H.altimore,  Md. 

As^istant  Surgeon  S.  D.  Carpenter,  U.S.V.,  to  report  to  the  Command- 
ing Officer  at  Fort  Kearney,  Nebraska  Territory,  to  relieve  Assistant  Sur- 
geon <K.  H.  Sillimar,  U.S..\.  The  latter  on  being  relieved  to  report  to  the 
Medical  Director  at  Washington.  D.  C. 

As^istant  Surgeon  E.  W.  Thnrm  and  H.  B.  Buck,  U.S.V.,  to  report  to 
the  Medic:il  Diroctor  of  the  Army  of  the  Potom.ac. 

Assistant  Surgeon  Char>es  Mayo,  U  S.V.,  to  report  to  Surgeon  Meredith 
Clymer,  U.S. V.,  for  duty,  attenduig  sick  and  wounded  officers  of  Volun- 
teers in  the  City  of  Washington,  D.C. 

Assistant  Surgeons  W.  W.  Wythes,  S.  D.  Turney,  D.  J.  Gloninger,  C. 
F.  Haynes,  and  J.  W.  Mintzer.  U.S.V.,  to  report  in  person  to  the  Medical 
Director  of  the  Department  of  the  Cumberland,  and  by  letter  to  the  Assis- 
tant Surgeon-General  at  St.  Louis,  Mo. 

Assistant  Surgeons  J.  li.  Ludlow,  G.  R.  Weeks,  H.  P.  Mathewson,  H.  N. 
Fisher,  and  M.  K.  Mo.-iley,  U.S.V.,  to  report  in  person  to  the  Medic;il 
Director,  Department  (jf  the  Tennessee,  and  by  letter  to  the  Assistant  Sur- 
geon-General at  St.  Louis. 

As.^i6lant  Surgeon  A.  N.  Speer,  U  S. V.,  to  report  to  the  Medical  Direc- 
tor, Department  of  the  Ohio. 

6.  The  leave  of  absence  heretofore  granted  to  Surgeon  Samuel  B.  Mor- 
rison, 2d  Maine  Vols.,  is  Jjercby  e.vtended  thirty  days. 

By  order  of  the  Secretary  of  War, 

E    D.  ToWNSKIfT), 

As.sistant  Adjntant-Gcneral.  , 
The  following  named  regimental  Olhcers,  detached  on  duty  at  the  places 
set  opposite  their  respective  names,  will  proceed  without  dehiy  to  join 
their  respective  regiments  in  the  Army  of  the  Potomac. 

Surgeon  J.  P.  P.  White,  10th  New  Vork  Vols.,  now  on  duty  with  9th 
Army  Corps. 

.\s.^istant  Surgeon  Joseph  Carrier,  Ist  New  York  Vols.,  on  duty  in  Hos- 
pital at  Washington,  D.  C. 

A.ssistant  Surgeon  Geo.  W.  HooTer,  182d. Pennsylvania  Vols.,  on  duty 
in  Hospital  at  Washington,  D.  C.  , 
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LECTURES  OX  DISEASES  OF  THE  EYE. 
By  henry  D.  NOYES,  M.D., 

ABSIgTAKT  8CB'JB0X  N.  T.  EYS  INnBMARY. 

LECTURE  IL 

OPnXHALMIA  TARSI — BLEPHARITIS  CII.IARIS. 

It  is  clifEcult  to  give  a  strictly  accurate  name  to  this  difease, 
without  resorting  to  a  most  uncouth  conibinjition  of  Greek 
words.  In  its  progress  many  of  the  structures  of  the  eye- 
lid may  become  involved,  and  I  think  it  better  to  use  the 
names  of  ophthalmia  tarsi,  or  blepharitis  ciliaris,  which  in- 
dicate the  location  of  the  disease,  without  attempting  to 
designate  its  precise  seat  or  extent.  Symptoms. — In  its 
milder  form  a  few  crusts  appear  upon  the  margin  of  the 
lid,  entangling  a  bundle  of  eyelashes.  Sometimes  thr-re 
are  no  crusts,  but  the  edge  of  the  lid  is  a  little  red,  tumid ; 
the  ciliaj  are  sparse,  and  among  them  furfuraceous  scales  of 
epidermis  are  scattered  like  dandruff.  If  there  arc  only  a 
few  scabs  upon  the  tarsal  border  they  are  usually  disre- 
garded, until  as  thi;y  increase  and  the  ciliro  decrease,  the 
eyelid  becomes  unsighrty.  If  the  scabs  be  picked  off,  some 
of  the  cilias  will  at  the  same  time  be  plucked  out,  and  an 
ulcer  will  be  exposed.  The  disease  begins  as  inflammation 
of  the  cuticle  of  the  edge  of  the  lid,  which  may  simply  des- 
quamate i(3  epidermis,  or  suffer  ulceration.  With  ulceration 
^  there  is  also  suppuration,  and  the  pus  collecting  about  the 
base  of  the  cilia;  concretes  into  scabs.  Beneath  the  scabs 
ulceration  advances.  The  ciliary  follicles  become  inflamed, 
the  ciliae  loosened,  and  drop  out.  The  follicles  may  be  obli- 
terated. Inliammation  will  also  penetrate  into  the  conti- 
guous Meibomian  follicles,  vitiating  their  secretion,  and  Per- 
haps occluding  their  apertures.  When  long  neglected  the 
whole  tarsal  border  suffers  ulceration,  the  hairs  perish,  and 
the  fibro-cartilage  becomes  thickened  and  shnmken.  The 
palpebral  conjunctiva  also  is  inflamed,  and  provokes  increas- 
ed lachrymation.  The  ulceration  may  reach  outwards  upon 
the  external  surface  of  the  lids :  it  may  extend  along  its  bor- 
der in  a  red  stripe,  with  a  glazed  and  moist  surface,  and 
then  takes  the  name  of  Lippitudo.  This  is  the  most  offen- 
sive stage  of  oj)htlialniia  tarsi,  although  not  tlie  most  mis- 
chievous. There  will  also  be  chronic  conjunctivitis,  the  edge 
of  the  lid  is  thickened  and  bald,  the  laclirymal  puncta  are 
everted,  and  consequently  tears  overflow  tJie  lids.  There 
may  ultimately  be  contraction  of  the  skin,  enough  to  cause 
ectropium.  This  completes  the  picture  of  these  bleared 
and  rheumy  eyes.  If  the  disease  does  not  take  this  direction 
it  results,  in  old  ca.ses,  in  the  production  of  trichiasis  and 
entropium.  The  eyehishes  turn  against  the  globe,  and 
cause  incessant  irritation.  The  cornea  becomes  inflamed, 
the  surface  rough  and  hazy,  and  blood-vessels  become  deve- 
loped in  it  This  superficial  vascular  keratitis  may  result 
in  complete  pannus.  This  effect  of  the  disease  is  its  great 
mischief.  The  ills  resulting  from  o[)hthalmia  tarsi  are,  or 
may  be,  loss  of  cihaj,  epiphora,  lippitudo,  and  ectropium, 
trichiasis  and  entropium,  opacity  of  the  cornea,  and  corre- 
sponding impairment  of  sight. 

The  cause  of  the  disease  is  to  be  found  in  a  scrofulous 
constitution.  The  provoking  cause  may  be  dust,  smoke, 
keeping  late  hours,  measles,  or  other  exanthemata.  The 
duration  of  the  disease  is  protracted,  and  it  is  prone  to  re- 
lapses. In  the  advanced  periods,  when  the  margin  of  the 
lid  has  been  thickened  by  hypertrophy  of  the  areolar  and 
other  tissues,  when  ulceration  has  covered  the  entire  bor- 
der or  spread  upon  the  cutaneous  surface,  when  the  cihffi 
have  been  destroyed,  the  case  will  admit  of  palliation,  but 
not  of  complete  cure.  In  its  earlier  stages  it  can  be  cured, 
■nd  by  proper  attention  held  entirely  in  check. 

Treatment. — For  that  early  stage  in  which  there  is  sim- 
ply a  little  redness  of  the  paliiebral  border,  no  ulceration  or 
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scabs,  but  a  few  scales  of  epidermis  and  some  fatty  matter 
from  the  sebaceous  glands  entangled  in  the  cilise,  mild  as- 
tringent coUyria  are  most  suitiible.  A  weak  solution  of 
alum,  gr.  ij.— iv.  ad  Ij.,  of  tannin,  gr.  v.  ad  |j.,  or  plumbi 
acetatis,  gr.  ij.— iv.  ad  sj.,  may  be  applied  by  thin  com- 
presses three  times  daily  for  fifteen  minutes  each  time.  la 
these  cases  ointments  frequently  prove  hurtful — even  sim- 
ple cerate  may  cause  unpleasant  irritation.  AVhen  there 
are  ulcers  and  scabs,  the  treatment  is  by  ointments.  But  the 
indispensable  condition  of  success  is,  that  the  ointment  be 
applied  to  the  ulcers  and  not  to  the  scabs.  The  first  pro- 
ceeding is  to  clear  away  these  crusts.  To  do  this  is  some- 
times a  work  of  time  and  patience,  and  some  pain.  They 
must  be  softened  by  washing  in  tepid  water  or  in  an  alka- 
line solution  made  by  putting  a  teaspoonful  of  impure  car- 
bonate of  soda  (washing  soda)  into  a  half  pint  of  warm 
water.  The  crusts  may  then  be  removed.  If  this  can- 
not be  done,  and  they  are  picked  off  by  the  fingers,  the 
ulcers  often  bleed.  A  good  plan  in  dispensary  practice  is 
to  clip  off  the  lashes  close  to  tlie  eyelid  with  scissors,  then 
detach  the  crusts,  apply  the  ointment  to  the  denuded  sur- 
face, and  keep  the  lashes  short  until  the  ulcers  are  healed. 
If  tlie  ulcers  are  found  to  be  deep,  if  they  are  covered,  as 
they  often  are,  by  fungous  granulations,  touch  them  with  a 
pointed  crayon  of  nitrate  of  silver.  Repeat  this  application 
once  in  two  or  three  days,  employing  the  ointment  in  the 
meantime.  If  there  be  considerable  conjunctivitis  asso- 
ciated with  the  blepharitis  ciliaris,  use  an  astringent  solu- 
tion of  alum  or  tannin  with  such  frequency  as  its  seve- 
rity may  require.  The  ointments  to  be  employed  are 
as  follows,  named  in  the  order  of  their  intensity  : — Zinci 
oxidi,  gr.  v.-x.,  orhydrarg.  nitrico  oxidi,  gr.  iij.-viij.,  or  un- 
guent, citrin.,  gr.  iij.-viij.,  ad  unguenlisimplicis  J  j.  Of  these 
the  commonly  called  red  precipitate  ointment  is  most  usu- 
ally employed,  and  it  suftices  for  most  cases  A  most  import- 
ant caution  is,  to  be  sure  that  it  is  properly  made.  The 
nitric  oxyde  of  mercury  is  in  small  and  very  hard  crys- 
tals :  to  reduce  them  to  a  fine  powder  requires  long  tritura- 
tion. If  they  are  not  so  reduced  the  ointment  becomes 
not  merely  less  effective  but  absolutely  irritating  from  the 
mechanical  scratching  of  the  little  crystals.  There  is  no 
ointment  in  pharmacy  which  requires  more  careful  prepara- 
tion. Another  vehicle  for  ophthalmic  ointments,which  lias 
lately  been  introduced  by  Prof  Graefe,  is  a  mixture  of  gly- 
cerine and  starch,  in  the  proportion  of  one  part  to  five. 
Glycerine  is  a  better  solvent  than  fat,  and  the  mixture  is 
therefore  more  active — the  quantity  of  medicinal  ingredient 
will  be  les,s.  The  advantage  of  the  mixture  i.s,  that  it  does 
not  become  rancid.  The  ointments  thus  made  should  bo 
applied  by  a  camel's  hair  pencil  to  the  ulcers,  two  or  three 
tiuies  daily — often  enough  to  keep  their  surface  moist  and 
free  of  scabs. 

When  ulceration  has  advanced  to  the  state  of  lippitudo 
it  admits  only  of  palliation.  The  accompanying  epiphora 
is  often  caused  by  eversion  of  the  puncta  lachrymalia.  This 
may  be  remedied  by  laying  open  the  canaliculus  up  to  the 
caruncle,  so  as  to  let  the  tears  get  entrance  to  the  excretory 
passages.  The  ulcerated  margin  of  the  lid  should  be  touch- 
ed occasionally  with  a  crayon  of  nitrate  of  silver,  and 
smeared  with  the  above  mentioned  ointments.  An  astrin- 
gent wash  will  also  be  often  needed.  The  thickening  of 
the  hd  and  the  loss  of  ciliai  cannot  be  remedied.  .  . 

In  no  case  is  it  wise  fo  give  up  local  treatment  as  soon  as 
the  ulcers  are  healed  ;  the  stimulating  ointment  should  still 
be  used  at  night  until  the  tissues  become  quite  Avell  and 
hardy.  Neither  is  constitutional  treatment  to  be  omitted 
Most  of  these  patients  will  be  benefited  by  cod-liver  oil, 
by  iron  and  other  tonics.  Their  hygeine  should  be  care- 
fully regulated  in  warm  clothing  next  the  skin,  in  frequent 
ablutions,  in  the  choice  of  nutritive,  easily  digested  food,  in 
exercise  and  fresh  air.  Many  of  such  patients,  especially  if 
attending  school,  or  if  adults,will  need  special  caution  against 
reading  at  night,  against  exposure  to  dust  and  smoke.  Often 
it  will  be  useful  for  them  to  wear  light  blue  glasses  when  ex- 
posed to  gas  or  other  bright  light    They  must  be  advised 
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that  they  must  always  use  their  eyes  with  prudence,  as  the 
indispensable  condition  of  comfort. 

The  treatment  for  entropium,  trichiasis,and  keratitis,  will 
be  given  in  the  proper  place. 

Hordeolum;  Stye— The  Meibomian  follicles  become  the  seat 
of  acute  inflammation,  often  leading  to  abcess.  In  ophthal- 
mia tarsi  their  secretion  is  vitiated,  they  become  inflamed 
and  even  obliterated.  The  eyelid  may  be  otherwise 
healthy  and  yet  be  the  seat  of  a  stye.  Persons  who  habitually 
have  congestion  of  the  palpebral  conjunctiva,  are  most  lia- 
ble to  styes.  Such  an  acute  inflammation  begins  with  stifl- 
ness  of  the  lid,  swelling,  oedema,  and  a  livid  redness  of  its 
border.  The  symptoms  soon  concentrate  upon  a  certain 
point,  which  becomes  elevated,  hard,  and  more  red.  While 
suppuration  is  taking  place,  and  seeking  room  to  expand, 
there  is  often  severe  pain,  the  eye  waters,  light  is  disagree- 
able, reading  quite  uncomibrtable.  The  abscess  is  slow  in 
opening,  because  it  must  make  its  way  through  the  dense 
structure  of  the  fibro-cartilege.  The  resistance  this  opposes 
is  the  reason  of  the  severe  pain.  Spontaneous  opening  may 
occur  through  either  the  internal  or  external  surface,  but 
not  until  after  five  or  ten  days.  It  is  better  to  open  the 
abscess  as  soon  as  matter  may  be  judged  to  have  formed, 
that  is,  when  the  tumor  is  distinct  and  becoming  acuminat- 
ed. At  an  earlier  period,  fomentations  with  warm  com- 
presses are  most  grateful.  Warm  infusion  of  opium  may 
be  used.  A  small  poultice  of  rice-flour  and  milk  may  be 
applied  for  twenty  minutes  several  times  daily.  These 
measures  soothe  pain  and  promote  suppuration.  When 
the  stye  is  opened  it  speedily  gets  wefl.  Hordeola  are  apt 
to  come  in  series.  To  prevent  recurrence,  a  mild  astrin- 
gent coUyrium  may  be  prescribed,  and  tonics  administered. 
The  cold  douche  is  useful ;  quinine,  with  or  without  a  pre- 
paration of  iron,  is  of  advantage. 

Cystic  Tumors. — These  form  in  consequence  of  occlusion 
of  the  orifice  of  a  Meibomian  follicle.  The  gland  becomes 
expanded  into  a  sac,  its  hning  membrane  thickened,  its 
secretion  diluted.  The  process  takes  place  slowly,  and  more 
than  one  tumor  may  form.  I  have  seen  all  the  eyelids  af- 
fected with  such  tumors  at  the  same  time.  I  have  seen  one 
form  in  a  child  six  months  old.  The  cyst,  when  it  reaches 
a  certain  size,  becomes  burdensome  to  the  lid,  and  sets  up  a 
local  conjunctivitis.  Usually  no  pain  attends  its  develop- 
ment, and  the  external  skin  is  supple  and  not  discolored. 
Upon  the  conjunctival  surface  the  mucous  membrane  is  red^ 
dened,  and  the  cyst  may  be  ready  to  burst  through.  Some- 
times a  mass  of  granulations  wiU  spring  up  around  this 
opening.  Treatment  consists  in  an  operation.  When 
small  they  may  be.  cut  into,  the  contents  squeezed  out,  the 
interior  irritated  with  forceps.  A  little  inflammation  is  then 
set  up  which  destroys  the  lining  membrane,  or  obliterates 
its  cavity.  A  small  kernel  remains,  which  is  gradually  ab- 
sorbed. If  the  tumor  be  more  voluminous  it  may  be  dis- 
sected out.  The  easiest  mode  is  by  an  incision  through 
the  skin  and  orbicularis  parallel  to  the  border  of  the  lid. 
The  dissection  is  much  flicilitated  by  clamping  the  lid  be- 
tween the  blades  of  Desmarres'  ring  forceps,  or  the  forceps 
devised  by  Dr.  Snellen  of  Utrecht;  both  working  upon  the 
same  principle.  A  broad  flat  blade  is  inserted  under  the 
lid;  the  external  blade  consisting  of  a  ring  or  bow  which 
encircles  the  tumor;  the  blades  are. held  in  close  apposition 
•by  a  screw  and  nut ;  the  under  blade  serves  as  a  spatula, 
the  outer  blade  stops  circulation  in'tl'.e  vessels.  After  the 
first  cut  no  more  bleeding  occurs  if  the  screw  be  tight 
enough ;  the  eyelid  is  perfectly  under  command.  The  cyst 
may  be  easily  isolated  until  its  base  is  reached,  when  it 
usually  adheres  so  closely  to  the  tissues,  that  the  scalpel  will 
cut  through  the  conjunctivje.  It  is  better  then  to  cut  olF 
the  cyst  with  scissors  or  the  scalpel,  and  what  remains  may 
be  touched  with  nitrate  of  silver.  When  the  ring  forceps 
are  removed  the  bleeding  begins,  but  soon  ceases;  the  wound 
needs  no  sutures :  no  cicatrix  will  be  visible,  because  hid- 
den by  the  folds  of  the  sTfin. 

Some  prefer  to  do  the  operation  from  the  conjunctival 
surface  to  avoid  alleged  delbrmity  from  wounding  the  skin. 


The  objection  is  not  valid,  and  the  operation  is  more  trou- 
blesome. After-treatment  consists  in  bathing  the  lid  occa- 
sionally with  cold  water.  The  small  swelling  which  re- 
mains is  gradually  absorbed. 

Trichiasis  and  Distichiasis. —  These  names  signify  the 
inversion  of  one  or  more  cihae  upon  the  eyeball  without 
accompanying  deformity  of  the  lid.  In  trichiasis  only  a  . 
few  ciliae  have  taken  such  a  misdirection.  In  distichiasis  a 
whole  row  upon  the  posterior  border  of  the  lid  point  against 
the  globe.  Trichiasis  results  from  chronic  inflammation  in 
the  tarsal  cartilage  twisting  the  follicles,  and  giving  to  the 
hairs  a  perverted  direction.  In  distichiasis  the  rank  of  of-  , 
fending  cilise  is  so  distinct  from  the  normal  eyelashes,  that 
they  have  been  considered  by  many  to  spring  from  newly 
developed  follicles.  Others  maintain  that  they  are  not  a 
new  growth, but  simply  a  distortion  of  pre-existing  foflicles 
It  seems  to  me  easier  to  believe  the  hairs  to  be  a  new 
growth  than  that  such  an  accurate  selection  should  occur 
among  the  cilise  :  the  posterior  row  assuming  a  vicious  direc- 
tion, while  those  in  -front  and  contiguous  to  them  remain 
normal.  The  hairs  are  often  extremely  fine  and  almost 
colorless ;  however  attenuated,  they  cause  much  trouble. 
The  fretting  of  the  conjunctiva  annoys  the  patient,  but 
upon  the  cornea  their  effect  is  often  deplorable.  Keratitis 
ensues,  with  vascularity  and  haziness  of  the  cornea,  which 
may  permanently  impair  sight.  , 

Treatment. — For  trichiasis  the  hairs  may  from  time  to 
time  be  pulled  out  with  ciliary  forceps.  The  blades  of  these 
forceps  are  broad,  flat,  and  must  be  accurately  ground  to 
each  other.  It  is  very  annoying  to  use  a  pair  which  will 
hold  a  hair  at  only  a  single  point.  Evulsion  of  the  ciliaj 
must  be  repeated  every  three  or  four  weeks  as  the  hair 
grows  out.  It  is  better  to  cure  the  evil  effectually  by  des- 
troying the  hair-bulbs.  In  doing  this  the  ring  forceps  may  \ 
be  used.  The  bulbs  may  be  destroyed  by  piercing  them  . » 
with  a  red-hot  needle ;  by  exposing  them  to  an  incision  < 
made  upon  them  vertically,  and  touching  them  with  a  drop 
of  nitric  acid,  or  with  lunar  caustic.  These  proceedings 
induce  considerable  inflammation,  and  neighboring  folhcies 
share  in  the  destruction.  This  may  be  avoided  by  dissecting 
out  the  group  of  perverted  follicles.  The  skin  and  orbicu- 
laris may  be  raised  off"  the  cartilage,  and  the  bulbs  be  in- 
cluded in  a  wedge-shaped  piece  taken  out  of  it.  A  more 
extensive  operation  is  required  for  distichiasis. 

Efforts  are  sometimes  made  to  change  the  direction  of  the 
lashes  by  cutting  out  a  fold  of  skin  from  the  lid  ;  but  such 
attempts  are  generally  fruitless.  There  may  be  temporary 
relief,  but  the  trouble  comes  back  again  in  a  short  time. , 
The  real  question  to  be  decided  is — Whether  a  part  of  the 
cilias  must  be  destroyed,  or  whether  they  must  all  be  sacri- 
ficed ?  The  ill-e9"ects  of  protracted  distichiasis  upon  the 
cornea  are  too  severe  to  admit  of  temporizing  treatment. 
Especially  is  this  true  among  the  poor,  who  suffer  most  from 
such  diseases,  and  to  whom  loss  of  time- is  often  an  evil 
only  inferior  to  loss  of  sight.  To  remove  only  the  row  of 
inverted  cilise,  seize  the  eyelid  in  the  grasp  of  Snellen's  for- 
ceps, and  carry  the  point  of  a  small  scalpel  or  cataract-knife 
along  the  upturned  tarsal  edge  from  the  external  to  the  in- 
ternal angle,  between  the  line  of  inverted  and  of  normally 
directed  cilias.  Some  care  is  necessary  to  split  the  fibro- 
cartilage  into  two  layers,  keeping  all  the  morbid  folli- 
cles on  one  side  and  all  the  natural  ones  on  the  other. 
When  the  incision  has  gone  to  the  depth  of  one-quarter 
of  an  inch,  cut  off'  the  posterior  lamina  with  scissors.  No 
dressing  is  needed  except  cold  water.  Some  of  the  lashes 
intended  to  be  left  may  fall  out  after  the  operation,  but 
many  will  be  retained.  If  a  dissection  cannot  be  made  in 
this  manner,  because  of  irregularity  in  the  inversion  of  the 
cilise,  ail  of  the  follicles  should  be  cut  away.  This  opera- 
tion will  be  described  hereafter. 


Dr.  Savignac  speaks  in  high  terms  of  praise  of  chlorine 
preparations  as  applications  in  cases  of  chilblains — chlorine- 
water  ;  or  of  the  dry  powder  of  chloruret  of  sodium  to 
ulcerated  chilblains. — Brit.  Med.  Jour. 
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CARIES  OF  TUE  INTERNAL  EAR. 

SBQUESTRCM,  INCLCDIXG  SEMICIRCULAR  CAXALS  AND  COCHLEA, 
PARALVS;S  OF  CORRESPOXDIXG  PORTIO-DUKA 
OK  THE  SEVENTH  PAIR. 

By  C.  R.  AGXEW,  M.D., 

BimaEOX,  NIW  TOBK  EYE  nt'riKIlABV,  vto. 

The  following  case  is  sufliciently  rare  ami  interesting  to 
justify  my  contributing  it  through  the  medium  of  your 
Journal  to  the  annals  of  aural  surgery. 

W.  C,  aet.  38,  had  suffered  from  otorrhoea  from  the  right 
ear  for  the  greater  part  of  thirty-two  years.  The  origin 
of  the  disease  wa.s  obscure,  the  patient  rather  vaguely 
attributing  it  to  a  fall.  Considerable  sense  of  hearing  re- 
mained until  three  years  before  the  case  came  under  my 
observation,  at  which  time  an  exacerbation  of  the  aural 
inllaniiiiation,  accompanied  by  prolougtjd  and  excessive 
puiu  deep  in  the  ear  and  throui,'h  the  neigliboring  parts  of 
the  heatl,  terminateil  in  total  loss  of  hearing  in  the  affected 
organ,  and  jMiralysis  of  the  corresponding  portio-dura  of 
tlie  seventh  pair.  Several  times  during  the  progress  gf  the 
disea,sc,  granulations  sprouting  from  the  dfjtths  of  the  ex- 
ternal car  outcropped  at  the  meatus,  and  were  removed  by 
torsion. 

The  palicnt  came  under  my  observation  for  the  first 
time  on  the  IGlii  of  April,  ISiVl,  presenting  evidences  of 
great  suffering  and  debility.  lie  had  suHered  greatly  for 
months  from  gnawing  p;iin  in  the  ear  and  head,  insonmia, 
loss  of  appetite,  and  dizziness.  An  examination  of  the 
diseased  ear  was  effected  with  great  difficulty,  on  account 
of  its  excessivf?  tenderness.  The  concha,  swollen  and 
inflamed,  was  elevated  by  a  dense  inflammatory  tumefac- 
tion circumscribing  the  external  meatus,  extending  back- 
wards over  the  mastoid  proces-i,  and  forwards  along  the 
zygoma.  Projecting  from  the  meatus  wa.s  a  large  pear- 
shaped  "  polypus"  of  a  dense  fibrinous  char.icter,  bathed  by 
a  constant  flow  of  stinking  pus.  Desiring  to  get  to  the  bottom 
of  the  case  I  placed  the  patient  under  chlorofonn,  and 
removed  the  polypoid  mass  by  means  of  a  wire  snare.  In 
attempting  to  push  the  wire  snare  into  the  depths  of  the 
meatus  I  encountered  a  solid  obstacle  in  the  region  of  the 
middle  car,  which  subsequently  proved  to  bo  the  seques- 
trum, represented  by  the  accompanying  woodcut  The 
calibre  of  the  external  meatus  had  become  greatly  reduced 
by  boggy  swelling  of  its  soft  parts,  so  that  I  was  compelled 
to  make  as  free  an  incision  as  possible  to  enable  me  to 
reach  the  sequestrum  with  a  pair  of  small  dressing  forceps. 
Having  got  the  body  in  the  grasp  of  the  forceps  a  slight 
rocking  motion  with  traction  enabled  me  to  extract  it. 

It  will  be  observed  that  the  sequestrum  includes  the 
■wreck  of  the  labyrinth.  The  cochlea  is  shown,  laid  open 
by  caries,  and  two  of  the  semicircular  canals  are  seen  in 
part.  The  loss  of  hearing  and  the  paralysis  of  the  seventh 
pair  were  explained. 

Two  views  in  fac  simile  are  given  of  the  sequestrum  in 
the  wood  cut,  and  an  attempt  has  been 
made  by  the  artist  to  represent  the 
eroded  appearances. 

The  remains  of  the  anterior  Femicir- 
cular  canal  are  indicated  by  the  letter 
C,tho  cochlea  B,oi)encd  by  caries,show3 
the  lamina  spiralis.  The  vestibule, 
A,  D,  is  bereft  of  its  furniture,  and  al- 
most obIit«;ratcd  by  the  disintegration, 
blood-vessels  and  nerves  of  the  parts 
had  vanished,  and  nature  had  been 
exercising  her  power  in  pushing  the 
useless  machinery  into  the  external 
•world.  After  the  operation  the  patient 
rapidly  regained  his  health,  the  dis- 
f'liarge  from  the  meatus  ceased,  and 
I  y  the  3d  of  January,  1863,  the  exter- 
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nal  meatus  had  become  entirely  closed  by  cicatrization. 
The  paralysis  of  the  pojtio-dura  still  remains.  The  won- 
der in  this  case  is,  how  such  inflammatory  ravages  could 
occur  in  the  intem.il  ear  without  fatal  brain  disease.  Many 
points  in  the  history  of  the  case  make  it  j)robable  that 
inflammation  had  reached  the  meninges  of  the  brain,  and 
smouldered  in  readiness  to  assume  the  gravest  proportions 
and  activity. 

The  cochlea  and  semicircular  canals  do  not  sUow  well  in 
the  engraving. 

DIFFICULT  OBSTETRICAL  CASES. 
By  GEORGE  T.  ELLIOT.  Jr..  M.D. 

rgonssoB  of  oiistetrics  axu  diseases  of  women  anb  children  is  tub 

BELLEVrE  nO!i|-ITAL  HKIIICAL  (  OLLEOE — OB8TETKI0  PUTSICLAN  TO  BELLE- 
VfE  HOSPITAL  AND  THE  LYING-IN  A8YI  ru. 

(Concluded  from  pngt  159.) 

Case  CII. — Ri/jht  mento-Uiac  Presentation — Death  of  Child 
—  Craniotomy — Belkvue  Hospital^  Dr.  llm.  T.  A^ealiSy 
House  Physician. 

"  Rosanna  Sexton,  native  of  Ireland,  tet  25  years,  first 
pregnancy,  has  always  been  a  healthy  woman,  menstruated 
for  first  time  at  15  years  of  age.  Wiis  married  at  the  age 
of  23.  Was  admitted  to  the  waiting  ward  on  the  I5th  of 
September,  18G2. 

She  was  brought  to  the  lying-in  ward  at  11  p.m.  of  the 
21st  of  OctobiT.  She  says  she  had  been  suflering  from  pains 
in  her  back  since  the  19th  inst.  As  the  pains  seemed  to 
be  ineffectual,  gtt.*.  xx.  of  McMunii's  Elixir  were  adminis- 
t<'re<l,  which  produwd  a  comfortable  .slec[)  during  the  night. 
During  the  22d  of  October  the  pains  were  at  lottp;  intervals, 
and  of  no  great  force,  the  oa  uteri  being  only  slightly 
dilated,  and  the  head  being  the  presenting  part.  At  0  p.m. 
of  the  22d  gtt.  v.  of  Miigendie's  solution  of  morphia  were 
administered,  which  allowed  her  to  sleep  comfortably. 
During  the  2.'Jd  of  October  the  pains  came  on  at  shorter 
intervals  and  with  greater  force.  The  membranes  rujjtured 
at  noon.  At  half  past  one  p.m.,  she  was  seen  by  Dr.  George 
T.  Elliot,  who  said  the  presentation  was  facial  (righfmento- 
iliac),  and  also  that  the  child  was  dead,  there  being  no  foetal 
heart  sound,  and  no  suction  when  his  linger  was  placed  in 
the  child's  mouth.  He  ordered  3j-  tinct.  ergotJC,  which 
acted  very  speedily,  producing  powerful  pains,  but  there 
was  no  advance  of  the  head,  the  chin  remaining  in  the 
same  position  when  Dr.  Elliot  saw  the  patient  seven  hours 
after  the  drug  had  been  given  to  her.  lie  sent  immediately 
for  Dr.  Isaac  E.  Taylor.  They  concluded  to  perforate  the 
cranium,  which  was  done  by  Dr.  Elliot.  Chloroform  hav- 
ing been  given  to  the  patient  by  Dr.  E.  L.  Mola,  Dr. 
Thomas's  perforator  was  introduced  into  the  right  temple 
close  to  the  orbit.  The  placenta  was  removed  from  the 
uterus  two  hours  after  the  delivery  of  the  child,  there  hav- 
ing been  no  pains  in  the  meantime,  although  ?  ss.  of  tinct. 
ergotie  was  given.  The  uterus  rapidly  and  firmly  contracted, 
and  no  haemorrhage  ensued.  On  the  nineteentli  day  after 
delivery  the  patient  left  the  ho.spital  perfectly  well." 
Case  CIII. — Brow  and  Fuce Presentatvm. — Powerless  Labor 
with  Band  of  Circular  Contracted  Uterine  Fibres. — 
Lever. — Forceps. — Partial  Version. — Perforator. — Lyiiuj- 
in  Asylum. — Dr.  Sterling,  Resident  Physician. 
Mary  Mack,  second  pregnancy,  twenty-seven  years  old, 
fell  in  labor  on  Friday  night,  December  5th,  1862.  There 
had  been  some  difliculty  in  her  fii-st  labor.  The  doctor 
recognised  a  vertex  presentation.  Pains  feeble  and  unsatis- 
factory, and  her  condition  so  feeble  as  to  req^uire  stimu- 
lants. I  was  called  to  her  on  the  7th  at  noon.  At 
that  time  she  was  weak,  listles^s,  and  much  fatigued,  with 
no  labor  pains  of  value.  Foetal  heart  feeble,  but  heard 
with  some  difficulty  on  the  left  side.  Vaginal  examination 
showed  that  the  membranes  were  ruptured,  and  that -there 
was  muoh  admixture  of  meconium  with  the  liquor  amnii, 
which  latter  seemed  to  have  nearly  all  cscapecL  The  an- 
terior fontanelle  could  be  reached  high  up  on  the  left  side 
near  the  acetabulum.  The  brow  was  the  most  depending 
part,  but  the  nose,  mouth,  and  chin,  could  be  felt,  the  latter 
being  directed  towards  the  right  sacro-iliac  synchondrosis. 
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The  presenting  parts  were  just  within  the  brim,  and  readi- 
ly movable ;  I  therefore  determined  to  endeavor  to  bring 
down  the  posterior  fontanelle.  This  was  effected  by  the 
aid  of  one  blade  of  the  forceps,  used  as  a  lever,  but  when 
the  instrument  was  removed  the  brow  and  face  tended  to 
resume  their  original  position.  Tliis  led  to  an  exploration 
with  the  object  of  determining  whether  an  arm  or  other 
presenting  part  prevented  the  chin  from  remaining  flexed. 
No  such  obstacles  existed.  The  funis,  however,  was  then  dis- 
tinctly readied  within  the  cervix  uteri,  not  prolapsed,  not  re- 
coguisably  pressed  upon,  tut  the  pulsations  were  feeble,  and 
by  the  watch  amounted  to  G2  in  the  minute.  It  becoming  ' 
therefore  imperative  that  the  labor  should  be  promptly  ter- 
minated, I  explored  still  further,  and  recognised  that  the  pro-  • 
montory  was  unduly  sharp,  and  more  projecting  than  nor-  , 
mal,  though  no  diameter  in  the  brim  or  elsewhere  offered 
any  impediment  to  the  labor.  Nor,  indeed,  could  the  head 
be  said  to  have  yet  engaged  in  the  brim.  Further  up  there 
existed  a  band  of  circular  uterine  fibres,  unduly  and  toni- 
caUy  contracted,  the  contraction  not  bearing  any  relation 
to  the  degree  of  contraction  in  the  other  uterine  fibres. 
Here  seems  to  me  to  have  been  the  key  to  the  position ; 
for,  as  I  have  seen  in  similar  cases,  the  circular  constric- 
tion prevents  alike  the  weight  of  the  child  from  aiding  its 
descent  after  the  waters  are  evacuated,  and  jjrevents  the 
uterine  contractions  from  being  regularly  transmitted 
through  the  spinal  column  to  the  foetal  head ;  thus  such 
result  being  prevented,  the  long  arm  of  the  lever,  or  that 
passing  from  the  plane  of  the  spine  to  the  frontal  bone,  is 
no  longer  pressed  upwards,  flexion  of  the  chin  on  the 
breast  no  longer  follows,  and  the  head,  swinging  at  the 
brim  of  the  pelvis,  is  left  free  to  the  other  influences 
which,  in  such  a  state  of  things,  would  invite  descent  of 
the  forehead,  just  as  would  happen  if  a  still-born  child  were 
held  up  by  its  heels  after  birth. 

This  state  of  things, — the  peculiar  character  of  the  labor, 
and  the  feeble  funis-beats — called  for  prompt  rehef  Having 
then  reapplied  one  blade  of  the  forceps,  and  again  brought 
about  and  maintained  flexion  of  the  chin  on  the  breast,  I 
applied  both  blades,  and  locked  them.  The  instrument  was 
thus  readily  apphed  above  the  brim,  in  the  oblique  diame- 
ter, running  from  the  left  sac.  il.  syn.  to  the  right  acetab. 
When  tractions  were  forcibly  made,  however,  the  head 
pivoted  again,  so  as  to  resume  its  original  position.  For 
this  I  was  quite  prepared,  as  I  had  met  the  same  difficulty 
before  in  just  such  a  case,  and  making  no  further  infruc- 
tuous  efforts  I  withdrew  the  instrument,  and  attempted 
version.  No  great  difficulty  was  experienced  in  bringing 
down  both  feet,  one  to  the  vulva,  and  one  just  within. 
But  the  difficulty  was  of  course  to  come,  viz.  to  push  up 
the  head  through  the  circular  constriction.  Before  pro- 
ceeding to  that  manoeuvre  I  felt  again  for  the  funis — which 
had  not  prolapsed — and  found  it  pulseless.  This  fact  being 
also  recognised  by  Dr.  Sterling,  obviated  the  necessity  lor 
continuing  an  operation  which  could  not  benefit  the  child, 
\and  so  having  pushed  back  the  feet,  and  requested  Dr.  S. 
to  maintain  the  head  fixed  at  the  pelvic  brim  by  pressure 
through  the  abdominal  wall,  I  perforated  the  foetal  skull 
with  Blot's  instrument,  and  with  strong  and  somewhat 
continued  effort  withdrew  the  child  by  the  aid  of  Church- 
ill's crotchet.  Alter  the  head  was  Avithdrawn  time  was 
allowed  for  the  uterus  to  contract,  and  aid  in  expelling  the 
body,  but  it  remained  sluggish,  and  after  some  time  the 
placenta  was  withdrawn  from  its  usual  site,  viz.  Tianging 
over  the  anterior  cervical  lij).  Contraction  was  maintained 
for  some  time  by  the  hand  before  the  binder  was  applied, 
and  by  the  aid  of  ergot  and  brandy  there  was  np  1  Hemor- 
rhage, and  the  patient  did  perfectly  well.  Chloroform. 


Dr.  Jouet  recommends  the  following  way  of  administer- 
ing croton  oil  internally.  A  drop  of  the  oil  is  dropjied  upon 
a  piece  of  sugar,  which  is  then  pulverized  and  mixed  with 
a  curtain  quantity  of  starch.  The  mixture  is  then  divided 
into  six  or  eight  powders. — Brit.  Jour. 
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IV.— Serg.  A.  Frank  B.  Chase,  Co.  K,  14th  Eegt.  N.  Y. 
Vols.,  native  of  Hillsdale,  N.  Y.,  single,  set.  25,  lawyer, 
fifteen  months  in  service  before  wound  was  received  ;  con- 
stitution excellent.  Admitted  July  25,  18G2.  Was  wounded 
in  the  battle  of  Malvern  Hifl,  July  1,  by  a  round  musket 
ball  while  marching  across  the  enemy's  fire.  There  was 
no  bleeding  to  speak  of  at  the  time  of  injury  or  subse- 
quently. In  half  an  hour  after  he  was  shot  he  was  placed 
upon  a  window  blind,  and  carried  three-quarters  of  a  mile 
to  the  rear.  The  ball  entered  the  inside  of  the  left  thigh, 
middle  third,  seven  inches  above  the  eondjde  of  femur, 
passed  transversely  through,  fracturing  the  bone,  and  lodgp 
ing  about  an  inch  from  the  external  surface.  The  probe 
failed  to  reveal  the  situation  of  the  ball  at  this  time,  and 
though  searched  for  it  could  not  be  discovered.  He  lay 
upon  the  shutter,  in  the  place  -where  he  was  first  conveyed, 
for  twenty-four  hours,  the  limb  being  supported  by  blan- 
kets, and  was  carried  thence  to  a  barn  upon  a  stretcher. 
July  6. — The  limb  was  put  in  proper  position  and  a 
straight  splint  was  adapted  to  it,  from  the  lower  extremity 
of  which  no  extension  was  made.  July  8. — He  was  con- 
veyed to  Richmond  in  a  pedlar's  wagon  over  an  exceed- 
ingly rough  road,  and  lodged  in  the  Libby  prison.  There 
he  remained  fourteen  days,  with  insufficient  diet  and  little 
or  no  surgical  attendance,  being  carried  once  in  the  interval 
to  the  depot  a  mile  and  a  half'  distant  for  shipment  north, 
but  was  obliged  to  return  in  consequence  of  the  crowded 
condition  of  the  cars.  July  22. — He  was  again  carried  to 
the  depot  and  put  aboard  a  freight  car.  From  thence, 
changing  cars  at  Petersburg,  he  was  conveyed  to  City 
Point  and  shipped  aboard  a  steamer  for  Baltimore.  The 
splint  was  kept  on  until  his  arrival  in  this  city.  Union 
being  then  ascertained  to  have  taken  jilace  it  was  removed, 
and  one  of  pasteboard  suljstituted.  Sept.  1. — The  tume- 
faction at  the  point  of  fracture  has  been  hitherto  so 
great  as  not  to  admit  of  efforts  to  discover  the  ball. 
The  sweUing  having  by  this  time  subsided,  however, 
the  patient  wae  able  to  ascertain  its  locality  and  indi- 
cate it  to  the  surgeon.  An  incision  an  inch  deep  revealed 
the  missile  lying  in  the  sac  of  a  small  abscess  created  by 
its  own  presence,  where  it  was  easily  seized  and  removed. 
The  discharges  from  the  orifice  of  entrance  had  continued 
up  to  this  event,  when  they  ceased  altogether.  Some  dis- 
charge from  the  point  from  which  the  bullet  was  removed 
was  maintained,  however,  for  several  days  thereafter. 
Oct.  1. — All  discharge  has  ceased.  The  position  of  the  foot 
and  log  is  perfect,  with  no  observable  local  deformity  :  there 
is  shortening  of  only  one  inch  and  a  quarter.  The  patient 
moves  about  with'  facility  on  crutches,  and  can  hardly  be 
convinced  that  the  A\-ounded  limb  is  not  the  longer  of  the 
two.  Oct.  11,  18G2. — Discharged  from  the  service,  and 
left  the  hospital  on  his  return  home. 

v.— Silas  M.  Gifford,  Co.  I,  83d  Regt.  Penn.  Vols,  set, 
21,  born  in  North  East,  Eric  Co.  Penn.,  farmer,  of  biliou.s 
tempei-ament.  Was  wounded  at  the  battle  of  Malvern 
Hill,  July  1,  18G2,  at  seven  o'clock  p.m.,  while  on  his  knees 
facing  the  enemy.  He  lay  on  the  field  all  night,  receiving 
no  attention,  and  M'as  then  carried  oil"  on  a  piece  of  tent  to 
a  house  about  fifty  rods  from  the  place  wliere  he  was 
wounded.  He  stayed  here  five  days,  with  absolutely  no- 
thing to  eatj  and  under  no  sui-gical  care  whatever,  being 
supported  oul}'  by  some  brandy  kindly  administered  by  the 
Confederate  officers.  July  G. — He  was  carried  to  Rich- 
mond in  a  pedlar's  wagon,  a  distance  of  some  eighteen 
miles,  tlie  road  being  in  places  very  rough.    There  he  was 
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confined  in  the  Libby  prison  until  July  22,  when  he 
was  put  in  the  cars  for  conveyance  to  City  Point,  some 
thirty  miles  off,  changing  once  at  Petersburg.  There  he 
was  shipped  aboard  a  steamer  for  Baltimore,  where  he 
arrived  July  25,  and  was  admitted  into  the  Natit)nal  Hospital 
on  the  same  day.  His  condition  was  favorable  on  admission. 
He  ?pcaks  of  having  received  no  profoBsion.'il  attention 
while  in  Richmond,  no  splint,  up  to  the  time  of  his  arrival 
in  this  city,  having  been  used  with  his  wounded  limb. 
A  musket  ball,  snf)poPcd  by  surgeons  in  Richmond  to  have 
been  a  small  round  bal!,  entered  the  outside  of  the  left  thigh 
about  twelve  inches  above  the  knee-joint,  and,  passing  up- 
ward.", inwards,  and  forwards,  fractured  the  femur  in  its  up- 
n<-r  third,  and  emerged  anteriorly  two  inches  below  Poupart's 
ligament,  and  half  an  inch  external  to  the  femoral  artery. 
Aug.  5. — The  leg  was  placed  in  the  anterior  splint,  union 
not  having  taken  place,  and  treated  at  the  point  of  fracture 
with  cold  water  dressing.  Aug.  10. — The  patient  was 
attacked  with  bilious  remittent  fever,  which  complicated 
the  treatment,  and  for  a  few  days  imperilled  his  life.  Sept. 
17. — The  K  g  was  taken  oi^t  of  the  .splint,  union  being  lirm. 
Oct.'l. — The  discliarge  from  both  orificc-s  has  continued  up 
to  date  from  the  period  when  suppuration  first  oc-curred. 
Oct.  ,18. — The  discharge  has  entirely  ceased  for  some  two 
Weeks  back.  The  patient  experiences  occasionally  some 
jiain  in  the  left  foot,  often  Quile  severe,  but  in  other  rc-pecf-s 
represents  himself  as  very  comfortable.  His  complexion  is 
gooil,  his  spirits  cheerful,  and  he  is  daily  and  rapidly  ap- 
proaching a  normal  atan<lard  in  Ihsh  and  general  healihful- 
noss.  There  is  much  local  deformity  at  (he  i)oint  of  fracture, 
the  limb  being  very  convex  on  its  outer  surface,  and  the 
callus  profuse.  .  The  foot  is  everted,  but  may  be  turneil  in- 
wards without  pain,  and  with  trilling  effort,  at  the  will  of 
the  patient  Sliortening  amounts  to  two  and  three-quarter 
ini-hes;  union  perfect.  The  patient  has  been  moving  about 
on  crutches  since  Sept.  2.'3th,  and  his  liicility  of  movement 
by  their  aid  is  increasing  daily.  He  bears  the  weight  of 
his  body  U[)on  the  injured  leg  without  inconvenience. 
Nov.  16,  18G2. — Cured  and  di.'scharged  the  service  and  the 
hospital. 

VI.— Serg.  Wm.  H.  Terpening,  Co.  F,  4th  Regt.  Mich. 
Vols,  infantry,  native  of  Miehi^'an,  single,  aged  22,  clerk, 
of  good  constitution,  was  wounded  July  1st  at  the  battle 
of  Malvern  Hdl,  while  advancing,  by  a  round  musket  ball. 
He  received  no  treatment  on  the  field,  but  aljout'two  hours 
after  the  wound  was  experienced  he  was  carried  on  two 
muskets  to  a  farmhouse,  about  a  mile  and  a  half  to  the 
rear.  Four  days  subsequently  a  straight  splint  was  applied 
to  the  limi),  which  was  fa.stened  .securely  to  the  thigh  above 
the  point  of  fracture,  and  projected  several  inches  beyond 
the  foot.  From  the  lower  extremity  of  the  apparatus  ex- 
tension was  made  by  means  of  adhesive  strips  passed  around 
the  ankle.  July  8. — He  was  carried  to  Richmond  in  a  ped- 
lar's wagon  a  distance  of  fifteen  nules.  He  remained  tour- 
teen  days  in  Richmond,  confined  in  the  Libby  prison,  wkero 
the  wound  was  washed  twice  a  day  by  the  nurses,  and  the 
extension  was  increa.sed  once.  His  diet  was  meagre  during 
his  confinement,  consisting  tor  the  most  part  of  a  thin  gruel 
made  of  black-eyed  peas,  with  meat  three  times  a  week. 
Tliero  was  but  little  hajinorrhage  at  any  time,  and,  not- 
withstanding the  roughness  of  the  travel,  he  experienced 
no  pain  to  distress  him  after  the  night  of  the  day  upon 
which  he  was  shot.    19th. — He  was  taken  to  the  depot, 

Eerhaps  a  nyle  and  a  half  from  the  i>rison,  but  the  cars 
eing  already  full  upon  his  arrival  he  was  obliged  to  return. 
25th. — He  was  again  carried  to  the  depot  to  be  sent  north, 
and  was  put  aboard  a  freight  car,  from  thence  changing 
cacy  at  Petersburg,  ho  was  taken  to  City  Point,  and  fron'i 
there  to  Baltimore  by  steamer.  Admitted  into  the  National 
Hospital  July  25,  1862.  His  condition  at  that  time  was 
reasonably  good.  The  missile  entered  the  outside  of  the 
right  thigh  two  inches  above  the  knee-joint,  comminuted 
the  ffniur  at  its  lower  third,  and,  passing  out  posteriorly  at 
a  point  one  inch  higher  up  the  limb  than  that  of  entrance, 
was  found  split  into  two  pieces  in  the  stocking  of  the  same 


leg.  27th. — The  anterior  splint  was  applied.  Water  dress- 
ings were  used  locally  for  several  weeks,  and  tonics  with 
stimulants  were  exhibited  to  support  the  general  system. 
Sept  13. — The  splint  was  taken  off,  the  discharge  from 
both  orifices  continuing  up  to  date.  Oct.  1. — The  discharge 
has  entirely  ceased,  and  both  orifices  of  the  wound  are 
healed.^  No  deformity  in  the  contour  of  the  limb  is 
noticeable,  its  positioti  is  perfect,  and  the  shortening 
amounts  to  only  one  inch  and  a  halt".  The  patient  moves 
with  facility  on  crutches,  and  daily  .spends  most  of  his  time 
out  of  doors.  Oct.  K!. — Discharged  the  service  cured,  and 
left  the  hospital  on  his  return  home. 

VII.— Thos.  Murphy,  private,  Co.  D,  19th  Regt,  Mass. 
Vols.,  aged  19,  native  of  Boston,  Mass.,  coppersmith  by 
trade,  of  sanguine  temperament,  was  wounded  at  the  battle 
of  Malvern  Hill,  July  1st,  1862,  while  advancing.    He  re- 
mained four  days  on  tlie  field  after  being  wounded,  and  was 
then  carried  on  a  door  about  four  miles  to  a  hospital  tent, 
but  in  coiisefjuence  of  its  being  crowded  he  was  obliged  to 
remain  out-side  exposed  to  tlie  weather  for  eleven  days, 
with  no  covenng  or  protection  of  anpr  kind.    He  was  then 
carried  in  a  spring-wagon  to  Savage  s  Station,  ten  -miles  of 
distance.    He  remained  there  between  nine  and  fourteen 
days,  and  was  then  conveyed  to  Richmond  in  the  cars.  He 
was  there  confined  in  a  canal  warehouse  at  the  depot, 
stayed  three  days  without  i>urgical  attendance,  and  was 
then  taken  in  an  ambulance  to  City  Point,  a  distance  of 
twelve  miles,  and  shipped  aboard  a  steamer  for  Baltimore. 
Adniilled  into  the  National  Hospital  July  21,  hiscondition 
being  modi-rately  good  at  the  time.    The  bullet,  supposed 
by  tlie  patient  to  havo  been  a  round  one,  entered  the 
iniler  surface  of  the  left  thigh  two  and  a  lialf  inches  above 
the  knee-joint,  jiassed  upwards  and  backwards,  fracturing 
the  bone  in  rte  lower  third,  ami  emerged  posteriorly  in  the 
median  line,  six  inches  above  the  point  of  entrance.  Prior 
to  liis  admi.ssion  here  no  apparatus  had  been  a[iplied  to  tho 
limb,  but  on  July  24lh  the  anterior  suspensory  splint  was 
adapted,  union  then  not  having  taken  place.  The  wound  at 
this  lime  had  healed,  but  subsequently  opened  again  about 
July  30th,  and  continued  to  dLscharge'from  both  orifices  up 
to  Oct.  Ist.    Oct.  20. — The  thigh  is  quite  concave  in  front 
and  convex  behind,  with  antero-poslerior  overla[)ping. 
The  discharge  has  entirely  ceased  now  two  weeks  or  more, 
and  union  is  perfect,  with  no  superabundance  of  callu.s. 
The  end  of  the  inferior  extremity  may  easily  be  felt  through 
the  integuments  and  muscles  projecting  beliind  that  of  the 
superior.    There  is  shortening  of  only  one  inch  and  a  quar- 
ter, and  the  po.sition  of  the  leg  and  foot  is  natural.  Some 
swelling  of  tho   knee-joint   is   observable,  attributable, 
doubtless,  to  pro.ximity  of  the  point  of  fracture  ;  but  there 
is  neither  heat  nor  redness,  and  the  limb'  may  be  freely 
moved  in  any  position  or  direction  without  causing  pain. 
The  patient  goes  out  daily  on  crutches,  and  the  limb  pro- 
mises to  prove  as  useful  as  ever.  Nov.  1, 1862. — Discharged 
the  service,  and  left  for  his  home,  cured. 

Vm.— Lieut.  Chas  H.  Hawkins,  Co.  C,  4th  Regt  N.  Y. 
Cavalry,  23  years  old,  native  of  N.  Y".  city,  regular  soldier 
for  three  years  prior  to  enlistment,  and  subsequently  a  con- 
ductor on  a  city  passenger  railway,  of  nervo-sanguine 
temperament,  was  woundCTI  while  reconnoitring  a  mile 
and  a  half  from  Strasbm-g,  June  1st,  1862,  at  eleven 
o'clock  r.  M.  He  lay  out  all  night  in  the  rain,  and  the 
next  day  in  the  sun,  until  three  o'clock  r.  m.,  when  the  ball 
was  extrncled  by  his  regimental  surgeon.  He  was  then  ■ 
carpied  in  an  ambulance  to  the  hospital  in  Strasburg,  and 
lay  eight  or  nine  days  without  any  treatment.  A  straight 
splint  was  then  applied  to  the  outer  side  of  the  thigh,  with 
extension  and  counter-extension.  He  was  then  removed 
on  a  stretcher  to  a  private  house,  remaining  there  seventeen 
days  under  surgical  treatment,  during  which  time  two 
pieces  of  bone  came  out.  He  was  then  removed  in .  an 
ambulance  to  a  tent  hospital,  aliout  five  miles  distant,  near 
Mitldletown,  staying  there  nine  days,  during  which  time  he 
was  examined  by  two  brigade  surgeons  with  a  view  to 
amputation,  but  union  having  taken  place  the  idea  was 
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abandoned.  After  this  he  -was  removed  to  a  hospital  in 
Winchester  in  an  ambulance,  a  distance  of  twelve  or  four- 
teen miles.  He  stayed  there  nine  days,  during  which  time 
the  surgeon  removed  the  sphnts  and  apphed  a  bandage 
from  the  knee  up  to  the  wound.  He  was  taken  to  the 
Union  Hotel  hospital  in  an  ambulance,  staying  there  forty- 
eight  hours,  at  the  exjiiration  of  which  time  he  wasput  on 
the  cars  and  brought  to  Baltimore,  being  twenty-three  hours 
on  the  journey.  He  was  admitted  into  the  National  Hos- 
pital J uly  20th.  There  was  no  splint  used  subsequent  to 
admission,  the  limb  being  sustained  in  an  easy  position  by 
pillows.  His  condition  was  one  of  great  exhaustion  at  this 
time.  The  wound  was  received  while  the  patient  was 
standing  erect  in  the  stirrups.  The  bullet,  from  one  of 
Colt's  cavalry  pistols,  entered  the  posterior  aspect  of  the 
right  thigh,  six  inches  below  the  great  trochanter,  passed 
downwards  and  forwards,  fracturing  the  femur  at  its  fiiid- 
dle  third,  and  lodged  under  the  integuments  iii  the  anterior 
median  line,  five  inches  above  the  knee-joint.  Oct.  1. — 
The  patient  was  taken  to  the  operating-room  for  resection, 
and  a  number  of  denuded  fragments  of  l3one  were  removed 
from  the  posterior  orifice  of  the  Avound.  Oct.  20. — The 
discharge  continues  from  the  posterior  orifice,  there  hav- 
ing been  no  cessation  of  it  fiom  that  locality  since  sup- 
puration first  commenced.  The  union  is,  however,  quite 
perfect,  with  antero-posterior  overlapping.  The  position 
of  the  leg  and  foot  is  natural,  the  limb  admitting  of  being 
moved  in  any  direction  without  discomfort  to  the  patient. 
The  shortening  amounts  to  three  inches.  His  general  condi- 
tion is  good,  and  he  is  improving  daily.  Feb.  20,  1863. — 
The  patient's  condition  continues  as  favorable  as  could  be 
desired ;  several  small  sequestra  were  removed  through  the 
posterior  orifice  some  two  weeks  since,  and  examination 
by  the  finger  at  that  time  revealed  no  exposed  bone.  A 
limited  portion  of  the  canal  into  which  the  finger  readily 
passed,  was  lined  with  a  peculiar  membrane  which  gave 
the  impression  of  healthy  firmness  to  the  touch.  The  dis- 
charge is  rapidly  diminishing,  and  there  is  every  reason  to 
anticipate  a  speedy  recovery. 

IX.— Private  "Wm.  C.  Lafeore,  Co.  B,  63d  Regt.  Penn. 
Vols.,  22  j^ears  old,  native  of  Deer  Creek,  Penn.,  unmar- 
ried, of  nervo-sanguine  temperament,  was  wounded  at  the 
battle  of  Fair  Oaks,  May  31,  1862,  v/hile  resting  on  one 
knee  loading  his  gun.  He  lay  on  the  field  for  two  days 
without  treatment,  and  was  then  taken  to  the  General's 
headquarters,  where  his  wound  was  dressed  and  a  splint 
apphed.  He  was  then  put  on  the  cars  and  taken  to  Eich- 
mond,  being  one  day  on  the  road.  On  his  arrival  in  that 
city  he  was  placed  in  a  tobacco  warehouse,  receiving  no 
attention  for  two  days,  when  his  wound  was  again  dressed 
with  a  bandage  and  cold  water,  this  application  being  con- 
tinued for  seven  weeks.  He  was  then  forwarded  to  City 
Point  by  cars,  and  thence  to  Baltimore  by  steamer,  being 
three  days  and  a  half  on  the  journey.  He  was  admitted 
into  the  National  Hospital  July  25,  his  condition  at  that 
time  being  much  enfeebled ;  union  had  taken  place,  the 
discharge  continuing  moderately  abundant.  Aug.  1. — His 
leg  was  put  into  the  anterior  splint,  and  continued  sus- 
pended until  Aug.  28.  A  mmfe  bullet  from  an  Austrian 
rifle  had  entered  the  anterior  Tlspuct  of  the  right  thigh  six 
inches  above  the  knee-joint,  passed  upwards  and  back- 
wards, fracturing  the  femur  at  its  middle  third,  and  emerg- 
ed posteriorly  in  the  median  line  about  eight  inches  below 
the  acetabulum.  Oct.  20. — The  discliarge  still  Continues  in 
small  quantity  from  both  orifices,  its  permanency  probably 
being  induced  in  some  measure  by  a  severe  attack  of  ery- 
sipelas, from  which  the  patient  has  suffered  since  his 
admission.  The  union  is  verj' perfect,  with  superabundance 
of  callus.  The  position  of  the  leg  and  foot  is  natural. 
Shortening  amounts  to  three  inches.  The  patient  is  cheer- 
ful, and  his  condition  is  improving  daily.  Feb.  17,  1863. — 
This  patient  has  been  moving  about  with  incredible  agility 
for  some  six  weeks,  while  awaiting  his  discharge  from  the 
service.  He  complains  of  no  neuralgia  or  oilier  inconve- 
nience in  the  injured  limb  or  elsewhere,  iiis  general  health 
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is  excellent,  and  in  all  his  movements  seems  not  to  be  4 
aware  that  he  has  experienced  any  accident  whatever.  ^ 
Feb.  23. — Discharged  the  service,  and  left  the  hospital  on  ■ 
his  return  home.  j 

X. — James  McKeough,  Private,  Co.  K,  10th  Penn.  E.  C,  ' 
ffit.  45,  laborer,  native  of  Ireland,  of  nervo-sanguine  tem- 
perament, was  wounded  in  the  seven  days'  fight,  at  tlie  i 
battle  of  Gaines'  Mill,  June  27,  1862.    He  received  no  ■ 
treatment  on  the  field,  save  that  his  wounded  leg  was  sup- 
ported on  a  wisp  of  straw  as  he  was  being  borne  off  to  a 
field-hospital  on  a  stretcher.    He  was  subsequently  remov-  ; 
ed  to  Savage's  Station,  whence  he  was  taken  to  Eichmond 
in  the  cars.    He  remained  in  that  city  some  three  weeks,  ^ 
being  much  of  the  time  exposed  to  the  weather  while  lying 
upon  a  stretcher  in  the  public  streets,  and  receiving  afmost 
no  professional  treatment.   While  in  this  exposed  situation 
vermin  attacked  his  wound,  thereby  adding  much  to  his 
solicitude  and  distress.    He  was  then  forwarded  North  by 
the  way  of  Petersburg,  changing  cars  at  that  city,  and  J 
from  City  Point  to  Baltimore  by  steamer.    Admitted  July  } 
21.  1862.    A  musket  bullet  entered  the  outer  surface  of  > 
the  left  thigh,  about  three  inches  below  the  great  troehan-  ; 
ter,  traversed  the  limb  horizontally,  shattering  the  bone  at  ] 
its  upper  third,  and  emerged  internally  nearly  opposite  the  ' 
point  of  entrance.    Several  fragments  of  bone  were  re- 
moved at  various  times.    Union  had  taken  place  on  his 
admission,  but  some  days  subsequently  the  limb  was  swung 
in  the  anterior  splint.     There  was  considerable  lateral 
angularity  in  this  case,  as  is  generally  observed  in  com-  - 
pound  fractures  of  the  femur  at  its  upper  third.    The  cal- 
lus was  abundant,  and  the  shortening  amounted  to  two 
inches  and  a  half    He  walked  about  the  streets,  supported 
only  by  a  stick,  for  some  weeks  prior  to  his  discharge, 
complaining  of  no  inconvenience  beyond  that  arising  from 
the  unequal  length  of  the  hmbs.    Oct.  11,  1862. — Dis- 
charged the  service,  and  left  the  hospital  on  his  return 
home.    It  is  to  be  regretted  that  this  patient  was  dis- 
charged irom  the  hospital  without  all  the  details  of  his 
case  being  secured  for  report.     Some  of  the  preceding 
facts  of  least  importance  were  kindly  furnished  from  me- 
mor)^  by  the  surgeon  in  attendance  upon  the  case,  and  all 
of  them  may  be  relied  on  for  substantial  accuracy. 

XL— Capt.  Wm.  H.  Bugh,  Co.  G,  5th  Wisconsin  Eegt, 
aged  35  years,  bihous  temperament,  lawyer,  was  wounded 
in  tlie  battle  of  Williamsburg,  May  5,  1862,  while  leading  a 
charge.  After  lying  for  several  hours  on  the  field  of  battle 
he  was  placed  on  board  a  transport  in  the  York  ri\  er,  and 
forwarded  to  Baltimore.  Admitted  into  the  National  Hos- 
pital May  8,  1862,  five  days  after  the  receipt  of  the  injury. 
On  examination  a  bullet  wound  was  discovered  in  the 
right  groin,  about  three  inches  below  and  external  to  a 
hue  di-awn  perpendicularly  from  the  anterior  superior 
spinous  process  of  the  ilium.  Posteriorly  another  wound 
was  discovered  in  the  sulcus  formed  by  the  junction  of  the 
buttock  with  the  thigh  of  the  same  side,  evidently  pro- 
duced by  the  same  missile.  The  bullet,  presumed  by  him 
to  be  a  minie,  entered  anteriorly,  and,  passing  slightly 
downwards,  traversed  the  line  of  union  between  the  thigh 
and  trunk,  fracturing  the  neck  of  the  bone  in  its  transit, 
and  emerged  behind  at  the  point  first  indicated.  At  the 
first  moment  of  examination  the  femur  was  not  presumed 
to  be  fractured,  as  there  was  no  manifest  shortening.  A3 
the  patient  complained  of  much  pain,  however,  it  was 
deemed  advisable  to  swing  the  limb  in  the  anterior  splint, 
partly  with  a  view  to  obtain  advantages  for  dressing  the 
Avound,  and  for  the  comfort  of  the  patient  as  well  ivs  a 
measure  of  precaution.  In  the  movements  of  the  limb 
requisite  for  the  adaptation  of  the  sphnt,  crepitus  waspla|^ly 
distinguishable.  Fracture  Avas  noAV  known  to  be  present, 
and  the  splint  Avas  continued  for  two  months,  to  the  great 
relief  and  comfort  of  the  patient.  Convalescence  was  not 
interrupted  by  a  single  untoAvard  accident,  the  pain  expe- 
rienced requiring  only  occasional  anodj'nes  in  small  quan- 
tities for  its  alleviation,  and  the  treatment  Avas  not  more 
embarrassed  than  ordinarily  occurs  in  civil  practice  after 
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simple  fractures  of  the  femur  at  any  part  of  the  shaft. 
After  remaining  under  treatment  in  the  hospital  about  two 
months,  union  was  found  sufficiently  firm  to  admit  of  his 
removal  to  a  private  house,  where  he  hoped  to  secure 
greater  quiet  and  privacy.  Mensuration,  two  weeks  sub- 
sequent to  his  removal,  revealed  shortening  of  one  inch  and 
a  half  Two  months  subsequently  this  gentleman  visited 
Washington,  and  succeeded  in  obtaining  the  position  of 
recruiting  officer  with  the  rank  of  Lieut.  Colonel,  upon 
which  he  left  for  his  home  in  the  far  West  to  enter  upon 
the  duties  of  his  new  position.  He  frequently  remarked 
to  the  writer  during  his  attendance  upon  him,  that  he 
awaited  impatiently  his  com|iletc  recovery  in  order  to 
accei)t  a  coniinissiou  in  the  cavalry  service,  and  w;is  alto- 
gether unwilling  to  believe  tlie  assurance  that  he  would 
find  himself  unequal  to  active  mihtary  duty  in  the  field. 
So  rapid  was  his  recovery,  and  so  unconiiilicated  by  acci- 
dent, that  he  conceived  himself  haljitually  to  be  suffering 
from  a  very  ordiniiry  injur}',  rather  than  from  one  reckoned 
among  the  gravest  to  which  a  soldier  is  liable,  and  from 
which  the  lather  of  military  surgery  assures  us,  in  his  ' 
"  Commentaries  on  the  Surgery  of  War,"  he  has  never 
known  an  individual  to  recover,  or  even  to  survive  the 
inlliction  of  it  more  than  two  or  three  months. 

XII.— Wallace  Derrick,  Private,  Co.  A,  44th  Georgia 
Kcgt.,  17  years  of  age,  sanguine  temperament,  farmer,  was 
wounded  at  the  battle  of  Antietam,  Sejjt.  17,  1802.  lie 
was  carried  almost  at  once  to  the  rear  in  an  ambulance, 
stopping  in  a  barn,  where  his  limb  was  placed  in  lateral 
eplints.  After  remaming  there  three  weeks  he  waa  con- 
veyed to  Frederick  City,  where  the  splinta  were  taken  off 
the  morning  after  his  arrival.  The  surgt-on  in  attendance 
attenii)ted  then  to  extend  the  leg  Ijy  means  of  weights 
running  over  pulleys,  but  tlys  arrangement  caused  so  much 
pain  and  irritation  that  it  Was  very  soon  abandoned.  The 
anterior  3j)lint  was  then  applied,  to  the  great  comfort  of  the 
patient,  and  the  limb  kept  suspoaided  some  two  months. 
No  fragments  of  bone  canio  away  at  any  time,  and  reco- 
very was  unimpeded  by  the  occurrence  of  any  accident, 
save  a  small  abscess  in  the  popliteal  S|)ace,  which  was 
I)unctured.  Admitted  Feb.  9,  18tj;{.  The  patient  stated 
that  he  was  struck  by  two  spent  balls,  by  one  upon  the 
right  arm,  and  by  the  other  in  the  left  hypochondrium  from 
behind,  and  knocked  down  ;  while  lying  upon  the  gi-ound 
his  right  thigh  bone  was  fractured  by  a  third.  The  last 
buUet  was  i^i  his  pos.se3sion.  Examination  revealed  the 
following  facts.  A  minic  bullet  entered  the  posterior  and 
inner  surface  of  the  right  thigh,  two  inchcs  below  itsjimc- 
tion  with  the  buttock,  passed  forwards  and  upwards,  frac- 
turing, the  bone  in  its  upper  third,  three  inches  below  the 
great  trochanter,  and  lodged  anteriorly  under  the  integu- 
ments nearly  opposite  the  point  of  entrance.  It  was  ex- 
tracted the  next  day.  There  is  nmch  lateral  angularity 
of  the  limb  at  the  \)o'\nt  of  fracture,  with  shortening  of 
two  and  three-quarter  inches.  The  llexion  and  extension, 
of  the  thigh  are  not  mucti  interfered  with,  but  the  limb 
does  not  roUfte  outwards  beyond  the  median  line.  There 
is  considerable  sliftnes-s  of  the  knee-joint,  unaccompanied 
by  anchylosis,  ai)parenlly  attributable  to  contraction  of 
the  ligamentam  patella;.  The  patient  walks  without  much 
difliculty,  as-oisted  only  by  a  stick.  He  experiences  no 
inconvenience  whatever  from  standing  or  walking  upon 
the  injured  limb,  and  suflers  no  pain  either  at  the  seat  of 
the  former  fracture  or  elsewhere. 


The  French  Medical  As.sociution,  in  the  matter  of  medical 
fees,  does  not  consider  that  it  can  fi.t  any  scale  of  charges. 
"  The  fees  of  me<lioal  men,"  the  report  says,  "  must  be 
regulated  by  conditions  which  vary  considerably ;  they 
depend  u|)on  a  kind  of  tacit  agreement  matle  between  the 
doctor  and  his  patient;  and  to  attempt  to  (i-x  the  fee  would 
*beto  interfere  with  the  independence  of  both  the  ])arties. 
The  Association,  theref(ire,  .should  absUiin  li'om  any  general 
discussion  on  the  subject,  ;ls  being  injurious  to  professional 
dignity." — Brit.  Med.  Jour. 
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NEW  YORK  HOSPITAL. 
DISLOCATION'   OF   LEG  AN'D  PATELLA, 
(lieported  by  J.  P.  Kemneby,  U.D.,  Uouse-Surgcon.) 

Hlgo  Tcjfo,  set.  21,  German,  ballet-dancer,  admitted 
January  IGth,  1803  (Dr.  Peters).  Patient  can  give  a  very 
imperfect  account  of  himself,  but  states  that  just  before  ad- 
mission ho  foil  from  the  rigging  of  a  ship.  He  does  not 
know  what  distance  he  fell,  or  in  what  manner  he  struck. 
On  examination  he  is  found  lying  on  his  back,  the  right 
thigh  being  abiiucted,  and  the  leg  rotat<^d  iijwards  ami  ad- 
ducted  so  that  the  heel  rests  on  the  middle  of  the  calf  of 
the  left  leg.  The  patella  is  also  dislocated  inwards,  its  pos- 
terior surface  resting  on  the  inner  surface  of  the  internal 
condyle  of  the  os  femoris.  If  a  line  following  the  .spine  of 
the  tibia  were  prolonged  upwanls,  it  would  strike  the  in- 
ternal condyle.  The  tendon  of  the  quadriceps  extensor 
cruris  is  tense  and  firm,  while  those  of  the  biceps,  .semi-mem- 
branosus,  and  semi-tendinosu.«,  are  lax.  The  external  lateral 
ligaments  arc  ruptured,  and  the  whole  articular  surface  of 
the  external  condyle  can  be  felt  just  beneath  the  skin.  In 
addition  to  the  inward  dislocation  of  the  head  of  the  tibia 
it  is  also  disjilaced  slightly,  backwards.  The  integument 
present-s  no  marks  of  injury,  and  patient  is  not  suffering 
much  from  shock. 

Tieatment. — Patient  etherized,  and  dislocation  reduced 
by  extension,  abduction,  and  rotation  outwards,  the  pa- 
tella being  at  the  same  time  lifted  over  the  internal  con- 
dyle.   Limb  placed  in  a  long  fracture-box. 

January  17th. — Fracture-box  does  not  retain  limb  in 
good  position.  Straight  apparatus  for  fracture  of  os  femo- 
ris applied  with  slight  extension.  January  20th. — Po.sition 
good,  not  nmch  inflammation  of  kncc-jomt.  Extension 
di.<con tinned;  continue  straight  splints.  February  4th. — 
Splints  discontinued.  Position  good.  February  I'ith. — 
Plaster-of-Paris  posterior  splint  applied,  and  patient  allow- 
ed to  sit  up.  February  IDtli. — Patient  walks  about  with 
crutches    Was  discharged  cured  on  the  24th. 
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Statki>  Mkbtixo,  Nov.  26,  1SC2. 
l)i:.  T.  C.  FINNKI.L,  I'KESIDENT.  IN  THE  CHAIR. 
SPECIMKNS   OF    KNEE-JOIST    REMOVED    DV  EXSECTION  AND  BY 
^  A.MPL"rATION. 

{Continued  from  pafft  1.39.) 
CARIES  OF  THE  TARSUS. 

Dr.  Baurr. — The  fourth  specimen  Wiis  also  one  for  which 
amputation  had  to  be  performed.  It  wixs  the  ankle-joint  of 
[)aiient  who  had  suffered  a  long  time  from  caries,  evidently 
originating  between  the  os  calcis  .and  astrag.ilus,  thence  ex- 
tending to  involve  the  tiliio-tarsal  articulation  and  the  sur- 
rounding piirts.  The  soft  parts  being  so  extensively  in- 
volved, Syme's  operation  could  not  be  resorted  to  and  am- 
putation of  the  leg  was  the  only  alternative. 

INJURY  OF  THE  SKULL. 

The  calvarium  of  a  middle-aged  man  was  next  shown. 
The  deceased  had  been  found  in  the  water  with  a  large 
wound  on  the  right  side  of  his  head.  It  was  at  first  sup- 
posed that  the  blow  had  first  been  inflicted,  and  that  the 
body  had  been  thrown  into  the  water.  This,  however, 
was  proved  not  to  have  been  the  ca.«e  by  the  absence  of 
extravasation  on  the  surface  of  the.brair,  and  besides,  the 
condition  of  the  heart  and  lungs  was  that  ordinarily  ob- 


188     imcrlcan  Medical  Times. 


REPORTS  OF 


SOCIETIES. 


April  18,  1808. 


served  in  persons  who  have  met  death  by  drowning. 
There  was  one  fissure  through  the  external  table  near  the 
parietal  bos,  and  two  other  fissures  on  the  infernal  table 
not  corresponding.  Inasmuch  as  fragments  of  soft  Avood 
were  found  in  the  external  fissure  the  conclusion  was 
arrived  at  that  the  man  had  struck  his  head  against  a  beam 
in  his  descent  into  the  water. 

The  sixth  specimen  was  merely  a  distended  gall-bladder 
the  opening  from  which  had  been  closed  by  an  impacted 
calculus.  No  history  of  the  case  could  be  obtained.  The 
contents  of  the  sac  consisted  of  a  thickened  and  changed 
raucous  secretion  evidently  the  secretion  of  the  lining 
membrane. 

CYSTIC  KIDNEY. 

A  pair  of  cystic  kidneys  were  next  exhibited,  which  had 
been  removed  from  an  English  woman  twenty-nine  years 
of  age,  who  died  in  an  attack  of  convulsions.  Previous  to 
this  day  of  her  death  she  had  always  enjoyed  fair  health, 
At  nine  in  the  morning  she  was  attacked  with  a  convul- 
sion, lasting  fifteen  minutes,  and  in  a  second  attack  which 
occurred  that  afternoon  she  expired.  The  autopsy  was 
made  at  the  request  of  the  coroner.  The  heart  was  found 
slightly  fatty,  but  otherwise  healthy.  The  kidneys  were 
very  much  enlarged  and  the  seat  of  cystic  degeneration  ; 
the  right  organ  weighed  twenty-eight  and  a  half  ounces, 
and  was  eight  inches  in  length  and  five  inches  wide,  while 
the  left'  was  thirty-two  and  a. half  ounces  in  weight,  nine 
inches  long,  and  five  inches  wide. 

Dr.  Bauer  also  exhibited  a  hip-joint  removed  from  the 
body  of  a  soldier  who  died  at  Fortress  Monroe.  A  ball  had 
entered  the  hip-joint,  struck  on  the  anterior  circumference 
of  the  head  of  the  femur,  then  passed  around  and  was  found 
lodging  in  the  acetabulum,  the  ligamentum  teres  being 
entirely  destroyed.  Necrosis  of  the  Avounded  tissue  of  the 
caput  femoris  had  commenced  to  .show  itself.  Death  was 
occasioned  by  the  profuse  and  protracted  discharge  from 
the  wound. 

SPECIMENS  or  CANCEROUS  DISEASE. 

Next  followed  a  series  of  specimens  removed  from  a  wo- 
man thirty-six  or  thirty-eight  years  of  age,  the  victim  of 
diffused  cancerous  disease.  The  patient  had  been  well  up 
to  her  tliirty-fifth  year,  two  years  before  her  death.  A 
swelling  of  the  right  side  of  her  face  then  made  its  appear- 
ance, evidently  originating  in  the  antrum  inaxillare,  and  ra- 
jiidly  grew  in  size,  pointing  upwards  and  outwards.  Ex- 
tending downwards  and  inwards,  it  soon  encroached  upon 
the  pharynx,  so  that  in  time  deglutition,  from  first  becoming 
very  difficult,  became  towards  the  last  almost  impossible. 
After  death,  in  addition  to  the  disease  of  the  antrum,  there 
were  found  two  large  melanotic  tumors  connected  with  the 
omentum,  and  also  cancerous  infiltration  of  the  pancreas. 
The  stomach,  from  want  of  food  to  digest,  had  shrunken 
to  the  size  of  the  larger  intestine.  There  w^s  also  a  can- 
cerous tumor  of  the  mamillary  gland.  Besides  this- there 
were  numerous  melanotic  nodules  scattered  over  the  sur- 
face of  the  body. 

The  tenth  and  eleventh  specimens  consisted  of  two 
stomachs,  the  Peat  of  cancerous  disease.  One  was  removed 
from  a  woman  fifty  years  of  age,  who  had  suffered  from 
the  disease  lor  three  years.  A  great  destruction  of  the  tis- 
sue of  the  stomach  had  taken  place,  and  save  for  the  depo- 
sit of  new  material,  a  large  opening  would  have  existed 
through  the  walls  of  the  organ.  Tlie  other  stomach  was 
taken  from  the  body  of  a  man  sixty-four  years  of  age, 
and  in  addition  to  the  disease  found  in  that  organ  there 
was  also  epithelial  cancer  of  the  (esophagus  accounting 
for  the  troublesome  symptom  of  difiicult  deglutition  with 
which  the  patient  Avas  afflicted  during  the  latter  part  of 
his  life. 

(EDEMA  GLOTTITIS. 

The  twelfth  and  last  specimen  Avas  a  larynx  and  trachea 
exhibiting  the  results  of  oedema  gloltitis  together  Avith 
diphtheritic  iiiflaiiuiiation.  Dr.  Bauer  Avas  called  to  the 
child  when  it  AViis  suffering  from  symptoms  of  sinijilc  ca- 


tarrh, and  in  the  course  oT  the  next  twelve  hours  a  deposit 
of  diphtheritic  membrane  had  taken  place  in  the  larynx, 
followed  rapidly  by  oedema  glottidis  and  death.  The  case 
AA'ould  have  been  a  very  favorable  one  for  tracheotomy 
had  the  consent  of  the  parents  been  obtained. 

CYLINDRICAL  SEQUESTRUM. 

Dr.  Merritt  presented  an  irregular  cylindrical  seques- 
trum, about  five  inches  in  length,  which  he  had  removed 
from  the  thigh  "stump  of  a  lad  seventeen  years  of  age.  The 
end  of  the  sequestrum  Avas  found  protruding  from  the 
extremity  of  the  stump,  and  Avas  Avithout  difficulty  with- 
draAvn  with  a  forceps.  The  wound  was  then  closed,  and  the 
patient  made  a  good  recovery.  The  following  history  of 
the  previous  conditio^  of  the  patient  was  next  read. 

Henry  de  Wolf,  7th  Michigan  regiment,  cot  A,  Avard  B, 
U.  S.  Hospital  ship  Euterpe,  seventeen  years  of  age,  Avas 
shot  through  the  left  knee  by  a  minie  ball  at  the  battle  of 
Fair  Oaks,  May  31st.  Amputation  of  the  thigh  was  per- 
formed on  the  following  day  by  Dr.  Shad  wick,  surgeon  of 
his  regiment.  He  Avas  placed  on  board  the  "  Daniel  Web- 
ster," at  White  House,  and  reached  the  Portsmouth  hospi- 
tal on  Friday,  6th  June.  Here  it  was  found  necessary  to 
cut  the  sutures  in  order  to  remove  maggots.  The  Avound 
continued  to  heal  for  about  six  weeks,  and  was  nearly 
closed  when  evidences  of  dead  bone  began  to  present 
themselves.  A  cloaca  formed  on  the  inner  aspect  of  the 
thigh,  and  di.scharged  pus;  in  a  few  days  the  end  of  the 
femur  could  be  seen  projecting  from  the  granulations,  and 
a  small  longitudinal  section  of  the  bone  came  aAvay.  An 
abscess  also  formed  on  the  outer  aspect  of  the  limb  at  its 
upper  portion,  and  was  opened.  The  incision  healed  up, 
and  the  stump  continued  in  the  same  condition  until  his 
removal  to  the  Euterpe,  August  27th. 

NEW  YORK  COUNTY  MEDICAL  SOCIETY. 

ALFEED  UNDEKIIILL,  M.D.,  PRESIDENT,  IN  THE  CHAIB. 
Stated  Meeting,  M.irch  2,  1863. 
(Conchided  from  page  175.) 
DISCUSSION    ON   TYPUUS  AND  TYPnOID  FEVERS. 

Dr.  Bulkley  considered  typhus  and  typhoid  fevers  as  varie- 
ties of  the  same  disease,  and  remarked  that  some  thirteen 
or  fourteen  years  ago  the  Avards  of  the  medical  department 
of  the  NcAV  York  hospital"  Avere  crowded  Avith  eases  of 
both  forms  of  the  disease,  and  that  it  Avas  often  found  diffi- 
cult to  distinguish  between  them.  . 

Dr.  B.  remai  ked  that  Dr.  Henry  Kennedy,  in  a  paper 
recently  published  in  the  Dublin  Quarterly  Journal,  says, 
the  types  of  fever  recently  prevailing  in  Dublin  have  been 
of  a  kind  Avhich  could  not  with  certainty  be  referred  to 
either  one  or  the  other  form  of  fever,  but  rather  presented 
the  marked  characteristics  of  both.  A  large  number  of  tlie 
cases  during  the  first  half  of  18G2  shoAVed  all  the  charac- 
teristics of  typhus,  including  a  dense  crop  of  petechife,  and 
to  these  was  added  diarrhoea  in  nearly  every  instance.  In 
the  only  case  examined  after  death,  Dr.  Kennedy  found 
ulceration  of  the  coecum  and  first  part  of  the  colon,  but 
instances  occurred  to  Dr.  Gordon,  a  physician  attached  to 
a  large  fever  hospital,  in  Avhich  ulceration  of  Peyer's  glands 
had  taken  place  in  connexion  Avith  Avell  marked  symptoms' 
of  typhus,  including  the  petechial  eruption.  The  conclusion 
of  Dr.  Kennedy  Avas  that  typhus  and  typhoid  fevers  are 
the  result  of  a  single  poison,  and  that  no  other  hypothesis 
Avill  explain  all  the  difficulties  Avhich  his  OAvn  observatians 
and  those  of  others  have  raised.  \ 

With  regard  to  tlie  prognostic  value  of  intestinal  hremor- 
rhages  in  typhoid  fever.  Dr.  Bulkley  remarked  that  Bre- 
tonueau,  Chomel,  Louis,  and  others,  considered  this  a  dan- 
gerous symptom,  but  that  Dr.  Graves  thought  it  rather 
favorable  than  otherwise,  provided  the  loss  of  blood  Avas^ 
not  extreme.  Alons.  Trousseau  Avas  at  first  surprised  at 
this  opinion  of  Dr.  Graves,  but  finds,  on  looking  oA'er 
his  cases,  that  in  seven  years  he  has  known  but  two 
deaths  from  such  hiEniorrhage.    Others  attacked  Avith  it  not 
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only  recovered,  but  were  better  afterwards.  Dr.  Ragaine, 
in  a  memoir  on  this  subject  sent  to  the  French  Academy,  re- 
lates one  hundred  and  fiJleen  cases  of  typhoid  fever,  of  which 
eleven  sufl'ered  from  hsemorrhage,  and  they  all  recovered. 

Dr.  Fisxkll  alluded  to  the  occurrence  of  typhus  fever 
at  No.  13  Mulberry  street,  where,  out  of  a  family  of  six 
persons,  five  adults  contracted  this  disease,  ami  three  of  them 
died,  respectipVely  on  .the  11th,  12tii,  and  15lh  days.  The 
family  occupied  a  single  room,  which  was  badly  ventilat- 
ed. During  the  year  one  death  occurred  in  every  build- 
ing on  the  block.  Allu.sion  was  next  made  to  the  well 
known  pathological  lesions  (ilescribed  so  ably  by  Roki- 
tansky),  known  as  the  typhus  ulcer,  consisting  in  ulcera- 
tion of  the  solitary  and  agminate  glands  of  the  intes- 
tines, the  ulcer  being  sound  in  the  solitary  glanils,  while 
in  the  patches  of  Pe^'cr  it  assumed  an  iiTCgular  appear- 
ance. The  first  stejis  in  the  process  being  a  deposit  of 
material  in  the  substance  of  these  parts,  which  soon  takes 
on  ulceration,  destroying  the  mucous  membrane  at  several 
points;  very  little  inflammatory  action  is  observed  in  the 
immediate  vicinity  of  the  ulcer,  the  part  appearing  as  if 
lacerated.  The  changes,  produced  by  dysentery  are  en- 
tirely of  a  difierent  character ;  lierc  we  have  no  deposit 
of  new  material,  but  simply  an  ulceration  of  the  mucous 
crypts  and  follicles,  found  so  abundantly  throughout  the 
intestinal  canal.  Dr.  F.  maintained  his  belief  in  the  iden- 
tity of  typhoid  and  typhus  fevers. 

Dr.  S.  Ha.nul'kt  Smith  remarked  that  he  had  been 
pleased  to  hear  the  opinion  of  lluss  quoted  and  sustained 
by  Dr.  Henscliel,  and  had  taken  the  trouble  to  conden.se 
the  voluminou.s  lii.story  of  one  epidemic  of  fever,  reported 
b_v  the  distinguished  Professor  of  Stockholm,  into  the 
fewest  words  by  which  it  could  be  described.  The  opinion 
of  JIuss  had  been  previously  [)retty  well  made  up  on  the 
subject  from  his  very  extensive  observations  both  in 
Paris  and  a.s  chief  physician  to  the  Seraphim  Hospital,  but 
the  occurrence  of  the  epidemic  he  was  about  to  describe, 
seemed  to  afford  irrefragable  proof  of  their  correctness. 

The  night  patrol  of  Stockholm  consists  of  250  men,  be- 
tween the  ages  of  nineteen  and  forty-three,  lodging  in 
barrack.-*,  forty-.six  in  a  room,  and  two  in  abed.  The  rooms 
are  large,  nearly  fourteen  feet  high,  but  with  the  whole 
building  damp,  and  almost  wholly  without  vejitilation. 
The  food  and  clothing  of  the  men  were  gootl  and  abun- 
dant, and  their  health  commonly  excellent.  They  were  on 
duly  every  otlu  r  night.  From  the  latter  part  of  October 
1841  to  the  end  of  the  year,  scarcely  a  night  or  day  pa-^sed 
without  rain  or  snow;  and  when  the  men  came  home 
thoroughly  soaked,  and  went  to  bed,  their  wet  clothes 
were  hung  up  to  dry  in  the  same  uovcntilated  room  in 
which  they  slept ;  while  to  insure  rapid  drying  an  unusu- 
ally high  temperature  was  kept  up. 

Without  other  warning  than  the  previous  occurrence,  at 
comparatively  distant  intervals,  of  three  .sporadic  C!u<<es  of 
mild  lever  with  gastric  disturbance,  on  the  17tli  of  Decem- 
ber five  sickened  with  continued  fever,  and  from  thai  date 
to  the  29th  of  January  (si.x  weeks),  sixty-four  csi^cs  were 
sent  to  the  hospital.  The  epidemic  rciiched  its  acme  on 
the  2  Uh  of  December,  that  is  on  the  sevc-nth  day.  In  ad- 
dition to  the  sixty-four  serious  cases  there  were  a  number 
of  iihortive  ones,  three  of  which  were  deemed  sullicienlly 
serious  to  b«  sent  to  the  hospital,  where  they  rapidly  con- 
valesced fifter  the  sixth  day. 

So  soon  as  the  hygienic  conditions  of  the  barracks  were 
improved  the  epidemic  ceased. 

The  patients  were  distributed  in  different  wards  of  the 
hosjiital,  but  no  case  originated  there  to  give  rise  to  any 
suspicion  of  contagion.  • 

Now,  of  the  sixty-four  cases,  originating  under  exactly 
similar  causative  conditions,  twenty-two  exhibited  the 
cerei)ral  form  identical  with  typhus  mitior,  twelve  the  ab- 
dominal, or  so-called  typhoid  or  enteric  fever,  and  thirty 
the  mixed,  intermediate  between,  or  compounded  of  both. 
As  to  the  cau.«es  determining  the  form  of  lever,  it  appeared 
that  in  proportion  as  tlie  temperament  was  sanguine,  and 


the  constitution  robust  and  plethoric,  that  form  was  likely 
to  be  the  cerebral ;  the  more  lymphatic  and  weak,  slender, 
or  debilitated  the  sul  ject  the  greater  the  probability  that 
it  should  be  the  abdominal.  I'robably  in  consequence  of  • 
the  previous  good  health  of  the  men  the  cases  exhibited 
a  remarkable  exception,  from  complications,  pulmonary 
congestion  being  the  only  one.  The  sequela;  were  deaf- 
ness, atony  of  the  digestive  apparatus,  paralysis  of  the 
urinary  bladder,  cedema,  and  aching  and  tenderness  of 
the  lower  extremities,  which  all  yielded  easily  to  treat- 
ment, with  the  exemption  of  one  of  the  last  in  which 
piiralysis  with  anajsthesia  proved  obstinate,  but  finally  yield- 
ed. The  post-mortem  examination  of  the  only  two  fatal 
Cases,  which  were  of  the  cerebral  fonn,  revealed  those 
phenomena  which  are  perhaps  the  most  constant  of  all 
observed,  where  none  in  the  present  sUite  of  our  know- 
ledge are  alisolutely  drtnstant,  namely,  dissolved  blood, 
mushy  spleen,  and  wilted  heart;  in  less  terse,  expressive, 
and  every  day  language,  a  blood  whose  few  coagula  were 
of  the  loosest  consistence ;  a  spleen  offering  but  slight 
resistance  to  the  finger,  and  easily  reduced  to  a  pulp ; 
and  a  heart  falling  flat  when  laid  on  the  table,  with  re- 
markable tenderness  of  its  muscular  substance.  The  in- 
testinal glands,  both  solitary  and  agminate,  were  in  a  con- 
gested but  not  ulcerated  condition. 

In  the  history  ol"  this  epidemic  it  appeared  to  Dr.  S. 
that  v,'ts  have  evidence,  not  on  a  gigantic  scale  it  is  true, 
but  of  a  most  convincing  clearness,  that  the  same  .cau.se 
or  chain  of  causes,  nlthou^h  (iccompaiivd  "by  a  luiuimum 
of  modifyiruj  influences,  suffices  to  jiroduce  two  ]>rincipal 
varieties  of  continued  fever,  mild  typhus  and  typhoid,  toge- 
ther with  a  mixed  or  intermediate  form,  leaving  out  of 
view  what  have  been  called  the  abortive  forms.  And  ia 
it  possible  to  doubt  that  the  action  of  intensify^ig  circum- 
stances might  have  converted  somo  of  such  cases  of  the 
cereliral  form — typhus  mitior— into  typhus  gravior,  tlnfrca' 
old  fashioned  typhus,  in  any  of  the  forms  detern^ined  bj 
such  modifying  circumstant'cs,  and  known  a.s  ship,  camp, 
jail,  hospital  fever,  etc.,  etc.?  Can  we,  in  the  face  of  such 
evidence  and  such  consideration.s,  admit  of  more  thiin  one 
genus,  fever,  though  .spei.'ies,  varieties  and.*ub-varieties,  may 
be  most  numerous?  For  his  jiart,  Dr.  S.  could  not  but 
think  that  it  conduces  to  clear  ideas  and  .sound  practice  to 
view  all  idiopathic  fever  as  one  disease,  the  essential  patho- 
logy of  which  is  the  Reaction  of  the  system  against  a  blood 
poison  (or  virus)  with  etTorts  to  eliminate  it.  Unless  we 
adopt  this  view  how  shall  we  explain  or  understand  the 
change  of  type  which  occurs  in  all  li  vers  I 

Dr.  Smith  added  a  number  of  illustrations,  both  of  muta- 
bility of  type  in  the  same  fever,  and  of  the  great  influence 
of  modifying  circumstances  in  determining  that  type. 

Dk.  Jokl  Foster  mentioned  that  very  recently  typhoid 
fever  invaded  a  regiment  of  800  S(jldiers,  then  in  barracks 
near  the  village  of  Schoharie,  N.  Y.,  but  of  the  whole  num- 
ber seventy  were  attacked.  They  all  had  the  characteris- 
tic symptoms  of  typhoid  fever,  but  of  a  mild  form,  the 
fatality  confining' it.self  to  only  three  or  four  cases,  although 
subjected  to  poor  ventilation  and  bad  regimen.  Shortly 
alter  the  regiment  ^'as  ordered  to  the  seat  of  war.  Dur- 
ing a  temporary  halt  in  the  Park  bavracks  of  this  city  the 
fever  showed  itself  once  more.  Fourteen  privates  con- 
tracted the  same,  and  were  sent  to  the  New  York  Hospital 
for  treatment.  All  were  well  marked  ca.ses  ;  does  not  re- 
member how  many  of  them  died,  but  thinks  that  only  two 
ciises  proved  fatal.  The  disease  spread  all  .-iround  the  surround- 
ing county  of  Schoharie  after  the  regiment  had  depaiVid. 

After  reaching  Washington  city,  the  Lieutenant-Colonel 
of  the  regiment  was  sent  home  suffering  from  it.  Nearly 
every  one  had  diarrhoea,  but  only  one  in  eight  had  pe- 
techia;. Dr.  Foster  considers  the  two  types  as  one  and  the 
same  malady. 

On  motion,  it  was  resolved  that  the  identity  and  treat- 
ment of  typhoid  and  typhus  fever  be  continued  at  the  next 
regular  meeting  of  the  Society. 
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RESPONSIBILITY  OF  PHYSICIANS  IN  ADMINIS- 
TERING CHLOROFORM. 
The  question  of  the  responsibilities  of  the  physician  in  the 
administration  of  chloroform,  or  for  alleged  injuries  result- 
ing therefrom,  has  at  length  been  decided  in  a  Court  of 
Law.  The  case  was  tried  at  Philadelphia  before  Judge 
Hare,  and  a  jury,  and  among  the  witnesses  we  notice  the 
names  of  Professors  Gross  and  GqpDARD.  The  evidence 
in  this  case  and  the  charge  of  the  Judge  have  an  important 
bearing  upon  practice. 

The  Plaintiff,  Mr.  Bogle,  was  a  driver  on  the  horse-cars, 
and  was  thrown  from  his  car,  striking  his  head  against  a 
tree-box.  He  was  taken  up  insensible,  but  so  far  recover- 
ed as  to  resume  his  work  on  the  following  day.  Some 
three  months  after  the  accident,  Mr.  B.  called  on  Dr. 
"WiNSLOw,  a  dentist,  to  have  several  teeth  extracted. 
Chloroform  was  administered,  and  it  was  found  necessary 
to  give  it  in  large  quantities,  and  for  three-quarters  of  an 
hour,  and  in  the  intervals  between  the  drawing  of  the  dif- 
ferent teeth,  as  signs  of  returning  consciousness  appeared. 
The  operation  completed,  Mr.  B.  left  in  company  with  a 
lady  friend,  but  he  staggered  like  a  drunken  man,  and  was 
obliged  to  Jean  on  his  companion  for  assistance.  He  grew 
worse  after  that ;  his  tongue  thickened  so  that  his  articula- 
tion became  indistinct,  and  finally,  on  the  fourth  day,  he 
had  parhlysis  of  the  left  side.  Dr.  Winslow  was  called, 
and  treated  him  for  this  sickness  for  four  weeks,  at  the  end 
of  which  time  no  perceptible  rehef  having  been  afforded, 
another  physician,  Dr.  Longshore,  was  employed,  under 
whose  treatment  he  remained  until  he  was  able  partially 
to  resume  his  employment.  For  the  loss  sustained  by  him 
by  reason  of  his  sickness  and  continued  inabUity  to  attend 
to  his  duties  the  suit  was  instituted. 

Dr.  Longshore,  the  principal  witness  on  the  part  of  the 
prosecution,  testified  that,  after  hearing  the  testimony  in 
the  case,  he  inferred  that  the  chloroform  was  the  cause  of 
the  paralysis;  never  knew  chloroform  to  be  given  -without 
producing  paralysis ;  that  is  its  purpose  ;  it  is  not  perma- 
nent, however ;  there  are  cases  reported  in  the  books  of 
paralysis  of  the  tongue  resulting  from  the  use  of  chloro- 
form ;  never  heard  of  a  case  of  paralysis  of  the  side  ;  chloro- 
form might  produce  paralysis  of  the  side  by  reason  of  its 
effect  upon  the  brain ;  cerebral  htemorrhage  produces 
paral3'sis ;  never  heard  of  a  case  of  cerebral  haemorrhage 
produced  by  chloroform  ;  the  kick  of  a  horse  will  produce 
it;  does  not  think  it  resulted  from  such  a  cause  in  this  case; 
there  is  no  standard  for  a  dose  of  chloroform  ;  the  operator 
must  be  governed  by  the  action  of  the  patient ;  if  the  effect 
was  not  produced  in  three-quarter.^  of  an  hour  I  would 
stop<rfie  use  of  the  chloroform,  as  I  would  be  afraid  of  the 
consequence ;  there  might  have  been  an  injury  to  the 
brain,  brought  into  action  by  the  use  of  chloroform,  but  if 
it  resulted  from  injuries  received  two  months  before,  there 
would  be  complaints  on  the  ■  part  of  the  patient.  Dr. 
Harbeson  testified  that  lie  knew  of  a  case  where  paralysis 
wa3  caused  by  the  use  of  chloroform  ;  a  tumor  had  been 
removed  from  the  left  breast  of  a  patient  while  under  the 


influence  of  chloroform,  and  paralysis  ensued ;  it  was  con- 
sidered a  dangerous  agent,  and  was,  for  that  reason,  not 
used  at  the  Pennsylvania  Hospital ;  he  had  known  of  death 
resulting  from  its  use. 

The  defence  set  up  was,  that  Dr.  Winslow  was  a  gra- 
duate of  twenty  years'  practice,  eminently  skilled  in  the 
use  of  chloroform,  and  that  no  matter  how  large  the  quan- 
tity used,  or  its  length  of  application,  no  such  effect  as 
paralysis  could  result.  Besides  it  was  on  evidence  that  in 
the  preceding  January  the  plaintiff  had  been  kicked  in  the 
breast  by  one  of  his  horses,  hurled  over  the  dasher  in'.o 
the  street,  and  against  the  curb,  his  head  violentlj^  striking 
a  lamp-post,  and  it  was  contended  that  this  was  more  likely 
to  have  been  the  cause  of  the  paralysis. 

The  character  of  the  evidence  on  the  part  of  the  defence 
may  be  gathered  from  the  testimony  of  Prof.  Gross.  He 
testified  that  chloroform  is  regarded  by  the  profession  in 
general  as  a  proper  agent  to  reheve  pain  ;  it  is  one  of  the 
approved  remedies  of  the  profession ;  in  the  present  case 
he  considered  the  length  of  time  resulted  from  the  want  of 
the  proper  number  of  assistants  by  Dr.  Winslow  ;  don't 
think  there  is  any  case  on  record,  except  two  referred  to 
by  Dr.  Longshore,  that  chloroform  caused  paralysis ;  these 
two  are  cases  reported  by  Dr.  Haphold,  of  South  Caro- 
lina, and  these  cases  are  not  authentic;  he  has  given 
chloroform  since  1842,  and  under  almost  all  circumstances ; 
to  a  child  of  six  weeks  of  age,  and  to  a  person  of  seventy- 
five  years  of  age ;  he  had  given  it  to  aU  classes,  and  never 
witnessed  any  ill  effects  from  it ;  he  did  not  think  that  the 
paralysis  in  this  case  was  the  result  of  the  chloroform ;  in 
his  judgment  it  had  nothing  to  do  with  it.  Prof.  Gross 
explained  the  effects  of  a  concussion  of  the  brain  in  pro- 
ducing paralysis ;  several  months  might  elapse  between  the 
injury  and  the  paralysis;  he  thoiight  it  not  unlikely  that 
the  patient  would  complain  of  headache,  etc. ;  though  it 
did  not  foUow  that  he  would  actually  complain ;  if  the 
man  had  not  been  kicked  by  a  horse,  he  would  not  attri- 
bute the  paralysis  to  chloroform  from  what  he  knew  of  its 
effects;  he  had  given  several  ounces  to  patients;'  in  Louis- 
ville he  gave  a  man  eight  ounces,  and  kept  him  under  its 
influence  for  three  hours;  chloroform,  like  many  other 
agents  which"  a  physician  is  obliged  to  use,  is  dangerous; 
so  is  laudanum,  etc. ;  if  improperly  used  it*  would  not  pro- 
duce paralysis ;  he  would  not  consider  it  impfoper  to  con- 
tinue the  use  of  chloroform  after  a  patient  has  resisted  its 
influence  three-quarters  of  an  hour;  he  should  continue 
for  five  hours,  until  he  had  accomplished  his  object ;  a  pa- 
tient who  resists  only  proves  that  he  has  not  taken 
enough. 

The  charge  of  Judge  Hare  is  remarkable  for  its  clear 
enunciation  of  the  principles  which  should  guide  the  jury 
in  arriving  at  conclusions  as  to  the  existence  of  malprac- 
tice in  this  or  any  other  case.    He  said : — 

"We  know  nothing  of  the  effects  of  the  agents  of  this 
description,  except  from  experience,  and  the  records  of 
that  experience  are  to  be  found  in  scientific  works,  and  the 
evidence  of  men  who  have  made  the  subject  their  study. 
The  jury  are,  however,  to  decidf  in  the  last  resort;  but 
even  if  they  doubt  the  safety  of  the  agent  employed,  there 
is  still  a  consideration  of  the  highest  reason  which  they 
ought  not  to  disregard.  All  science  is  the  result  of  a 
voyage  of  exploration,  and  the  science  of  medicine  can 
hardly  bo  said  to  have  yet  reached  the  shore.  Men  must 
be  guided,  therefore,  by  what  is  probably  true,  and  are  not 
responsible  for  their  ignorance  of  the  absol  h  which 
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is  not  known.  If  a  medical  practitioner  resorts  to  the 
acknowledjreil  proper  sources  of  information,  if  he  sits  at 
tlie  feet  of  masters  of  hi{,'h  reputation,  and  does  as  they 
have  taught  him,  lie  has  done  his  duty,  and  should  not  be 
answerable  for  the  evils  which  may  result  from  errors  in 
the  instruction  which  he  has  received.  Medical  opinion 
varies  from  time  to  time.  What  is  taught  at  one  period 
may  be  discovered  to  be  erroneous  at  another ;  but  he 
who  acts  according  to  the  best  known  authority,  is  a  skil- 
ful practitioner,  although  that  authority  should  lead  him,  in 
some  respects,  wrong.  He  will  then  have  done  all  that  he 
can,  all  that  is  ^ven  to  man  to  do,  and  may  leave  the  re- 
sult, without  sell-reproach,  in  the  hands  of  a  higher  power. 
If,  however,  you  should  decide  that  chloroform  wa,s  an  im- 
proper agent,  or  that  it  was  erroneously  administered  in 
this  iustance,  you  will  then  have  to  consider  whether  the 
paralysis  was  the  result  of  its  administration.  *  *  *  ♦ 
Jf  we  were  to  traverse  the  whole  circle  of  mankind,  we 
might  possibly  find,  even  among  healthy  man,  some  one 
who  could  be  paralysed  by  its  influence,  or  if  not,  still 
among  the  numerous  diseases  with  which  man  is  aflhcted. 
there  may  occur  peculiar  conditions  of  the  system  in  which 
chloroform  may  tend  to  paralysis.  This  topic  is  not  irre- 
levant, because  the  medical  testimony  here  is,  that  the 
severe  blow  on  the  head  received  by  the  plaintiff  might 
have  produced  a  latent  disease  only  requiring  some  excit- 
ing cause  to  rouse  it  to  activity.  If  the  plaintifl'  was,  from 
previous  circumstances,  predisposed  to  paralysis,  it  might 
well  happen  that  the  extraction  of  his  teeth  without  the 
chloroform,  or  the  use  of  chloroform  without  the  extrac- 
tion, would  bring  on  a  paralytic  att.ick. 

"  Even  if  this  was  the  case,  still  it  would  not  be  just  to 
make  the  defendant  answerable  for  consequences  which 
he  could  not  foresee,  which  were  not  the  ordinary  or  pro- 
bable results  of  wiial  he  did.  He  was  only  bound  to  look 
to  what  was  natural  and  probable,  to  what  might  reJisona- 
bly  be  anticipated.  There  is  nothing  to  show  that  he  was 
m.ide  acquainted  with  the  accident  that  had  befallen  the 
plaintiff,  or  had  any  reason  to  suppose  that  there  was 
greater  danger  in  his  case  than  that  of  other  men.  Unless 
some  such  guard  is  thrown  around  the  physician,  his  judg- 
ment may  be  clouded  or  his  confidence  shaken  by  the  dread 
of  resftoiisibility  at  the  critical' moment,  when  it  is  all- 
important  that  he  should  retain  the  free  and  undisturbed 
enjoyment  of  his  faculties,  in  order  to  use  tliein  for  the 
benefit  of  the  patient." 

It  is  scarcely  necessary  to  add  that  after  such  an  able 
exposition  of  good  law  and  rational  medicine  the  jury  gave 
a  verdict  in  favor  of  the  defendant. 


THE  WEEK. 

We  have  received  a  printed  reply  to  the  Committee  of  the 
Sanitary  Commission  on  "  Relief  of  Sick  and  Wounded 
S^jldiers,"  by  Drs.  SwiNnuRXE  and  Wiij.ard,  of  Albany; 
the  Committee  of  the  State  Medical  Society  of  New  York. 
The  arguments  presented  in  favor  of  State  action  and 
independent  eflbrta  are  well  known  to  the  readers  qf  the 
Medical  Times,  and  need  not  be  again  stated.  The  in- 
sinuations against  some  of  the  agents  of  the  Commission  for 
not  doing  their  duty  is  not  a  just  reflection  upon  the  Com- 
mission. The  character  nf  the  Commission,  the  value  of  its 
great  work,  and  the  energy  with  which  it  accomphshes  its 
beneficent  purposes,  are  subjects'  upon  which  there  is  but 
one  opinion.  If  it  is  desirable  for  the  State  to  manifest  its 
interest  in  its  soldiers  let  it  appropriate  a  liberal  sum  to  be 
expended  at  the  discretion  of  the  Governor. 

Wk  regret  to  notice  an  effort  on  the  part  of  Prof.  Braik- 
ARn,  of  the  Cliicago  Medical  Journal,  to  discourage  the 
approaching  meeting  of  the  American  Medical  Association. 


He  alleges  that  the  Committee  had  no  authority  to  adjourn 
the  meeting  of  1861-62,  and  that  the  present  appointment 
for  a  meeting  did  not  emanate  from  the  whole  committee ; 
the  inference  being  that  "  some  of  them"  have  assumed 
improper  authority.  It  is  true  that  the  committee  assumed 
power  to  adjourn  the  meeting  of  18G1-G2,  but  they  acted 
under  extraordinary  circumstances,  and  in  comphance  with 
what  they  deemed  the  wish  of  the  profession.  They  have 
called  the  next  meeting  in  accordance  with  the  same 
authority,  and  they  will  be  sustained.  It  is  painful  to 
read  in  an  influential  Medkal  Journal,  that  the  meeting  in 
June  "  can  have  no  claim  to  be  considered  national,  and 
must,  if  convened,  but  favor  the  effect, of  for  ever  per- 
petuating its  sectional  character."  Such  opinions  are  cur- 
rent in  certain  sections  of  the  South  ;  but  they  should  find 
no  sympathy  or  expression  in  the  medical  jirofession  of  the 
loyal  States.  It  is  suggested  by  Prof.  B.  that  the  meeting 
be  held  on  the  second  Tuesday  of  June,  instead  of  the  first, 
to  avoid  the  "  Canal  Convention ;"  but  no  action  has  been 
taken  by  the  committee. 


PAMPHLETS. 
TiiE  Annual  Report  of  the  Surgeon- General  of  the  Stiite 
of  New  York  contains  a  record  of  the  operations  of  that 
department,  during  the  year  1862.  The  effective  force 
of  troops  from  thi.«i  State  was  doubled,  and  the  medical 
staff  nearly  trebled,  numbering  584.  .  Surgeon-General 
Van'derpoel  reviews  the  efforts  made  by  the  State  authori- 
ties to  atVord  aid  to  the  troops  from  New  York  during  the 
Peninsular  Campaign,  and  says,  "  its  practical  operation 
would  have  been  ail  buf  impossible."  He  pays  a  glowing 
tribute  to  the  self-s.acrificing  labors  of  the  Volunteer  Sur- 
geons who  visited  the  Peninsula,  and  rendered  their  assist- 
ance after  the  sanguinary  battles.  The  examination  of 
recruits  was  much  more  thorough  than  during  the  pre- 
vious year,  and  the  surgeons  selected  were  better  qualificil. 
The  Si'ROEox-Gexeral  adopted  the  plan  of  promotion  by- 
corps,  ami  date  (jf  rank  and  merit  were  the  standards.  This 
system  has  operated  so  well  that  he  couunends  it  to  his 
successor.  Attcr  the  offer  of  a  Stale  bounty  to  recruits,  the 
Surgeon-Geseral  appointed  three  medical  examiners,  viz. 
Dr.  Cogswell,  of  Albany,  Dr.  Wrv,  of  Elmira,  and  Dr. 
Thomson  of  New  York,  to  reinspect  those  recruits  to  whom 
bounties  were  to  be  paid.  Tlie  wisdom  of  this  course  is 
seen  in  the  number  of  persons  rejected,  who  had  already 
passed  the  regular  examination.  The  report  contains  tabu- 
lar lists  of  all  the  volunteer  surgeons,  surgeons  and  assist.-sur- 
geons  of  regiments  passed  during  the  year  1862,  and  exam- 
ining surgeons  under  the  draft.  In  the  Appendix,  also,  are 
reports  of  the  examining  surgeons  for  recruits  claiming  the 
State  bounty.  Dr.  Cogswell  examined  5908  and  reject- 
ed 458  ;  Dr.  Wry  examined  2372  and  rejected  305 ;  Dr. 
Thomson  examined  8700  and  rejected  287.  The  report  of 
Dr.  Thomson  is  published  in  full,  and  contains  many  inte- 
resting observations  relating  to  the  disabilities  of  recruits. 

The  Report  of  the  Surgeon- General  of  Pennsylvania,  for 
1862,  gives  sm  interesting  summary  of  the  operations  of 
that  department.  Pennsylvania  has  been  very  active  in 
supplying  volunteer  ai<l  after  seven  battles.  She  sent  her 
Scrgeox-Gexeral  with  a  coi  ps  of  .surgeons  and  nurses  to 
Ball's  Bluff,  Winchester,  the  Peninsuln,  Hagerstown,  and 
Boonsboro.  These  expftlit ions  did  good  service. .  The  total 
number  of  appointments  during  the  year  was,  surgeons  96, 
.assist. -surgeons  283.  There  re.signed  28  surgeons,  and  36 
assist.-surgeons.  The  deaths  were,  surgeons  1,  assisLaul- 
surgcons  4. 
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HOSPITALS  FOR  OPERATIONS. 

[To  the  Editor  of  the  Amebioan  Medicai  Times.] 
Sir  : — Operating  hospitals  are  needed  to  complete  our  sys- 
tem. Three  would  probably  be  sufficient — one  in  Philadel- 
phia for  the  army  east  of  the  Alleghanies ;  one  in  Cincin- 
nati for  the  Department  of  the  Cumberland ;  and  one  at 
St.  Louis  for  the  forces  under  Major-G-enerals  Grant  and 
Curtis.  In  our  Greneral  Hospitals,  as  at  present  arranged, 
the  Medical  Staff  is  too  small  to  be  in  condition,  as  to  time 
(to  say  nothing  of  sic  ill,  etc.),  to  perform'  all  the  operations 
that  should  be  performed.  Many  soldiers  have  been  dis- 
charged on  account  of  curable  surgical  lesions,  merely  for 
want  of  such  hospitals.  They  could  be  conducted  without 
greatly  increased  expense,  and  could  have  a  staff  of  expe- 
rienced civil  surgeons — for  the  affections  brought  before 
them  would  have  nothing  peculiar  to  military  surgery 
about  them.  Suppose  Gross  at  the  head  of  one  in  Phila- 
delphia, Blackrnan  in  Cincinnati,  and  Pope  in  St.  Louis, 
the  soldier's  chances  would  be  much  improved.  Cases 
would  be  sent  tot  hese  hospitals  from  the  field,  and  operated 
on  or  discharged  as  might  seem  best. 

The  warm  weather  is  again  setting  in:  we  are  going 
still  further  south — Cannot  some  means  of  reducing  the 
amount  eaten  by  the  soldier  be  devised  ?  Unrestrained,  he 
eats  himself  sick.  Commissaries  will  not  commute  the 
rations  not  needed,  and  he  eats  to  save  them  I  The  sick- 
list  and  the  grave-yard  tell  the  result.  P  .  .  .  . 

St.  Louis,  Mo. 


ALUMNI  ASSOCIATION,  C.  P.  S. 

[To  the  Eflitor  of  the  Amebican  Medical  Times.] 

Sir: — The  fifth  annual  meeting  of  the  alumni  of  the  College 
of  Physicians  and  Surgeons  was  held  on  the  evening  of  the 
1.3th  inst.,  at  the  house  of  the  Vice-President,  Abram  Du  Bois, 
M.D.,  Dr.  Gordon  Buck,  President,  in  the  chair.  Among 
the  alumni  (of  whom'  more  than  70  were  present)  we 
noticed  the  venerable  heads  of  Drs.  Edward  Delafield, 
Isaac  Wood,  and  Jos.  M.  Smith,  of  this  city,  and 
Thomas  W.  Blatchford  of  Troy,  N.  Y.,  the  Nestors  of  our 
profession.  In  the  absence  of  the  Secretary,  Dr.  J.  R. 
Vedder,  from  ill  health,  the  annual  report  was  read  by  Dr. 
J.  H.  Hilton.  Six  alumni  are  reported  to  have  died  dur- 
ing the  past  year: — Dr.  W.  H.  Milnor,  Jacob  Harsen,  John 
Miller,  Geo.  H.  Tucker,  of  New  York,  and  Drs.  Lyman 
and  Denison  of  the  U.  S.  Volunteers.  The  Treasurer,  Dr. 
H.  B.  Sands,  reported  that  a  balance  of  $60  was  due  for 
the  expense  of  printing  tlie  annual  address. 

On  motion  of  Dr.  E.  L.  Beadle,  an  assessment  of  two  dol- 
lars was  laid  upon  all  alumni  of  over  two  years.  The  Chair 
appointed  Drs.  B  Ogden,  Beadle,  and  Adams,  a  committee 
to  nominate  officers  for  the  ensuing  year.  They  reported 
the  names  of  Abram  Du  Bois,  for  President,  David  Linsly, 
for  Vice-President,  J.  H.  Hilton,  for  Secretary,  and  H.  B. 
Sands,  Treasurer.  For  .Orator,  Dr.  Joseph  Mauran,  of 
Providence,  R.  I. ;  alternate,  Dr.  II.  A.  Du  Bois,  of  New 
Haven,  Conn.  Twenty-one  councillors  were  also  nominat- 
ed, from  different  States  of  the  Union.  On  motion,  the 
report  of  the  committee  was  unanimolisly  adopted,  and 
these  officers  were  declared  to  be  duly  elected.  A  vote  of 
thanks  to  Dr.  Roberts  for  his  very  able  discourse  was  then 
tendered,  and  a  copy  requested  for  publication.  On  motion, 
the  thanks  of  the  association  were  voted  to  Dr.  Du  Bois  for 
his  hospitable  entertainment. 

We  beg  leave  to  propose  to  the  association  a  change  of 
programme  in  its  next  anniversary.  Let  the  association 
meet  at  some  convenient  place,  transact  its  ordinary  busi- 
ness, and  spent  the  remainder  of  the  evening  at  the  festive 
board.  In  tliis  way,  a  much  larger  attendance  would  pro- 
bably beaecured.    The  ontertainuient,  being  social,  would 


make  us  better  acquainted  with  each  other,  and  the  formal 
business-like  character  of  the  previous  meetings  be  chang- 
ed for  the  better.  We  hope  that  the  experiment  may  be 
made,  at  least  for  the  next  anniversary. 

•  Alumnus. 


REMEDIES  FOR  CAMP  DIARRHCEA. 

[To  the  Editor  of  the  American  Medical  Times.] 

Headqttaetees,  Medical  Department. 
District  St.  Lotris,  March  14,  1868. 

Sir: — I  am  induced  to  sent  you  the  following  formula  in 
cases  of  camp  diarrhoea.     It  was  introduced  by  my  friend, 
Surgeon  Ford,  8th  Ind.  Inf  Vol. : 
R.  Strychnos,  gr.  j. 

Sulph.  morph.,  gr.  ij. 
Ft.  Pil.  No.  xij.  One  pill  three  or  four  times  a  day. 
Or  this : 

? .  Strychnos,  gr.  j. 
Citratis  ferri,  9j. 
Gum.  opii,  gr.  xij. 
Ft.  Pil.  No.  xij.     One,  three  or  four  times  a  day. 

These  general  formulas  may  be  varied  to  meet  the  par- 
ticular exigencies — the  anodyne  may  be  omitted  in  some 
cases,  in  others  the  iron — the  tonic  powers  of  the  strych- 
nia being  the  important  constituent. 
I  have  the  honor  to  be 

Your  obedient  servant, 
■  Wm.  C.  Otterson, 
Surg.  U.S.V.,  Med.  Director,  Dist.  St.  Louis. 


SPECIAL  ORDEES,  No.  143. 

War  Departmbnt,  Adj.  Gen'l's  Office.  ) 
Wabhington,  March  28,  1S63.  ( 
By  direction  of  the  President  Surgeon  Wm.  A.  Gordon,  SOth  Illinoia  Vols., 
who  was  mustereil  out  of  service,  by  order  of  the  Commanding  General 
Western  Department,  is  hereby  restored  to  his  command,  and  Surgeon  D. 
N.  Moore,  same  regiment,  is  mustered  out  of  the  service,  as  of  this 
date. 

By  direction  of  the  President  the  following  Officers  are  hereby  dismiss- 
ed the  service  of  the  ITnitcd  States  : 

Surgeon  J.  G.  Buchanan,  32d  Ohio  Vols.,  for  using  Insubordinate  lan- 
guage, with  loss  of  all  pay  and  allowances,  now  due  or  that  may  become 
due  him. 

Assistant  Burgeon,^Silas  E.  Sheldon,  S2d  Ohio  Vols.,  for  using  insubqr- 
dinate  language  and  breach  of  arrest,  with  loss  of  all  pay  and  allowances, 
now  due  or  th.at  may  become  due  him. 

Assistant  Surgeon  D.  II.  Pruuk,  20th  Indiana  Vols.,  to  date  November 
16,  1862,  for  receiving  money  from  enlisted  men  for  making  out  their  cer- 
tificates of  disability  for  discharge  from  service,  and  for  conduct  unbecom- 
ing an  Officer  in  blindfolding  said  enlisted  men  whilst  examining  them. 

Assistant  Surgeon  Albert  W.  Kraft,  1st  Virginia  Vols.,  having  been  re- 
ported by  his  Commanding  Officer,  for  utter  ignorance  of  the  duties  of  a 
Medical  Officer,  and  having  declined  an  e.xamination  by  a  competent  Me- 
dical Board,  has  been  muatered  out  of  service,  from  November  18, 1862, 
the  date  of  muster  in. 

I5y  direction  of  the  President,  Surgeon  W.  D.  Stewart,  U.S.V.,  has  been 
dismissed  the  service  of  the  United  States,  with  loss  of  all  pay  and  allow- 
ances, now  due  or  that  may  become  due  him,  for  absence  without  leave 
and  neglect  of  duty. 

Medical  Inspector  Joseph  K.  Barnes,  U.S.A.,  as  Medical  Inspector  of  the 
Department  under  Major-General  Dix,  and  also  of  the  Middle  Department, 
station,  when  not  on  inspecting  duty,  Washington,  D.  C,  to  date  from 
March  Ist,  1S08. 

Surgeon  W.  S.  Forbes,  U.S.V.,  now  on  duty  in  charge  of  the  Episcopal 
Hospital  at  Philadelphia,  Pa.,  to  report  in  person  to  the  General  com- 
manding the  Department  of  tlio  Tennessee,  and  by  letter  to  Assistant  Sur- 
geon General  Wood,  at  St.  Louis,  Mo. 

Assistant  Surgeon  L.  1).  Harlow,  U.S.A.,  now  on  duty  in  Philadelphia, 
to  re|)ort  in  per.son  to  the  General  commanding  the  Department  of  the 
Cumljerland,  and  by  letter  to  Assistant  Surgeon-General  Wood,  at  St 
Louis,  Mo. : 

Assistant  Surgeon  J.  A.  Morton,  24th  Maine  Vols.,  now  on  detached  ser- 
vice at  East  New  York,  to  join  his  regiment  without  delay. 

Surgeon  J.  S.  Bobbs,  U.S.V.,  now  on  duty  at  Memphis,  Tenn.,  to  repair 
to  Indianapolis,  Ind.,  and  assume  charge  ol  the  General  Hospital  at  that 
place,  when,  in  the  opinion  of  the  Assistant  Surgeon-General,  his  services 
are  supernumerary  with  the  Army  of  the  Tennessee. 

Assistant  Sui'geons  Kufus  Sargi^nt  and  Charles  H.  Dana,  both  of  the  62d 
Penn.sylvania  Vols,,  and  on  detached  service,  the  former  at  Yorktewn, 
Va.,  and  the  latter  at  Newbern,  N.  C,  to  join  their  regiments  without 
delay. 

8.  The  following  officers  are  hereby  discharged  the  service  of  the  United 
States  on  account  of  incomi)eteucy  : 
Surgeon  E.  T.  llurxthal,  19th  Ohio  Vols. 
"      J.  B.  Armstrong,       Indiana  Vols. 
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REMARKS  ON  THE  MUMMIED  HEADS 

TAKES  FROM  THE  JIVAUO  INDIANS  OF  ECUADOR, 

flTII  AN  ACCOUNT  OF  THE  VARIOUS  M0DE3  OF  EMBALM- 
MENT, 

IINO  AIC  ABSTRACT  Of  A  FAPEK  READ   REFOBC  TIIS  AUISICAX  ETn.NOLO- 
OAL  SOLIETT. 

By  J.  KING  MERRITT,  A.M.,  MD., 

or  sr.yr  yoek. 
PART  L 

DESIRE  to  call  attention  to  two  mummied  heads  of 
iminutive  size,  wliicli,  with  a  number  of  others,  were  re- 
ently  obtained  from  the  Indians  who  inhabit  the  inacces- 
ble  and  mountainous  region  around  the  base  of  the  vol- 
iino  of  Sanf;iiy,  in  the  province  of  Chimborazo,  where 
le  old  Spanish  town  of  Macas  is  situated. 

There  were  ten  of  these  specimens  taken  from  the  In- 
ians,  S()  far  as  I  am  inrornii-il  by  Mrs.  Ilassaurek,  the 
'ife  of  the  American  Minister  at  Ecuador,  through  whose 
indn»?ss  I  am  allowed  the  privilege  of  presenting  these 
irious  objects,  with  the  accompanying  history  anddcscrip- 
on  of  them. 

Mrs.  Ilassaurek  states  that  these  ten  mummifications 
•e  in  the  possessifm  of  the  following  parties;  viz.  four 
■ere  bougiit  by  Mr.  Ilassaurek ;  three  by  the  Spanish 
linister,  who  -sent  them  to  Madrid  ;  two  by  the  French 
harge  d'Aflaiies ;  and  one  by  the  English  Consul, 
'f  ihu  four  o!)taiu»;d  by  Mr.  Ilassaurek,  one  is  retained 
y  himself,  an<l  one  he  presented  to  a  Dr.  Mackay, 
'ho  is  in  W'ttsliington  at  present,  and  has  been  exhibiting 
is  specin^cn  to  the  savans  of  the  Smithsonian  recently, 
he  remaining  two  arc  those  under  our  consideration.  I 
Ti  told  by  Mrs.  Has.saurek  that  there  is  a  tradition  among 
le  Indians,  tliat  these  heads  were  originally  taken  from 
Iluacas  "*  belonging  to  their  ancestors,  many  genera- 
ons  ago,  and  that  since  they  have  been  kept  in  their  huts, 
reserved  with  great  veneration,  and  jealously  guarded  as 
ouschold  diviiiiiics.  An  additional  statement  is  given 
jncerning  the  liistory  ol"  these  interesting  and  mysterious 
eads,  in  a  communication  from  Mr.  Ilassaurek  himself, 
'ho  sent  them  from  Quito  to  -this  country  last  summer, 
le  writes  as  follows: — "These  heads  were  formerly  in 
le  possession  of  the  Indians  who  live  in  the  town  of 
[acas,  which  was  anciently  of  great  importance,  but  has 
nee  d(;oayed,  owing  partly  to  the  general  decline  of 
panish  America,  partly  to  the  ruinous  policy  of  the  Span- 
li  Goverumant,  and  partly  t<j  the  unmanageable  cliaractn'r 
f  the  Indians.  It  has  always  been  observed  that  the  In- 
iaus  of  Macas  treated  the  heads  with  a  veneration  verging 
Q  idolatry.  I  wa.s  told  by  a  former  Governor  of  Chim- 
orazo,  to  which  province  the  town  of  Macas  belongs,  that 
le  oldest  Indians  in  the  country  did  not  recollect  the 
.  me  when  thi'se  heads  were  rwt  in  the  possession  of  their 
'ibe.  They  said  that  a  great  feast  was  given  every  year 
1  their  honor,  when  the  old  men  approached  them  with 
reat  submission,  having  their  lances  pointed  downwards, 
diile  the  young  men  remained  within  a  respectful  dis- 
ince.  Concerning  the  threads  which  are  attached  to  the 
pa,  I  have  heard  various  and  contradictory  accounts, 
ome  say  they  indicate  the  number  of  enemies  slain  in 
attle  by  the  warriors  to  whom  these  heads  were  attach- 
d.  Another  account  is  given  by  Dr.  Andrade,  the  Curate 
f  the  village  of  Mftchuclii,  who  says  that  these  heads  were 
'eated  as  idols  by  tlie  families  which  possessed  them,  and 
I  ley  attributed  to  them  many  supernatural  qualities.  They 
Upecially  implored  them  to  keep  their  family  secrets,  and 
i>r  every  secret  intrusted  to  the  idol  a  string  was  drawn 
irough  the  lipa.     Others  say  that  the  strings  are  only 
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ornaments,  because  the  Indians  on  solemn  occasions  wear 
these  heads  suspended  around  their  necks,  and  consequently 
the  pendent  strings  were  intended  to  improve  th«  appear- 
ance of  them.  The  art  to  contract  the  heads  to  such  a 
wonderful  miniature  size  seems  to  have  been  lost,  Uke  so 
many  other  arts  known  to  the  ancient  Peruvians ;  as,  for 
example,  the  cement  mixture  which  they  used  for  building 
purposes  instead  of  lime  mortar,  that  gave  to  the  different 
stones  of  which  the  walls  were  composed  the  appearance 
of  one  solid  block.  How  these  heads  in  question  were 
contracted  to  such  a  diminutive  size,  I  can  only  repeat 
rumors ;  one  is,  that  they  were  contracted  by  hot  stones 
or  pebbles,  which  w^ere  put  into  the  cavity  of  the  head 
after  the  bones  were  removed ;  another  is,  that  they  were 
contracted  by  a  process  which  occupied  a  year.  The  afore- 
said Dr.  Andrade  says,  "that  if  one  should  be  the  head  of  an 
enemy  slain  in  battle  the  victor  will  do  penance  for  the 
time  necessary  in  the  preparation  of  the  head,  that  he  fasts 
and  prays  to  atone  for  tlie  deed,  but  when  the  head  is 
mummified  he  then  adopts  it  as  an  idol.  There  is  not, 
however,  any  account  of  such  heads  being  prepared  ia 
these  times,  but  they  are  considered  relics  of  past  ages, 
which  have  been  handed  down  from  generation  to  genera- 
tion. All  these  statements  and  traditions  may  be  consi- 
dered as  imperfect,  or  suppositions  of  the  pres(>nt  day. 
But,  nevertheless,  tliis  is  certain,  that  these  hta<l.i  luere  in 
the  possession  of  the  /ndiaiis  at  Slarax^  hij  whom  they  were 
treated  with  great  venirtition.  I  thought  tlieni  of  the  i>resent 
Governor  of  ("himborazo,  who  nniloiibt'dli/  had  forcibly 
tiken  them  away  from  their  owners."  Mr  Fnrrand.  who 
has  been  a  nuniljcr  of  years  in  Ecuador  and  I'l-ru,  and  has 
travelled  much,  informs  me  "that  the  Indians  at  Macas 
and  the  vicinity  do  not  have  at  the  present  time  any  inter- 
course with  the  Spanish  po])ulution,  but  carry  on  a  trallic 
with  an  intermediate  friendly  tribe,  called  the  Napos,  who 
maintain  a  trading  intercourse  with  them."  He  also  states 
that  Tie  has  heard  there  is  not  a  white  person  now  in  the 
town  of  Macas." 

The  Indians  of  this  section  speak  their  native  original 
language,  and  practise  their  ancient  manners  and  customs. 
They  belong  to  that  fierce,  warlike,  and  proud  .livaro 
family  of  Indian  tribes,  which  were  never  conquered  by  the 
Incas.  At  the  time  of  the  Spanish  conquest,  however, 
most  of  the  tribes  of  this  intractable  family  were  partially 
subjugated.  The  tribe  which  inhabited  the  region  around 
the  base  of  the  volcano  of  Sangay,  and  on  the  banks  of  the 
river  Moron.a,  were  so  unfortunate  as  to  have  in  their 
country  abundant  deposits  of  gold,  and  conseijuently  the 
attention  of  the  "  Conquistadores  "  was  attracted  to  these. 
Soon  their  country  w.is  overrun,  and  the  town  of  Macas 
built,  which  is  situated  on  the  river  Morona,  one  of  the 
branches  of  the  sources  of  the  Amazon,  and  is  130  miles 
southeast  of  Quito.  Macas  is  also  but  a  short  distance 
from  the  volcano  of  Sangay,  which  is  one  of  the  most  ac- 
tive volcanoes  on  the  globe  at  the  present  time.  The 
Sjianiards  never  attained  complete  control  over  the  Jivaro 
Indians,  nor  to  any  extent  civihzed  them.  They  remained 
sullen  and  uncompromising,  and  when,  on  the  decline  oi 
the  Spanish  dominion  in  Peru,  the  opportunity  offered, 
they  drove  from  their  country  the  remnant  of  the  intru- 
ders, and  relapsed  into  their  original  independent  and 
isolated  state.  They  are  described  as  being  (piite 
small,  but  very  active  and  muscular,  with  black  and  very 
animated  eyes,  and  with  bent  noses  and  thin  lips.  They 
use  the  lance  with  remarkable  dexterity,  and  the  shield 
exceedingly  well. 

Wm.  BoUaert,  F.R.G.S.,  in  a  brief  paper  on  the  idol 
heads  of  the  Jivaros  recently  published  in  the  London 
Intellectual  Observer,  thus  speaks  of  this  people  and  these 
deified  heads : — "  They  are  an  ancient  and  waHike  people, 
and  their  history  is  given  by  Velasco,  the  historian  of 
Quito,  together  with  an  account  of  their  conspiracy  against 
the  Spanianls  in  1599,  an  outbreak  which  procured  for 
them  the  title  of  '  Araucanos'  of  the  North.  At  that  period 
they  made  the  Governor  of  Macas  prisoner,  and  killed  him 
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by  pouring  molten  gold  down  his  throat ;  afterwards  they 
destroyed  the  Spanish  settlements  in  their  part  of  th 
country  in  one  day,  killing  the  men,  but  taking  the  women 
into  captivity.  In  modern  times  many  expeditions  have 
been  organized  to  punish  them,  but  all  have  failed.  The 
Jivaros  ^re  a  warlike,  brave,  and  astute  people ;  they  love 
liberty,  and  can  tolerate  no  yoke.  Many  have  beards 
and  fair  complexions,  most  probably  arising  from  the 
numbers  of  Spanish  women  they  captured  in  the  insur- 
rection of  1599.  They  have  fixed  homes,  cultivate  '  yucas,' 
maize,  beans,  and  plantains,  and  their  women  wear  cotton 
cloth.  They  live  in  well  built  huts  made  of  wood,  and 
sleep  in  fixed  bedplaces  instead  of  hammocks.  Their 
lances  are  made  of  the  Chonta  palm,  the  head  being 
triangular,  thirty  to  fifty  inches  long,  and  ten  to  fifteen 
inches  broad.  They  are  accustomed  to  take  a  strong 
emetic  every  morning,  consisting  of  an  infusion  of  the 
"  guayusa,"  or  tea  plant,  for  the  purpose  of  getting  rid 
of  all  undigested  food,  and  being  ready  for  the  chase 
with  an  empty  stomach.  Their  hair  hangs  over  their 
shoulders,  and  they  wear  a  helmet  of  bright  feathers. 
Their  branch  tribes  are  constantly  at  war  with  each 
other ;  all  the  tribes  speak  the  same  language,  which  is 
sonorous,  clear,  and  harmonious,  easy  to  learn,  and  ener- 
getic. At  each  village  they  have  a  drum  called  '  Tunduli,' 
to  call  the  warriors  to  arms,  and  the  signal  is  repeated 
from  village  to  village.  When  engaged  in  war  their 
faces  and  bodies  are  painted,  but  during  peace  they  wear 
breeches  down  to  their  knees,  and  a  shirt  without 
sleeves.  One  of  their  prominent  customs  is  to  deify  the 
heads  of  their  prisoners.  This  fact  has  been  known  for 
Bome  time,  but  only  lately  have  any  specimens  been  ob- 
tained. The  first  was  brought  to  Europe  by  Professor  Cassola 
in  June,  1861,  and  was  exhibited  to  a  few  persons  in 
London.  This  had  been  stolen  from  a  temple  on  the 
river  Pastasa.  At  the  latter  end  of  the  same  year  ano- 
ther specimen  fell  into  the  hands  of  Don  R.  de  Silva 
Ferro,  Chihan  Consul  in  London,  with  an  explanatory 
document,  which  has  been  translated  by  Mr.  Bollaert, 
and  communicated  to  the  Ethnological  Society,  together 
vpith  some  account  of  the  Jivaros  themselves.  An  idol 
head  was  obtained  through  a  baptized  Indian,  who  per- 
suaded a  Jivaro  notorious  for  ill  luck  that  this  was 
occasioned  by  the  imprisonment  of  the  idol,  who  was 
desirous  to  travel.  The  Jivaro  handed  it  over  for  this 
object,  when  it  was  taken  to  the  Governor  of  Chimborazo, 
who  sent  suitable  presents  to  the  Indian  in  return  for  his 
interesting  gift.  Tliese  curious  trophies  are  thus  pre- 
pared, according  to  tradition: — After  a  war  the  heads  of 
the  victims  are  cut  off,  the  skull  and  its  contents  re- 
moved, and  a  heated  stone  {it  is  said)  is  introduced  into 
the  hollow  of  the  skin ;  desiccation  goes  on,  and  it  is 
reduced  to  one-quarter  its  original  size,  retaining  some 
appearance  of  the  features.  A  feast  ensues,  when  the 
victor  abuses  the  head  roundly,  to  which  the  head  is  made 
to  reply  in  similar  terms — the  Indian  priest  being  the 
spokesman  for  the  head,  or  'chancha'  (an  Indian  name 
for  a  sow),  and  he  concludes  his  part  thus : — '  Coward, 
when  I  was  in  life,  thou  did'st  tremble  at  the  sound  of  my 
name.  Coward  !  some  brother  of  mine  will  revenge  me.' 
The  victor  at  this  raises  his  lance,  strikes  and  wounds  the 
face  of  his  enemy,  after  which  he  sews  the  mouth  up, 
dooming  the  idol  to  perpetual  silence,  excepting  as  an 
oracle ;  questions  being  put  to  it  when  the  inquirer  is 
under  the  spell  of  a  narcotic.  When  the  Jivaro  is  pressed 
by  the  enemy,  and  has  not  time  to  cut  off  the  head  of  an 
enemy,  the  ceremony  is  performed  on  the  head  of  a  sow, 
which  is  adored  as  a  real  idol  head.  Should  the  fruits  of 
the  earth  not  be  in  abundance,  the  women  hold  a  feast  of 
Bupplication  to  the  head,  and  if  their  request  is  not  granted, 
the  hair  is  shaved  off  and  it  is  thrown  into  the  woods." 

This  is  all  the  history  concerning  these  heads  which  I 
am  able  to  give  with  the  brief  accounts  of  this  jieople,  and 
of  the  locality  whence  they  came.  I  will  now  pro- 
ceed to  describe  succinctly  the  heads  which  are  in  my 


possession.    But  first,  I  may  be  allowed  to  indulge  in  a 
portraiture  of  the  general  appearances  of  these  specimens  ' 
of  mummification.    We  see  a  head  and  face  scarcely  the  ; 
size  of  a  half-grown  howhng  monkey,  with  a  great  pro- 
fusion of  long,  lank,  black  hair ;  also,  we  see  a  fierce  and  , 
sooty  pigmy  face,  decorated  with  a  dingy  tassel  of  cotton ,, 
cords  pendent  from  its  compressed  and  protruding  lips,  i 
and  M'earing  the  scowling  expression  of  a  Comanche  war-  |. 
rior.    If  one  can  realize  such  an  object,  he  will  entertain  |i 
an  idea  of  the  first  impression  received  by  a  casual  observ-  u 
er.    Though  these  nondescripts  are  novel  and  startling  to 
ordinary  observation,  still  more  do  they  become  mysterious 
and  wonderful  as  one  examines  and  studies  them.     I  will 
here  mention  some  of  the  peculiarities  pertaining  to  them. 
1st.  The  size  of  the  entire  head  and  face  is  about  equal  to, 
the  medium  fist  of  a  man.     2d.  The  osseous  structure,  the! 
brain,  the  eyes,  the  tongue,  and  all  the  inner  soft  parts,  ■ 
except  the  muscular  tissues  in  close  connexion  with  the 
integuments,  have  been  removed.     3d.  The  external  sur- 
face of  the  integument  is  jet  black,  and  of  polished  smooth- 
ness,  without  the  least  appearance  of  shrivelling,  and  retain-  a. 
ing  in  a  marked  degree  the  characteristics  of  human  skin,  , 
4th.  The  tissues  of  both  head  and  face  are  hard  and  un-  j 
yielding  as  ebony,  and  emit  a  sharp  and  almost  metallic  , 
sound  when  percussed.  5th.  The  inner  surface  of  the  cranial  J 
wall  is  knobby,  spongy,  and  mouldy,  with  the  pale  color  ol  f 
undressed  leather,  as  seen  through  the  large  opening  at  i 
the  base  of  the  head,  at  which  point  it  was  severed  from 
the  body.    6th.  The  decapitation  was  rudely  performed  i 
with  a  dull  instrument  (judging  from  the  jagged  edge  of  . 
the  incision),  at  a  point  of  the  neck  anteriorly  correspond- 
ing to  the  top  of  the  thyroid  body,  and  posteriorly  at  some- 
Avhat  fa  lower  level,  so  as  to  include  with  the  head  that 
portion  of  the  nucha  which  is  ordinarily  covered  with  hair 
in  man.    7th.  The  general  configuration  of  the  specimen  is  , 
as  follows: — the  head  and  face  are  exceedingly  narrow,  but ! 
quite  long  in  their  antero-posterior  axis ;  the  forehead  is 
rapidly  retreating ;  the  sinciput  is  contracted,  low,  and 
straight,  and  the  occiput  is  very  prominent  and  projecting  , 
backwards. 

It  is  evident  that  through  the  foramen  magnum,  or  aper- 
ture at  the  base  of  the  head  resulting  from  the  decapitation, 
the  brain,  the  tongue,  and  most  of  the  bones  of  the  craniuir 
and  face  were  removed,  from  the  fact  that  this  opening  hat 
been  enlarged  by  vertical  incisions,  which  have  been  closec'i 
by  sutures  of  cotton  thread.     The  scalp  is  clothed  with  s 
profusion  of  straight,  stiff,  and  rufous  black  hair,  whid 
falls  in  tresses  the  length  of  nearly  two  feet  from  the  ver! 
tex  posteriorly,  while  anteriorly  the  locks  are  cropped  aftei; 
the  usual  Indian  custom.    The  hair  is  firmly  attached  to  th<  I 
scalp,  and  is  not  at  all  friable.   Examination  under  the  micro  I 
scope  by  Dr.  Shrady,  showed  that  the  individual  hairs  ditfercf  I 
in  no  important  respect  from  those  of  the  Anglo-Saxon  race  I 
some  were  oval  in  shape,  others  cylindrical,  and  a  fev 
inclined  to  be  triangular.      The  rufous  hue  is  probabh 
owing  to  the  exposure  to  the  sunlight  and  the  weather,  fo  , 
this  is  more  decided  on  the  vertex  and  among  the  oute 
ti-e!>ses  than  observed  among  the  inner  locks  when  brough  ' 
to  view.     On  the  right  temple,  about  three  quarters  of  aijlj 
inch  above  the  top  of  the  ear,  and  just  within  the  limits  ol 
the  hair,  exists  an  irregular  opening  through  the  scalp,  tin  ] 
edges  of  which  are  especially  ragged,  spongy,  and  friable 
This  is  the  fact  in  regard  to  both  specimens,  the  only  dif  i 
ference  being  in  their  locality,  as  one  is  just  anterior  to  tb  J 
margin  of  the  hair  in  the  right  temple.     I  am  disposed  ti  i 
think  that  these  were  produced  at  the  time  of  death,  amfl 
arc  the  results  of  a  wound  inflicted  by  a  blunt  instrument  i 
as  the  conditions  of  the  tissues  in  their  vicinity  are  indica  «j 
tive  of  the  infiltration  and  softening  of  the  parts,  whicl  «i 
rendered  them  less  able  to  resist  the  tendency  to  decom  ' 
position.    At  the  vertex  of  the  scalp  are  two  small  per  , 
forations,  through  which  pass  a  loop,  and  this  is  undoubt  ^ 
ediy  intended  to  suspend  the  head  about  the  neck  of.'  ) 
person,  as  the  hair  around  these  perforations  is  worn  awa;  * 
apparently  by  friction.    The  several  parts  of  the  externa 
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ir  present  their  natural  configurations  and  rehitions  so 
rfectly,  that  it  is  difficult  to  imagine  any  contraction 
iving  occurred  at  all ;  they  do  not  exhibit  any  of  the 
irivelled  or  pinched  appearance  ahvay;<,«een  in  desiccated 
jro-cartilage.  On  close  examination  can  be  seen  the  hole 
rough  the  lobe  for  the  ear-ring,  and  in  the  case  of  one 
ere  is  a  broken  fringed  loop  still  attachctl,  and  passing 
rough  the  perforation  of  the  lobe.  In  the  delineation  of 
\e  facial  features  I  think  no  one  will  deny  that  there  is 
tie  to  be  found  which  would  attract  the  limner  in  search 
r  the  lines  of  beauty,  yet  do  we  see  the  outlines  and 
pression  of  the  human  face  remarkably  well  preserved. 
a  the  right  side  of  the  forehead,  near  tlie  irregular  open- 
g  in  the  right  temple  already  described,  there  is  in  one 
ecimen  a  depression  with  an  incision  closed  by  sutures  ; 
iinilar  incision  and  depression  occur  in  the  other  speei- 
cn,  but  through  the  left  temple,  and  closed  by  sutures, 
lese  seem  to  have  been  made  for  the  purpose  of  removing 
e  inner  parts  im[>licaled  in  the  neighboring  l)attle-wounds, 
as  not  to  disturb  them,  that  they  should  remain  in  the 
16  condition  as  they  had  occurred.  There  are  likewise 
cisions  closed  by  sutures  existing  at  the  base  of  the 
se  between  the  orbits — in  one  case  extending  from  one 
bit  to  the  other.  These  were  also  made,  evidently,  to 
move  the  bone,  and  inner  part.s  in  these  vicinities.  The 
ebrows  arc  distinct,  and  especially  abundant  at  the  nasal 
tremities ;  the  ciliac  are  firmly  attached,  and  of  a  brown 
The  eyelids  are  preserved,  but  closed  and  inverted; 
ciliary  borders  arc  fringed  with  eyela.she.s.  The  nose 
prominent,  expanded,  and  unshrivelled ;  in  both  no.'^trils 
i  abundant  ciliae,  which  are  firmly  attached  and  very 
ff.  The  cheeks  are  unwrinkled,  and  present  the  natural 
tlincs  at  the  malar  and  zygomatic  regions,  thus  giving  a 
aracteristic  Indian  expression  to  the  face.  The  lips  arc 
ewhat  imperfect  in  both  specimens,  only  slightly  so  in 
e,  however,  and  have  been  repaired  by  a  resinous  sub- 
tnce.  They  present  a  compressed,  puckeretl,  and  pout- 
j  appearance,  us  if  ilrawn  together  by  ititerniptcd  sutures; 
jre  are  three  perforations  through  both  lips,  which  con- 
loops,  and  to  these  are  suspended  a  short  horizontal 
dd,  which  is  coniposed  of  nooses  in  regular  order,  made 
attaching  the  lotig  pendent  cords  at  their  middle — so 
,t  there  is  a  horizontal  base-cord  suspended  by  tiie  loops 
rough  the  lips,  and  this  base-cord  supports  a  long  pen- 
nt  ta,s.«el  of  cotton  cords,  about  twenty  inches  in  length, 
'lavc  been  thus  explicit  in  the  description  of  this  tassel 
Ddent  from  the  lips,  because  in  some  respects  it  resem- 
the  Peruvian  "  Qiiippu,"  which  wj^  the  chronicler  of 
ents  during  the  Inca  sovereignty.  At  the  lower  portions 
the  cheeks  and  beneath  the  chins  of  both  specimens,  the 
;egument  presents  a  faint  reddish  tint,  which  seems  to  be 
oduced  by  a  pigment  of  an  earthy  character,  like  that 
bd  by  the  South  American  Indians  to  paint  their  faces 
time  of  war,  and  to  decorate  their  pottery.  An  acci- 
Dtal  fracture  which  has  occurred  recently  in  the  case  of 
of  these  specimens,  and  which  embraces  quite  two- 
irds  of  the  vertical  circumference  of  the  head,  gives  the 
portunity  to  examine  the  tissues  of  the  integuments 
changed  by  long  exposure.  The  exhalant  and  ai)sorbcnt 
Hels  extending  from  the  epidermis  to  the  cutis  vera, 
>  follicles  and  hair  processes,  which  also  pass  through 
the  skin,  all  are  distinctly  seen  not  infiltrated  with  any 
eign  substance,  but  in  a  normal  and  simply  desiccated 
ite.  The  iimer  surface  of  the  vertical  region  of  the  scalp 
one  specimen  presents  a  black  and  glistening  aspect,  a,s 
resulting  from  the  application  of  a  degree  of  heat  suffi- 
ol  to  roast  the  parts,  which  has  evidently  occurred  at  a 
XfarativeJy  rercnt  date,  and  is  not  at  all  apparent  in  the 
ir  specimen.  The  diameters  and  circumferences  of  these 
ids,  when  compared  with  those  made  by  Dr.  Morton  of 
Bmallest  cranium  of  an  ancient  Peruvian,  as  published 
his  Crania  Americana,  are  about  one-third  as  great. 
IS  we  see  in  the  delineation  of  these  two  specimens  of 
mmification  that  their  conditions  and  features  in  con- 
ction  are  ■  sufliciently  pronounced  and  perfect  to  ena- 


ble one  to  arrive  at  the  conclusion  that  they  are  the  integu- 
mentary and  muscular  portions  of  adult  human  heads  re- 
duced to  their  present  diminutive  size.  Besides,  the 
general  configuration  of  these  idol  heads  resembles  in  an 
eminent  degree  that  of  the  crania  of  ancient  Peruvians, 
according  to  Dr.  Morton,  who  thus  states,  "  They  are 
small,  greatly  elongated,  narrow  their  whole  length,  and 
with  a  retreating  forehead.  The  hair  is  uniformly  long, 
lank,  and  appears  to  have  been  worn  at  full  length  by  both 
sexes  ;  its  natural  blackness  is  preserved,  notwithstanding 
centuries  of  inhumation.  I  have  seen,  he  says,  some  skulls 
of  this  race,  which  must  have  been  naturally  very  long  and 
low,  yet  in  order  to  exaggerate  a  feature  that  was  con- 
sidered beautiful,  compression  has  been  applied  until  the 
whole  head  has  assumed  more  the  character  of  the  monkey 
than  the  man."  ''  These  horizontally  elongated  heads  found 
in  the  Peruvian  cemetery  of  Arica,  have  a  comformation 
prevalent  among  the  old  Aymara  tribes  which  inhabited 
the  shores  and  islands  of  Lake  Titicaca,  and  whose  civiliza- 
tion seems  evidently  to  antedate  that  of  the  Inca  Peru- 
vians. 

(7b  be  Continutd.) 
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A  SIMPLIFIED  APPARATUS 
FOR  TIIE  RADICAL  CURE  OF  VARICOCELE. 
By  JOHN  H.  PACKARD,  M.D., 

DKMOKSTBATOB  Ot  AJ«ATOXT  IH  TUt  UNITEil8ITT  OF  PEH58TLTAIIIA. 

Eni.aroemf.nt  of  the  spermatic  veins,  if  it  cxJfets  to  a 
marked  degree,  is  an  extremely  annoying  and  troublesome 
aflcction.  It  is  less  amenable  to  palliative  treatment  than 
distension  of  the  veins  of  the  limbs,  for  obvious  reasons, 
while  there  is  not  so  much  risk  attending  operations  for  its 
radical  cure.  I  have  not  yet  seen  any  statement  in  regard 
to  the  employment  of  metallic  threads  for  this  purpose,  but 
am  inclined  to  think  that  it  will  still  further  diminish  the 
danger  of  such  procedures. 

The  plan  which  I  would  lay  before  the  profession  is 
merely  a  modification  of  that  proposed  by  Ricord,  or 
rather  a  simplification  of  the  apparatus  described  by  him. 
My  experience  with  it  in  a  number  of  cases  has  been  so  suc- 
cessfiil  as  to  induce  me  to  offer  it  for  the  consideration  of 
other  surgeons. 

The  apparatus  employed  by  me  consists  of  a  needle,  a 
fine  annealed  iron  wire,  and  a  piece 
of  sheet-lead.  The  needle  is  rather 
slender,  two  and  a  half  inches  in 
length,  slightly  curved  near  the  point; 
its  eye  is  near  the  point,  and  it  is 
either  set  in  a  handle  or  headed  so 
as  to  be  firmly  grasped  with  a  pair 
of  forceps.  The  lead  plate  is  about 
an  inch  and  a  quarter  in  length,  by 
half  an  inch  in  width  ;  it  has  a  liole  bored  through  it  near 
each  end. 

Having  isolated  the  swollen  veins  in  the  usual  way,  I 
pass  the  needle,  armed  with  the  wire,  behind  them,  and 
slip  it  back  along  one  end  of  the  wire,  leaving  the  loop. 
Cutting  oft'  the  long  end  of  the  wire,  I  now  arm  the  needle 
again,  and  pass  it  in  the  opposite  direction,  in  front  of  the 
mass  of  veins,  through  the  same  openings  in  the  skin  ;  it  is 
then  withdrawn  as  before,  again  leaving  the  loop.  Each 
pair  of  ends  is  now  passed  through  the  other  loop,  when 
the  ma'^s  of  veins  will  be  inclosed  between  the  two  double 
wires.  Now,  taking  the  lead  plate,  I  pass  the  ends  through 
the  holes  in  it,  draw  them  rather  tight,  and  gradually  twist 
them  all  together  over  the  middle  of  the  plate. 

By  twisting  the  collected  ends  of  the  wires  once  or 
twice  every  half  minute  or  so,  there  may  be  gradually 
cfiFectcd  a  most  forcible  constriction  of  the  diseased  vessels : 
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the  twisting  may  be  suspended  when  the  pain  caused  be- 
comes severe,  or  when  tlie  operator  feels  satisfied  that  the 
tissues  must  be  cut  by  the  wire  if  the  pressure  be  further 
increased.  Half-a-dozen  additional  turns,  or  more,  may 
be  daily  made  until  the  loops  of  wire  have  come  together, 
which  will  be  known  by  their  looseness  in  the  sinus  formed 
by  their  passage.  Now,  by  simply  dividing  them  near  one 
opening  they  may  be  drawn  out  by  pulling  on  the  longer 
end. 

So  slight  is  the  pain  caused  by  this  operation  that  I  have 
not  yet  found  it  necessary  to  resort  to  anesthesia  for  its 
performance.  But  the  point  I  particularly  wish  to  draw 
attention  to  is  the  cheapness,  efficiency,  and  simplicity  of 
the  apparatus  as  compared  with  that  of  Ricord.  The  secu- 
rity given  by  the  twisting  of  the  ends  of  wire,  and  the 
power  it  affords  of  gradually  tightening  the  loop  in  any 
case,  seem  to  me  to  be  among  the  great  advantages  of 
metallic  over  other  sutures. 


CASES  IN  MILITARY  SLRGERY. 
By  DEWITT  C.  PETERS,  Asst.  Surg.  U.S.A., 

IK  CHARGE  OF  U.  B.  GENERAL  IIOBPrTAI,,  STEUART's  MANSION,  BALTIMORE, 
MARYLAND. 

HYPERTROPHY  OF  THE  MAMMARY  GLAND  IN  A  SOLDIER. 

I. — G-.  W.,  private  in  a  Regiment  of  N.J.  V.,  was  transferred 
and  arrived  at  this  hospital  from  Frederick,  Md.,  March 
7th,  1863.  The  history  of  this  case,  as  gathered  from  the 
statements  of  the  patient,  is  as  follows: — About  three 
years  ago  he  was  injured  in  a  factory  by  being  caught  be- 
tween some  machinery  and  the  wall  of  the  building.  He 
was  severely  contused  about  the  chest,  especially  on  the 
left  side,  and  since  the  injury  he  has  suffered  from  transi- 
tory pains  in  the  left  breast,  yet  they  have  not  been  so 
severe  or  lasting  as  to  keep  him  from  his  accustomed 
work.  He  first  noticed  the  left  mammary  gland  enlarged 
nearly  three  months  ago,  and  he  has  been  under  treat- 
ment for  its  rehef.  On  examining  the  heart  and  lungs  no 
abnormal  sounds  are  detected.  Indeed,  on  the  contrary, 
they  are  remarkably  healthy.  The  gland  is  very  considera- 
bly hypertrophied  and  pendulous.  No  secretions  are 
emitted  from  the  nipple,  nor  does  it  give  him  pain  to  han- 
dle the  parts.  He  says  he  has  at  times  a  dull  aching  pain 
in  the  gland,  and  then  it  becomes  very  much  swollen  and 
hard  to  the  touch.  The  glands  of  the  axilla  are  not  in- 
volved, and  the  tumor  has  not  the  appearance  of  being 
either  an  abscess  or  cancerous  in  its  nature.  The  general 
health  of  the  patient  is  good,  and  otherwise  he  is  a  sound 
man.  The  treatment  consists  in  giving  the  man  alterative 
doses  of  iod.  pot.,  while  locally  there  is  applied  tinct. 
iodine  and  gentle  pressure. 

II. — Extensive  Gunshot  Wound  of  Right  Lung. — Wm. 
Hatch,  aged  20,  belonging  to  the  5th  Regiment  Maine 
Vol.,  was  transferred  to  this  hospital  March  7th,  1863. 

The  patient  states  that  he  was  wounded  at  the  battle  of 
South  Mountain,  September  14th,  1862.  His  regiment 
was  engaged  with  the  enemy,  and  while  thus  employed 
he  was  fired  at  from  above  (on  the  side  of  the  mountain) 
by  a  sharpshooter,  whom  he  saw  and  estimated  to  be 
about  sixty  yards  from  him. 

The  ball  struck  him  in  the  right  breast,  entered  between  the 
second  and  third  ribs  anteriorly,  passed  downwards  and  back- 
wards (severely  wounding  the  lung,  judging  from  the  history 
of  the  case),  and  came  out  between  the  tenth  and  eleventh  ribs 
on  the  opposite  side.  The  point  of  exit  of  the  ball  is  nearly 
three  inches  below  the  lower  angle  of  the  right  scapula,  and 
it  must  have  made  a  large  opening,  as  the  cicatrix  is  unusually 
extensive.  The  patient  states  that  immediately  on  receiv- 
ing the  injury  he  fell,  and  that  the  ha;morrhage  from  the 
posterior  wound  was  very  free,  causing  him  to  faint.  The 
surgeon  who  first  saw  him  informed  him  that  there  was 
no  chance  of  his  recovery,  and  that  in  his  opinion  he  had  but 
a  few  hours  to  live.    After  his  examination,  he  said,  "  you 


are  shot  through  the  lung  and  badly  wounded."  At  each 
respiration  the  patient  noticed  that  for  some  time  after- 
wards the  air  passed  in  and  out  of  the  anterior  wound, 
so  much  so  as  (to  use  the  man's  expressive  language)  "  to 
give  a  whistling  sound."  He  was  also,  from  his  descrip- 
tion, troubled  by  circumscribed  emphysema,  which,  how- 
ever, the  bandaging  of  the  chest  finally  relieved  and  arrest- 
ed. The  wound  was  followed  by  extensive  inflammation 
of  the  lung,  as  he  could  not  take  a  long  breath ;  expectorat- 
ed freely  bloody  sputum  for  several  weeks,  was  troubled 
with  a  racking  cough,  had  high  fever,  and  was  at  times 
dehrious.  Under  good  care  he  rallied  and  bids  fair  to  fully 
recover. 

Several  small  pieces  of  dead  bone  have  come  away  from 
the  anterior  wound,  which  has  now  healed.  The  posterior 
cicatrix  is  drawn  in  and  firmly  attached  to  the  upper  edge 
of  the  eleventh  rib,  and  it  has  also  closed.  Percussion  over 
the  injured  side  reveals  some  dulness  along  and  below  the 
track  of  the  wound.  By  auscultation  we  find  the  vesicular 
respiration  feeble,  and  it  is  more  inclined  to  be  bronchial. 
Egophony  is  present,  indicating  a  moderate  amount  of 
effusion  into  the  pleura,  which  has  not  been  entirely  ab- 
sorbed. The  patient  walks  about,  is  in  good  health  other- 
wise, and  has  every  prospect  of  soon  being  able  to  resume 
his  duties  in  the  field. 

The  curious  feature  in  this  case  is  the  course  of  the  ball, 
which  must  have  traversed  the  lung  from  near  its  apex  to 
its  base.  I  am  fully  convinced  in  my  own  mind  that  the 
ball  did  not  glance. 


REPORT  OF  A  CASE  OF 

ERYSIPELAS  OF  THROAT,  FAUCES,  &  TONGUE, 

THREATENING    SUFFOCATION,  AND  RESULTING   IN  RECOVERY 
BY  THE  STIMULATING  TREATMENT,  WITHOUT  ANY 
PREPARATION  OF  IRON. 

By  B.  Z.  miles,  M.D.,  U.S.A., 

V.  8.  GENERAL  HOSPITAL,  ANNAPOLIS,  MD. 

C.  H.  Heart,  private,  company  B,  3d  New  York  Cavalry, 
admitted  into  this  hospital  January  8,  1863.     For  some 
days  previous  to  entering  the  hospital,  and  when  in  Rich- 
mond, Va.,  held  as  a  prisoner,  he  assisted  in  nursing  a  cap- 
tain of  the  schooner  Louisa  Frazier,  with  erysipelas.  His 
health  had  been  good  until  a  few  days  before  he  reached 
this  place,  when  he  was  seized  with  a  shivering,  which  was 
followed  by  fever  and  loss  of  appetite  ;  at  the  same  time  he 
experienced  some  difficulty  in  swallowing.  The  right  tonsil 
and  uvula  were  then  of  a  crimson-red  color ;  there  was 
much  cedematous  swelling  of  the  uvula,  with  great  pain; 
he  suffered  from  faintness  and  sickness ;  pulse  86.    In  con- 
sequence of  sleeplessness  for  some  days  I  ordered  pulv. 
ipec.  et  opii ;  and  a  gargle  of  zinc,  capsicum,  sulph.  alum, 
et  potas.,  and  water.    On  the  9th,  the  day  after  admission, 
the  erysipelas  had  not  extended,  and  if  any  thing  he  was 
better  ;  he  took  a  Uttle  nourishment.  As  his  pulse  began  to 
flag  I  ordered  whiskey  (one  oz.)  with  beef-tea  every  hour, 
to  be  continued  throughout  tlie  night.    On  Jan.  10th  the 
same ;  but  during  the  night  the  erysipelas  extended  dowt? 
the  throat.    On  my  next  visit  (Jan.  11th),  I  found  the  I 
patient  breathing  with  some  difficulty,  as  if  there  was  acol-  j 
lection  of  mucus  in  the  larynx  and  trachea.    He  suffered  f  I 
good  deal  of  pain,  increased  by  pressure  beneath  the  angle  I 
of  the  jaw,  but  not  much  in  front  over  the  anterior  surface 
of  the  larynx.    There  is  no  enlargement  of  the  glands  of  the 
neck    apparent    externally.     His  chief  complaint  is  ol 
difficulty  of  swallowing.  When  he  attempts  to  swallow  any- 
thing it  seems  to  go  the  wrong  way,  and  it  appears  as  if  il 
would  suffocate  him;   he  can  swallow  a  little  milk,  but 
even  that  with  considerable  difficulty.    When  the  food  01 
fluid  which  he  attempts  to  swallow  gets  to  the  back  of  the 
tongue,  instead  of  being  guided  by  the  action  of  the  faucial 
muscles  into  the  pharnyx  it  seems  to  fall  towards  the 
glottis,  excites  a  severe  spasmodic  cough,  producing  the 
feehng  of  suffocation,  and  is  forcibly  ejected  partly  througb 
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mouth  and  partly  through  the  nose.  The  voice  affected, 
unounting  to  hoarseness,  and  nearly  to  complete  loss  of 
iToice,  with  diiBcult  stridulous  inspiration.  I  ordered  sulph. 
quiniae,  gr.  x.,  beef-tea,  three  oz.,  as  an  enema  every  three 
lOurs,  and  nit,  argentis,  one  drachm,  aquae,  one  oz.,  to  the 
iroat,  and  such  nourishing  food  as  he  could  be  got  to 
iwallow.  At  my  request  Surgeon  T.  A.  ilcParhn,  U.S.N., 
/isited  him  with  me.  I  suggested  that  if  he  grew  any 
.vorse  we  should  operate  for  tracheotomy.  We  agreed  to 
jursue  the  treatment  already  commenced,  and  concluded 
.liat  the  operation  might  prudently  be  postponed  until  four 
'clock  in  the  afternoon.  On  my  next  visit  at  that  hour  I 
lund  the  patient  still  breathing  with  much  difficulty,  but 
eglutition  was  easier,  the  pulse  was  falling,  and  fever  was 
ess.  At  my  next  visit,  nine  o'clock  p.m.,  finding  the  symp- 
oms  still  improving,  pulse  less  frequent,  deglutition  better, 
d  breathing  easier,  I  began  to  hope  that  surgical  means 
,{  night  not  be  necessary,  and  this  hope  was  conhrmed  by  the 
^  till  improving  character  of  the  symptoms  at  the  fourth  visit, 
ftte  at  night.  On  the  following  morning  all  the  symptoms 
vere  still  better,  deglutition  had  become  comparatively  easy, 
tad  the  breathing  sutijciently  free  to  remove  all  anxiety  as 
egarded  the  risk  of  suffocation.  The  treatment  hod  been 
teadily  pursued  through  the  night,  notwithstamling  nmch 
pposition  from  the  patient.  It  was  continued  through  the 
Jay,  omitting  the  encmata.  During  every  visit  that  day 
ymptoms  were  still  imj)roving.  My  orders  every  night  were 
lat  he  should  not  be  allowed  to  sleep  more  than  three 
lOurs  without  food.  On  my  visit  the  next  morning  (Jan. 
3th)  he  complained  of  his  tongue,  which  I  found  much 
rwollen,  and  on  my  second  visit  it  had  increased  rapidly,  so 
nuch  so  as  to  impede  his  swallowing,  and  to  increase  his 
h"flSculty  of  breathing ;  pul.se  90,  but  the  breathing  remained 
28 ;  gave  directions  to  continue  the  enemata.  On  the  third 
fish  the  3;ime,  and  I  again  thought  there  was  some  risk  of 
iuffocation.  Fourth  and  fifth  visit  the  same.  He  passed  a 
mfortable  night,  and  was  only  disturbed  by  occa.«ional  fits 
f  coughing.  The  next  morning  (Jan.  14th)  he  had  some 
ileep,  and  the  pulse  and  breathing  afterwards  were  84 
,nd  24.  Whiskey  reduced  to  half  an  ounce  «;very  two 
lours.  In  the  evening  the  pulse  and  respiration  were  86 
*nd  24.  During  the  two  following  days,  the  loth  and  IGth, 
le  continued  remarkably  well;  pulse  90,  and  respiration  22. 
Ordered  magnes.  sulpli.  On  the  17th,  still  doing  well ; 
Julse  and  breathing  were  80  and  24.  By  the  18th  Jan., 
«n  days  from  the  time  he  entered,  he  felt  quite  well,  and  his 
Appetite  being  good,  he  could  eat  perfectly.  Di-scontinued 
stimulants,  and  ordered  ferricit  ctquinite  three  times  aday. 

I  have  to  say,  with  respect  to  the  treatment  of  erysipelas, 
.hat  it  is  necessary  to  give  stimulants  and  nourishing  food 
reely,  and  from  the  very  commencement  of  the  attack. 
Now,  of  all  stimulants  the  alcoholic  are  the  best,  and  I 
lave  witnessed  such  remarkable  effects  produced  by  their 
ree  exhibition  that  I  am  inclined  to  consider  them  as  anti- 
lotes  to  the  erysipelatous  poison.   I  am  of  the  opinion,  with 
^    i  hospital  well  supplied  with  brandy,  and  simple  means  to 
'     feep  the  bowels  opon,  that  erysipelatous  inflammation  could 
\,    je  kept  at  a  minimum  among  the  soldiers  of  our  army.  Sur- 
geons of  the  U.  S.  Army  attach  great  importance  to  the  use 
fjf  the  tincture  of  sesquicliloride  of  iron  in  this  disease,  and 
[  have  no  doubt  that  many  cases,  as  they  think,  will  get 
^^ell  under  that  drug.    But  I  still  believe  there  are  many 
s  that  will  recover  without  any  treatment.    I  am  under 
opinion,  after  having  tried  both  plans  of  treatment,  that 
e  supporting  plan  is  the  best  adapted  to  save  life  and 
check  the  progress  of  the  disease ;  if  you  begin  early  and 
.with  decision  you  will  seldom  have  to  deal  with  the  secon- 
ivy  phenomena  of  this  malady. 

Dr.  Clarkson  T.  Collins's  Institution,  at  Great  Barring- 
ton,  Berkshire  Co.,  Massachusetts,  for  the  treatment  of 
I    chronic  diseases  of  females,  is  again  opened.    Dr.  Colhns 
^Ickmed  it  from  the  first  of  January  to  the  first  of  April,  for 
he  purpose  of  allowing  him  to  visit  the  hospitals  of  the 
amy.  , 
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PUEPARED  BY  E.  H.  JAXE3,  M.D. 
PLCRAL  BIRTnS  IN  COKSEXIOM  WITH  IDIOCT. 

Ah  elaborate  paper  on  this  subject  is  contained  in  the 
Medical  Tunes  and  Guzette  for  Nov.  15t]i,  from  the  pen 
of  Dr.  Arthur  Mitchell,  Deputy  Commissioner  in  Lunacy 
for  Scotland.  Having  officially  to  e.\amine  and  report  on 
a  large  proportion  of  all  the  idiots  in  Scotland,  and  it  being 
so  frequently  stated  in  the  course  of  his  inquiries  that  the 
patient  was  one  of  twins,  he  was  led  to  suspect  that  there 
might  be  some  connexion  between  plural  births  and  con- 
genital defects  of  the  mind.  Upon  inquiry  he  found  that 
of  443  idiots  11  were  twin-bom,  or,  in  other  wortls,  every 
fortieth  idiot  was  found  to  be  one  of  twins.  That  this 
proportion  is  abnormal  will  seem  apparent  when  we  re- 
member the  mortality  of  twin-born  children  differs  so 
much  from  that  of  single-born,  thus  diminishing  the  pro- 
portion of  the  actual  population  springing  from  the  former, 
to  that  springing  from  the  latter,  when  compared  with  the 
number  of  births  respectively  springing  from  twin  and 
single  conceptions.  The  stali.*tics  ot  the  Dublin  Lying-in 
Hospital  show  that  of  twin  children  one  in  4  2  did  not  leave 
the  hospital  in  hie,  while  of  the  single  born  this  was  the 
case  with  one  in  11,  the  deaths  among  the  former  being 
nearly  three  times  as  frefjuent  as  among  the  latter.  The 
author's  inquiries  not  only  revealed  the  fact  that  many 
idiots  are  twin-born,  but  among  their  relatives  there  was 
a  marked  frequency  of  twin  births,  and  also  among  the 
relatives  of  idiots  who  are  tliemselves  single-born  the  same 
peculiarity  occurs.  Thus,  it  was  found  that  of  443  idiots 
11  times  the  idiot  was  twin-bom,  in  four  cases  one  or  other 
parent  of  the  idiot  was  twin  or  triplet-bora.  32  of  the 
443  mothers  had  borne  twins  once  or  more  frequently ;  43 
of  the  families  presented  twins  more  or  less  frequently. 
These  investigations,  with  the  fact  that  the  whole  history 
of  plural  births  is  exceptional,  in  proving  more  fatal  to  the 
mother,  in  representing  n  larger  proportion  of  dead-bom 
children,  premature  deliveries,  abnormal  presentations,  a 
greater  amount  of  infant  mortality,  or  feeble  unequally 
developed  children,  convince  the  author  that  if  some  con- 
nexion between  plural  birtlis  and  idiocy  is  not  proved  it  is 
at  least  rendered  highly  probable.  He  thus  concludes : 
"  The  fact  that  persons  of  very  great  intellectual  and  phy- 
sical vigor  are  every  now  and  tlien  found  to  be  twin-l)orn, 
in  no  way  interferes  with  the  soundness  of  the  general  con- 
clusion to  which  this  research  points,  and  the  basis  of  which 
maybe  briefly  stated  as  follows: — 1.  Among  imbeciles  and 
idiots  a  much  larger  proportion  is  actually  found  to  be 
twin-born  than  among  the  general  community.  2.  Among 
the  relatives  of  imbeciles  and  idiots  twinning  is  also  found 
to  be  very  frequent.  3.  In  families  where  twinning  is 
frequent,  bodily  deformity  (of  defect  and  of  excess)  hke- 
wise  occurs  with  frequency.  4.  The  whole  history  of  twin 
births  is  exceptional,  indicates  imperfect  development  and 
feeble  organization  in  the  product,  and  leads  us  to  regard 
twinning  in  the  human  species  as  a  departnre  from  the 
physiological  rale,  and  therefore  injurious  to  all  concerned. 
5.  When  we  pass  from  twins  to  triplets  and  quadruplets, 
everything  we  know  regarding  these  latter  gives  support 
to  the  general  conclusion  in  question." 

COMMON  RESIN  AS  A  REMEDIAL  AGENT. 

A  writer  for  the  Medical  Record  of  Australia  has  called 
the  attention  of  the  profession  to  the  value  of  common 
resin  in  the  treatment  of  gonorrhoea  and  gleet,  in  either  of 
which  it  may  be  given  alone  or  in  combination  with  co- 
paiba or  cubcbs.  Its  advantage  over  these  remedies  is, 
that  it  is  readily  made  into  pills,  enabhng  the  patient  to 
take  it  regularly,  generally  effecting  a  cure  in  from  four- 
teen to  twenty-one  days.    It  sometimes  excites  a  nettle- 
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rash,  or  more  frequently  an  irritable  efflorescence  or  papil- 
lary eruption,  to  prevent  which  a  warm  bath  is  recom- 
mended, to  be  repeated  every  four  or  five  days,  or  if  this 
fails,  three  or  four  grains  of  iodide  of  potassium  may  be 
given  three  times  a  day.  It  often  produces  a  frequent 
desire  to  pass  water,  and  should  this  be  accompanied  with 
pain  and  tenderness  in  the  kidneys  and  bladder,  and  depo- 
sits of  large  quantities  of  mucus  in  the  urine,  five  or  seven 
minims  of  laudanum  may  be  added  to  each  dose,  and  the 
patient  be  directed  to  bit  as  high  as  the  navel  in  warm 
water  for  twenty  minutes  twice  a  day.  Should  this  fail  to 
afford  relief  the  remedy  had  better  be  discontinued  for  a 
few  days.  The  method  of  using  it  is,  first,  if  the  patient 
is  young  and  plethoric,  and  the  discharge  is  accompanied 
by  marked  inflammatory  symptoms,  to  order  saline  purga- 
tives, warm  bath  every  other  day,  and  to  envelop  the 
penis  in  lint  wetted  with  acetate  of  lead  and  opium  lotion, 
renewing  it  every  three  or  four  hours  for  three  or  four 
days,  or  until  the  severe  scalding  and  swelling  subside,  and 
then  the  resin  in  five  or  seven  grain  doses  every  eight 
hours,  either  made  into  pills  or  as  a  powder,  mixed  with 
ten  or  fifteen  grains  of  powdered  gum  acacia,  and  taken 
in  wet  sugar,  milk,  or  any  other  fluid ;  and  one  table- 
spoonful  acetate  of  lead  lotion  :  ten  grains  to  six  ounces  of 
water,  with  thirty  grains  of  tincture  of  opium  injected 
into  the  urethra  three  times  in  the  course  of  twenty-four 
hours ;  when  the  pain  has  nearly  disappeared,  ten  grains 
of  acetate  of  zinc  may  be  substituted  for  the  acetate  of 
lead ;  when  the  pain  is  slight,  the  chloride  of  zinc  and 
resin  may  be  at  once  commenced  with. 

Its  efficacy  in  the  winter  coughs  of  old  people,  in  com- 
bination with  opium,  belladonna,  and  squills,  led  the  same 
writer  to  use  it  in  hooping-cough  with  greater  benefit  than 
any  other  remedy  that  he  has  employed.  He  reports  a  num- 
ber of  cases  of  the  latter  disease,  treated  with  resin  in  doses 
of  from  one  grain  upwards  (according  to  the  age  of  the  child) 
three  times  a  day.  If  necessary,  an  emetic  of  wine  of 
ipecac  was  first  given  to  clear  the  bronchial  tubes.  Opium, 
belladonna,  hyoscyamus,  antimony,  calomel,  digitalis,  iodide 
of  potassium,  were  occasionally  employed  in  combination 
with  the  resin  whenever  the  specific  action  of  each  or  any 
of  these  several  remedies  was  indicated. 


%tpxis  of  ^oci^tirs. 


UNITED  STATES  ARMY  MEDICAL  AND  SURGI- 
CAL SOCIETY,  OF  BALTIMORE. 
Stated  Meeting,  Feb.  19,  186-3. 
SURGEON  C.  C.  COX,  U.S.V.,  PKESIDENT,  IN  THE  CHAIR. 
[Reported  by  Dk.  Geo.  H.  Dabe,  Acting  Jsst.  Surg.,  U.S.A.,  Secretary.] 

ERYSIPELAS. 

Dr.  Hunt,  Assistant  Surgeon  U.S.A.,  introducing  the 
subject,  remarked  that  he  preferred  simply  to  answer  cer- 
tain questions  that  would  naturally  piesent  themselves  in 
connexion  with  erysipelas,  inasmuch  as  by  that  method  he 
could  more  readily  get  at  the  points. 

I.  — Is  traumatic  erysipelas,  in  its  essential  and  distinctive 
features,  the  same  as  common  erysipelas  ?  Very  few  dis- 
eases are  both  idiopathic  and  traumatic.  We  never  have 
any  other  of  the  exanthemata  excited  by  a  wound,  and 
yet  we  cannot  but  regard  the  idiopathic  and  traumatic 
forms  as  one  and  the  same  disease  modified  by  circum- 
stances. Dr.  Hunt  alluded  to  various  facts  as  substantiat- 
ing this  view. 

II.  — Is  it  epidemic,  contagious,  or  inoculable  ?  It  was 
shown  that  the  weight  of  evidence  goes  to  prove  that  it 
posse.-ses  each  of  these  characters.  A  number  of  marked 
illustrative  cases  was  detailed. 

III.  — Does  erysipelas  engraft  itself  upon  other  diseases, 
so  as  to  modify  them,  and  complicate  the  symptoms,  with- 
out assuming  its  own  especial  characters  ?    The  testimony 


of  Gross,  Guthrie,  Bennett,  and  other  authorities,  was 
referred  to  upon  this  subject,  and  its  relations  to  puerperal 
fever  and  its  power  over  serous  inflammations  noticed. 

IV.  — What  are  its  relations  to  hospital  gangrene  ?  Dr. 
Hunt  noted  that  the  very  language  used  by  authors  was  in 
many  points  applicable  to  both.  He  remarked,  that  if  dis- 
tinct they  had  at  least  many  points  in  common. 

V.  — How  can  erysipelas  be  prevented  ?  The  importance 
of  thorough  ventilation,  general  cleanliness  without  damp- 
ness, the  use  of  the  syringe  in  cleansing  wounds,  care  as  to 
cleansing  instruments,  allowing  the  wound  to  drain  after 
amputation  instead  of  a  speedy  co-aptation  of  the  parts,  the 
separation  of  affected  patients,  tUe^e  and  hke  points  were 
illustrated  and  impressed. 

Treatment. — The  constitutional  treatment  of  the  disease 
was  strongly  insisted  upon.  The  Doctor  thought  a  stimu- 
lating emetic — such  as  ipecac  and  carbonate  of  ammonia — 
proper  in  the  outset  of  the  attack,  and  a  cathartic  of  calo- 
mel and  oil,  not  only  for  their  general  effect  but  as  a  means 
of  promoting  secretion  from  the  Avhole  mucous  membrane, 
and  thus  preparing  the  way  for  the  more  active  assimilation 
of  nutrients  and  stimulants.  The  propriety  of  this  initial 
treatment  would  depend  upon  the  condition  of  the  ali- 
mentary canal ;  very  little  catharsis  was  advisable  in  the 
advance  of  the  disease.  In  this  stage  the  Doctor  recom- 
mended iron,  quinine,  stimulants,  and  nutrients.  He 
thought  that  in  bad  cases,  chlorate  of  potash,  Avith  the  iron, 
was  sometimes  beneficial. 

He  recommended,  as  a  local  application,  a  poultice  of 
flaxseed  and  cinchona  bark  to  the  wound,  and  the  lead  and 
opiate  lotion  to  the  surrounding  parts.  The  value  of  punc- 
tures and  incisions  was  discussed  ;  the  experience  of  the 
speaker  had  not  corroborated  the  great  importance  ascribed 
to  them  by  Guthrie. 

E.  G.  Waters,  Acting  Asst.  Surgeon  U.S.A.,  stated 
that  he  had  been  at  the  National  Hospital,  in  charge  of  the 
ward  devoted  to  erysipelatous  cases ;  that  the  treatment  pur- 
sued by  him,  with  almost  uniform  success,  was  a  blister 
large  enough  to  cover  the  whole  inflamed  surface,  and  to 
extend  a  little  beyond.  When  applied  early  he  had  fre- 
quently succeeded  in  aborting  the  disease.  When  the 
wound  was  sloughy  and  unhealthy  he  had  applied  to  it  a 
poultice  of  bran  and  yeast.  He  had  given  stimulants, 
tonics,  and  nutritious  diet  internally.  Under  the  above 
treatment  of  the  large  number  of  cases  which  had  passed 
through  his  hands,  he  had  lost  only  one  or  two.  Dr. 
Waters  reported  several  interesting  illustrative  cases  :  one 
of  a  man  who  had  recovered  from  the  fifth  attack  of  erysi- 
pelas. His  hospital  experience  had  not  corroborated  the 
generally  received  opinion  as  to  the  contagious  nature  of 
the  disease. 

Surgeon  Jones,  U.S.V.,  reported  the  following  series  of 
cases  bearing  upon  the  contagious  and  infectious  character 
of  erysipelas,  and  also  its  connexion  Avith  puerperal  fever. 
He  once  attended  a  robust  blacksmith  in  a  severe  attack  of 
erysipelas  from  a  burn.  An  old  physician  was  called  in 
consultation,  who  bled  the  man  ;  the  same  day  he  bled 
another  man,  who  had  received  a  f;ill,  with  the  same  lancet; 
that  man  subsequently  had  phlebitis  and  erysipelas.  The 
same  physician  was  called  that  night  to  attend  a  case  of 
labor,  and  having  occasion  to  bleed  the  woman  used  the 
same  lancet.  She  was  soon  seized  with  puerperal  fever, 
and  came  near  losing  her  life.  The  three  cases  Avere  in 
different  neighborhoods,  where  no  other  similar  cases 
existed.  The  blacksmith  recovered  ;  and  soon  afterwards 
his  wife  and  three  children,  Avho  had  attended  him  during 
his  illness,  had  mild  attacks  of  erysipelas.  There  were  no 
cases  of  the  same  disease  in  the  tOAvn  at  the  time. 

L.  Quick,  Surgeon  U.S.V.,  spoke  of  two  cases  of  ery- 
sipelas Avhich  occurred  at  his  hospit.al — 1.  In  Avhieh  the  cry- 
sipehas  affected  the  entire  surface.  It  immediately  preceded 
a  squamous  syphihde.  The  man  recovered  under  the  use 
of  tonics,  stimulants,  and  nutritious  diet.  2.  A  case  of 
traumatic  erysipelas,  from  a  gun.shot  Avound  of  the  right 
shoulder.    The  disease  covered  by  degrees  the  Avliole  sur- 
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face.  It  was  successfully  treated  by  the  external  applica- 
tion of  tr.  iodine,  and  tr.  ferri  clilor.  internally. 

Wm.  G.  Smull,  a.  a.  Surg.  U.S.A.,  remnrked  that 
he  had  in  his  own  person  contracted  the  disease  by  acci- 
dental inoculation  with  the  pus  of  phlegmonous  erysipe- 
las. As  an  illustration  of  the  erratic  nature  of  the  disease, 
he  remarked  that  during  an  epidemic  in  the  hospitals  on 
East  River,  New  York  city,  he  had  seen  a  case  where  the 
disea.se  affected  the  skin  covering  the  neck.  The  patient 
at  the  time  was  walking  about.  In  two  hours  he  died 
with  symptoms  of  acute  meningitis.  An  autop.'iy  revealed 
intense  congestion  of  the  meninges  of  the  brain.  In  the 
epidemic  alluded  to  the  physicians  found  that  an  applica- 
tion of  collodion  ?  j.,  with  tr.  ferri  chlor.  3j.,  npplied  a«  fast 
as  shrinking  of  the  skin  was  discovered,  together  with  tr. 
ferri  chlor.  gtt.  xxx.  every  third  hour,  was  the  most  suc- 
cessful mode  of  treatment. 

DOUBLE  AMPCTATIO.V  OF  THE  LEGS. 

The  President,  C.  C.  Cox,  Surgeon  U.S.  V.,  reported 
— A  Case  of  Double  Amputation  of  Legs,  performed  by  him. 
He  gave  the  following  history : — A  colored  girl,  xt.  Id 
▼ears,  having  enjoyed  always  before  uninterrupted  good 
health,  was  taken  with  typhoid  fever,  of  a  low  asthenic 
type  ;  there  was  no  organic  complication.  The  ca.«:e  being 
under  the  medical  charge  of  Dr.  Wilson,  Dj.  Cf>x  did  not 
see  it  until  called  in  consultation.  During  convalescence  a 
narrow  line  of  mortification  had  appeared  above  the  ankles, 
extending  entirely  around,  and  leaving  both  feet  in  a  state 
of  gangrene.  It  was  determined  to  remove  both  legs  at 
the  point  of  election.  This  was  done  liy  Dr.  Cox,  in  the 
presence  of,  and  a-^sisted  by,  Drs.  Waters,  Wilson,  and 
Thomas,  of  the  city,  and  Surgeons  Quick  and  I}lis.>j,  of  the 
army.  The  patient  was  placed  undiT  the  influence  of 
chloroform,  and  by  means  of  Dr.  Waters's  improved  tourni- 
quet, pressure  was  confined  to  the  main  artery,  and  the 
amount  of  luemorrhage,  therefore,  was  very  trilling,  com- 
pared with  that  which  almost  always  occurs  from  the  venous 
congestion  produced  by  the  old  instrument.  Tiie  stumj)  was 
dressed  with  coM  water  dressings,  with  very  light  wrappings. 
The  patient  was  also  ordered  to  continue  her  iron  and  sti- 
mulant'', and  to  substitute  ale  for  the  alcoholic  drinks 
previously  used.  On  the  fifth  day  the  stumps  .were 
exposed ;  one  was  found  healing  by  the  first  intention,  the 
other  partially  so. 

OU.NSHOT  WOUND  OF  TIIE  CRANIUM  KOI.LOWEn  DY  AX  AB.SCESS 
OF  TIIE  IIBAIN,  CAUSED  BY  TIIE  PRESENCE  OK  TIIE  BULLET, 
RISULTINO  IN  DEATH  TWO  .MONTHS  AFTER  THE  RECEIPT  OF 
THE  INJURY. 

Dr.  Geo.  W.  Dare,  Acting  Asst.  Surg.  U.S..\.,  next 
gave  the  following  history  of  a  ca,se  of  gunshot  wound  of 
the  skull. — Geo.  W.  Shone,  Corporal,  Co.  .\,  I2tli  Mass., 
»t.  29  3'ears,  wounded  at  the  battle  of  Frederick,«burg. 
Dec.  13,  18R2,  was  admitted  into  the  U.S.  Army  General 
Hospital,  Camden  st..  Bait.,  Dec.  19,  1862.  His  right  eye 
had  been  destroyed,  as  he  stated,  by  a  glancing  shot.  The 
lower  lid  was  .slit  to  a  small  extent;  the  eye  was  suppu- 
rating. He  did  not  com[)lain  of  much  pain.  The  functions 
of  the  other  eye  were  not  disturbed,  but  it  was  observed 
to  be  unnaturally  prominent.  There  were  no  brain  symp- 
toms, except  some  lie.idache.  Neither  the  patient  nor  the 
surgeon  suspected  that  the  ball  remained  in.  The  wound 
healed  kindly  within  the  ordinary  time.  After  two  or 
three  weeks  the  man  went  out  habitually  on  pass  through 
the  city.  He  continued  well,  with  the  exception  of  an 
occa.sional  pain  over  the  remaining  eye,  until  Feb.  6th,  18G3, 
when  he  was  found  by  Dr.  D.  in  bed,  having  had  a  chill, 
followed  by  fever.  The  fever  assumed  a  continued  form, 
with  occasional  chilliness.  He  remained  cheerful,  sitting 
up  at  times,  and  did  not  manifest  any  serious  symptoms 
until  the  night  of  Feb.  10th,  when  he  became  delirious. 
The  nurse  then  reported  that  he  had  wandered  a  little 
during  the  two  preceding  nights,  but  during  the  day  he  had 
appeared  perfectly  sensible.    Feb.  11th. — He  was  found 


comatose;  the  lefl  pupil  gieatly  dilated;  intelligence  not 
entirely  abolished ;  he  would  sometimes  answer  a  ques- 
tion or  put  out  his  tongue  when  ordered  ;  the  vesical 
sphincter  had  been  involuntarily  relaxed.  Cupping  and 
blistering  were  employed  without  benefit.  He  sank 
rapidly,  and  died  al)out  twelve  o'clock  at  night.  An  au- 
topsy was  held  on  the  following  day.  Upon  removal  of  the 
calvai  ium,  the  pia  mater  was  found  much  congested,  and  a 
considerable  quantity  of  dark  fluid  blood  escaped  from  the 
torcular  lierophili.  When  the  anterior  cerebral  hibes  were 
lifted  a  mini(5  ball  was  seen  lying  transversely,  half  embed- 
ded in  the  sphenoid  bone,  between  its  greater  and  lesser 
alap,  the  concave*  extremity  half  way  between  the  crista 
galli  and  the  sella  turcica.  A  portion  of  the  ball  rested 
against  and  pressed  on  the  thin  inner  wall  of  the  left  orbit, 
thus  diminishing  its  capai  ity,  and  forcing  forwards  the  eye  ; 
this  fact  explained  its  unn.ntiiral  prominence  observed 
during  life.  The  missile  had,  after  passing  through  the  eye, 
entered  the  cranium  through  the  inner  wall  of  the  right 
orbit,  at  the  junction  of  the  sphenoid  and  the  ethmoid 
bones.  The  ball  did  not  penetrate  the  dura  mater,  but 
remained  in  contact  with,  and  pressing  against  it.  In  con- 
sequence of  this  pressure,  ulceration  of  that  membrane 
resulted,  and  an  abscess  formed,  extending  from  the  point 
of  cf'iitact  to  the  left  lateral  ventricle,  containing  several 
drachms  of  pu.s.  A  few  drops  of  pus,  apparently  encysted 
by  lymph,  were  discovered  pressing  directly  the  commis- 
sure of  the  0[>tic  nerve,  which  was  the  probable  cause  of 
the  extreme  dilatation  of  the  pupil.  The  pons  varoUi  and 
the  medulla  oblongata  were  found  bathed  in  pus. 

The  Doctor  observed  that  the  remarkable  feature  of  this 
case  wa«,  that  .symptoms  of  cerebral  injury  did  not  manifest 
themselves  until  about  seven  weeks  after  the  reeeipt  of  the 
wound.  The  imineiliate  cause  of  death  apjieared  to  be  the 
form.ition  of  pus,  indicated  by  the  ordinary  .«ynip;oms — a 
chill,  fever,  etc,  resulting  from  the  inflammation  excited 
by  the  presence  of  the  bullet,  which  may  be  considered  as 
the  remote  cause  of  the  fatal  result. 


FOREIGN  CORRESPONDENCE. 
LKTTER  XXXI. 
Bt  prof.  CHARLES  A.  LEE. 
NURSE-TRAINING  INSTITUTIONS. 

•  •  Vienna,  October  12, 1S«2. 

Among  the  numerous  signs  of  the  advance<l  civilization  of 
our  age,  the  improved  condition  of  hospitals  may  be  ranked 
as  one  of  the  most  prominent  and  important.  In  the  large 
towns  and  cities  of  Great  Brit;iin  and  the  continent  they 
form  a  striking  fi-ature.  For  the  most  part  they  are  well 
situated,  and  in  many  instances,  perhaps  a  large  majority 
of  those  reccnti)'  constructed,  tlie  interior  arrangement  ad- 
mils  of  everything  that  can  conduce  to  restoration  of  health. 
No  stranger  can  walk  through  them  without  being  struck 
by  the  cleanliness  and  ventilation  whieh  is  almost  uni- 
versally to  be  found.  This  is  esjiecially  the  case  in  regard 
to  the  London  hospitals,  the  Laboriciere  and  some  others  in 
Paris,  and  indeed  many  of  the  hospitals  I  have  visited  in 
France,  Switzerland,  Germany,  Prussia,  and  Austria.  There 
were,  however,  many  exceptions  to  this  general  rule.  In 
some  instances  they  are  placed  in  unhealthy  localities,  in 
others  the  buildings  are  old  palaces  or  chateaus,  or  even 
castles,  with  no  possibility  of  suitable  adajjtation  to  the 
purposes  to  which  they  are  now  devoted ;  in  many  there 
is  no  attention  scarcely  paid  to  proper  ventilation,  clean- 
liness, and  warming ;  and  in  most  there  is  certainly  too 
little  regard  paid  to  the  character  and  qualifications  of 
nurses.  As  this  is  an  important  part  of  our  subject,  and 
one  which  needs  more  attention  and  no  little  reformation 
in  our  own  country,  I  may  be  permitted,  perhaps,  to  dwell 
on  it  at  some  length. 

The  want  of  suitable  nurses,  such  as  might  convey  spi- 
ritual and  moral  instruction,  while  they  attended  to  the 
ordinary  duties  of  their  calling,  led  to  the  establishment  of 
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a  Deaconess  Institution  at  Kaiserswerth  on  the  Rhine  in 
1836,  by  Bastor  Fleidner.  This  Mother-House,  or  Pastoral 
Institution,  contains  within  its  precincts  seven  branch  insti- 
tutions, whicli  were  established  by  degrees  for  the  purpose 
of  training  tlie  probationers :  1,  a  hospital,  with  120  beds ; 
2,  a  lunatic  asylurn,  for  females  only  ;  3,  an  infant  school, 
admitting  children  of  all  creeds  ;  4,  an  orphan  asylum  ;  5, 
a  day  school  for  girls,  also  attended  by  the  orphans;  6,  a 
normal  school  for  infant,  elementary,  and  higher  girls'  school- 
mistresses, as  well  as  for  nursery  and  other  governesses ; 
all  these  have  been  carried  on  most  successfully  by  these  dea- 
conesses, as  well  as,  7,  a  penitentiary ,  for  released  female  pri- 
soners and  Magdalens.  These  branch  institutions  contain 
more  than  500  inmates  at  the  present  time,  and  are  carried 
on  in  all  their  departments  in  a  very  admirable  manner  by 
these  devoted  females,  aided  only  by  five  male  nurses  in  the 
men's  wards.  Each  department  has  its  superintending  sister 
and  one  deaconess,  who  has  the  title  of  "  mistress  of  the 
probationers,"  and  has  special  charge  of  the  probationers, 
all  under  the  direction,  however,  of  Mr.  Fleidner,  who  acts 
as  chaplain.  There  is  also  an  assistant  chaplain,  one  or  two 
masters,  and  a  physician  and  surgeon  connected  with  the 
institution.  The  pecuniary  management  is  under  the 
charge  of  Mr.  F.  and  a  committee  of  gentlemen,  while  the 
whole  is  under  the  superintendence  of  the  Synods  of  the 
Rhineland  and  Westphalia.  I  need  hardly  add  that  the 
probationers  have  to  go  through  a  course  of  practical  in- 
struction in  each  of  these  branch  institutions  during  their 
term  of  probation,  with  the  exception  of  the  seminary  for 
schoolmistresses,  wherein  those  only  attend  who  are  to 
become  instructing  deaconesses,  and  their  term  of  probation 
is,  con.sequently,  much  longer  than  that  of  the  nursing  sis- 
ters. This  institution  has  served  as  a  germ  for  which  many 
of  a  like  kind  have  originated,  as  at  Paris,  Strasburg,  St. 
Loup,  Dresden,  Utrecht,  Berlin,  Breslau,  Konigsberg, 
Stettin,  Stockholm,  Ludwigshist,  Carlsruhe,  Riehm,  and  at 
Pittsburgh  in  Pennsylvania,  etc.  These  have  all  been 
formed  on  the  model  of  that  at  Kaiserswerth,  chiefly  as 
training  institutions  for  nurses.  Several  hundred  of  these 
religious,  educated,  and  accomplished  nurses  have  gone  out 
from  the  present  institution  to  different  parts  of  Europe, 
Asia,  and  America,  since  it  was  founded,  twenty-six 
years  ago,  and  still  larger  numbers  from  the  other  esta- 
blishments founded  on  the  same  plan.  I  meet  with  them 
frequently  in  the  different  hospitals,  w'here  they  are  accom- 
plishing great  good  and  "exerting  a  most  happy  influenc'e, 
while  in  other  instances  we  find  hospitals  under  their  sole 
charge.  For  example,  while  at  Berlin  I  visited  the  Be- 
thanie  Hospital,  founded  by  the  King  of  Prussia  in  1847, 
and  who  erected  the  large  and  beautiful  building  known 
under  this  name,  in  the  outskirts  of  the  city.  This  is  one 
of  the  finest  hospitals  in  Europe,  with  300  beds,  constructed 
with  moderate  sized  wards,  after  the  latest  and  most 
approved  moilels,  with  every  convenience  for  warming,  ven- 
tilation, laundry,  cooking,  etc.  He  endowed  it  Avitli  a  sum 
of  £7,500,  by  which  twenty  free  beds  have  been  founded, 
and  several  other  persons  have  followed  his  example,  so 
that  a  majority  of  the  beds  are  free  foundations,  while  the 
rest  are  supported  by  voluntary  contributions.  This  admi- 
rable institution  was  opened  in  October,  1847,  by  nine 
Kaiserswerth  Deaconesses  and  their  Superior  Baroness 
de  Kanzau,  who  had  also  gone  through  the  usual  training 
at  Kaiserswerth.  A  Countess,  a  most  intelligent,  highly 
educated,  and  accomplished  lady,  the  head  nurse,  if  I  may  so 
call  her,  conducted  me  over  every  part  of  the  establishment, 
and  explained  to  me  all  the  details  connected  with  the 
management.  She  stated  that  only  nursing  sisters  were 
trained  here,  who  go  out  to  other  hospitals  as  they  become 
qualified,  and  thus  the  good  work  goes  on.  lu  this  con- 
nexion, 1  may  refer  to  the  Deaconess  Institution  at  Pitts- 
burgh, founded  by  the  Rev.  M.  Passavaut  in  1849,  after  the 
model  of  that  at  Kaiserswerth,  connected  with  a  hospital 
of  forty  beds  and  an  orphan  asylum.  Many  accomplished 
nurses  have  gone  foilli  from  this  institution,  but  it  has  not 
been  able  to  supply  a  tithe  of  the  number  wanted,  and  it  is 


greatly  to  be  desired  that  other  training  institutions  of  a 
similar  kind  should  be  established  where  females  who 
desire  to  make  themselves  useful  in  this  important  and 
arduous  vocation,  may  have  an  opportunity  of  acquiring  the 
"necessary  qualifications.  I  fear,  however,  from  the  very 
slow  progress  which  these  institutions  have  made  in  the 
United  States,  that  our  Protestant  women  are  not  parti- 
cularly disposed  to  the  self-denying  work  of  a  deaconess. 
Certain  it  is  that  the  Catholic  order  of  the  Sisters  of  Cha- 
rity have  displa3'ed  far  more  zeal  and  self-denial  in  their 
devotion  to  the  sick,  in  our  country,  than  has  been  exhi- 
bited by  our  Protestant  females.  Since  our  present  war 
broke  out,  however,  it  must  be  acknowledged  that  a  new 
spirit  has  been  awakened,  and  that  a  good  degree  of  zeal 
and  patriotic  self-devotion  has  been  exhibited  by  large 
numbers  of  the  sex,  who  have  cheerfully  come  forward  and 
offered  their  services  as  nurses  for  our  sick  and  wounded 
soldiers.  This  is  worthy  of  all  praise ;  and  had  their  know- 
ledge equalled  their  zeal  they  would  have  accomplished 
far  more  good  than  has  actually  resulted  from  their  labors. 
But  nursing,  like  other  occupations,  requires  previous  train- 
ing, and  those  who  suppose  that  such  knowledge  is  intu- 
itive, or  can  be  acquired  in  a  few  days,  will  find  that  they 
have  formed  very  erroneous  notions.  Services  rendered  to 
the  sick  can  only  be  properly  administered  by  those  whose 
vocation  it  is,  who  have  had  special  training,  and  who  do 
it  in  a  spirit  of  love.  If  such  could  be  obtained,  there  would 
be  no  further  doubts  or  dispute  in  regard  to  the  usefulness 
and  superiority  of  female  over  male  nurses. 

From  all  I  can  learn  I  suppose  there  must  be  from 
twenty  to  thirty  training  institutions  for  female  nurses  in 
Europe  at  the  present  time,  all  founded  on  the  plan  of  that 
at  Kaiserswerth  ;  while  in  the  whole  United  States  I  am 
not  aware  that  there  are  more  than  one  or  two.  We  have 
plenty  of  voluntary  female  nurses  offering  their  services, 
but  no  institutions  scarcely  where  they  may  acquire  the 
previous  necessary  qualifications.  When  we  consider  the 
soothing,  calming,  cheering,  humanizing  influence  of  wo- 
man, and  reflect  that  attendance  on  the  sick  is,  in  an  emi- 
nent degree,  a  work  of  faith  as  well  as  of  love,  how  can  we 
doubt  that  this  is  a  work,  not  only  well  worthy  to  be  fol- 
lowed by  Christian  women,  but  one  which  can  be  discharged 
with  far  more  success  by  their  ministrations  than  by  those 
of  our  own  sex  ?  While  all  acknowledge  the  desirableness 
of  enlarging  the  sphere  of  female  usefulness  and  employ- 
ment, there  are  but  few  who  are  ready  to  admit  that  our 
benevolent  institutions  should  be  committed  to  their  charge. 
But  it  seems  to  me  that  this  is  their  special  sphere.  The 
nursing  of  the  sick,  both  of  males  and  females,  should  be 
committed  to  properly  instructed  women,  as  a  general  rule — 
special  cases  may  form  exceptions.  Orphan  asylums,  houses 
of  refuge,  insane  asylums,  special  and  general  hospitals,  etc., 
can  all  be  managed  as  weU,  if  not  better,  by  women  than 
by  men.  They  have  more  time  to  devote  to  such  matters, 
and  there  are  many  who,  whether  widows  or  unmarried, 
have  no  special  claims  on  their  time,  nor,  indeed,  any  par- 
ticular object  in  life,  and  whose  happiness  would  be  greatly 
increased  by  such  a  sphere  of  useful  activity.  How  much 
time  is  devoted  by  our  present  governors  of  hospitals  and 
almshouses,  trustees  of  dispensaries,  and  m.anagers  of  insane 
institutions,  etc.,  to  promote  the  spiritual  and  physical  well- 
being  of  those  committed  to  their  charge  ? 

One  of  the  largest  of  these  deaconess  institutions  is  at 
Strasburg  in  France.  It  was  founded  in  1842,  and  has 
trained  up  a  large  number  of  exceedingly  useful  and  devoted 
nurses  as  well  as  teachers.  The  establishment  embraces  a 
hospital,  an  infant  school,  a  penitentiary,  and  a  refuge  for 
criminal  girls.  The  sisters  also  nurse  the  sick  in  private 
families,  and  visit  and  attend  the  poor  and  the  sick  in  the 
town.  The  hospital  contains  twenty-seven  beds ;  all  the 
nursing  is  done  by  the  sisters,  as  well  as  the  dispensing ; 
the  management  is  committed  to  a  board  of  ladies,  not  dea- 
conesses ;  and  the  only  person  about  the  establishment  who 
is  paid  for  his  services  is  the  gardener ;  a  certain  yearly 
allowance  is,  however,  made  for  dress.    The  utmost  kind- 
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ness  and  quietness  of  manner  and  deportment  is  exhibited 
by  all,  while  the  pjeatest  neatness,  order,  and  quiet  every- 
where prevail.  The  institution  seems  more  like  a  private 
dwelling  than  a  public  hospital.  The  physicians  reside 
outside  the  building.  During,  the  last  year  205  patients 
were  treated,  and  seventeen  deaconesses  employed  and 
trained.  They  are  not  required  to  make  any  vows,  though 
they  wear  a  particular  dress;  proselyting,  also,  is  not  per- 
mitted. 

The  University  Hospital  of  London  is  now  entirely  sup- 
plied with  nurses  from  the  Protestant  Sisterhood,  a.s  is  also 
King's  College.  There  is  also  a  hospital  at  Mulhouse  of  260 
beds,  where  the  nursing  and  dispensing  are  entirely  done 
by  deaconesses  from  Slrasburg;  attached  to  it  is  a  vene- 
real ward,  and  one  for  the  insane  or  those  suspected  of 
insanity,  who  are  sent  to  an  asylum  as  soon  as  the  disease 
is  sufficiently  developed.  Day-patients  pay  from  one  franc 
to  two  and  a  half  francs  per  day,  according  to  accommoda- 
tions. Some  of  the  patients  are  supported  by  the  govern- 
ment, others  by  charitable  collections.  This  is  one  of  the 
best  managed  hospitals  in  France,  and  is  wholly  served  by 
the  deaconesses.  Out-door  relief  to  the  sick  poor  of  the 
town  is  very  efficient.  The  town  is  divided  into  districts 
of  about  6,000  inliabitanta  in  each,  and  in  each  district  a 
small  house  of  five  or  six  rooms  is  hired ;  a  physician  is 
appointed  for  each  district  who  attends  the  station  twice  a 
week  or  oftener,  to  prescribe  for  all  who  may  need  advice. 
One  of  the  deaconesses  resides  in,  or  stops  in  the  house 
during  the  day,  to  receive  calls  and  give  advice,  etc.  She 
keeps  a  good  stock  of  jellies,  fruits,  arrow-root,  rice,  tea, 
etc. ;  also  warm  soup  for  all  who  need.  She  visits  the 
patients  who  are  attended  by  the  physician  at  tlieir  houses, 
sees  to  the  administration  of  the  medicines,  ap[)lication  of 
leeches,  and  a  supply  of  all  neeiied  comforts.  In  this  way 
none  .suffer  from  neglect ;  there  is  no  waiting  for  hours  at 
the  dispensary  or  hospital ;  the  medicines  are  properly  dis- 
bursed and  distributed  ;  food,  often  more  needed  than  me- 
dicine, is  supplied;  fruit  and  other  luxuries  furnished; 
useful  advice  given  ;  a  salutary  moral  influence  exerted, 
and  the  comfort,  liappiness,  and  health  of  the  patient  pro- 
moted. The  deaconess  institution  at  Dresden,  which  was 
opened  in  1844,  is  in  quite  a  flourishing  state  at  present, 
and  has  sent  out  a  large  number  of  nurses.  As  it  was 
founded  by  a  countess,  so  countesses  and  other  ladies  of 
rank  do  not  hesitate  to  enter  it  in  order  to  qualify  them- 
selves to  act  as  nurses.  I  might  describe  various  other 
institutions  of  this  kind  with  which  I  am  acquainted,  as  at 
Richen,  near  Basle,  in  Switzerland,  which  has  nearly  one 
hundred  trained  nurses  employed  in  dinerent  hospitals  in 
various  part-s  of  the  continent.  This  is  conducted,  perhaps, 
in  a  less  ecclesiastical  manner  than  some  of  the  others,  for 
it  has  a  joint  committee  of  ladies  and  gentlemen  in  its  board 
of  management.  I  believe  there  are  no  institutions  of  this 
kind  in  England,  except  one  in  London,  wiiicli  h.is  opened 
during  the  last  year.  VVhether  it  is  practicable  to  introduce 
them  more  extensively  in  the  United  States  I  leave  to 
others  to  judge. 


The  Ho.^pitals  at  IIei.ena. — There  are  now  about  1000 
sick  soldiers  in  Helena,  many  of  them  convalescent,  occu- 
pying four  of  the  churches  <is  hospitals,  several  other  l.irgc 
buildings,  and  the  old  camp  or  barracks  of  the  13th  Illinois 
Infantry.  These  hospitals  are  now  under  excellent 
management.  The  Post  Surgeon,  Dr.  C.  G.  Pease,  is  a 
man  of  great  executive  ability,  of  high  attainments  in  his 
profession,  of  humane  sentiments,  and  withal  a  Christian 
gentleman,  lie  has  had  a  large  amount  of  labor  and  re- 
sponsibility thrown  upon  his  hands,  but  is  untiring  in  his 
efforts,  and  has  made  every  arrangement  for  the  sick  of  the 
advancing  army  (left  behind)  to  be  taken  care  of  in  the  best 
manner.  His  arrangements  are  excellent,  and  he  is  no 
longer  hamjjered  by  red  tape.  These  hospitals  are  also  pro- 
vided with  experienced  nurses,  some  of  them  women,  aad 
are  visited  from  time  to  time. 
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VIRCHOW  AND  NfiLATON. 

Political  events  have  brought  prominentl}'  before  the 
world  the  names  of  Virciiow  and  Nelatos.  It  is  not  to 
compare  their  respective  individual  merits  that  we  have 
placed  their  names  in  juxtaposition,  but  to  inculcate  a  le.<i- 
son  which  the  present  position  of  these  representative 
medical  men  suggests. 

The  medical  profession  is,  for  the  most  part,  committed 
to  the  belief  that  its  duties  are  limited  to  the  healing  of  the 
sick.  If  a  physician  directs  special  attention  to  any  other 
subject,  he  is  regarded  as  departing  from  his  legitimato 
duties,  and  in  a  certain  degree  abandoning  his  profession. 
A  known  devotion  to  any  br.inch  of  the  physical  sciences, 
or  to  literature,  is  most  datnagiiig;  but  if  he  engage,  how- 
ever remotely,  in  any  secular  business,  ho  is  at  once  "  read 
out "  of  the  profession.  We  lately  heard  Pnor.  Simps^in  of 
Edinburgh  pronounced  "  lo.st  to  the  profession  "  by  a  half 
score  of  medical  gentlemen,  because  he  had  addressed  his 
class  of  medical  students  on  their  religious  interests.  But 
on  no  subject  is  there  such  a  unanimous  opinion  in  the  pro- 
fession as  that  a  medical  man  is  lost  if  lie  gives  his  atten- 
tion to  political  questions.  Medical  and  politic.'d  .science 
are  regarded  as  so  entirely  incompatible,  that  the  pursuit  of 
one  is  thought  to  disqualify  for  the  pursuit  of  the  other. 

We  believe,  liowover,  that  a  just  code  of  medical  ethics 
would  comprehend  a  much  wiiler  field  of  duties  than  is 
generally  understooti.  It  should  measure  the  competency 
of  physicians  on  all  questions  which  concern  humanity. 
Man  is  the  object  of  all  our  study ;  all  his  interests  are 
within  our  scope;  everything  that  can  ameliorate  his 
moral  as  well  .is  physical  condition,  falls  within  our 
domain.  Consequently,  medicine  is  one  of  the  tributaries 
of  social  science  or  general  politics.  Times  are  long  passed 
when  we  were  confounded  with  barbers  and  servants,  and 
when  army  surgeons  or  physicians  were  considered  httle 
above  the  mercenaries  employed  d  la  suite  of  armies. 
Remnants  of  the  humiliation  of  science  in  barbarous 
times  can  still  he  traced  in  the  ordinances  of  European 
armies.  But  science  is  now  fast  dispelling  those  clouds 
even  there,  while  in  this  country  the  medical  profession  is 
taking  a  high  and  most  influential  position  in  society  and 
in  the  state.  The  question  which  we  wish  to  urge  is — 
Shall  that  influence  be  extended  at  all  times,  and  under  all 
circumstances,  for  the  ads-ancenient  of  man's  social  and 
political,  as  well  as  physical  welfare  ? 

We  hayc  in  the  persons  whose  names  head  this  article 
remarkable  illustrations  of  the  views  which  divide  the 
medical  public.  Virciiow,  the  most  distinguished  repre- 
sentative of  our  profession,  the  leading  medical  mind  of 
Europe,  is  a  member  of  the  Prussian  Chamber  of  Deputies. 
He  accepted  unhesitatingly  an  election  by  the  people,  and 
is  the  leader  of  tlie  liberal  party.  He  has  not  forsaken  his 
profession,  but  is  as  much  absorbed  as  ever  in  his  histologi- 
cal investigations.  The  medical  sciences  have  not  lost  an 
ardent  cultivator,  while  the  cause  of  popular  liberty  and  of 
human  righta  hai  gained  an  earnest  advocate.  NSlaton, 


202     American  Medical  Times. 


THE  WEEK. 


April  25, 1863. 


the  distinguished  French  surgeon,  was  recently  ofifered  a 
nomination  for  a  seat  in  the  French  Parliament  by  the 
working  classes,  but  he  declined  the  honor.  He  alleges 
in  justification  of  his  conduct  that  he  was  only  a  surgeon, 
and  could  not  on  that  account  have  legislative  abilities. 

No  liberal  mind  can  doubt  which  of  these  two  medical 
gentlemen  has  done  his  duty,  and  accepted  all  the  high 
trusts  which  have  been  committed  to  his  care,  whether  as 
a  citizen  or  as  a  medical  man.  Virchow  is  adding  new 
lustre  to  a  fame  which  is  already  world-wide,  and  of  daz- 
zling brilhancy.  His  name  will  be  recorded  high  on  the 
roll  of  those  legislators  who  have  advanced  the  civil  and 
pohtical  interests  of  the  people.  N^laton  has  failed  to 
prove  himself  endowed  with  those  great  qualities  of  heart 
which  distinguish  YiRcnow.  In  declining  the  proffered 
appointment  of  the  people  he  allied  himself  with  the  aris- 
tocracy, which  ignore  the  claims  of  the  laboring  classes. 
As  a  surgeon  he  was  ready  to  probe  the  wounds  of  Gari- 
baldi ;  but  taken  from  this  sphere,  he  Was  but  the  most 
ordinary  citizen. 

We  rejoice  in  the  example  which  TiRcnow  has  placed 
before  the  profession  of  Europe,  and  trust  its  influence 
will  be  felt  in  the  United  States.  Here,  where  a  Repub- 
hcan  form  of  government  renders  even  the  humblest  talent 
useful,  and  gives  it  a  proper  weight  in  the  social  and  politi- 
cal scale,  medical  men  should  accept  official  positions  of 
trust.  We  cannot  too  often  repeat  the  instructions  of 
Rush  : — "  In  modern  times,  and  in  free  governments,  they 
(physicians)  should  disdain  an  ignoble  silence  upon  pubUc 
subjects.  The  American  Revolution  has  rescued  physic 
from  its  former  slavish  rank  in  society.  For  the  honor  of 
our  profession  it  should  be  recorded,  that  some  of  the  most 
intelliErent  and  useful  characters,  both  in  the  cabinet  and  in 
the  field,  during  the  late  war,  have  been  physicians." 


THE  WEEK. 

The  Legislature  of  New  York  have  passed  the  following 
law,  entitled  : 

An  Act  to  provide  additional  means  of  relief  for  the  sicJc  and 
wounded  soldiers  of  the  State  of  A^ew  York  in  the  United 
States  service. 

Section  1.  The  governor  of  the  state  is  hereby  author- 
ized to  appoint  suitable  persons  as  agents  of  the  state, 
whose  duty  it  shall  be  to  provide  additional  means  of  relief 
for  the  sick,  wounded,  furloughed  and  discharged  soldiers 
of  this  state,  who  shall  have  been,  are  now  or  may  here- 
after be  engaged  in  the  United  States  service,  while  being 
transported  to  and  from  their  homes ;  to  ascertain  fthe 
names  and  condition  of  all  patients  belonging  to  this  state, 
in  the  United  States  hospitals,  within  such  limits  as  th^ 
governor  may  designate ;  to  keep  a  register  of  the  same, 
and  to  furnish  information  to  all  who  make  inquiry  con- 
cerning them  ;  to  facilitate  the  removal  of  the  bodies  of 
deceased  soldiers  to  the  friends  of  such  deceased,  when 
such  action  is  desired,  and  to  perform  such  other  duties  for 
the  relief  of  the  sick  and  wounded  soldiers  of  this  state  as 
the  governor  may  designate  and  require ;  to  make  reports 
to  the  governor  of  his  or  their  transactions  and  expendi- 
tures, with  vouchers  duly  verified  on  oath.  The  compen- 
sation of  said  agents  to  be  fixed  by  the  governor. 

§  2.  The  governor  may  appoint  such  number  of  sur- 
geons, or  other  agents,  as  from  time  to  time  may  be  re- 
quired, for  the  care,  comfort  and  removal  of  the  sick  and 
wounded  soldiers  belonging  to  the  state  of  New  York. 
The  compensation  of  such  agents  sljall  ho  commensurate 
with  the  services  rendered,  and  to  be  fixed  by  the  go- 
vernor. 


§  3.  The  sum  of  200,000  dollars,  or  so  much  thereof  as 
may  be  necessary,  is  hereby  appropriated  for  the  purpose 
of  carrying  this  act  into  effect,  and  the  same  shall  be  paid 
out  of  any  moneys  in  the  treasury  not  otherwise  appro- 
priated, to  be  paid  on  the  order  of  the  governor  and  dis- 
bursed under  his  directions,  for  the  purposes  aforesaid ;  the 
governor  to  account  to  the  comptroller  for  the  money  that 
shall  be  expended  in  pursuance  of  this  act. 

§  4.  The  comptroller  of  the  state,  on  the  order  of  the 
governor,  is  hereby  authorized  and  directed  to  pay  such 
accounts  for  services  rendered,  or  disbursements  made 
under  this  act,  as,  after  being  verified  on  oath,  and  audited 
in  the  same  manner  as  other  military  accounts,  shall  be 
approved  by  the  governor,  and  he  is  further  authorized  on 
the  written  order  of  the  governor  to  place  in  the  hands  of  the 
agents  of  the  state  such  sums  of  money  as  may  be  requir- 
ed to  meet  the  foregoing  requirements,  at  the  discretion  of 
the  governor,  first  requiring  the  said  agents  to  give  ample 
security  for  a  proper  disbursement  of  the  funds. 

§  5.  This  act  shall  take  effect  immediately. 

This  act  is  very  different  from  that  which  we  formerly 
published.  It  is  indeed  free  from  most  of  the  objections 
to  the  original  bill,  and  if  its  provisions  are  wisely  carried 
out  it  may  be  productive  of  much  good.  Some  of  the 
duties  specified  are  already  well  discharged,  and  will  not 
require  the  aid  of  this  agency.  As,  for  example,  the  keep- 
ing of  a  register  of  the  New  York  soldiers  for  the  purpose 
of  furnishing  information  to  all  inquiries  concerning  them. 
The  Sanitary  Commission's  Hospital  Directory  completely 
covers  this  ground.  The  success  of  the  measure  will  de- 
pend upon  the  character  and  efliciency  of  the  agents  select- 
ed. We  trust  Surgeon-General  Quackenbush  will  use 
his  influence  in  securing  competent  agents. 

A  case  was  recently  tried  in  England,  which  illustrates  the 
danger  of  treating  uterine  diseases  without  the  presence  of 
a  third  party  when  examinations  are  made.  A  London 
contemporary  has  the  following  very  just  reflections  on  the 
case : 

"  These  statements,  without  accepting  them  as  facts,  we 
affirm  deserve  the  careful  consideration  of  every  man  in 
practice.  As  a  matter  of  prudence — we  take  the  lowest 
ground — in  all  such  operations  medical  practitioners  should 
insist  on  the  presence,  in  the  same  or  an  adjoining  open 
room,  of  some  lady  friend.  It  is  not  requisite  that  in  every 
instance  she  remain  by  the  side  of  the  patient.  Consider 
the  possible  consequences  of  neglect  of  such  an  arrange- 
ment. We  have  recently  had  occasion  to  lament  the  faci- 
lity with  which  the  most  serious,  though  groundless, 
charges  can  be  advanced,  and  to  deplore  the  ease  with 
which  very  harmless  conduct  may  be  misconstrued.  Sup- 
pose, in  the  present  case,  Mrs.  Stone  was  not  a  married 
woman,  but  a  needy,  unscrupulous  adventurer,  and  Mr. 
Appleton  a  married  man  in  metropolitan  practice ;  how 
easy  for  her,  were  she  so  disposed,  for  the  purpose  of  extor- 
tion, to  trump  up  any  charge  against  her  medical  attendant, 
and,  perhaps,  find  not  only  ears  inchned  for  its  adoption, 
but  funds  available  for  its  prosecution.  Take  another  view, 
and  grant  that,  forgetful  of  their  mutual  obligations,  both 
yielded  to  the  temptations  of  time  and  opportunity  :  when 
discovery  ensues,  what  a  grave  aggravation  attaches  to  the 
offence  if  circumstances  appear  to  justify  an  unfounded 
charge  of  this  worst  possible  form  of  felony  !  Or,  again, 
suppose  the  case  of  a  woman  committed  to  detection,  yet 
wishing  to  screen  her  paramour ;  how  easy  for  her,  from 
an  attendance  of  this  nature,  to  trump  up  a  charge  of  seduc- 
tion, if  not  rape,  almost  impossible  to  refute !  It  is  well  for 
medical  practitioners  to  be  fortified  by  circumstances  as 
well  as  conduct.  It  is  due  to  themselves,  if  not  to  their 
profession,  that  they  hold  as  a  maxim  that  precaution  is 
something  distinct  from  timidity,  and  that  the  exercise  of  a 
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Bound  discretion  implies  generally  the  greatest  boldness  as 
well  as  the  truest  delicacy." 

The  sanitary  inspection  of  the  General  Hospitals  of  the  army 
by  the  Sanitary  Commission  is  progressing  most  favorably 
under  the  supervision  of  Dr.  Henry  G.  Clark.  By  the 
second  report  we  learn  that  special  inspectors  have  visited 
nearly  all  the  hospitals  in  the  east  and  west,  and  reported 
fully  upon  them.  Tlie  inspectors  are  medical  men  well 
known  for  their  knowledge  of  hospital  management,  and 
the  visits  of  such  men  can  but  exert  a  salutary  influence 
tipon  the  hospiUils  which  they  examine.  Dr.  Clark  speaks 
encouragingly  of  the  condition  of  the  hospitals.  Abuses 
have  been  remedied,  defects  have  been  supphed,  and  a 
spirit  of  emulation  has  been  excited  among  the  Surgtons- 
m-Charge.  This  special  inspection  will,  we  hope,  become 
a  permanent  department. 


Clinical  Lectcres  os  TitF.  Diseases  of  Womes  and  Chil- 
dren.   By  GcNXiNo  S.  Bedford,  A.M.,  M.D..  Prof,  of 
Obstetric.i,  the  Diseases  of  Women  and  Children,  nnil 
Clinical  Obstetrics,  in  the  University  of  New  York. 
Eighth  edition,  carefully  revi.-x'd  and  enlarged.  New 
York  :  William  Wood.    I'p.  070. 
Prof.  Bedford  may  well  congratulate  him.self  on  the  suc- 
cess of  his  obstetrical  works,  if  tlie  frequent  i.''sue  of  suc- 
cessive editions  is  to  be  taken  as  a  test  of  their  popularity. 
This  volume  ha.s  averaged  a  new  edition  annually.    It  has 
.also  received  the  high  conij)lin)eht  of  a  translation  into  the 
French  and  German  languages.     No  American  medical 
work  has  been  equally  honored  within  our  recolleotion. 
The  present  edition  contains  an  additional  chapter  on  Can- 
cer of  the  Uterus. 


A  Theoretical  and  Practical  Treatise  on  JfiDWiFERV, 

INCLUDING  THE  DISEASES  OF  PKEONANCY  AND  I'AUTI  RITIOX, 
AND  THE  ATTENTIONS  REQUIRED  RV  THE  CHILD  FROM  BIRTH 
TO  THE  PERIOD  OF  WEANINO.  By  P.  Cazeaix.  Third 
American,  translated  fiorn  the  sixth  French  edition,  liy 
Win.  R.  Bullock,  M.D.  With  one  hundred  and  forty 
illustrations.  Philadelphia :  Lindsay  &  Blakiston.  18C3. 
Pp.  971. 

The  call  for  repeated  editions  of  this  elaborate  and  most 
excellent  work,  gives  gratifying  evidence  of  the  advanced 
state  of  obstetrical  science  in  this  country.  This  treatise 
has  long  been  popular  in  France  as  the  principal  text-book. 
Every  question  in  theoretical  and  practical  midwifery  is 
fully  discussed,  and  the  rules  established  for  the  guidance 
of  the  practitioner  are  biised  upon  the  most  enlightened 
views  of  physiology  and  pathology.  The  work  cannot  be 
too  strongly  recommended  to  the  American  student  and 
practitioner. 


Dr.  W.  W.  Nassau,  as  Assistant  Surgeon  of  the  Iowa 
Second,  distinguislied  him.self  at  Donelson,  and  for  efiicient 
services  there,  and  at  Shiloh,  was  promoted  to  Brigade-Sur- 
geon, and  ordered  to  New  ilexico.  From  exposure  on  the 
ii«'ld  of  Shiloh  his  health  wa^  so  impaired  that  he  was  or- 
dered back  from  New  Mexico.  After  a  short  sojourn  in 
St.  Louis  he  was  again  ordered  to  New  Mexico,  but  his 
health  not  permitting  his  return  thither  he  sent  on  his  re- 
signation. The  facta  not  being  properly  understood  by  the 
Surgeon-General  he  was  dismissed  the  service.  After- 
wards, upon  a  proper  understanding  of  the  case,  the  Presi- 
dent has  revoked  the  order  dismissing  Surgeon  Nassau, 
and  accepted  his  resignation.  This  explanation  is  but  jus- 
tice to  a  liigldy  deserving  gentleman,  efficient  officer,  and 
true  man. 


%x\\\^  Ulciical  Intcllifirufr. 

GENPEAL  ORDERS,  No.  69. 

War  Repartsient,  Adj.  Grn'l's  Offiob, 
Wasiiingtun,  March  20,  1S68. 

Paraghaph  10  of  General  Orders,  No.  36,  of  1862,  which 
authorizes  the  chief  medical  officer  in  each  city  "  to  employ 
as  cooks,  nurses,  and  attendants,  any  convalescent  wound- 
ed or  feeble  men,  who  can  perform  such  duties,  instead 
of  giving  them  discharges,"  is  hereby  modified  as  follows  : 

At  every  U.  S.  General  Hospital  the  feeble  and  wound- 
ed men,  unfit  for  field  duty,  but  not  entirely  disabled, 
instead  of  being  discharged,  will  be  organized  and  muster- 
ed in  detachments,  under  the  charge  of  the  officers  acting 
as  Military  Commanders,  who  will  assign  men  to  them 
from  time  to  time,  on  the  reports  of  the  surgeons  in 
charge  of  hospitals.  From  these  Invalid  Detachments  the 
Military  Commanders  will  make  details  for  provost,  hos- 
pital, and  other  necessary  guards ;  for  clerks,  hospital  at- 
tendants, nurses,  cooks,  and  other  "extra-duty"  men. 

The  Invalid  Detachments  will  be  mustered  and  reported 
as  detachmenti<,  and  will  be  paid  on  the  Detachment 
Rolls ;  but  no  extra  pay  will  be  allowed  in  any  case. 

The  Detachment  Rolls  must  show  to  what  company  and 
regiment  each  man  properly  belongs,  and  all  assignments 
to  them  must  be  promptly  reported  to  their  company 
commanders.  They  are  not  to  be  dropi)ed  from  the  rolls 
of  tliose  companies,  but  will  be  reported  on  detached 
service  from  them. 

Should  any  of  the  men  become  fit  for  duty  with  their 
regiment,  they  will  be  immediatelj'  sent  to  join  them. 

In  ca.se  of  a  want  of  non-eorninissioned  officers  to  give 
efficiency  to  the  Invalid  DeUi(^hment.s,  lance  appointments 
may  be  made,  but  without  increase  of  pay. 

By  order  of  the  Secretary  of  War  : 

L.  Thomas, 
Adjutant-  General. 


GENERAL  ORDERS,  No.  80. 

Wae  Departmest,  Anj.  Oen'i.'s  Oftice, 
Wasiiinoto.s,  March  81,  lb68. 

It  is  hereby  ordered  that  all  Surgeons  and  Assistant 
Surgeons  belonging  to  regiments,  who  are  ab.sent  on  any 
other  than  regimental  duty,  shall  without  delay  rejoin 
their  regiments.  Medical  officers  of  regiments  will  not 
hereafter  be  detached  upon  other  service,  except  tempo- 
rarily in  cases  of  necessity,  or  where  the  Surgeon  and  two 
Assistant  Surgeons  are  present,  when  one  of  the  Assistants 
may  be  detached  to  hospital  duty. 
By  order  of  the  Secretary  of  War  : 

E.  D.  TOWNSEND, 

Assistant  Adjutant- General. 


CIRCl'LAR  NO.  18. 

Med.  Director's  OKFirE,  Middle  Dept.,  8tii  Ahmt  Coups,  I 
Baltimork,  M<i.,  -March  81,  ISftJ.  ( 

Whereas  it  is  inconsistent  and  inappropriate  that  a  Military 
institution  established  by  the  National  Government,  and 
devoted  to  the  care  of  its  sick  and  wounded,  should  be 
called  by  a  name  that  is  now  and  must  hereafter  be  promi- 
nent only  in  its  a.ssociation  with  rebels  and  rebellion,  it  is 
hereby  announced  that  Irom  this  date  the  United  States 
Army  General  Hospital  known  as  Steuart's  Mansion  shall 
be  designated  as  the  .Tarvis  General  Hospital,  in  tribute  to 
the  late  Surgeon  Nathan  S.  Jarvis,  U.  S.  Army  Medical 
Director  of  this  Department,  the  memory  of  whose  virtues 
as  a  man  and  excellence  as  an  officer  has  not  died  with 
him. 

J.  SrMi'.=-oN, 
Surgeon  U.S.A.,  Medical  Director- 
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CIKCULAE  NO.  18. 
Med.  Dikectou's  Office,  Middle  Dept.,  Sth  Armt  Cokps,  I 
Baltlmoee,  Md.,  April  5.  1868.  ( 

The  Surgeon-General  having  approved  the  Suggestion  to 
designate  the  General  Hospital  at  Chestnut  Hill,  Phila- 
delphia, by  the  name  and  in  commemoration  of  the  distin- 
guished and  lamented  Surgeon  Thomas  G.  Mower,  of  the 
Army :  It  is  hereby  announced,  that,  in  tribute  to  the 
memory  of  one  to  whom  the  Medical  Department  of  the 
Army  owes  so  much  of  its  present  position,  who  purified 
its  ranks,  elevated  its  standard,  and  rendered  his  own  name 
synonymous  with  the  character  of  the  corps,  this  institution 
shall  hereafter  be  known  as  the  Mower  General  Hospital. 

J.  Simpson, 
Surgeon  U.S.A.,  Medical  Director. 


SPECIAL  ORDERS,  No.  143. 

Wab  Department,  Ad.t.  Gen'l's  Office.  ) 
Washington,  March  28,  1863.  j 

10.  Leave  of  absence  is  hereby  granted  to  the  following  officers : 
Chaplain  F.  A.  McNeill,  U.S.A.,  for  thirty  days. 

11.  Assistant  Surgeon  Louis  Kline,  U.S.V.,  an  illeeally  appointed  officer, 
having  tendered  his  resignation,  is  mustered  out  of  service  from  date  of 
appointment,  there  being  no  evidence  of  muster  in,  or  of  service  rendered 
by  him  to  the  Government. 

IT.  The  following  assignments  to  duty  are  made  of  Medical  Officers: 
Surgeon  I.  Moses,  U.S.V.,  now  on  duty  at  the  Finley  Hospital  in  this 
city,  to  report  in  person  to  the  General  commanding  Department  of  the 
Cumherland,  and  report  by  letter  to  Assistant  Surgeon-General  Wood 
at  St  Louis,  Mo. 

Surgeon  G.  B.  Twitchell,  U.S.V.,  to  report  in  person  to  the  General 
commanding  Department  of  the  Tennessee,  and  report  by  letter  to  Assis- 
tant Surgeon-General  Wood  at  St.  Louis,  Mo. 

Surgeon  O.  M.  Bryan,  U.S. v.,  now  on  duty.it  La  Mesilla,  Arizona,  to 
the  General  commanding  Dep.artment  of  Now  Mexico,  for  duty  as  Medical 
Director  of  that  city. 

Surgeon  J.  M.  cNulty,  U.S.V.,  to  report  for  duty  to  Surgeon  O.  M. 
Bryan,  U.S.V.,  Medical  Director,  Department  of  New  Mexico. 

Surgeon  James  W.  Fitzpatriek,  U.S.V.,  to  report  for  duty  to  'Surgeon 
E.  O.  Abbott,  U.S. v..  Medical  Director  in  this  city. 

Surgeon  John  Neil,  U.S.V.,  to  report  for  duty  to  the  Medical  Director 
at  Philadelphi.i,  I'a. 

Assistant  Surgeon  J.  0.  Baily,  U.S.A.,  as  soon  as  examined  for  promo- 
tion, to  report  to  the  Medical  Director  at  Fort  Monroe,  Va  ,  to  relieve  As- 
sistant Surgeon  D.  L.  Huntington,  U.S.A. 

Assistant  Surgeon  .John  T.  Riley,  U.S.A.,  at  the  expiration  of  his  leave 
of  absence,  to  report  in  person  to  the  Medical  Director  at  St.  Louis,  and  by 
letter  to  the  Assistant  Surgeon-General. 

The  following  ollioers  to  report  for  duty  to  Surgeon  K.  0.  Abbott, 
U.S.A.,  Medical  Director  in  this  city. 

Assistant  Surgeon  Wm.  A.  True,  2.5th  Maine  Vols. 
"  "        Chas.  Cross,  27th  Maine  Vols. 

"  "        A.  M.  Plant,  14th  Vermont  Vols. 

'  "        Rud.  Kibbeck,  29th  New  York  Vols. 

"  "        A.  G.  Coleman,  2d  Pennsylvania  Reserve  Corps. 

"  "        S.  M.  Goof,  5th  Pennsylvania  Reserve  Corps. 

"  '■        W.  C.  lluckley,  10th  Pennsylvania  Reserve  Corps. 

"  "        A.  J.  Cole,  Uth  Pennsylvania  Reserve  Corps. 

"  "        J.  H.  Alexander,  163(1  Pennsylvania  Vols. 

"  "        C.  D.  Brook,  2()th  Michigan  Vol.". 

"  "        Jas.  W.  Grosvenor,  Uth  Rhode  Island  Vols. 

"  "        Philip  S.  P.  Walker.  2d  Pennsylvania  Cavalry. 

"  "        Elmer  J.  Hall,  1st  Vermont  Cavalry. 

"  "        S.  W.  Ward.  152d  New  York  V<ils. 

"  "        H.  H.  Micchell,  39th  Massachusetts  Vols. 

"  "        Frank  C.  Weeks,  14th  New  Hampshire  Vols. 

Acting  Assistant  Surgeon  A.  N.  K.  Andrews,  Aliereroiiibie's  Division. 
Surgeon  W.  M.  Breed,  U.S.V.,  now  on  duty  at  Philadelphia,  Pa.,  to  re- 
port for  duty  to  the  Medical  Director,  Army  of  the  Potomac. 

Assistant  Surgeon  K.  D.  Lynde,  U.S.V.,  now  on  duty  in  the  Medical 
Director's  Office,  New  York  city,  to  report  in  person  to  the  General  com- 
manding the  Department  of  the  Cumberland,  and  by  letter  to  the  Assis- 
tant Surgeon-General  at  St.  Louis,  Mo. 

Hospital  Steward  Hugh  Ryan,  U.S.A.,  is  hereby  honorably  discharged 
the  service  of  the  United  States,  to  enable  him  to  accept  the  position  of 
Assistant  Surgeon  34th  Kentucky  Vols. 

34  Paragraph  T,  Special  Orders  No.  121,  current  series,  W^ar  Depart- 
ment, assigning  Assistant  Surgeon  Huntington,  U.S.A.,  to  duty  in  the  De- 
partment of  the  Tennessee,  is  hereby  suspended  until  Assistant  Surgeon 
Huntington  is  relieved  by  another  officer. 

42.  The  Medical  Officers  detailed  trom  each  Corps  of  the  Army  of  the 
Potomac  by  Special  Orders  89,  current  series.  War  Department,  and  as- 
signed to  duty  at  the  Convalescent  Camp  near  Alexandria,  Va.,  are  here- 
by relieved,  and  they  will  report  for  duty  without  delay  to  their  respec- 
tive Corps. 

By  order  of  the  Secretary  of  War, 

E  D.  TOWNSEND, 

Assistant  Adjutant-General. 
Assistant  Surgeon  C.  H.  Alden,  U.S.A.,  has  at  his  own  request  been 
relieved  from  duty  In  the  Office  of  the  Surgeon-General,  and  has  re- 
lieved Assistant  Surgeon  E.  S.  Dunster,  U.S.  V.,  in  charge  of  the  General 
Hospital  at  Turner's  Lane,  Philadelphia,  Pa.,  and  as  member  of  the  Army 
Medical  Board,  in  this  city.  A.ssistant  Surgeon  Dunster  has  been  as- 
signed to  the  duties  lately  performed  in  the  Surgeon  General's  Office 
by  Dr.  Alden. 

Surgeons  A.  C.  Bournonvillc,  D.  H.  Agnew,  Wm.  M.  Breed,  T.  G. 
Catliii,  and  L.  D.  Harlow,  U.S.V.,  have  tendered  their  resignations. 


Assistant  Surgeon  A.  F.  St.  Sure  Lindsfelt,  8th  Battery  Wisconsin 
Vols.,  and  mustered  into  12th  Wisconsin  Vols.,  Sept.  30,  1862,  has  been 
mustered  out  of  service  from  date  of  muster  in,  he  having  been  irregu- 
larly commissioned  and  mustered,  there  being  no  place  pi  ovided  by  law 
for  him. 

Assistant  Surgeon  Simon  Rosenberger  of  the  112th  Pennsylvania  Vols, 
has  been,  upon  the  recommendation  of  the  Surgeon-General,  discharged 
the  service  of  the  United  States  on  account  of  incompetency. 

By  direction  of  the  President  Surgeon  D.  Cooper  Ayres,  7th  Wisconsin 
Vols.,  who  was  discharged  the  service  by  Special  Orders  87,  current  series, 
is  hereby  restored  to  his  command,  provided  the  vacancy  be  not  filled. 


SPECIAL  ORDERS,  No.  148. 

Wab  Department,  Adj.  Gen'l's  Office, 
Washington,  March  81, 1863. 

18.  The  following  assignment  is  made  of  medical  officers : 

Assistant  Surgeon  Richard  J.  Lewis,  U.S.V.,  to  report  to  the  Medical 
Director  at  New  Orleans,  La. 

Assistant  Surgeon  Franklin  Grube,  U.S.V.,  to  report  to  the  Medical  Di- 
rector of  the  Army  of  the  Potomac. 

Assistant  Surgeon  John  Trenor,  U.S.V.,  to  report  to  the  Medical  Direc- 
tor, De|>artment  of  the  South,  Hilton  Head,  S.  C. 

Surgeon  Sanford  B.  Hunt,  U.S.V^.,  to  the  Medical  Director  in  this 
city. 

Assistant  Surgeon  James  S.  Boisnot,  U.S.V.,  to  report  to  the  Medical 
Director,  Department  of  North  Carolina,  at  Newbern,  N.  C. 

Surgon  William  H.  Gobrecht,  U.8.V.,  and  Assistant  Surgeons  J.  W. 
Lawton  and  A.  M.  Wilder,  U.8.V.,  to  report  in  person  at  the  Head- 
quarters, Department  of  the  Ohio,  and  by  letter  to  the  Assistant  Surgeon- 
General  at  St.  Louis,  Mo. 

Assistant  Surgeon  Samuel  Hart,  U.S.V.,  to  report  in  person  at  the 
Headquarters,  Department  of  the  Cumberland,  and  by  letter  to  the  As- 
sistant Surgeon-General  at  St.  Louis,  .Mo. 

Assistant  Surgeon  Lewis  C.  Itlce,  U.S.V.,  to  rejiort  in  person  at  the 
Headquarters,  Department  of  the  Tennessee,  and  by  letter  to  the  As- 
sistant Surgeon-General  at  St  Louis. 

Assistant  Surgeon  David  G.  Rush,  U.S.V.,  to  report  in  person  to  the 
Assistant  Surgeon-General  at  St.  Louis.  9 

Assistant  Surgeons  William  Frothingham  and  E.  B.  Dalton,  U.8.V., 
to  report  to  Surgeon  R.  H.  Gilbert,  U.S.V.,  Medical  Director,  Fort  Mon- 
roe, Va. 

Assistant  Surgeon  B.  J.  Vanderkieft,  U.S.V.,  to  report  to  Surgeon  J. 
Simpson,  U.S.A.,  Medical  Director  at  Baltimore,  Md. 

Assistiint  Surgeon  R.  S.  Kenderdine,  U.S.V.,  to  report  in  person  to 
Surgeon  W.  S.  King,  U.S.A.,  Medical  Director,  Philadelphia,  Pa.,  and 
by  letter  to  Surgeon  J.  Simpson,  U.S.A.,  Medical  Director  at  Balti- 
more, Md. 

By  order  of  the  Secretary  of  War, 

(signed)  E.  D.  Townsend, 
Asst.  Adjutant-General. 

SPECIAL  ORDERS,  No.  168. 

Wab  Depart.vent,  Adj.  Gen'l's  Office, 
Washington,  April  9,  1S63. 
4.  So  mnch  of  Special  Orders  37,  from  this  Office,  as  discharged  Surgeon 
J.  Owen,  U.S. v.,  for  incompetency,  is  hereby  revoked,  and  he  is  rein- 
stated in  his  original  position  without  loss  of  jiay  or  allowances. 

6.  A  Board  of  Medical  Officers  to  consist  of  Medical  Inspector  R.  H. 
Coolidge,  U  S. A.,  Surgeon  Meredith  Clymer.  U.S.V.,  and  Assistant  Sur- 
geon Roberts  B.artholow,  U.S.A.,  will  cimvene  in  this  city  on  the  lOth 
inst.  to  prescribe  rules  for  governing  "  Boards  of  Enrolment,''  in  deter- 
mining who  shall  be  exempt  from  diaft,  as  physically  and  mentally  undt 
for  the  service. 

7.  The  resienation  of  Assistant  Surgeon  R.  0.  Craig,  U.S.A.,  has  been 
accepted  by  the  President,  to  take  etfect  April  7, 1S63. 

8.  The  resignation  of  Surgeon  D.  H.  Agnew,  U.S.V.,  has  been  accepted 
by  the  President,  to  take  effect  April  6,  1S63. 

9.  The  resignation  of  Medical  Storekeeper  Victor  Zoeller,  U.S.A.,  has 
been  accepted  by  the  President,  to  take  effect  April  6, 1863. 

15.  The  following  assignment  is  made  of  Medical  Ollicers : 
Medical  Inspector  W.  S.  Townsend,  U.S.A.,  to  report  to  Medical  In- 
spector Peter  I'ineo,  U.S.A.,  at  New  Orleans,  La. 

Assistant  Surgeons  William  Grinstead  and  A  C.  Sehwartzwelder, 
U.S. v.,  to  report  for  duty  in  person  to  Surgeon  L.  H.  Holden,  U.S.A., 
Medical  Pirector,  Department  of  the  Ohio,  and  by  letter  to  Assistant 
Surgeon-General  R.  C.  Wood  at  St.  Louis,  Mo. 

Assistant  Surgeons  J.  Q.  Adams  and  O.  K.  Reynolds,  U.S.V.,  to  report 
for  duty  to  Surgeon  O.  M.  Bryan,  Medical  Director,  Department  of 
New  Mexico,  Santa  Fe,  N.  M. 

By  order  of  the  Secretary  of  War, 

(signed)  E.  D.  Townsend, 

Asst.  Adjutant-General. 

Assistant  Surzeons  Adolph  Majer  and  J.  M.  Robinson  have  been  pro- 
moted Surgeons  of  Volunteers. 

Surgeon  Socrates  N.  Sherman,  New  York  Vols.,  has  been  appointed 
Surgeon  U.S. Volunteers. 

DiB.  William  Grinstead,  O.  K.  Reynolds,  A.  C.  Sehwartzwelder,  and 
J.  Q.  Adam.s,  have  been  appointed  Assistant  Surgeons  of  Volunteers. 

Medical  Inspector  John  E.  Summers,  U.S.A.,  and  Surgeon  J.  D. 
Brnmley,  U  S.V.,  have  been  ordered  to  report  to  Assistant  Surgeon- 
General  R.  C.  Wood,  at  St  Louis. 

The  appointment  of  Paul  Martin,  as  Assistant  Surgeon  5th  Maine 
Vols,  has  been  revoked,  there  being  no  evidence  of  service  rendered, 
he  having  never  joined  his  regiment. 

A  Medical  Board  to  consist  of  Surgeon  Henry  Janes,  3d  Vermont 
Vols.,  E.  B.  Dalton,  36th  Vermont  Vols.,  and  Surgeon  S.  W.  Oakley,  2d 
New  Jersey  Vols.,  have  been  ordered  to  convene  at  the  Headquarters 
of  the  1st  Army  Corps,  Army  of  the  Potomac,  on  the  Uth  inst.,  for  the 
examination  of  such  Medical  Officers  as  may  be  .ordered  before  by  th|a 
Medical  Director. 

Assistant  Surgeons  Elbert  Rowland,  127th  New  York  Vols.,  and  Jona- 
than Cass,  40th  Massachusetts  Vols.,  have  been  ordered  to  report  to  8uv- 
goon  K.  O.  Abbott,  Medical  Director,  Washington,  D.C. 
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REMARKS  OX  THE  MUMMIED  HEADS 

TAKES  FROM  THE  JIVAKO  IS'DIASS  OF  ECUADOR, 

i  n  AN  ACCOUNT  OF  THK  VAItlOUS  MODES  OF  EMBALM- 
MENT, 

.<;  AX  ABiTKACr  OF  A  PAPER  BEAD   EEPOBE  TUB  AMEUICAX  ETIIXOLO- 
OK.'AL  SIX  lETiy. 

By  J.  KING  MEKRITT,  A.M.,  ilD., 

or  SEW  YOEK. 

PART  II. 

:  question  now  arises — That  if  these  mummifications 
adult  Immau  heads  re<hieod  to  pij^'uiy  av/.i-',  what  was 
process  adopted  by  wliich  this  was  accoiniihshed  ?  We 
u-  from  the  writiiij;s  of  Herodotus  and  Diodonis  Sicu- 
:hat  the  processes  of  embahiiing  praelised  by  the  E;,'Tp- 
^  were  elaborate  and  complicated;  also  that  all  tlie 
amies  ever  found  or  alluded  to  were  of  the  entire  per- 
e.xcepting  the  internal  organs,  and  that  the  e.vtcr- 
soft  parts  were  invariably  impregnated  with  foreign 
Lances  as  preservatives.    It  is  thought,  however,  that 
real  method  of  embalmment  is  not  easily  eomprehende<l 
n  moderns,  for  some  doul)t  the  possibility  of  removing 
brain  through  the  nostrils,  and  others  have  supposed 
the  intestines  were  not  removed  at  all.    But  it  is  a 
•ral  conclusion  that  there  were  two  princii»al  jtrocesses 
ited  by  the  Egyptians,  by  which  in  one  case  the 
\     )le  members,  features,  and  expression  were  preserved 
entire,  and  in  the  other  and  more  general  operation,  the 
tlesh  was  con3ume<l,  and  nothing  except  the  skin  and  bone 
were  retained.   Examples  of  the  former  are  not  now  extant, 
but  there  are  two  kinds  of  mummies  still  obtained  in 
Egypt.    Tho.sc  in  a  dry,  indurated  state,  completely  im- 
pregnated with  resinous  matter,  which,  from  its  hardnes.s, 
may  be  broken  in  pieces;  and  those  which,  with  their  enve- 
lopes, are  soil  and  yielding  upon  external  pressure,  and 
lared  with  very  little  resinous  matter,  and  with  nothing 
vegi'tablo  mould  in  the  cavities.    Although  the  flesli 
lestionably  was  in  certain  cases  preserved,  it  seems 
■able  that  the  body  was  more  usually  reduced  to  a  ske- 
1  and  boiled  in  the  resinous  and  antiseptic  rni.xture 
•h  was  invarial.ily  used.    The  Gai-unchcs  of  the  Canary 
ids  practised  embalnnnent  (juite  extensively.  Their  his- 

■  is  involved  in  great  obscurity,  and  their  existence  is 
"•■■I  proved  by  the  remains  of  the  dead,  for  their  posterity 
has  been  for  many  years  almost,  if  not  entirely,  extinct. 
"  Their  mode  is  supposed  to  be,  for  it  is  not  explicitly 
known,  as  follows.  Apparently  the  brain  ami  intestines 
were  removed  entirely,  then  the  body  was  washeil  in  an 
infusion  of  pine-bark ;  next,  it  was  anointed  with  butter, 
or  warm  grease,  impregnate<l  by  boihng  with  such  odorife- 

■  herbs  as  grew  in  the  conntr)',  and  afterwards  the  body 
exposed  to  the  sun.    When  the  body  bifcamc  well 

1  the  same  operation  of  anointing   was  repeated, 
-e  alternate  operations  of  anointing  and  drying  in  the 
.1  were  [iraclised  until  the  body  was  thoroughly  impreg- 
II  I'od  with  the  aromatic  onguent,  and  was  reduced  to  a 
light  weight.    Then  the  body  was  wrapped  in  an 
(^lope  of  three  layers,  which  were  composed  of  bandages 
'anned  buck  or  goat-skin,  three  inches  broad.  The 
ICS  thus  embalmed  have  been  found  in  the  caves  in  the 
'  mtains,  occupying  niches  in  the  rocks.    One  tliat  was 
r>  ■  ontly  examined  presented  the  features  of  the  face  quite 

 l  eptibly,  the  skin  of  the  whole  body  well  preserved, 

,  but  pliant,  and  of  a  deep  brown  color.    The  hair  tcai 
'  y  Ictng  and  Mack,  hut  ctsily  detached  from  the  scilp. 
Tlnrty-two  teeth  were  found  in  the  jaws,  and  so  firmly 
fixed  as  to  require  a  dental  instrument  to  remove  tliem. 
■■  back  and  belly  were  covered  with  hair;  the  skull  was 
;)ty,  but  the  cavities  of  the  thorax  ami  abdomen  were 
1  i;i  of  a  grain  resembling  rice."    "  At  Nukahiwa,  one  of 
Am.  ^Ikd.  Times.  Vol.  VI.  No.  18. 


the  Marquesas  Islands,  it  is  said  that  embalmment  is  practised 
at  the  present  day.  The  process  is  as  follows  : — The  body 
is  washed  and  laid  on  a  platform,  and  then  constantly 
rubl)ed  for  nine  months  with  cocoa-nut  oil  to  repel  the 
putrefaction.  From  this  continued  application  of  the  oil 
and  accompanying  friction  the  body  becomes  hard  as  stone, 
and  quite  incorruptible.  At  the  expiration  of  a  year  the 
friends  of  the  deceased  partake  of  a  feast,  during  which 
they  thank  tlieir  gods  that  he  has  been  permitted  to  arrive 
at  the  other  world.  Aficr  the  feast  the  body  is  broken  up 
into  small  pieces  and  packed  in  a  box,  and  carried  to  the 
burying-ground,  which  is  styled  '  Moral.'  "  Capt.  Cook, 
in  his  Voyages,  states  that  the  Otaheitans  preserve  the 
bodies  of  their  chiefs  a  long  time  for  public  exposure. 
They  accomplish  this  by  taking  out  of  the  abdomen 
the  intestines,  and  then  stuff  the  cavity  with  cloth. 
After  this  they  lubricate  the  body  freely  with  cocoa-nut 
oiL  At  Palermo  the  bodies  of  those  of  high  rank  have 
been  preserved  in  catacombs  near  the  city  for  centuries  by 
the  simple  process  of  desiccation.  The  body  is  dried  in  a 
stove  heated  by  a  composition  of  lime.  The  flesh  of  tliese 
mummies  is  dried  hard,  and  shrunken  on  the  bones,  but  the 
contraction  and  distortion  of  the  features  exhibit  hideous 
pictures  of  mortality.  The  old  Spanish  writers  stiite  that 
the  ancient  Peruvians  preserved  the  bodies  of  their  dead 
by  a  simple  proces-s,  very  unlike  the  elaborate  embalming 
of  the  Egyptians.  According  to  these  writers,  the  Peruvian 
method  consisted  in,  expo.ting  the  hndij  to  the  action  of  the 
cold,  exr^fdiiiijhj  dry,  and  highly  rarijied  atmosphere  of  the 
moutitaiiui.  Such,  indeed,  .seems  to  be  the  opinion  of 
Gareilasso  de  la  Vega,  though  some  writers  speak  of  resin- 
ous and  other  substances  having  been  used  for  embalming 
the  body,  as,  for  instance,  Acosta  declares,  "  that  one  of  the 
sovereigns  of  Peru  was  so  well  preserved  by  a  kind  of 
rosin,  that  his  body  seemed  alive."  The  appearance,  how- 
ever, of  one  of  the  royal  mummies  found  at  Cuzco,  as  re- 
ported both  by  Ondegardo  and  Garcilasso  de  la  Vega, 
makes  it  probable  that  no  foreign  substance  was  employed 
for  their  preservation.  Prescott,  in  speaking  of  the  em- 
balmed bodies  of  the  Incas  in  the  Great  Temple  of  the 
Sun  at  Cuzco,  says,  that  "  they  sat  with  their  heads  inclined 
downwards,  their  hands  placidly  crossed  over  their  bosoms, 
and  their  countenances  exhibiting  their  natural  dusky  hue, 
which  was  less  liable  to  change  than  the  florid  complexion 
of  the  European.  Their  hair  was  raven  black,  or  silvered 
over  with  age,  according  to  the  period  of  life  at  which  they 
died.  It  .seemed  like  a  company  of  solenm  worshippers 
fixed  in  devotion,  so  true  were  the  forms  and  lineaments 
of  life.  The  Peruvians  cherished  and  venerated  these  relics 
of  their  Incas,  and  as  they  were  carrieil  through  the  streets, 
decently  shrouded  with  a  mantle,  the  Indians  threw  them- 
selves on  their  knees  in  sign  of  reverence,  with  many  tears 
and  groans.  Also  on  certain  festivals  the  revered  bodies  of 
their  sovereigns  were  brought  out  with  great  ceremony 
into  the  pablic  square  of  the  Capitol.  Invitations  were 
sent  by  the  captains  of  the  guard  of  the  respective  Incas 
to  the  different  nobles  and  officers  of  the  Court,  and  enter- 
tainments were  provided  in  the  names  of  their  masters, 
which  displayed  all  the  profuse  magnificence  of  their  trea- 
sures. The  banquet  was  served  by  menials  of  the  respec- 
tive households,  and  the  guests  partook  of  the  mclanciioly 
cheer  in  the  presence  of  the  royal  phantom,  with  the  samo 
attention  to  the  forms  of  courtly  etiquette,  as  if  the  living 
monarch  had  presided."  The  Peruvians  secreted  tliese 
mummies  of  their  sovereigns  after  the  conquest,  that  they 
might  not  be  profaned  by  the  insults  of  the  Spaniard. 
Garcila.«so  de  la  Vega  saw,  in  15G0,  the  five  mummies  dis- 
covered by  Ondegardo  in  Cuzco,  and  thus  speaks  of  them  : 
"They  were  dressed  in  their  regal  robes,  with  no  insignia 
but  the  '  Llautu'  on  their  heads.  They  were  in  a  sitting 
posture,  and  perfect  as  life,  without  so  much  as  a  hair  or  an 
eyeljrow  wanting."  Now,  in  all  of  these  accounts  of  the 
different  processes  of  embalming,  and  of  the  conditions  and 
appearances  presented  by  the  various  niummies  of  both 
hemispheres,  do  we  find  anything  analogous  to  these 
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diminutive  Macas  heads?  None  of  tlie  processes  described 
suggest  the  idea  of  great  shrinkage,  except  that  of  simple 
desiccation.  In  the  case  of  the  mummied  at  Palermo  the 
soft  parts  are  greatly  shrunken,  but  the}^  are  equally  dis- 
torted. How  much  of  this  distortion  is  owing  to  the  pre- 
sence of  the  unyielding  osseous  frame,  and  the  apphcation 
of  artificial  heat,  which  produced  rapid  desiccation,  and 
how  much  more  the  shrinkage  might  have  been  if  the 
bones  were  entirely  removed,  I  am  not  prepared  to  say ; 
still,  it  is  my  opinion  that  these  circumstances  were  the 
causes  of  the  distortion  to  a  great  extent,  and  that  the 
shrinkage  would  be  greatly  increased  by  the  removal  of  the 
bony  attachments.  Now,  if  the  Peruvian  method  of  slow 
desiccation  is  duly  considered  witli  the  perfect  results  alluded 
to,  we  may  reasonably  presume,  that  if  tlie  bones  of  the 
body  should  be  removed,  a  regular  and  uniform  shrinkage 
might  occur  without  much  distortion ;  still,  there  is  a  limit 
to  this,  and  beyond  this  limit  of  shrinkage,  if  urged  by  any 
process,  I  am  disposed  to  think  distortion  would  occur. 
Therefore,  I  conclude,  that  if  the  very  slow  process  of  desic- 
cation be  adopted  by  the  exposure  to  tlie  well  known 
atmospheric  conditions  existing  on  the  altitudes  of  Peru 
and  Ecuador  (one  of  the  influences  of  which  is  to  repel 
naturally  the  putrefactive  tendency  in  dead  animal  tissues), 
contraction  of  the  soft  parts  would  be  produced  regularly 
and  smoothly,  if  not  interfered  with  from  unyielding  osse- 
ous attachments,  and  as  this  is  limited,  consequently  I  am 
forced  to  think  that  the  Macas  heads  originally  were  ex- 
ceedingly small,  and  have  been  preserved  and  redn*ed  to 
their  present  size  by  the  simple  process  of  slow  desiccation, 
there  being  no  evidence  of  impregnation  of  the  tissues  ivith 
resinous  or  any  other  foreign  substance.  In  reference  to  the 
fact  that  their  configuration  has  been  maintained  so  per- 
fectly, I  think  this  can  be  explained  in  this  way :  the 
manipulator  has,  by  the  simple  process  of  stuffing  the  cavi- 
ties after  the  removal  of  the  bones  with  some  pliable  and 
elastic  material,  prevented  the  soft  walls  of  the  head  and 
face  from  collapsing — a  result  not  difficult,  if  we  admit  that 
the  tendency  to  distortion  is  comparatively  slight  under 
the  process  of  very  slow  desiccation.  And  after  the  tissues 
have  become  somewhat  stiffened  by  the  desiccatory  process, 
then  by  persistent  manipulation  the  outlines  have  been 
fashioned  after  the  prevailing  taste,  which  was,  as  we  are 
told,  to  exaggerate  the  natural  peculiarities  obtaining  to 
the  cranial  developments  of  the  race.  The  next  question  for 
consideration  i.s — Why  were  the  heads  only  thus  preserved, 
and  to  whom  did  they  belong?  We  will  recollect  that  in 
the  accounts  given  of  mummies  there  is  no  allusion  made 
to  the  preservation  of  the  heads  either  alone  or  separate 
from  the  body.  There  is  an  approximation  to  the  idea 
in  the  custom  said  to  be  practised  by  the  Indians  at 
Fort  Mulgrave  on  the  North  West  Coast,  and  some 
other  neighboring  tribes.  They  decapitate  their  dead 
chiefs,  and  place  the  heads  in  a  box  by  tliemselves. 
This  singular  custom  also  prevails  in  some  of  the  South 
Sea  Isles,  as  the  Ladrone,  and  Society,  and  Gambler 
groups.  But  none  of  these  Indians  appear  to  jDractise  the 
art  of  preserving  the  bodies  or  heads  of  their  dead  as 
mummies.  It  therefore  appears  to  me  that  these  Macas 
heads  are  the  mummified  troj)hies  of  war;  that  they  are 
the  heads  of  warriors  slain  in  battle,  and  were  preserved 
by  the  victorious  combatant,  as  the  North  American  Indian 
does  the  scalp  of  his  fallen  enemy.  There  are  several  rea- 
sons for  this  conclusion,  wliich  I  will  enumerate.  First,  the 
unnatural  and  unprecedented  character  of  the  custom,  which 
would  decapitate  and  mutilate  tlie  body  of  a  cherished 
friend,  or  highly  respected  person,  for  tlie  sole  purpose  of 
preserving  a  portion  of  it  to  be  worn  about  the  person. 
Second,  the  fact  of  the  existence  of  the  peribrations  tlirough 
the  vertex  of  the  scalp  from  which  the  heads  were  sus- 
pended, and  evidently  made  for  the  purpose  of  facilitating 
the  habit  of  wearing  these  heads  attached  to  a  loop  around 
the  neck  of  the  victor,  as  demonstrated  by  the  hair  being 
worn  away  by  friction  around  the  edges  of  these  perfora- 
tions.   Third,  the  irregular  openings  through  the  cranial 


walls,  which  are  located  in  the  right  temples  of  both  heads, 
are  most  probably  battle  wounds,  for  they  differ  in  cha- 
racter from  the  other  linear  openings  through  the  facial 
walls  which  have  been  made  apparently  for  the  purpose  of 
extracting  tlie  inner  parts,  and  afterwards  closed  by  sutures. 
Likewise  the  conditions  of  the  edges,  and  the  tissues  in  the 
vicinity  of  these  irregular  openings,  are  indicative  of  such  a 
supposition,  as  previously  explained.  Lastly,  the  color  of 
the  hair  having  been  changed  to  the  rufous  hue,  which  is 
known  to  occur  rather  from  the  exposure  to  the  weather 
than  from  the  longest  period  of  inhumation. 

In  reference  to  the  resemblance  of  the  curious  append- 
ages from  the  mummied  heads  to  the  Quippus  of  the 
Ancient  Peruvians,  as  described  by  numerous  authors,  it 
seems  to  me  that  they  are  imperfect  attempts  t,o  imitate  the 
originals.  The  Quippus  are  said  to  have  been  composed 
of  twisted  wood,  and  consisted  of  large  cords,  which  were 
the  bases  of  the  documents  ;  to  these  base-cords  were  fast- 
ened tlu-eads,  more  or  less  fine,  which  were  attached  in  a 
peculiar  manner,  and  were  knotted  or  intertwined  in  an 
established  order  to  exjjress  ideas,  events,  or  numbers. 
The  size  of  the  Quippus  varies ;  sometimes  the  base-cord 
is  five  or  six  yards  long,  at  others  it  is  not  more  than  a 
foot ;  the  pendent  strings  or  branches  rarely  exceed  a  yard 
in  length,  but  are  generally  shorter.  The  different  colors  of 
the  threads  have  different  meanings  also  ;  thus,  red  signifies 
war  or  a  soldier ;  yellow,  gold  ;  white,  peace ;  green, 
wheat  or  maize,  etc.  In  the  arithmetical  system  a  single 
knot  means  10;  a  knot  doubly  intertwined,  100;  triply, 
1000.  Not  only  are  the  color  and  knots  to  be  considered, 
but  even  the  mode  of  twisting  the  threads,  and  particularly 
the  distance  of  tlio  knots  from  the  base-cord,  are  important 
to  a  proper  understanding  of  the  Quippu.  In  every  city 
of  any  note  there  was  an  officer,  styled  Quippu-Camayoc, 
whose  business  it  was  at  all  times  to  knot  and  deci- 
pher these  documents,  and  in  course  of  time  this  became 
so  perfect  a  science  that  those  skilled  in  it  attained  to 
the  art  of  expressing  by  knots  historical  events,  laws, 
and  decrees.  I5ut  notwithstanding  their  skill,  whenever  a 
Quippu  came  from  a  distant  province  it  was  necessary  that 
it  should  be  accompanied  by  a  verbal  commentary  sufficient 
to  indicate  at  least  the  subject  matter  of  which  it  treated ; 
and  the  Quippus  which  related  to  the  same  subject  Avere 
always  preserved  together  in  certain  repositories,  that  there 
might  be  no  risk  of  error  by  mixing  or  changing  them. 
Repeated  attempts  made  in  modern  times  to  read  the 
Quippus  have  proved  failures,  because  of  the  difficulty  of 
deciphering  them  without  a  verbal  commentary  to  explain 
the  subject  matter  of  these  documents.  And  this  especially 
applies  to  those  found  in  the  "  Huacas."  Besides,  the  art  or 
science  of  the  Quippu  language  appears  to  have  been  lost  to 
a  great  extent  by  the  modern  Peruvian,  although  it  is 
thought  that  there  are  still  in  the  Southern  Provinces  of 
Peru,  Indians  who  know  how  to  decipher  these  intricate 
memorials,  but  they  guard  their  knowledge  as  a  sacred 
secret  inherited  from  their  ancestors.  Now,  in  conclusion, 
I  am  disposed  to  think  that  the  configuration  of  the  lips, 
and  the  perforations  through  them,  which  no  doubt  date 
from  the  earliest  history  of  the  mummification,  are  indi- 
cative of  having  been  produced  by  the  attachment  of  a 
Quippu,  which  perhaps  chronicled  the  history  of  the  trophy; 
and  that  the  degenerate  descendant  of  later  times  lias,  in 
order  to  perpetuate  the  original  tradition  expressed  by  the 
lost  Quippu,  attempted  to  supply  its  place  in  the  imperfect 
mode  which  his  diminished  intelligence  dictated. 

84  W.  40th  St.,  New  York  City. 


M.  A.  DuMONT,  a  young  French  physician,  has  sought 
and  obtained  permission  to  go  to  Mexico  to  study  the  yel- 
low fever,  which  is  decimating  the  French  soldiers  there. 
The  Government  minister  has  requested  the  Academy  of 
Medicine  to  give  their  young  confrere  some  useful  instruc- 
tions as  to  how  he  may  best  employ  his  talents  in  the  study. 
— jB7it.  Med.  Jour. 
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RESULT  OF  SOME 

EXPERFMENTS  PEPJ-OKMED  Ul'ON  THE  LIVER 
or  A  MA^f  wno  dtcd  in  the  albaxy  hospital,  six  uocrs 

AFTER  HAVING  BEEN  INJCBED  ON  THE  IICDSON  RIVER 
RAILROAD. 

By  HOWARD  TOWXSEND,  il.D., 

montsou  or  rnTBioLocT,  albaht  medical  collese. 

The  patient  was  a  stalwart,  healthy  German,  aljout  forty- 
live  years  old.  By  the  accident,  which  occurred  about 
noon,  his  pelvis  was  fractured  in  several  places.  When 
brought  into  the  hospital  hu  was  in  a  state  of  collapse ; 
pale,  almost  blue ;  cold ;  no  pulse  at  the  •vrrist.  Though 
extremely  prostrated,  his  mind  was  clear,  answering  all 
questions  properly.  Some  brandy  and  water  was  given 
to  him,  which  he  swallowed,  but  soon  ejected.  He  never 
rallied  from  the  shock  of  the  accident,  dying  between  six 
and  seven  in  the  evening  of  March  30ili. 

The  autopsy  was  performed  at  nine  o'clock  the  following 
morning  in  the  amphitheatre  of  the  hospital  by  Professor 
Armsby,  the  students  from  the  college  being  present. 

The  thoracic  viscera  were  healthy,  excepting  a  small 
tubercular  deposit  at  the  apex  of  the  right  lung.  The  ab- 
dominal viscera  were  also  healt}'.  The  pelvis  was  fractured 
at  the  pul>es,  its  rami  moving  as  though  there  were  no 
connecting  ligament.  Excepting  the  fractures  of  the  pel- 
vis, and  some  elfusion  of  Ijlood  into  its  cavity  and  between 
the  glutei  muscles,  evei-ything  was  normal. 

Having  already  demoustratcd  to  the  cla.ss  at  the  college 
the  glycogenic  function  of  tiie  liver  by  means  of  a  slieep's 
liver,  which  he  had  upon  the  operating  table  some  four 
hours  after  the  animal  was  killed,  proving  the  sugar  in  it 
by  means  of  the  cupro-potassique  test  of  Bernard,  I  was 
anxious  to  show  the  sugar  in  the  human  liver,  which  is  a 
rare  circumstance  from  several  reasons.  Among  them  the 
difficulty  of  obtaining  a  healthy  human  liver,  only  to  be 
obtained  after  executions  or  death  by  accident,  and  the 
liver  in  disease  will  exhibit  no  sugar. 

We  were  not  successful  in  obtaining  sugar.  Still  the 
result  of  the  experiment  may  even  in  a  negative  manner 
prove  instructive,  and  perhaps  interestmg. 

One-fourth  of  the  liver  was  taken,  washed,  to  remove 
all  the  blood  possible,  and  then  chopped  into  a  pultaceous 
mass,  which  with  a  little  water  was  boiled  in  a  porcelain 
vessel  for  half  an  hour,  to  coagulate  the  albumen  and  con- 
centrate the  liver  juice.  The  ma.ss  was  then  thrown  upon 
a  filter,  the  fluid  which  filtered  through  was  again  filtered 
through  animal  charcoal,  when  a  clear  opaline  fluid  was 
obtained — pure  liver  juice,  a  portion  of  which  juice  was 
boiled  in  a  test-tube  over  a  Bunsen's  lamp,  with  the  cvpro- 
potaxsique  test,  prepared  according  to  Kletzinsky's  formula. 
Which  is  as  follows  : 

4  parts  solid  caustic  potash, 
3    "  glycerine, 

2  "  saturated  sulphate  of  copper. 
No  change  of  color,  and  no  deposit  took  place,  which 
would  have  occurred  had  there  been  glucose  of  the  liver 
■e ;  then  instead  of  retaining  the  rich  blue  color  of  the 
,  it  would  have  changed  to  a  rcddisli  fawn  color  with  a 
I. -iiosit  of  protoxide  of  copper,  because  of  the  powerful 
affinity  of  glucose  for  oxygen,  deoxydating  the  doutoxide 
of  copper,  and  throwing  it  down  as  a  protoxide.  Thinking 
that  perhaps  the  glycogene  might  be  there,  not  yet  chang- 
ed to  glucose  (which  change  will  occur  by  contact  with 
any  of  the  animal  ferment-^;),  we  mingled  the  liver  juice 
with  some  saliva,  and  then  subjected  it  to  the  cupro-potas- 
sique test,  but  with  the  same  result,  the  fluid  remaining 
deeply  blue.  This  cupro-potassique  test  is  so  delicate  that 
we  did  not  think  it  necessary  to  resort  to  Trommer's  or 
any  of  the  more  common  tests. 


This  same  test  had  been  entirely  successful  with  us  ia 
the  experiments  upon  the  sheep's  liver,  at  which  experi- 
ment we  also  proved  the  absence  of  sugar  in  the  lungs  of 
the  same  animal,  the  test  remaining  blue  witli  the  lung 
juice,  whilst  it  changed  to  a  reddish  fawn  color  depositing 
protoxide  of  copper  with  the  liver  juice. 

Tiie  glycogenic  matter  of  the  liver  in  its  ultimate  com- 
position is,  according  to  Mr.  Pelouze,  as  follows : — C„H|,0,^ 
while  cane  sugar  is  CnH„(_)z,,  grape  sugar,  or  glucose  is 
Ci4Hj40,4-t-2  H,0,.  Though  the  result  of  this  experiment 
was  not  such  as  we  had  desired,  still  it  is  not  discouraging, 
for  perhaps  it  can  all  be  explained  by  the  following  re- 
marks which  I  have  extracted  from  Bernard's  Lemons  de 
Physiologic  Semestre  d'Hiver  1854-5.!). 

"  During  .severe  maladies,  particularly  acute  ones,  the 
nutritive  functions  are  seriously'  impaired,  the  function  of 
tlie  liver  cea.«e.«,  producing  no  more  sugar. 

"  By  cutting  the  pneumo-gastric  nerves  we  have  arrest- 
ed the  profluction  of  sugar  in  the  liver  of  a  animal  from 
which  we  had  obtained  the  sugar  previous  to  the  experi- 
ment. 

(Might  not  the  shock  with  our  patient  have  had  a  similar 
cfTeet  in  arresting  the  sugar  development  in  his  liver  ?) 

"  As  to  the  presence  of  sugar  in  the  liver  of  man,  it  is 
evident  that  in  the  greatest  nuniber  of  cases  ichcre  it  has 
been  sought  ofltr,  it  was  impossible  to  detect  it."  (Page  182.) 

And  in  the  summary  of  his  experiments  Mr.  Bernard 
makes  the  following  statements  : — 

"The  glycogenic  function  undergoes  oscillation  like  all  of 
the  secretions,  particularly  those  connected  with  the  organs 
of  digestion. 

"  It  is  more  active  at  the  moment  of  digestion. 

"It  diminishes  in  the  intervals. 

"  It  can  disappear  at  the  end  of  prolonged  fast. 

"External  influences  have  their  effect  upon  the  secretion 
of  sugar.  Cold  causes  it  to  disappear,  if  the  cold  be  in- 
tense. The  action  of  the  nervous  system  influences  the 
function  materially,  either  to  increase  it,  to  diminish  it,  or 
check  it." 

Now,  certainly  two  of  these  circumstances  were  exer- 
cising their  influence  upon  our  patient — the  shock  of  his 
nervous  system,  and  a  prolonged  fast — his  stomach  was 
empty,  having  eaten  nothing  since  Lis  breakfast,  and  tho 
autopsy  proved  it. 


REMARKS  ON  THE  TREATMENT  OF  H^UIE-LIP, 
By  DAVID  P.  SMITH,  Scrg.  Vols., 

BVBGEON  IN  CIIAHUE  OF  FAtBFAX  8E1IINABT  HOSPITAL. 

There  is  perhaps  no  operation  in  which  accuracy  of  adjust- 
ment is  more  required  than  in  the  operation  for  hare-lip. 
Upon  the  mechanical  nicety  of  the  paring  of  the  edges, 
and  the  introduction  of  the  pins  or  sutures,  depends  the 
personal  appearance  of  the  patient  for  life.  In  the  case  of 
a  fine  talented  young  man,  upon  whom  I  recently  operat- 
ed for  cleft  palate,  the  hare-lip  accompanying  the  last 
named  deformity  was  made,  by  the  inal-adroitncss  of  the 
surgeons,  to  require  three  operations  in  early  life  before 
decent  adjustment  was  eflected.  I  saw  a  year  or  two  ago 
a  young  gentleman  of  first  rank  in  New  York,  who  con- 
sulted me  on  account  of  the  great  deformity  which  re- 
mained after  a  similar  operation  which  had  been  performed 
io  early  infancy.  A  child  aged  five  years  wa.s  recently 
brought  to  me  with  great  deformity  remaining  after  the 
operation  for  hare-lip.  When  we  consider  the  very  bad 
efiect  that  the  consciousness  of  deformity  has  upon  the 
mind  of  a  sensitive  child,  it  may  perhaps  be  thought  worth 
our  while  to  adopt  some  method  that  will  insure  good  re- 
sults. Such  I  believe  to  be  the  one  which  I  will  endeavor 
to  explain  in  as  brief  a  manner  as  possible. 
I  conceive  that 

1st.  The  hremorrhage  should  be  reduced  to  a  minimum. 
2d.  The  paring  of  the  margins  should  be  done  in  a  man- 
ner that  will  prevent  any  notch  in  the  free  margin,  and 
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•will  also  enable  the  incision  to  be  exact  in  spite  of  the 
strugghngs  of  the  infant. 

3d.  Insertion  of  the  needles  or  sutures  should  be  render- 
ed mathematically  exact. 

4th.  The  time  occupied  should  be  reduced  to  a  minimum. 

The  experience  of  the  profession  has  furnished  princi- 
ples that  will  be  sufiScient  to  enable  us  to  carry  out  the 
above  indications,  if  we  will  but  seek.  Take  two  of  the 
forceps  invented  a  few  years  ago  by  Dr.  Alden  March  of 
Albany ;  provide  them  with  catches  like  artery  forceps, 
and  have  transverse  lines  marked  upon  them  at  distances 
of  a  quarter  of  an  inch,  so  that  a  means  may  be  furnished 
of  exactly  and  rapidly  determining  the  situation  of  the 
sutures.  I  modify  the  method  of  operating  by  applying 
these  two  exactly  similar  forceps,  one  to  each  side  of  the 
cleft,  fastening  them  there  by  the  catch,  introducing  the 
sutures  about  half  an  inch  from  the  mai'gin  of  tlie  Ibrceps, 
exactly  opposite  the  transverse  lines,  and  finally  cutting 
away  the  margins  of  the  cleft  inclosed  in  the  forceps. 
Nothing  now  remains  to  be  done  but  to  close  the  cleft, 
which,  on  account  of  the  mechanically  exact  introduction 
of  the  sutures,  is  effected  instantaneously.  Metahic  sutures 
being  used  their  prior  introduction  does  not  expose  them 
to  the  danger  of  being  cut.  According  to  Lisfranc's 
method  I  would  not  at  the  labial  margin  entirely  sever  the 
portion  pared  from  the  margin  of  tlie  cleft,  but  would 
suffer  it  to  remain  on  each  side,  until  the  cleft  being  ac- 
curately adjusted  these  parings  may  be  shortened  to  suit, 
a  suture  being  passed  through  them,  forming  a  decided  Y- 
shaped  projection  downwards.  I  deem  this  precaution 
necessary  in  addition  to  curving  the  lines  of  incision  after 
the  manner  of  Celsus,  because  I  never  yet  saw  any  one 
years  after  the  operation  in  whom  an  unseemly  notch 
did  not  exist. 

I  forward  to  you  these  few  remarks  concerning  this  com- 
mon operation,  witten  two  or  three  years  ago,  because 
recently  a  soldier  was  admitted  into  this  hospital  with  an 
untouched  hare-lip,  and  the  operation  I  did  for  his  comfort 
brought  the  subject  vividly  before  my  mind. 

David  P.  Smith,  Surg.  U.S.V. 


DO  COMPOUND  FRACTURES  OF  THE  SHAFT 

OF  THE  FEMUR, 

MADE  BT  COXICAL  LEADEN  BULLETS  ALWAYS  DEMAND 
AMPtJTATION  ? 

By  JOHN  T.  HODGEN,  Surg.  Vols., 

IN  OUAKGE  OF  CITY  GENEEAL  HOSPITAL,  ST.  LOtTIS,  MO. 

I  AM  induced  to  give  some  of  my  experience  in  gunshot 
fractures  of  the  os  femoris  by  reading  an  article  from  the 
pen  of  David  P.  Smith,  Surg.  U.S.V.,  found  in  the  Ameri- 
can ]Medical  Times  of  March  7,  18G3,  in  which  he  urges 
the  importance  of  amputation  in  the  following  language : — 
"  From  dissections  of  such  injuries  after  they  were  i-eraoved 
by  amputation,  I  was,  however,  enabled  very  early  to  recog- 
nise the  hopeless  nature  of  such  cases  if  left  to  themselves." 
Dr.  Smith  and  myself  have  seen  such  cases  under  widely 
different  circumstances — he  on  the  battle-field,  and  I  in  the 
hospital,  after  they  had  been  removed  thither  hundreds  of 
rniles — and  we  have  (naturally,  perhaps)  come  to  widely 
different  conclusions.  At  this  hospital  we  have  received 
wounded  from  Sjiringfield,  Mo.,  Lexington,  Mo.,  Fort  Donel- 
son,  Tcun.,  Pittsburgh  Landing,  Tenn.,  (Shiloh),  Corinth, 
Miss.,  luka,  Miss.,  Pea  Ridge,  Ark.,  Prairie  Grove,  Ark., 
Vicksburg,  Miss.,  Arkansas  Post,  Ark., -and  other  places, 
in  all  sixty-five  cases  of  gunshot  fractures  of  the  femur, 
and  not  one  amputation  has  been  performed  for  such  inju- 
ries. In  several  instances  I  have  removed  .spicula  of  bone 
six  inches  long,  this  sufficiently  attesting  the  extent  of 
shattering. 

Every  experienced  surgeon  knows  that  amputations  after 
severe  injuries  from  railroad  accidents  are  far  more  fatal 
than  when  a  conservative  course  of  practice  is  pursued. 
So  well  is  tliis  established,  that  amputations  under  such 


circumstances  are  rare.  Why  should  not  this  rule  of  prac- 
tice be  observed  in  connpound  fractures  of  the  femur  from 
gunshot  wounds  ?  A  knowledge  of  this  fact  in  connexion 
with  the  time  required  to  tran.sport  patients  (being  from 
six  to  fifteen  days)  to  this  hospital,  determined  me  to  pur- 
sue a  conservative  course.  The  time  for  successful  amputa- 
tion having  passed,  it  was  thought  better  to  alloAv  the  patients 
a  chance  of  recovery  without  amputation,  rather  than  to 
further  imperil  life  by  this  operation.  Since  the  20th  day 
of  September,  1861,  there  have  been  received  at  this  hospi- 
tal sixty-five  cases  of  gunshot  fractures  of  the  shaft  of  the 
OS  femoris.  Of  these  eighteen  have  died,  four  remain 
under  treatment  (two  of  whom  are  Avalkiijg  with  canes, 
the  other  two  in  a  fair  way  to  recover),  and  forty-three 
have  recovered  and  left  the  hospital  with  good  limbs,  except 
one,  and  that  one  has  a  limb  far  better  than  ''  Palmer's 
Best"  substitute. 

It  will  be  observed  that  the  percentage  of  mortality  is 
less  than  twenty-eight,  thus  giving  better  results  so  far  as 
life  is  concerned  than  amputation  of  tlie  thigh  would  do, 
besides  preserving  useful  limbs. 

These  injuries  were  not  all  inflicted  by  conical  leaden 
bullets,  a  part  being  by  grape,  canister,  and  the  round  leaden 
bullet.  The  number  by  each  I  do  not  know,  as  the  balls 
often  passed  through  and  were  lost,  so  that  their  character 
cannot  be  known. 

From  my  observation  I  would  say  gunshot  fractures  of 
the  shaft  of  the  femur  made  by  conical  leaden  bullets  do 
not  demand  amputation,  except  when  associated  Avith  injury 
of  the  nerve  or  artery.  True  this  conservative  course  robs 
the  battle-field  and  the  hospitals  of  much  of  their  attrac- 
tive power  for  the  surgeon,  and  under  its  rule  the  brilliant 
operation  of  dividing  a  human  being  in  his  middle  by 
amputation  at  the  hip-joint  in  ten  seconds  would  be  less 
frequently  performed. 

The  above  statistics  are  startling  to  surgeons  who  have 
seen  the  terrible  work  done  by  the  conical  leaden  bullet, 
and  they  will  naturaUy  cultivate  a  feeling  of  incredulity, 
but  to  my  mind  these  recoveries  are  not  so  incredible  as 
that  sixty-five  men  thus  wounded  should  have  escaped 
mutilation  at  the  hands  of  those  humane,  iwtriotic,  and 
time-sacrificing  surgeons,  who,  "by  order"  or  without  it, 
flock  to  the  battle-fields  (some  days  after  the  fight),  who 
swarm  on  transports,  and  Avho  rush  to  hospitals  to  gratify 
(without  charge)  a  morbid  thirst  for  capital  surgical  opera- 
tions. 
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UNITED  STATES  ARMY  MEDICAL  AND  SURGI- 
CAL SOCIETY,  OF  BALTIMORE. 

Stated  Meeting,  Feb.  19,  18G3. 
StTEGEON  C.  C.  COX,  U.S.V.,  PRESIDENT,  IN  THE  CHAIR. 
[Reported  by  Dk.  Geo.  H.  Daee,  Acting  Asst.  Surg.,  U.S.A.,  Secretary.] 
(Concluded  from  page  199.) 

CONSERVATIVE  TREATMENT  IN  GUNSHOT  FRACTURES. 

Du.  Geo.  H.  Dare  spoke  briefly  from  recollection  of  three 
cases  of  gunshot  fracture  of  the  humerus,  illustrative  of  the 
success  attending  conservative  treatment  in  gunshot  inju- 
ries at  that  bone. 

For  the  more  detailed  reports  which  follow,  he  is  in- 
debted to  Dr.  Waters,  Avho  furni.shed  him  with  notes. 

I. — Henry  H.  Wareham,  Private,  Co.  A,  lltii  Regt. 
Penn.  R.  C,  aged  20  years,  was  wounded  through  the 
middle  of  the  arm,  at  the  battle  of  White  Oak  Swamp, 
June  30th,  I8G2.  He  walked  a  mile  to  a  field  hospital,* 
where  his  wound  was  bandaged.  July  13th  he  was  cap- 
tured by  the  Confederates,  and  sent  to  Richmond,  Avhere 
he  endured  the  usual  hardshijis  at  the  Libby  prison  until 
he  was  paroled  and  sent  to  Baltimore.  Was  admitted 
into  the  United  Stales  Army  Hospital,  Camden  st.,  Bal- 
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timore,  July  25th.  A  musket  ball  liad  passed  horizon- 
tally through  the  right  arm  from  behind  forwards,  fiac- 
turing  the  humerus  in  its  middle  third.  Lateral  splints 
were  applied  for  die  fir^t  time,  and  cold  water  dretsings. 
Aug.  2d. — Union  not  having  taken  place  the  fractured 
extremities  were  resected,  about  two  inches  of  the  bone 
being  removed.  The  elbow  was  afterwards  well  supported, 
but  it  was  found  impossible  to  keep  the  ends  of  the  bone 
in  immediate  apposition,  the  finger  for  a  long  time  could 
be  passed  between  them.  Kotwitlistanding  this  difliculty, 
within  two  months  union  at  first  of  a  cartilaginous  or 
lymphatir;  nature  had  taken  f)laee,  and  in  this  ojseous  matter 
wa.-i  gradually  dc])o-:ited.  A  fistulous  orifice  continued  in 
front,  and  some  dead  bone  being  detected  with  the  prube, 
the  orifice  was  expanded  January  22d,  and  several  small 
sequestra,  entirely  detached,  were  removed.  0.<?eous  union 
was  ascertained  to  be  perfect.  Feb.  Mi. — There  is  still 
a  trifling  discharge  from  the  anterior  opening.  The  man 
can  take  off  his  cap  without  difficulty.  Some  stiflness  of 
the  muscles  exist.-*,  which  is  rapidly  passing  away.  There 
is  every  probability  of  his  regaining  almost  perfect  use 
of  the  limb. 

II.  — John  Hilberg,  Corp.,  Co.  F,  5th  Md.  Vol.,  aged  23 
years,  a  native  of  Germany,  by  occupation  a  dresser 
in  a  cotton  factory,  of  bilious  temperament,  was  wounded 
at  the  battle  of  Autietam,  Sept.  I7th,  18G2,  while  facing 
the  enemy  ami  in  the  act  of  firing  his  gun.  He  pro- 
ceeded immediat<.-ly  to  a  neighboring  hospital.  He  re- 
mained^ there  two  days,  and  on  the  nineteenth  walked 
from  KiddysviUe  to  Frederick  city,  a  distance  of  twenty- 
three  miles,  being  twenty-six  hours  on  tiie  journey,  re- 
maining there  all  day  and  continuing  his  journey  to  Bal- 
timore in  the  cars.  Was  admitted  into  the  hosjiital  Sept. 
L'lst.  A  miuie  ball  entered  an  inch  and  a  h:df  above 
the  anterior  fold  <if  the  axilla,  and  one  inch  from  the 
margin  of  the  glenoid  cavity,  passed  downwards,  back- 
ward-s  and  outward.s,  fracturing  the  bone  at  its  neck,  and 
extensively  comminuting  the  shaft,  and  lodged  under  the 
integuments  on  the  outer  asjiect  of  the  arm,  six  inclies 
below  the  joint.  It  was  extracted  from  this  situation  the 
day  of  his  admission.  Sept.  3d.  The  arm  was  immensely 
swollen  near  the  point  of  injury,  the  tissues  livid,  and  the 
pus  accumulated  m  quantity.  A  free  incision  six  inches 
in  extent  was  carried  quite  through  the  integuments  down 
to  the  muscles,  which  speedily  relieved  the  strangulation, 
and  contributed  much  to  the  comfort  of  the  patient  A 
light  poultice  of  bread  and  yeast  was  applied  for  a  few 
days,  when  the  engorgement  being  reduced,  and  the 
healthy  action  of  the  vessels  restored,  water  dres.«ings 
were  ap|Jied  for  two  weeks,  the  arm  in  the  meantime 
being  sustainofl  simply  by  a  bandage.  At  the  expiration 
of  this  time  lateral  splints  were  ajiplied,  and  the  forearm 
sustained  in  a  sling.  In  two  months  union  had  become 
firm,  and  the  discharge,  at  no  time  profuse,  subsequent  to 
the  first  few  days  after  his  admission  was  greatly  dimi- 
nished. Feb.  Gtli,  18G.3.— The  di.scliarge  has  ceased."  Union 
is  firm,  without  superabundance  of  callus.  The  contour  of 
the  arm  is  natural,  and  the  tissues  healthy  in  appearance. 
Although  the  patient  has  not  yet  recovered  the  perfect 
use  of  the  limb,  especially  in  its  complete  elevation  above 
the  level  of  the  shoulder,  the  entire  facility  with  which  he 
executed  many  movements  of  it  renders  it  quite  certain 
that  only  a  short  time  will  elapse  before  he  will  use  it  as 
ever  he  did. 

III.  — Lewis  Schrceder,  Corp.,  Co.  E,  1st  U.S.  Artillery, 
thirty  years  old,  a  native  of  Germany,  tiiilor,  of  nervo-san- 
guine  temjierament,  was  wounded  in  the  seven  days' 
fight,  June  30th,  18G2,  while  in  a  stooping  position  elevat- 
ing his  gun.     He  was  su])ported  to  a  farmhouse  in  the 

•  rear.  He  experienced  no  pain  at  the  moment  of  being 
wounded,  and  was  not  aware  of  the  fact  until  he  ob.«erved 
the  blood  drii)piug  fnun  his  hand.  The  ball  was  extracted 
the  same  day.  An  apparatus  was  employed,  but  the  arm 
above  the  wound  was  bandaged,  and  the  wound  kept  wet 
■with  cold  water.    He  remained  in  the  hospital  eight  or 


ten  days,  and  was  then  taken  to  Richmond  in  a  farmer's 
wagon,  fourteen  miles  over  a  bad  road,  suffering  much  on 
the  journey.  He  remained  in  Kichmond  fifteen  days,  with 
no  change  of  dressing  and  no  surgical  attendance.  At  the 
expiration  of  that  time  he  was  forwarded  to  Baltimore.  He 
was  admit-ted  into  the  National  Hospital  July  25th,  his 
general  condition  at  this  time  being  good.  A  minid  ball 
entered  the  front  of  his  right  shoulder  midway  between 
the  joint  and  the  angle  of  the  axilla,  passed  downwards, 
outwards,  and  backwards,  comminuting  the  bone  at  its 
neck,  and  lodged  under  the  integument  posteriorly  three 
inches  below  the  point  of  entrance.  It  was  removed  by 
tlie  regiment.ll  surgeon  the  same  day.  Several  fragments 
were  removetl  with  the  dressing-forceps  after  his  admis- 
sion into  this  hospital.  Aug.  24lh. — Union  not  having 
taken  place  from  the  freeness  of  the  discharge,  it  being 
apprehended  that  such  would  not  occur,  he  was  takei> 
into  the  operating-room  to  have  the  head  of  the  humerus 
with  the  upper  extremity  of  the  shaft  exsectcd,  but  be- 
coming alarmed  by  the  loud  outcries  of  a  patient  who  had 
just  undergone  an  operation  and  was  recovering  from  the 
influence  of  chloroform,  he  refused  obstinately  to  have  the 
operation  performed,  although  advised  to  it  by  a  number  of 
surgeons  jiresent,  all  of  whom  agreed,  after  careful  and 
thorough  manipulation  of  the  injured  limb,  that  the  bone 
wa.-;  fractured  into  the  joint.  As  he  appeared  quite  com- 
fortable, subsequently  nothing  further  was  attempted, 
althougii  on  several  occasions  he  signified  his  willingness 
to  undergo  the  operation.  Owing  to  circumstances  the 
operation  was  postiKuied  from  time  to  time,  until  four 
weeks  ^  .'  •  to  his  visit  to  the  operating-room,  the 

attendii;  .  on  examining  the  arm  found  that  union 

had  unnj.-i  i.,:y  taken  place.    The  patient  had  suflered 

an  attack  of  erysipelas  prior  to  August  24th,  and  had  been 
sent  in  consequence  to  the  ward  ai>propriated  to  the  treat- 
ment of  that  disease.  Oct.  30th. — Union  is  perfect,  with 
some  superabundance  of  callus.  The  discharge  from  both 
orifices  slid  continues  in  moderate  amount. 

The  movements  in  the  shoulder-joint  are  but  little 
impeded,  the  patient  permitting  the  arm  to  be  moved 
freely  in  almost  any  direction,  and  to  be  raised  without 
much  difficulty  to  a  horizontal  position.  The  indications 
are  favorable  to  the  recovery  of  every  natural  movement 
of  the  limb. 

The  Society  then  adjourned. 


NEW  YORK  RATHOLOGICAL  SOCIETY. 

Stateii  MEETi.ti;.  Nov.  26,  1M!2. 
DE.  T.  C.  FINNKI.I>,  PRESIDENT,  IN  THE  CUAIE. 
(Concluded  from  page  188.) 
WAXir  LrTER. 

Dr.  Ci..vnK  first  exhibited  a  specimen  of  waxy  liver.  The 
suVjject  of  the  fine  specimen,  a  woman,  was  admitted  into 
Bellevue  Hospital  on  a  certain  evening  last  week,  and  with- 
out being  considered  in  a  sufficiently  dangerous  condition 
to  warrant  any  thorough  examination,  died  early  the  fol- 
lowing morning.  Her  previous  history  under  the  circum- 
stances unfortunately  was  not  obtained.  On  post-mortem 
examination,  a  tolerably  well  marked  waxy  liver  was 
found.  The  tissue  of  the  organ,  examined  under  the  mi- 
croscope, showed  the  existence  of  the  characteristic  cells, 
which  appear,  however,  more  like  solid  bodies.  There  is 
no  nucleus  in  these  so-called  cells,  but  a  few  have  in  their 
centre  a  sliining  point,  evidently  composed  of  fatty  matter. 
Dr.  Clark  remarked  that,  notwithstanding  it  had  been  said 
that  these  cells  were  transformations  of  the  healthy  tissue 
of  the  organ,  he  behoved  that  the  opposite  was  the  case. 
An  attempt  had  been  made  by  Dr.  Clark  on  the  evening 
previous  to  ascertain  if  the  structure  would  answer  to  the 
reaction  of  the  amyloid  matter,  but  no  results  were  ob- 
tained, and  it  was  supposed  that  the  tests  employed  were 
not  sufficiently  delicate.  The  liver  did  not  seem  to  have 
undergone  the  degeneration  equally  in  all  its  parts.  The 
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weight  of  the  organ  was  about  six  pounds.  In  concluding 
the  history  of  this  specimen  Dr.  Clark  stated  that  it  liad 
been  asserted  that  the  waxy  degeneration  of  the  Uver  oc- 
curred in  persons  who  were  of  scrofulous  constitutions,  and 
who  having  had  syphilis  had  been  treated  witli  mercury 
until  tlie  symptoms  of  mercurial  poisoning  predominated. 
He  had  met  with  three  or  four  instances  in  which  that 
condition  of  the  system  was  associated  with  the  lesion  in 
question.  The  liver  not  being  nmcli  enlarged,  there  was 
only  a  moderate  amount  of  effusion  found  in  the  abdominal 
cavity. 

CAMP  DIARRnCEA. 

Dr.  Clark  next  exhibited  portions  of  intestines  removed 
from  soldiers  who  had  died  in  Bellevue  Hospital  from  the 
chronic  diarrhoea  contracted  in  Virginia.  He  only  wished 
to  show  the  specimens  in  a  recent  state,  and  to  malce  a  few 
general  statements  in  reference  to  the  character  of  the  dis- 
ease as  observed  in  ten  post-mortem  examinations.  The 
detailed  account  of  the  different  cases  he  preferred  to  reserve 
for  another  occasion.  When  the  first  cases  of  this  diarrhoea 
had  presented  themselves,  he  expected  to  find  the  same 
lesions  after  death  which  had  cliaracterized  the  chronic 
diarrhoea  contracted  by  our  soldiers  during  the  Mexican 
war,  viz.  ulcerations  of  the  mucous  membrane.  He  was, 
hovi^ever,  very  much  surprised  to  find  that  such  was  not  the 
case.  The  mucous  membrane,  in  the  majority  of  instances, 
presented  an  abraded  appearance,  as  if  an  acid  matter  had 
been  applied  with  a  brush,  only  removing  the  epithelial 
scales.  All  the  intestines  examined  gave  an  irregular  and 
extraordinarily  red  injection,  and  in  several  instances  there 
bad  been  observed  spots  of  ecchymosis  in  the  colon.  In 
one  specimen  there  were  noticed  slight  ulcerations  in  the 
mucous  membrane  of  the  large  intestine,  mostly  in  its 
upper  portion,  each  spot  being  surrounded  by  a  layer  of 
lymph.  The  mesenteric  glands  were  very  much  enlarged 
in  every  case  examined,  the  kidney  also  had  undergone 
some  change,  the  majority  being  that  form  of  Bright's  dis- 
ease associated  with  fatty  deposit. 

INSIDIOUS  PERI-ENCEPnALITIS— MANIA — EPILEPSY — DE-YTH 
DURING  CONVULSIONS. 

Dr.  Gt.  T.  Elliot  presented  the  medulla  oblongata  and  a 
portion  of  the  cerebellum  removed  the  evening  before  from 
the  bod}^  of  a  gentleman,  a  fi'iend  of  his,  thirty-five  years 
of  age.  The  history  of  the  case  was  substantially  this : — 
The  patient  was  a  strong,  robust,  and  healthy  looking  man, 
married,  and  the  father  of  three  children,  and  up  to  a  few 
days  before  his  death  had  generally  enjoyed  good  health. 
He  had,  however,  from  his  earliest  childhood  been  afflicted 
with  attacks  of  epilepsy,  but  this  fact,  however,  was  kept 
for  a  long  time  from  the  knowledge  of  his  friends.  About 
ten  years  ago,  yielding  to  certain  influences,  he  became  a 
very  free  drinker,  but,  by  a  strong  effort  of  the  will,  he  was 
enabled  to  govern  his  impulses,  not,  however,  before  he  had 
■  experienced  some  very  decided  symjitoms  of  delirium  tre- 
mens. The  resolution  to  eschew  drink  was  faithfully  kept 
from  that  time  until  his  death.  Some  years  previously 
he  suffered  the  loss  of  a  large  amount  of  property,  and 
through  the  severe  struggle  which  he  then  passed  he  ex- 
hibited no  ordinary  qualities  of  mind.  Of  late  he  had  be- 
come the  subject  of  great  prosperity,  and  was  making  money 
very  fast.  The  close  application  to  business  pursuits  in  one 
with  such  an  excitable  temperament  as  he  was  known  to 
possess,  caused  great  anxiety  among  his  friends,  lest  he 
should  be  unable  to  sustain  the  severe  mental  exertion 
which  he  subjected  himself  to.  On  the  Friday  afternoon 
preceding  the  meeting,  the  patient  called  on  Dr.  Elliot  in 
an  alarming  state  of  excitability,  and  after  making  some 
statements  to  him  in  reference  to  a  large  sum  of  money  he 
had  made  that  day,  sought  advice  as  to  his  physical  con- 
dition. Dr.  Elliot  being  very  apprehensive  of  the  condition 
of  his  friend,  made  a  very  careful  examination;  the  pulse 
was  80  and  perfectly  normal  as  to  the  character  of  its  beat, 
etc.,  and  there  was  not  a  single  symptom  of  disease  of  any 
part  of  the  body;  nothing  wron";  could  be  discovered  about 


him  save  this  extreme  nervous  excitability.  This  being  the 
case,  an  anodyne  of  codeine  was  administered,  with  the 
hope  that  in  the  morning  he  Avoald  perhaps  awake 
from  the  sleep  calmed  and  refreshed.  Up  to  one  a.m., 
about  a  grain  and  a  half  of  codeine  had  been  taken,  and 
sleep  was  procured.  On  Saturday  morning  the  exaltation 
still  continued,  but  this  as  on  the  day  previous  was  the 
only  symptom  of  disease  present.  He  was  enabled  to 
sleep  some  during  the  day,  and  remaineS  all  the  time 
quietly  in  bed.  It  having  been  discovered  that  the  state- 
ments which  he  had  lately  been  making  in  reference  to  his 
pecuniary  successes  were  untrue,  the  suspicion  of  insanity 
was  raised,  and,  at  the  suggestion  of  Dr.  Elliot,  Dr.  Brown 
of  Bloomingdale  Asylum  was  sent  for.  Under  the  influence 
of  codeine  the  patient  passed  the  second  night  comfortably. 
His  urinary  secretion  amounted  to  diuresis,  but  it  was  im- 
possible- to  obtain  any  for  examination.  His  bowels  were 
peifectly  free.  On  Sunday  morning  early  Dr.  EUiot  was 
called  on  by  the  patient,  who  stated  that  he  felt  remark- 
ably well,  that  he  had  had  a  very  comfortable  night's  rest, 
and  that  he  thought  he  was  well  again.  During  the  con- 
versation which  followed  the  gentleman  gave  unmistakable 
evidences  of  insanity,  and  Dr.  Elliot  returned  with  him 
home,  and  watched  with  him  until  Tioon,  when  Dr.  Brown 
arrived  in  town.  It  was  the  opinion  of  Dr.  Brown  that 
the  patient's  mania  required  restraint.  The  patient,  believ- 
ing he  was  watched,  had  then  commenced  to  be  threaten- 
ing, but  no  time  was  lost  in  going  through  the  necessary 
legal  processes  to  get  him  into  the  Flushing  Lunatic  Asy- 
lum. The  morning  after  he  was  confined  in  the  asylum  he 
slipped  out  of  the  window,  and  doubling  upon  his  pursuers 
took  refuge  in  the  office  of  a  lawyer  friend,  who  held  him 
until  lour  o'clock  in  the  afternoon.  He  was  then  returned 
to  the  asylum.  The  patient  died  the  following  night,  or 
rather  Monday  morning,  in  a  single  convulsion.  Death 
took  place  by  apnoea,  respiration  ceasing  before  the  heart 
ceased  to  beat. 

The  autopsy  was  made  by  Dr.  Swift,  in  presence  of  Drs. 
Flint,  Peters,  Echeverria,  and  Elliot.  There  were  no  adhe- 
sions on  either  side  of  the  chest.  The  lungs  were  well 
developed,  moderately  congested,  and  free  from  all  tuber- 
cular deposit.  The  pericardium  was  natural.  The  heart 
was  smaller  than  usual,  and  the  seat  of  fatty  degeneration. 
The  append,  epiploic,  were  also  unusually  full  of  fat.  The 
cardiac  valves  were  normal,  and  there  was  a  small  coagu- 
lum  in  the  cavity  of  the  right  ventricle.  The  stomach  was 
not  opened.  The  bladder  contained  a  small  amount  of 
urine,  which  unfortunately  was  not  preserved  for  examina- 
tion. The  kidneys  were  normal  in  size,  but  markedly  con- 
gested. The  covering  of  the  left  kidney  being  peeled  off, 
brought  away  with  it  portions  of  cortical  substance. 

Dr.  Sands,  at  the  request  of  Dr.  Elliot,  then  gave  the 
results  of  the  microscopical  examination  of  the  heart  and 
kidneys.  The  heart  was  found  to  be  the  seat  of  extensive 
fatty  degeneration,  more  than  half  the  fibres  being  the  seat 
of  the  deposit.  The  cortical  portion  of  the  kidney  was 
very  largely  granular,  most  of  the  granules  being  composed 
of  fat.  The  tubuli  uriniferi  varied  in  size,  but  most  of  them 
were  increased  in  their  normal  diameter.  There  were  also 
present  in  considerable  quantity  mucous  copical  cysts. 
Besides  this  the  unusual  appearance  was  presented  of  the 
field  studded  with  casts,  identical  with  those  observed  in 
the  urine  of  Bright's  disease. 

The  brain  was  examined  by  Dr.  Echeverria,  who  gave 
the  following  results : — Skull  not  thickened ;  the  dura  mater, 
somewhat  congested,  is  free  from  adhesions  to  the  bones 
and  from  any  abnormal  growth.  On  its  removal  the  arach- 
noid appeared  uniformly  distended,  although  the  cerebral 
fluid  was  not  very  much  augmented.  There  were  in  the 
cavity  of  the  membrane  wliite  patches,  thicker  over  the  i 
anterior  part  of  the  cerebral  lobes  near  the  median  fissure. 
The  cerebral  tissue  and  the  arachnoid  were  intimately 
united  by  the  capillary  vessels,  especially  over  the  anterior 
part  of  the  cerebral  lobes,  where  it  was  impossible  to  de- 
tach the  membranes  without  tearing  away  the  brain. 
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Convolutions  strongly  marked,  and  rather  softened,  not- 
withstanding the  time  the  body  was  kept  in  ice  (twenty- 
four  hours).  By  slicing  the  brain  laterally  the  cortical 
substance  was  found  of  a  deeper  discoloration,  and  a  gene- 
ral fructifurm  injection  all  over  the  centrum  ovale.  The 
surface  of  the  cut  always  appeared  moist,  and  nowhere  ex- 
hibited any  extravjvsation  of  blood.  The  white  substance 
was  evidently  softened  in  the  corpus  callosum. 

The  posterior  corner  of  the  left  ventricle  contained  a 
.small  quantify  of  bloody  liquid,  which  filled  nearly  the 
rij;iii  one;  there  was,  however,  in  either  of  them,  no  coa- 
gulum,  nor  any  other  change  than  a  congestion  of  the  cho- 
roid plexuses.  In  the  optic  tlialami,  the  corpora  striata, 
and  the  cerebellum,  the  white  and  grey  substances  exhi- 
bited tiie  apf)earance  already  noticed,  but  in  the  latter  the 
discoloration  of  the  cortical  substance  was  deeper. 

The  congestion  of  tiie  meninges  is  considerable  over  the 
oblong  medulla,  but  there  are  no  patches  in  the  cavity  of 
the  arachnoid,  lirmly  united  to  the  organ  by  large  capillary 
vessels. 

A  section  on  the  median  line  of  the  medulla  oblongata 
shows  the  grey  matter  highly  congested,  ami  of  a  reddish 
tint,  without  any  efl'iision  of  blood. 

Microscopical  examination  Nov.  2Gtb,  ten  hours  after 
l)0st-murteiii  examination.  • 

In  the  patciies  of  tlie  arachnoid  the  capillaries  are  dilated 
anil  varicose  in  several  parts  of  their  length,  and  surrounded 
with  a  granular  amorphous  matter.  The  coats  of  the  ves- 
sels are  likewise  granular.  There  are  very  few  fatty  gra- 
nulations, and  no  inflammatory  cajtsules.  Acetic  acid  ren- 
ders the  amorphous  matter  more  Iran.-ijiarcnt,  and  ether 
Collects  together  in  globules  the  fatty  granulations. 

The  tissue  of  th'.-  corpus  callosum,  soft  and  pulpy,  is  seen 
under  the  micro.scope,  abundant  with  granular  amorphous 
matter ;  the  capillaries!,  although  increased,  are  not  dilated. 
.Several  blood  corpuscles,  with  an  irregular  outline,  and  a 
few  fatty  granulations,  as  also  the  nerve  fibrils,  with  their 
ordinary  appearance,  form  the  rest  of  the  preparation,  in 
wliich,  again,  there  is  no  inflammatory  corpuscle. 

The  cortical  substance  of  the  brain  is  considerably'  aug- 
mented, both  in  vascularity  and  amorphous  matter.  In  the 
tubercular  qiiadrigemina  the  dihitation  and  varicosity  of  the 
blood-vessels  is  so  distinct  that  it  may  clearly  be  seen  with 
the  naked  eye.  In  the  cerebellum  the  grey  matter  presents, 
besides  the  above  changes,  a  greater  quantity  than  the 
normal  of  myclocites. 

The  cerebral  white  substance  offers  a  similar  alteration: 
great  abundance  of  capillaries  and  of  granular  amorphous 
matter,  irregular  blood  corpuscles,  extravasated  in  the  prc- 
[laratiou,  normal  nerve  fibrils,  and  no  cells  of  inflamma- 
tion. 

In  the  oblong  medulla  the  blood-vessels  of  the  grey 
matter  are  considerably  augmented,  more  so  than  in  the 
brain,  and  besides  dilated  and  varicose;  the  granular  exu- 
dation is  also  greater,  seeming  to  be  of  an  ali)uminous  na- 
ture, and  containing  a  few  oil  globules.  Two  ganglionic 
cells,  one  of  them  bipolar,  found  in  the  preparations,  were 
very  granular,  and  more  than  normally  charged  witli  pig- 
ment. The  fibrils  proceeding  from  them  were  likewise 
granular.  The  white,  Ic.^s  congested  than  the  grey  sub- 
stance of  tho  medulla,  exhibited  an  alteration  like  to  that 
of  the  brain. 

The  apparent  nerve  roots  of  the  pncumogastric,  the 
glosso-pharyngeal,  the  fifth  and  six  pairs,  did  not  present 
any  abnormal  alteration. 


M.  CuzENT  has  read  a  note  to  the  Academy  of  Sciences, 
enfiiled.  Poisoning  by  Oysters  taken  on  a  Bank  near  a 
•  Copper  Mine  ;  and  Demonstration  of  the  Presence  of  the 
Copper  in  lhe.';e  Molluscs.  The  oysters  in  question,  he 
says,  came  from  England ;  and  were'  taken  near  Falmouth 
in  the  neighborhood  of  a  copper  mine.  These  animals  have 
occiuvioned,  he  adds,  some  symptoms  of  poisoning. — Brit. 
Med.  Jour. 


FOREIGX  CORRESPOXDEXCE. 
LETTER  XXXII. 
By  im:of.  chaeles  a.  lee. 

Floeescb,  Oct.  28,  1962. 

The  autumn  thns  far  has  been  one  of  the  finest  I  havo 
ever  known.  The  sky  has  been  cloudless,  the  sun  has  risen 
in  splendor  and  set  in  glory.  At  Vienna  the  weather  has 
become  quite  cool,  and  even  frosty  as  early  as  the  fifth  of 
this  monili ;  but  at  Venice  I  found  the  climate  warm,  sul- 
try, and  even  oppressive.  A  friend  arriving  at  Vienna  on  the 
tentli  of  October,  from  .St.  Peteisburgh,  found  snow  in  many 
places  quite  deep,  covering  the  ground  for  more  than  half 
the  distance,  while  thick  ice  had  formed,  and  the  earth  was 
frozen  to  a  consideralile  depth.  Here  the  loli.age  is  mostly 
green,  and  the  weather  uncomfortably  warm.  There  are 
many  Americans  here,  and  the  city  swarms  with  English 
tourists  on  their  way  from  Switzerland.  I  was  very  plad 
to  meet  my  friends  Dr.  Gould  and  l.idy,  of  New  York,  who 
have  been  residing  in  Rome  for  some  years  past.  Mrs.  G. 
was  the  only  daughter  of  the  lute  Dr.  Bliss,  of  our  city,  and 
inherits  all  her  father's  virtues.  I  am  lmi>py  to  find  that  her 
pulmonary  symptoms,  which  caused  her  physicians  to 
advise  a  change  of  climate,  have,  under  the  genial  influence 
of  Italian  skies,  entirely  subsided.  Dr.  G.  has  acquired  a 
very  respectable  practice  in  the  city  of  Rome,  and  is  the 
only  American  practitioner  there. 

In  travelling  in  this  country  one  is  constantly  impressed 
witli  the  truth  of  Alfieri's  aphorism,  that,  '•  in  Italy  nature 
has  always  proved  stronger  than  all  the  evil  powers  at 
work  to  corrupt  her."  Since  the  creation  of  the  new  Ita- 
lian empire  under  Victor  Emmanuel  the  people  have  begun 
to  emerge  from  that  state  of  torpor,  vice,  ignorance,  and 
degradation  which  long  religious  and  political  nnsrule  ine- 
vitably creates;  but  it  will  Le  a  long  lime  before  the  land 
can  be  regenerated,  and  the  symptoms  of  degeneracy  dis- 
appear; vagrancy,  beggary,  and  i)etly  pilfering  are  still 
Italian  institutions,  and  always  will  be,  until  priestly  influence 
is  either  destroyed  or  changed  into  a  difl'erent  channel. 
No  one  can  charge  me  with  prejudice  on  this  point,  for  I 
have  none  whatever;  but  I  risk  nothing  in  saying  that  the 
priests  have  at  all  times  fostered  mendicancy  throughout 
the  Catholic  world,  as  if  fearful  lest  charity  should  come  to 
an  eml  with  the  cessation  of  proper  objects  on  which  to 
exercise  it.  Indeed,  there  are  extensive  fraternities  who 
openly  countenance  and  practise  idleness,  and  make  beg- 
gary synonymous  with  holiness.  Many  of  these  establish- 
ments have  been  very  wisely  broken  up,  and  their  buildings 
converted  into  hos[>itali<,  and  other  public  uses — still  the 
orders  exist,  and  the  practice  of  beggary  still  goes  on. 
Both  in  Italy  as  well  .is  in  J>ance  the  marks  of  a  general 
physical  decline  are  very  manifest.  I  know  not  whether 
the  population  be  dechning  here  in  number,  a.s  the  last 
cen.«us  of  France  showed  it  to  be  in  that  country,  but  there 
is  no  doubt  of  the  fact  ;  others  may  trace  it  to  a  variety  of 
political,  economical,  moral,  and  domestic  sources ;  I  thmk, 
however,  that  very  little  observation  will  satisfy  the  medi- 
cal man  that  the  cau.ses  are  rather  to  be  sought  lor  in  had 
and  insufticient  food,  scarce  fuel,  scanty  winter  elothinir, 
impure  air,  and  suffering  of  every  description,  aggravated 
in  this  country,  at  least,  by  lazy,  indolent,  self-indulgent 
habits,  and  all  the  loathsome  vices  of  a  decrepit  civilization. 
It  is  a  truth  in  animal  no  less  than  in  political  economy, 
that  '■  the  wages  of  sin  is  death."  It  is  not  only  tlie  rab- 
ble of  these  Italian  cities  that  exhibit  these  symptoms  of 
degeneration  and  decay,  but  the  great  mass  of  the  laboring 
peasiinlry  anjicar  puny  and  under  size,  and  at  forty  exhibit 
all  tiie  marks  of  premature  old  .ige.  Statistical  inquiries 
show  that  the  mortality  of  the  large  cities  in  Italy,  such  as 
Turiu,  Bologna,  Rome,  Naples,  etc.,  far  exceeds  that  of 
London  or  Paris,  while  the  aver.ige  duration  of  life  of  the 
laborers  in  the  rice  plantations  of  Piedmont,  etc.,  does  not 
exceed  thirty  years  ;  and  even  the  old  cities  of  Novara,  Ver- 
celli,  Mortara,  etc.,  sutler  severely  from  the  vicinity  of  the 
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pestilential  fields.  It  is  true  that  some  measures  have  been 
taken  to  lessen  the  evil  by  limiting  the  cultivation  of  rice 
to  certain  districts,  fixing;  the  maximum  of  land  to  be  em- 
ployed for  this  purpose  by  each  proprietor,  and  removing  it 
as  far  as  possible  from  crowded  habitations. ,  It  is  alleged 
by  some  that  the  low  flats  where  rice  is  cultivated  have 
always  been,  and  ever  will  be  marshy  and  swampy,  and 
that  the  alternative  lies  between  rice-grounds  and  unre- 
claimed quagmires  ;  that  not  only  is  the  nnwholesomeness 
of  the  territory  by  no  means  to  be  ascribed  to  the  cultiva- 
tion of  rice,  but  that  it  is  to  some  extent  kept  under  con- 
trol by  that  very  system  of  cultivation  ;  the  only  means  of 
turning  the  lands  to  the  best  advantage  being  in  fact  also 
the  sole  means  of  subjecting  the  unavoidable  malaria  to  cer- 
tain rules,  and  keeping  it  within  certain  bounds.  Whether 
these  arguments  are  sound  or  not  I  shall  not  undertake  to 
decide,  but  it  is  very  certain  that  no  love  of  gain  should 
ever  interfere  Avith  those  considerations  for  the  preserva- 
tion of  human  life,  and  those  measures  concerning  the 
public  health,  which  ought  always  to  be  the  paramount 
object  of  all  legislation. 

The  Italians  have  never  been  very  celebrated  for  cleanli- 
ness, either  as  regards  their  habitations  or  their  persons. 
The  streets  of  their  large  cities  are  kept  in  a  better  condi- 
tion than  I  had  expected  to  find  them  ;  but  still,  owing  to 
bad  sewerage,  or  none  at  all,  they  abound  in  all  kinds  of 
unwholesome  smells,  not  less  numerous  or  pungent  than 
those  of  Cologne  ;  and  even  their  "  Grand  Hotel  de  New 
York,"  fronting  on  the  Arno,  and  frequented  by  hosts  of 
English  and  American  travellers,  is  not  wholly  exempt 
from  criticism  on  this  score.  This,  like  most  other  Italian 
cities,  is  very  flat,  and  drainage  exceedingly  difficult :  under 
these  circumstances  we  can  hardly  expect  an  atmosphere 
of  very  great  purity.  Another  fiict  worthy  of  notice  in  this 
connexion  is,  that  the  old  houses  have  no  water-closets 
nor  privies,  and  the  only  resort  is,  therefore,  the  public 
street.  This  nuisance  pervades  all  the  cities  of  Ital}',  and 
it  is  strange  that  there  are  no  municipal  regulations  what- 
ever to  remove  the  eviL  Even  tliis  fair  city  of  Florence, 
which  is  regarded  by  many  as  the  gem  of  Italy  and  the 
beauty  of  the  whole  earth,  is  polluted  in  its  very  palaces 
and  churches  by  abominations  that  reek  to  heaven,  and 
cause  Hygeia  to  hide  her  head  for  very  shame.  Were  I  a 
citizen,  I  would  be  wiUing  to  compromise  in  the  exchange 
of  a  few  score  of  the  second-rate  paintings  in  the  public 
galleries  for  clean  streets  and  a  pure  unscented  atmo- 
sphere. The  "  yellow  Arno,"  alias  the  muddy  river,  would 
possess  tenfold  more  beauty  in  my  eyes,  if  it  could  only  | 
carry  to  the  ocean  the  superabundant  filth  which  now  accu- 
mulates in,  and  pollutes  the  precincts  of  the  city  and  its 
environs.  However  cesthetic  the  Italians  may  be  in  their 
intellectual  and  moral  tastes,  I  am  certain  they  labor  under 
a  very  imperfect  development  of  the  olfactory  nerves ;  and 
this  is  very  remarkable,  considering  tliat  their  auditory 
apparatus  is  adapted  to  the  appreciation  of  the  finest 
sounds  and  the  most  delicate  vibrations.  It  may  be  that, 
as  in  the  case  of  the  blind,  the  over-cultivation  of  one 
sense  has  quite  obliterated  the  other. 

It  is  a  singular  fact  that  men  in  this  region,  when  they 
reach  about  tlie  age  of  thirty-five  or  forty,  though  apparently 
in  good  health  and  the  perfect  possession  of  their  faculties, 
often  exhibit  the  marks  of  old  age.  Fat  seems  to  be  their 
great  enemy — the  result,  doubtless,  of  their  indolent  seden- 
tary habits  and  unwholesome  diet,  to  say  nothing  of  the- 
sensuality  for  which  they  have  always  been  distinguished. 
This  flabby  and  torpid  obesity,  Avhich  characterizes  nearly 
the  whole  nation 'at  that  period  of  life,  is  generally  attri- 
buted to  the  enervating  effects  of  the  climate,  instead  of 
any  violation  of  the  laws  of  health,  as  it  undoubtedly  is. 
AV^hen  we  see  men  below  the  middle  ago  so  fat  and  corj)u- 
lent  as  hardly  to  be  able  to  walk  about,  or  even  waddle 
along  the  streets,  it  may  be  very  convenient  and  satisfiic- 
tory  to  lay  it  all  to  the  climate,  but  I  am  inclined  to  attri- 
bute it  to  causes  not  quite  so  comjilimentary  and  exone- 
rating. But  a  still  more  remarkable  fact  is,  that  bilious  and 


phlegmatic  as  the  Italians  are  by  nature  or  habit,  they 
imagine  they  are  always  laboring  under  the  inconve- 
niences of  a  sanguine  temperament,,  and  are  therefore 
ever  in  bodily  fear  of  a  colpo  di  sangue,  or  blood-stroke, 
and  fear  no  ills  except  such  as  arise  lirom  excess  of  blood  ; 
and  I  am  sorry  to  find  their  physicians  generally  humoring 
those  notions,  and  consequently  for  ever  bleeding,  leech- 
ing, and  cupping  them;  it  would  seem  for  the  very  pur- 
pose of  ridding  them  of  that  excess  of  health  which  trou- 
bles them  so  much.  In  spring,  I  am  told,  there  is  universal 
bleeding,  as  there  used  to  be  Avith  us ;  there  is  bleeding 
after  a  fright,  or  any  sudden  or  violent  emotion,  such  as 
falling  down  stairs,  or  falling  in  love  ;  the  lancet  is  a  pana- 
cea for  moral  no  less  than  physical  infirmities,  and  for 
every  pound  of  good  blood  lost,  cold  stagnant  lymph,  such 
as  we  might  expect  to  be  generated  from  maccaroui,  turnips, 
and  cauliflowers,  is  gradually  substituted  in  its  place.  I  am 
informed,  also,  that  in  most  cases  of  lever,  inflammation,  and 
even  consumption,  the  veins  are  drained  to  the  last  drop ; 
the  physician  contending  to  the  last  that  the  patient  is  being 
choked  or  drowned  in  his  own  blood.  So  it  was  with  the 
late  Count;  Cavour  ;  so  it  was  with  King  Victor  Emmanuel's 
brother,  the  late  Duke  of  Genoa,  who,  while  dying  of  slow 
decline,  perished  in  the  act  of  the  ninth  bloodletting  with- 
in two  days. 

This  bilio-lymphatic  temperament  of  the  Italian,  which 
so  early  •disables  the  body,  is  equally  injurious  to  the  tone 
of  the  mind.  There  really  is  something  morbid  and  distem- 
pered in  the  organization  of  an  Italian,  Avhich  renders  him 
excessivel}'  sensitive  and  demonstrative.  We  see  it  in  his 
want  of  self-reliance,  and  his  constant  craving  for  sympa- 
thy. If  we  find  now  and  then  a  Dante  or  an  AlDeri,  we 
meet  with  crowds  of  men  like  Petrarch,  Tasso,  Metastasio, 
and  Pellico — soft,  effeminate  beings,  who  are  always  blub- 
bering and  bemoaning  their  hard  lot.  The  same  causes  pro- 
duced the  same  results  in  Byron,  M'ho  was  for  ever  dwelling 
upori  his  sorrows,  and  thrusting  his  private  griefs  before 
the  public  gaze ;  adequate  systematic  exercise,  and  regu- 
lar temperate  habits,  would  not  only  have  warded  off  cor- 
pulence and  been  an  antidote  to  obesity,  but  would  have 
saved  the  world  many  a  dismal  croaking.  But  Italy  is  not 
the  only  country  where  development  is  given  to  the 
nerves  at  the  expense  of  the  muscles,  nor  where  the  whole 
system  of  education  is  Avrong  from  beginning  to  end.  The 
mischief  begins  here  in  the  cradle,  where  infants  are  still  all 
but  smothered  in  their  old-fashioned  swaddling-clothes — a 
fatal  and  barbarous  custom,  which  fills  the  Italian  cities  and 
I  towns  with  crippled,  bandylegged,  and  deformed  persons. 
Children  of  the  better  classes  arc  generally  sent  out  to 
nurse,  and  if  they  survive  they  are  brought  back  to  the 
]wmpering  luxury  and  indulgence  of  their  parents'  homes. 
Besides  keeping  late  hours,  and  partaking,  even  to  surfeit, 
of  the  fare  of  grown-up  people,  they  are  humored  in  all 
their  whims  and  fancies,  glutted  with  sweets,  wines, 
liqueur.',  and  all  kinds  of  stimulants,  and  the  ruin  of  their 
constitution  keeps  pace  with  the  ruin  of  their  tempers.  I 
have  heard  it  remarked  that,  although  you  may  meet  hand- 
some men  and  women  in  Italy,  _you  rarely  see  a  beautiful 
child — at  least  none  of  that  rosy  loveliness  that  prompted 
the  famous  pun  of  old  Pope  Gregory,  about  "Angles  and 
Angels."  My  experience,  thus  far,  confirms  the  truth  of  the 
remark,  for  I  have  seen  few  if  any,  as  yet,  but  yellow  and 
green,  pale,  puny,  peevish,  "  knowing"  creatures,  too  small 
in  size,  yet  too  old  in  face  for  their  size.  So  far  as  I  have 
yet  observed,  there  is  verj'  little  attention  paid  in  Italy  to 
physical  education.  Playgrounds  are  deemed  wholly  unne- 
cessary in  connexion  with  educational  establishments, 
whether  male  or  female ;  and  I  douljt  whether  such  a  thing 
as  a  gymnasium  was  ever  heard  of  in  this  country,  until 
Avithin  a  few  years  past.  There  is  often  great  precocity  of* 
growth  and  development,  but  instead  of  being  the  eflcct  of 
climate,  as  generally  supposed,  it  is  in  iTality  the  result  of 
improvident,  unwholesouie  training.  The  intellect  some- 
times seems  to  deiive  ajiparent  benefit  from  this  unnatural 
development  of  the  sensitive  organs ;  but  if  "  a  sound 
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mind  in  a  sound  bodv  "  be  desirable,  then  the  whole  sys-  i 
tem  of  training  is  faulty,  for  it  creates  too  great  a  dispropor-  I 
tion  between  the  mental  and  physical  power?.    The  Itii- 
lians  are  no  sportsmen,  nor  can  they  be  induced  to  engage 
in  those  athletic  games  in  which  Enghshmen  and  Ameri- 
catH     much  delight;  and  here  again  the  climate  cornea  . 
inr         ■    uctory  explanation. 

ral  remarks  will,  of  course,  be  received  with  all 
ne^  .  1  .  Igence.  I  am  comparatively  a  stranger  here, 
and  am  liable  to  error;  but  for  all  the  statements  above 
Djadc  I  am  supported  either  l>y  my  own  observation  or  the 
authority  of  intelligent,  well-informed  Itahans.  In  regard  j 
to  bleeding,  however,  I  am  satisfied  no  general  statement  | 
would  be  safe  as  regards  the  frequency  with  which  it  is  , 
resorted  to  in  what  is  called  the  Italian  kingdom.  We  | 
must  recollect  tliat  there  is  yet  no  union,  not  even  poli- 
tical, and  that  very  widely  different  modes  of  thinking  and 
of  practice  prevail  in  the  different  provinces,  and  even 
among  physici.uis  in  the  same  pro\-ince.  There  are  also 
different  s'choola  of  medicine,  each  of  which  has  its  advo- 
rati-s  and  its  disciples.  Tomuiasini  and  Rasori  are  yet 
inlliiential  names,  and  have  their  followers  who  beleve 
inijihcitly  in  the  depletory  methods  of  treatment.  So 
al^o  Brown  yet  lives  here,  and  his  system  of  stimula- 
tion has  numerous  and  powerfid  advocates.  "  The  School 
of  Bologna,"  so  called,  is  yet  iiilluential  in  many  parts  of 
Italy,  and  its  discnples  freely  u.-.-  the  lancet,  and  esfhew 
stiiriulants.  In  point  of  fact",  bkeiling  is  rarely  practised 
in  Tuscany  or  in  the  Ni-ap  jlitan  provinces,  while  in  Pied- 
mont and  Lombardy  venc-stction  and  leeching  are  the 
great  remi  dies  in  almost  all  di.sea.ses.  In  Tuscany,  I  am 
told,  the  lai  idty  have  no  faith  in  medicines  proper,  while 
in  Naples,  Lombardy,  and  Piedmont,  they  trust  them  im- 
plicitly, and  even  believe  in  specifics. 

In  my  next  I  will  give  some  notice  of  the  hospitals  and 
museums  of  tins  city. 


SATURDAY,  MAY  2,  18G3. 


SPECIALISTS  IN  MEDICINE. 
The  Commissioners  of  Cliarities  and  Corrections  of  this 
city  have  addressed  a  communication  to  the  Medical  Board 
of  Bclleviie  Ho=pital  incjuiring  as  to  the  propriety  of  esta- 
blishing specialties  ui  tliat  hospital,  instancing  diseases  of  the 
eye,  the  ear,  the  nervous  system,  and  skin  diseases.  They 
inquire  also  as  to  the  propriety  of  introducing  other  special- 
ties. The  iuference  would  seem  to  be  that  the  diseases  in 
the  hospital  might  be  classified  according  to  the  modem 
views  of  specialists,  by  arranging  a  large  number  of  sub- 
divisions. 

The  questions  proposed  to  the  iledical  Board  by  the 
Commissioners  bring  prominently  before  the  profession  the 
much  agitated  subject  of  specialties  in  practical  medicine. 
We  trust  it  will  receive  the  dispassionate  consideration  of 
that  body,  for  on  its  decision  will  depend,  to  a  certain  extent, 
the  initiative  movements  of  specialism  in  this  country.  It 
should  also  receive,  in  a  wider  and  more  general  sense,  the 
earnest  attention  of  the  profes-sion  at  large,  and  such  policy 
should  be  adopted  for  the  encouragement  or  discourage- 
ment of  these  special  studies  as  will  best  promote  the  inte- 
rests of  medicine. 

The  tendency  of  the  age  is  undoubtedly  to  the  division 
of  labor.  We  see  it  in  all  the  mechanic  arts  and  in  every 
department  of  human  labor  and  thought.    It  grows  out  of 


the  hmited  powers  of  the  human  body  and  mind,  and  the 
constant  expansion  of  every  branch  of  science  and  of  every 
department  of  industrj-.  Not  all  minds  can  grasp  the 
widely  varying  facts  in  any  one  of  the  generally  recognised 
divisions  of  the  sciences,  much  less  become  profoundly  con- 
versant with  them.  Neither  can  the  artisan  become  profi- 
cient in  many  branches  of  the  same  business.  He  who  is 
recognised  as  a  "  Jack  at  all  trades"  cannot  excel  in  any 
one  art,  though  he  may  be  a  most  useful  person  by  his 
general  knowledge. 

Medicine,  as  a  science  and  an  art,'  has  not  escaped  this 
tendency  to  the  division  of  labor.  The  three  grand  divi- 
sions, practical  medicine,  surgerj-,  and  obstetrics,  have  long 
been  recognised  and  adopted.  They  very  naturally  grow 
out  of  fundamental  differences  in  methods  of  treatment  of 
diseases.  Surgical  affections  require,  for  the  most  part, 
entirely  different  remedial  agents  from  medical  diseases; 
and  the  practice  of  obstetrics  differs  equally  from  both  in 
the  appliances  of  art  In  the  progress  of  the  medical  sci- 
ences many  of  the  classes  of  diseases  embraced  in  these 
several  grand  divisions  have  become  objects  of  special  study, 
as  the  diseases  of  the  eye  and  ear  in  surgery,  of  the  heart 
and  lungs  in  medicine,  and  of  the  uterus  in  obstetrics. 
These  divisions  have  gradually  become  more  and  more 
numerous,  until  surgery,  medicine,  and  obstetrics  are  little 
else  than  an  agglomeration  of  specialties.  The  necessity 
of  pursuing  the  study  and  subsequent  practice  of  a  spe- 
cialty in  order  to  success,  is  beginning  to  pos.ress  the  minds 
of  young  medical  men.  They  are  stimulated  by  the  exam- 
ples of  men  who  have  won  reputation  and  fortune  by  devo- 
tion to  a  specially.  It  is  time  that  tliis  subject  was  tho- 
roughly discussed  in  all  its  bearings,  that  the  younger  mem- 
bers of  the  profession  may  have  correct  views  of  the  ad- 
vantages or  disadvantages  of  pursuing  a  specialty. 

The  arguments  generally  brought  forward  by  the  advo- 
cates of  sjHJcialties  in  medicine  are,  as  we  have  already 
intimated,  those  which  apply  to  a  division  of  labor  in  any 
other  department  of  business.  And  they  have  great 
plausibility.  To  surpass  all  contemporary  laborers  in  any 
special  pursuit  requires  the  undivided  efforts  of  every 
ordinary  mind.  But  we  are  not  prepared  to  accept  this 
reasoning  in  an  unqualified  sense.  As  a  general  fact  we 
must  aver  that  the  man  whose  knowledge  in  business  takes 
the  widest  range  lias  the  best  basis  for  success.  This  fact 
is  eminently  true  in  medicine.  The  general  surgeon, 
physician,  or  obstetrician,  will  prove  abetter  practitioner  in 
any  particular  disease  than  the  specialist.  The  most  suc- 
cessful surgeon  is  the  man  who  has  also  a  thorough  know- 
ledge of  practical  medicine.  The  relations  of  diseases  are 
intimate,  often  obscure,  and  frequently  all-controlhng.  The 
practitioner  who  fails  to  detect  these  relations  will  certainly 
not  be  a  good  practitioner,  whatever  may  be  his  pecuniary 
success.  He  will  treat  diseases  in  his  specialty  from  the 
.most  narrow  stand-point,  and  too  frequently  fail  to  com- 
prehend those  remote  agencies  and  widely  extended 
sympathies  which  most  seriously  modify  their  progress. 
These  pccuharities  the  general  practitioner  anticipates  and 
readily  recognises,  and  promptly  meets  every  manifesta- 
tion with  proper  remedies. 

It  has  been  remarked  by  an  accurate  observer  of  the 
progressive  changes  in  the  medical  profession,  that  the 
older  practitioners  often  much  excel  the  younger  in  the 
treatment  of  disease,  because  they  take  a  much  wider 
range  of  symptoms,  and  do  not  narrow  t'leu-  view  to  single 
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organs  and  individual  diseases.  Tliere  is  much  truth  in  the 
remark.  The  recent  graduate  has  his  mind  pre-occupied 
with  scholastic  divisions  and  subdivisions  of  diseases  of 
individual  part?,  and  in  his  analysis  he  becomes  more  and 
more  restricted,  until  the  attention  is  fixed  upon  a  limited, 
perhaps  an  insignificant  part  of  the  subject  under  investi- 
gation. The  same  is  true  of  the  pure  specialist,  as  the  term 
is  now  employed.  In  general  he  is  necessarily  a  poor 
practitioner,  and  though  he  may  more  correctly  interpret 
the  signs  of  pathological  changes  than  others  who  have 
studied  the  special  forms  of  disease  less  minutely,  he  will 
show  but  little  skill  in  employing  remedies.  If  we  con- 
trast also  the  usefulness  and  the  rank  in  the  profes- 
sion of  the  general  practitioner  with  that  of  the  specialist, 
we  shall  see  clearly  that  the  studies  of  the  former  tend 
much  more  to  enlarge  the  mind,  to  strengthen  its  grasp, 
and  increase  its  powers  of  correct  analysis. 

We  shall  not  pursue  this  subject  further  at  this  time. 
We  are  glad  that  it  has  been  presented  to  the  Medical 
Board  of  one  of  the  largest  hospitals  of  the  countrj', 
and  we  await  its  decision  with  great  interest.  If  any 
hospital  is  susceptible  of  easy  classification  of  tiie  diseases 
of  the  inmates,  Bellevue  may  be  taken  as  better  adapted 
than  any  other ;  and  it  is  proper  that  the  experiment 
should  be  first  attempted  within  its  walls. 


THE  WEEK. 

We  cannot  forbear  calling  attention  to  the  recent  reports 
in  the  Medical  Times  of  the  successful  treatment  of  gun- 
.shot  fractures  of  the  thigh  by  conservative  means.  The 
report  of  twelve  cases  by  Dr.  Waters,  and  the  additional 
reports  of  Drs.  Hodgen  and  Dare  in  the  present  number, 
deserve  the  most  serious  consideration  of  every  army  sur- 
geon. The  evidences  against  amputation  where  nerves  and 
blood-vessels  escape  injury,  as  remarked  by  Dr.  Hodgen, 
and  in  favor  of  preserving  the  limb,  are  rapidly  accumulat- 
ing. It  is  one  of  the  most  interesting  and  important  points 
in  military  surgery,  and  we  hope  to  see  the  proper  treat- 
ment permaaently  settled  by  our  surgeons. 

The  exaggerated  reports  of  sickness  in  the  army  of  Gen. 
Grant  are  copied  into  the  London  Lancet  from  the  cor- 
respondence of  an  Iowa  paper.  If  such  terrible  sickness 
and  mortality  are  taken  as  an  index  of  the  condition  of  our 
armies,  the  speedy  failure  of  the  Union  Cause  will  be  still 
more  evident  to  every  English  reader.  But  Ave  have  as- 
surances from  the  most  reliable  sources  that  these  reports 
are  the  grossest  and  most  unfounded  exaggerations.  Gen. 
Grant  has  himself  contradicted  the  reports,  and  Mr.  Fre- 
derick Law  Olmsted,  Secretary  of  the  Sanitary  Commis- 
sion, who  visited  this  army  at  the  time  alluded  to,  aho 
states  in  the  most  positive  manner  that  the  Army  of  the 
Mississippi  was  in  a  fair  condition  of  health. 

The  suggestions  of  Medicus  in  regard  to  a  notice  in  the 
City  Directory  of  the  office  hours  of  physicians  are  w^jrthy 
of  the  attention  of  the  profession.  It  would  be  a  great 
saving  of  time  to  both  physician  and  patient  if  the  office 
hours  of  the  former  could  be  ascertained  before  applying 
for  treatment.  It  would  be  still  better  if  the  profession  of 
the  city  and  country  had  its  own  Directory,  with  all  neces- 
sary details,  as  location,  school  of  graduation,  etc.,  etc. 
But  we  have  little  hope  of  the  success  of  such  an  enterprise 


since  the  failure  of  the  late  Dr.  Tucker's  effort  to  publish 
a  Medical  Directory  for  this  city.  His  efforts  flxiled  through 
the  disgraceful  penuriousncss  of  the  profession.  Many 
subscribed  for  copies  of  the  work,  the  price  of  which  was 
hnt  fifty  cents,  and  then  refused  to  pay  for  it  when  deliver- 
ed to  them.  And  yet  the  work  was  the  result  of  a  year's 
labor  of  a  most  competent  physician,  and  abounded  with 
the  most  useful  local  medical  statistics.  It  was  the  design 
of  Dr.  Tucker  to  make  an  annual  publication,  illustrated 
with  engravings,  had  he  met  with  any  encouragement. 
But  a  large  portion  of  the  edition  remained  unsold,  though 
subscribed  for.  There  is  little  prospect  of  any  similar  pub- 
lications succeeding. 


THE  LUNACY  COMMISSION  BILL. 

[To  tbe  Editor  of  the  American  Medical  Times.] 

Sir  : — -Dr.  Chapin,  of  Brigham  Hall,  Canandaigua,  remarks 
ia  a  letter  addressed  to  you,  that  the  Bill  of  1861  for  the 
creation  of  a  commission  in  lunacy,  while  it  contained 
many  excellent  provisions,  embraced  however  some  that 
were  objectionable,  or  at  least  calculated  to  arouse  opj^osi- 
tion  and  defeat  the  great  object  contemplated  in  the  exist- 
ence of  such  commission — namely,  The  relief  of  %tnheard 
stiffmngs  of  our  insane!  Considering  the  importance  of 
the  bill,  tlu'  difficulties  mentioned  by  Dr.  Chapin  are  per- 
ha];)S  not  so  great  as  to  prevent  its  adoption  ;  and.  although 
I  have  not  been  able  to  procure  the  text  of  the  bill,  I  ven- 
ture to  present  you  the  following  reflections. 

Relating  to  the  actual  manner  of  procedure  in  the  crimi- 
nal cases  in  which  either  sanity  or  insanity  are  doubted, 
there  is  no  reason  why  trial  by  jury  should  be  avoided ; 
let  it  be  the  grand  jury  or  a  court,  if  a  board  of  experts 
(supposing  the  commission  of  lunacy)  receives  the  mission 
to  report  on  a  case,  there  is  no  mtrusion  of  such  board  in 
the  decision  of  judges  or  juries;  their  report  is  but  an  evi- 
dence in  the  case.  From  Avhat  I  perceive,  I  fear  there 
exists  some  misunderstanding  or  qui  pro  qito  about  medical 
and  judicial  functions.  For  instance,  I  heard  the  honor- 
able Judge  Barnard  in  a  charge  to  a  jury  try  to  give  a 
medico-psychological  lecture  to  a  jury ;  the  Honorable 
Judge  Manierre  has  tried  the  same  thing  at  Chicago,  with, 
it  appears,  some  more  success.  But,  really,  is  that  the 
duty  of  judges?  Now,  when  physicians  are  consulted  on 
medical  points,  could  they  not  also  leave  to  judges  and 
juries  to  appreciate  the  facts,  and  see  whether  these  facts 
carry  responsibility  or  not  ?  It  is  certainly  as  out  of  order 
to  see  a  physician  assuming  duties  which  do  not  belong  to 
him,  as  it  is  to  hear  a  judge  defining  the  kinds  and  degrees 
of  mental  disturbances  which  should,  in  his  opinion,  be 
sufficient  to  excuse  or  aggravate  the  commission  of  crime. 
In  a  paper  printed  in  one  of  the  last  numbers  of  the  Ame- 
rican Monthly  of  Dr.  Douglass,  I  have  tried  to  mark  the 
difi'erences  existing  between  a  leyal  diagnosis  of  crime  and 
the  medical  diagnosis  of  insanity  ;  let  me  add  now,  sir, 
that  the  opposition  which  may  exist  between  two  liberal 
professions  is  more  apparent  tihan  real ;  the  gentlemen  of 
the  bar  and  the  bench  would  not  punish  the  insane  poor 
for  our  very  little  quarrel  with  them.  If  there  is  some- 
times amongst  us  a  slight  opposition  in  a  court,  it  does  not 
exceed  the  necessity  of  the  case,  and  this  latter  being  over, 
lawyers  and  physicians  resume  their  mutual  friendship  and 
benevolence. 

Respecting  the  second  difiiculty,  I  am  not  aware  of  the 
obstacles  that  the  bill  of  18G1  threw  in  the  way  to  admis- 
sion of  patients  in  private  asylums :  but,  sir,  you  have,  in 
your  editorial  of  tlie  7th  March,  of  this  year,  related  that  a 
physician  in  England  was  heavily  fined  for  mistaking  a 
case  in  granting  a  certificate  and  committing  a  sane  person 
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to  an  asylum.  Now,  two  points  are  to  be  considered : 
first,  if  we  describe  accurately  all  the  symptoms  observed, 
both  mental  and  coqioreal,  our  duty  is  accomplished. 
Secondly,  our  conclusions,  whether  lor  or  against  tlie  com- 
mitment to  an  asylum,  are  submitted  to  the  judicial  or 
civil  authority  for  a  decision ;  then  the  judicial  oflicer.s 
have  a  right  to  reject  our  evidence  and  take  that  of  another 
physician,  if  convenient;  the  County  Juilire  of  an  asylum 
has  the  same  right ;  the  foreigner  may  be  a  Canadian  or  a 
European,  the  fact  of  his  insanity  is  not  altered;  the  judge 
of  the  county  in  which  a  man  becomes  insane,  or  into 
whicli  he  is  brought,  is  competent  to  decide  the  case;  he 
requires  the  report  of  two  physician.*,  known  to  him,  and 
the  ends  of  justice  are  thus  accomplished. 

In  spite  of  these  reflections  on  the  letter  of  Dr.  Chapin, 
I  beg  to  state  that  I  fully  appreciate  the  motives  which 
have  jjrorapted  the  fears  of  our  distinguished  colleague. 

Yours,  etc., 

I.  Paricot,  M  D. 

April  20, 1S68. 


IMPROVEMENT  IN  THE  CITY  DIRECTORY. 

[To  the  Killtor  of  the  American  Medical  Timf^.] 
Sir  : — As  the  time  ni)pruaches  for  the  i.ssue  of  a  new  City 
Directory,  I  venture  to  make  a  suggestion  through  the 
medium  of  your  columns  to  the  proi'e-siou  in  the  city,  viz. 
to  adopt  the  custom  very  g»?neral  in  Europeiin  cities  of 
inserting  the  office  hours  with  the  name.    As  thus : — 

A.  B.,  physician,  8  a.m.  to  10  a.m. 

n       1  *  7  A.M.  to  9  A.M. 

L.  D.,  physician,  -v  .,        .  - 

'  '  '  j  3  P.M.  to  0  P.M. 

Tlie  publisher  of  the  Directory  would  probably  charge  a 
small  sura,  say  twent3--fivc  or  fifty  cents,  for  the  additional 
in.sertion.  The  convenience  of  such  a  plan  must  be  ob- 
vious. A  physician  wishes  to  send  a  note  and  get  an 
answer,  or  make  an  appointment  with  a  brother  practi- 
tioner, or  (^end  a  patient  fur  au  opinion  ;  he  thus  knows  the 
hour  to  send,  and  much  time  and  trouble  are  saved  to  both 
parties.  Every  respectable  druggist  keeps  a  directory  in 
his  shop,  so  that  it  is  accessible  to  all  of  the  profession  who 
do  not  themselves  keep  it. 

Again,  we  frequently  lose  calls  from  our  professional 
brethren  from  out  of  town,  who  find  our  city  distances 
long  from  the  hotels  where  they  happen  to  be  stopping, 
and  after  travelling  to  our  residences  are  disappointed  in 
not  finding  us  at  home. 

JfEDicrs. 


[To  the  Editor  of  the  Asiekican  Medical  Tiues.] 
Sir  : — I  am  strongly  gratified  ,to  ol)serve  in  the  report  of 
an  accurate  examiner  (J.  J.  ^'ooilward,  Assist.  Surg. 
U.S.A.),  in  part  published  in  the  Medical  Times,  that  the 
unfounded  supposition  of  any  form  of  parasitic  or  fungoid 
life  or  growth  being  the  c.iuse  of  gangrene  is  finally 
rejected.  At  a  comparatively  early  period  of  my  investi- 
gation into  the  phenomena  ami  causes  of  the  ''  gangrene  "  I 
saw  at  the  Marine  Hospital,  New  Orleans,  I  had  concluded 
there  was  no  ground  in  fact  for  this  supposition,  and  have, 
in  a  report  on  gangrene,  now  in  the  hands  of  tlie  Secre- 
tary of  the  N.  Y.  State  ifedical  Society,  adduced  many 
facts  in  proof  that  no  foreign  organism  or  fungoid  growth 
can  cause  that  destruction  of  the  tissues  which  constitutes 
gangrene,  but  that,  on  the  contrary,  where  these  organisms 
exist  and  increase,  as  parasites  on  the  animal  body,  their 
influence  or  efi'ect  is  to  increase  the  functional  activity  of 
the  [lart  they  abide  on. 

I  think  we  may  congratulate  ourselves  that  some  know- 
ledije  of  the  nature  of  this  terrible  disease  is  taking  the 
place  of  the  previous  infantile  notion  resjiecting  its  causes. 
Moreover,  I  was  already  convinced  that  the  finding  of 
parasitic  lorms  in  the  seat  of  such  destruction  of  the  tissues 
would  not  prove  them  to  have  been  the  cause  {i.e.  physical 
antecedent)  of  it,  but  on  the  contrary  would  prove  that 


they  arose  as  a  consequence  of  it,  which  furnished  a  nidus 
for  their  rise  and  development. 

In  the  report  alluded  to  I  have  hinted  what  I  regard  as 
the  rationale  of  the  disease,  so  far  as  ni)-  present  know- 
ledge of  the  phenomena  and  a  correct  insight  into  them 
would  justify,  and  I  hope  eventually  to  present  a  more 
complete  view,  so  far  as  future  experience  and  analysis  of 
facts  will  extend  my  present  understanding  of  its  actual 
causen. 

Yours,  etc., 

Rlfus  King  Browse,  M.D. 


THE  SUPPLY  TABLE. 

[To  the  Editor  of  the  Auekican  Medical  Toies.] 

Sir: — I  think  you  ought  to  explain  your  criticism  on  Dr. 
Otterson's  article  on  Camp  DiscasL'S,  etc.,  in  the  number  of 
April  11th,  by  stating  the  fact  that,  when  that  article  was 
written,  the  neio  supply  table,  Oct.  20,  18(52,  had  not 
reached  him  (then  with  Gen.  Curtis  in  S.  W.  Missouri), 
and  at  that  time  the  statement  fie  there  makes  was  true. 
As  regards  the  iron  preparations  which  you  speak  of  in  the 
new  table,  while  he  was  writing  from  the  oW,  plea.se  note 
this,  for  I  cannot  think  you  desire  to  do  injustice  to  a  faith- 
ful and  efticient  public  servant  and  an  excellent  medical 
officer,  who  only  has  his  whole  heart  in  the  welfare  of  hw 
command,  and  a  deep  interest  in  everything  that  pertains 
to  the  eflicieucy  of  his  profession, 

.  M.D. 


Slvmi)  J^HcMcai  ihitclluuncc. 


6PECIAL  OKUEIIS,  No.  TO. 

IlEADqr  AETRr.s,  16th  Armt  Crnips, 
Memphis,  Tkm.v.,  April  14,  1S63. 
1.  Contract  Surgeon  Cullcn,  horclofore  a,>8icned  to  the  Sdi.iH-I'hx  Hos- 
pital. haviiiK  through  cowardice  and  personal  f.'nr  refused  to  perforin  Iho 
duties  to  which  he  has  bceu  assiirned,  and  thus  proved  himself  a  iliscrnco 
to  an  lionor.ihle  profersion,  and  nsc  less  to  the  pulillc  service,  Is  dishonora- 
bly discharged  tiie  (■errice  of  tlie  I'nitcd  Mali  !",  with  liis.s  of  all  pay  and 
emoluments.  Surgeon  Jt.  J.  1>.  Irwin,  t'.S.A.,  will  endorse  this  onfer  on 
his  contract, and  annul  the  same,  reporting  his  action  to  the  Surgeon- 
Ueneral. 

By  order  of  Major-Oencral  S.  A.  Ilnrlbut, 

(signed)  II.  ItoNMORE, 

Asst.  Adj.  Guueral. 

Official. 

n.  .1.  D.  Irwin. 

Snrgeon.JU.^.A.,  Supt.  of  Ilo.spitals 

SPECIAL  ORDERS,  No.  182. 

War  Dr.i'ABrur.NT,  Adj.  Gen'l's  OmcE, 
Washinutu.v.  Avril  21,  1808. 
4.  Assistant  Surgeon  E.  M.  Jones,  3d  Rhode  Island  Vols.,  is  hereby  dis- 
chniged  the  service  for  incompetency,  as  recommended  byu  Board  of  Exa- 
mination. 

9.  hospital  Steward  Myron  W.  Robinson,  r.S..\.,  is  hereby  honoi-nbly  dis- 
chargetl  ilio  service  of  the  rniteii  Slates,  to  ennblc  him  to  accept  tho  posi- 
tion of  Assistant  Surgeon,  Ctb  Connecticut  Vols. 

12.  The  following  alignments  are  mmle  of  Medical  Officers  : 

Surgeon  .1.  Owen,  U.S.V.,  recently  restored,  to  rep>irt  for  duly  to  Bri- 
gadier-General Carleton,  commanding  l>ep;irtmenl  of  New  Mexico. 

Surgeon  .lames  Fisher.  I'.S.  V.,  now  on  iliity  in  tills  Department,  whero 
his  services  are  no  longer  re<iuired.  to  report  to  Major-General  Banks, 
commanding  Department  of  tlie  Gulf 

Assistant  Surgeon  1  homas  II.  Uidsrely,  U.S.A.,  now  on  duty  as  Medical 
Purveyor  at  Frederick,  Md.,  where  iiis  services  are  not  needed  any  longer, 
to  report  in  person  to  .Major-Genernl  Grant,  commanding  Department  of 
tlio  Tennessee,  and  by  letter  to  the  Assistant  Surgeon-General  at  St. 
LouK  .Mo. 

Surgeon  S.  S.  Mulford,  IT  S  V.,  just  promoted,  to  relieve  Surgeon  T.  M. 
Getty.  I'.S.  A.,  as  Medical  Director,  4th  Army  Corps,  Yorktown,  Va. 

Sn"r:reon  T.  M.  Gotty.  U.S.A.,  to  relievo  Snrgeon  II.  U.  Wirtz,  U.S.A., 
as  Meilical  Director  of  the  Department  of  the  Nortlnvesf. 

Snrgeon  II.  U.  Wirtz.  U.S.A..  to  relieve  Surgeon  Charles  H.  Crane. 
t'.S..\.,  as  Medical  Director  of  the  Department  of  the  South,  inasmuch  as 
Surgeon  Crane  has  been  on  continuous  duty  in  that  Department  for  nearly 
two  years. 

Suigeon  M.  Goldsmith.  t'.S.V.,  on  duty  in  Louisville,  Ky.,  to  report  by 
letter  to  the  Suigeon-Geneial  for  special  duty  connected  with  the  Medi- 
cal Department  in  that  vicinity. 

Assistant  Snrgeon  William  E.  Whitehead,  U.S.  A.,  recently  appointed, 
to  jirocecd  to  St.  Louis,  and  report  for  duty  to  Assistant  Surgeon- Oenoiul 
R.  C.  Wood,  U.S.A. 

By  order  of  the  Secretary  of  War, 

E    1).  ToWNSKND, 

Assistant  Adjutant-General. 
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Surgeon  Isaac  Wixam,  16th  Micliigan  Vols.,  having  been  tried  by  Court- 
Martial,  and  found  guilty  ot  "  misaiiplication  of  provisions  and  other  stores 
belonging  to  the  Uuited  St;ite*,"'  hri<  l.fen  sentenced  at  his  own  expense 
to  make  good  the  loss  of  the  I'nited  States,  which  the  Court  finds  to  be  of 
the  amount  of  one  hundred  and  fifty  dollars,  and  to  forffit  to  the  United 
btates  all  pay  and  emoluments  now  due  him,  and  to  be  dismissed  the  ser- 
vice of  the  United  States. 

Leave  of  absence  for  thirty  days  has  been  granted  to  Assistant  Surgeon 
N.  Nickerson,  16th  Connecticut  Vols.,  on  Surgeon's  certificate  of  dis- 
ability. 

Surgeon  A.  M.  Leonard  .and  Assistant  Sui'geon  D.  AV.  Onderdonk,  151st 
Isew  York  Vols.,  have  been  discharged  the  service  for  iiic  ipiu  ity,  as  re- 
ported by  a  Board  of  Examiners,  instituted  by  Special  Urd,ii  s  93,  current 
series,  8th  Army  Corps. 

Surgeon  Lincoln  E.  Stone,  2d  M.assachusetts  Vols.,  has  been  honor.ably 
discharged  the  service  of  the  United  States,  to  enable  him  to  accept  a 
position  in  the  64th  M;issachusetts  Vols. 

Surgeon  Thomas  O.  Osborne,  2Cth  New  Jersey  Vols.,  has  been  mustered 
out  of  service  for  incompetency. 

Surgeon  C.  M.  Carleton,  IGth"  Connecticut  Vols.,  has  been  discharged  the 
service  on  Surgeon's  certificate  of  disaUility. 

Leave  of  absence  for  thirty  days  has  been  granted  to  Surgeon  J.  P.  Col- 
gan,  59th  New  York  Vols.,  and  to  Assistant  Surgeon  A.  House,  14th  New 
York  Vols. 

Leave  of  absence  has  been  granted  to  Acting  Assistant  Surgeons  S. 
Sprague,  for  fifteen  days,  A.  F.  Stanley,  for  ten  days,  and  F.  Hinkle,  for 
seven  days. 

Drs.  Harvey  E.  Erown  of  I^w  York.  .J.  T.  Calhoun  of  New  Jersey,  E. 
J.  Darken  of  Connecticut,  and  "\V.  E.  "ft'hitrheud  of  Pennsylvania,  have 
been  a[ip<'inted  A^sist:int  SurL^'"iJ>  in  the  regular  army. 

Assistant  Surgt'-m  (t.  S,  I.itrlr,  07t!i  Xew  York  Vols.,  has  been  dismiss- 
ed the  service  liy  SL-nti-nc  "f  Co'irt-.Martial,  for  conduct  unbecoming  an 
officer  and  Lrentleman,  and  ut  strilviiig  a  superior  officer  while  in  the  dis- 
charge of  his  duty. 

Assistant  Sur.'cons  S.  D.  Carpenter,  A.  F.  Sheldon,  G.  L.  Sutton, E.  J. 
■W'hitn./v,  C.  \V. Horner,  R.  J.  Levis,  R.  S.  Kenderiine,  C.  N.  Chamber- 
lain, !'.,  innal.l.  Peter  cleary  and  E.  E.  Taylor,  U.S.V.,  have  been 
prciiii.it.,.,!  Siir_'.  m!is      \  Mluiirceis. 

Assiftmt  >uro-on  ('.  F.  il.iynes,  U.S.V.,  has  been  assigned  to  duty  at 
General  Hospital  No.  1,  Nashville. 

Assistant  Surgeon  E.  W.  Thurm,  U.S.V.,  has  been  promoted  Surgeon  of 
Volunteers. 

Assistant  Surgeon  .Jas.  11.  Penbo  ly.  T'.S.  V.,  now  at  the  Virginia  Hos- 
pital. St.  Louis,  Mo.,  has  bei  n  oi  Min  ^l  to  report  for  duty  to  Assistant  Sur- 
geon-General U.  ('.  Wiiod,  L'.^.A.,  at  >t.  i^uuis. 

SurL:eijii  !;.  M.  S.  Jaekson.  U.S.V.,  to  report  to  Major-General  Eurnside, 
coiiiinaii'liir.'  I >eiiartnii'nt  of  the  Ohio. 

Assistant  SuTL'eon  T.  G.  Fritz,  of  the  3il  Indiana  Cav.alry,  now  on  duty 
in  the  Army  of  t  il-  l''it(iiieie,  to  report  to  the  Medical  Director,  Depart- 
ment of  the  Cuiiil  erlaud,  f  r  duty  «  ilh  the  detached  companies  of  his  re- 
giment, att.ach<'(l  to  tl,e  -Oil)  Artny  <  oi-ps. 

Assistant  Surgeon  P.  '-.  JCeiideidiiie.  I'.*. A.,  has  been  .assigned  to  duty 
In  ch.ar£re  of  the  Genetal  Ilo-iiiial.  Prorel  and  rrinie  streets,  Philadelphia, 
Pa.,  and  as  Medical  Dii  eetor  of  Transportation  in  that  city. 

Surgeon  S.  F.  Elliott,  U.S.V.,  has  been  relieved  from  d'uty  with  the  9th 
Maine  Vols.,  and  has  been  ordered  to  establish  a  camp  hospital  at  Hilton 
Head,  S.  C. 

Assistant  Snrirenn  Franklin  Grnbe,  U.S.V.,  is  on  duty  with  the  Batteries 
of  the  3d  Divisioi],  (ith  Army  (  oi  ]is. 

Surgeon  Horace  Wanlner,  C.S.X'..  h.as  been  assigned  to  duty  as  Assis- 
tant to  the  Medieal  Dii  eetor,  Department  of  the  Tennessee,  and  Inspector 
of  Camps,  Hos|iitaN.  and  'ri  ansp(.i-ts. 

Surgeon  D.  G.  Push,  lolst  Penns\  Ivania  Vols.,  has  declined  the  appoint- 
ment of  Assistant  burgeon  of  United  States  Vols. 

Surgeon  E.  B.  Daiton,  U.S.V.,  has  reported  at  Fort  Monroe,  Va.,  for 
duty. 

Surgeon  V,.  D.  Dailey,  U.S.V..  has  reported  to  General  Schurz  as^Sur- 
geon-in-Chief  "t  Sd  Division.  11th  Army  Corps. 

Surgeon  James  I  .  i'islier,  I'  S.\'..  has  returned  from  sick  leave,  and  re- 
ported to  the  Medical  Dii  eetor  in  AVtishington,  for  duty. 

Surgeon  J.  G.  ifatehitt.  U.S.  \'.,  has  been  assigned  to  duty  .as  Medical 
Director  of  the  District  of  Ka-ti  rii  Kentucky,  .\shland.  Ky. 

Suraeon  J.  G.  F,  lIo:~t..ii,  I  '.s.W,  li.is  l.c  eii  a-sisned  ti>'dutv  as  Medical 
Director,  13th  Army  (  or;iS,  rrli.-.-ii.-  mo_',  en  .1.  s.  lioMjs,  x:..s.A. 

Surgeon  Lewis  ijyer.  ^Ist  lliiieiis  \ dis..  La.-?  been  dismissed  the  ser- 
vice of  the  United  Mates  wiili  loss  of  .all  pay  and  allowances  now  due 
or  that  may  become  due  him.  for  accepting  money  for  discharging  sol- 
diers on  certificates  of  disability. 

Surgeon  T'.  Thurston,  1st  Khode  Island  Artillery,  has  been  honorably 
discharged  the  service  of  the  Unit;d  States  on  account  of  disability. 

Leave  of  absence  for  thirty  days  has  been  granted  to  Surgeon  C.  II. 
Laub.  U.S..\.,  late  Medical  Director,  Department  of  the  Tennessee. 

As.si.stant  Surgeon  John  Trenor,  Jr.,  2d  New  York  Cavalry,  having 
tendered  his  resignation,  h.as  been  honorably  discharged  the  service  of 
the  United  States  to  date  April  5th,  1SG3,  he  having  accepted  an  appoint- 
ment as  Assistant  Surgeon  United  States  A'ols. 

Surgeon  ^V.  J.  Duflee,  U.S.V..  has  been  honorably  discharged  the  ser- 
vice of  the  United  Stales  on  account  of  di,sability. 

Surgeon  E.  D.  Kittoe,  U.S.V.,  has  reported  for  duty  as  Chief  Surgeon  Sth 
Div-ision,  IStli  Army  Cori)s. 

Surgeon  D.  Stanton,  U.S.V.,  lately  in  charge  of  Camp  Chase  Hospital, 
has  been  assigned  as  Superintendent  of  Hospitals  at  Columhus,  Ohio,  and 
vicinity. 

Surgeon  F.  II.  Gross.  U.S,V.,  has  relieved  Surgeon  ■U'illiam  Clendenin, 
U.S. v.,  as  Medical  Director,  14th  Army  Corps. 

Surgeon  G.  L.  Sutton,  U.S.V.,  has  relieved  Assistant  Surgeon  "\V.  E. 
■Waters,  U.S.A.,  in  chargo  of  the  I'.mory  llo.spital.  Washin'aton,  D.  0. 
Dr.  Waters  is  on  duty  as  Acting  Medical  Inspector  in  the  Department 
of  Washington. 

The  Academy  General  Hospital  nt  Newbern,  N.  C,  has  been  closed,  and 
Surgeon  C.  A.  Cowgill,  II.S.\.,  lately  in  charge,  has  been  assigned  to  the 
Stanley  Hospital,  same  city. 

A  Medical  Board,  to  consist  of  Surgeon  A.  M.  Clark,  U.S.V.,  Snrgeon 


David  McKinney,  134th  Pennsylv.ania  Vols.,  and  Assistant  Snrgeon  J. 
S.  Billing.s,  U.S.A.,  has  been  ordered  to  convene  at  the  Headqu.arters 
Sth  Army  Corps,  on  the  11th  inst.,  for  the  examination  of  such  Medical 
Officers  as  may  be  ordered  before  it. 

Surgeon  E.  M.  S.  Jackson,  11th  Pennsylvania  Vols.,  and  Assistant 
Surgeon  A.  0.  Benedict,  1st  New  Yorjc  Vols.,  having  tendered  their  re- 
signation, have  been  honorably  discharged  the  service  of  the  United 
States. 

The  muster  into  service  of  E.  Church,  as  Surgeon  26th  Michigan, 
of  date  November  16.  1862,  h.as  been  revoked,  he  having  entered  on  duty 
in  that  regiment  without  a  proper  discharge  from  his  former  command, 
from  which  he  was  reported  absent  without  leave,  and  on  the  rolls  of 
which  he  is  reported  for  disobedience  of  orders. 

The  reslErnations  of  Surgeons  Thomas  G.  Catlin,  D.  Hayes  Agnew,  A.  G. 
Bournonville,  and  W.  M.  Breed,  U.S.V.,  have  been  accepted  by  the 
President. 

Leave  of  absence  for  fifteen  days  has  been  granted  to  Surgeon  S.  S 
Mulford,  U.S.V. 


Sen'.sible  Advice. — Dj.  Miner,  editor  of  the  Buffalo  Med. 
and  Surg.  Jour.^  atldressed  the  gradtiates  of  the  Buffalo 
Medical  College  as  follows :  "  He  desired  to  do  this  for  the 
benefit  of  the  young  men  who  are  just  entering  the  field  of 
medical  knowledge,  that  they  may  not  neglect  the  longest  le- 
ver of  professional  power,  by  which  alone  they  may  move 
the  medical  world.  Medical  colleges  and  their  professors  are 
a  great  power,  and  wield  a  wide  influence,  especially  over 
medical  students,  and  thus  also  over  medical  men.  We 
are  taught  by  them,  however,  in  our  pupilage  the  established 
and  universally  acknowledged  pilnciples  of  medicine,  sur- 
gery, and  the  collateral  sciences,  while  in  actual  practice 
we  consult  our  written  guides ;  then  it  is,  that  those  only 
who  write,  are  those  who  teach.  Standard  medical  books 
are  also  a  great  power  in  the  profession,  but  they  are  also 
dependent  in  great  degree  upon  the  Periodical  Medical 
Press  for  both  the  material  of  which  they  are  composed, 
and  their  adoption  by  the  profession^  Again,  many  phy- 
sicians do  not  carefully  read  the  voluminous  works  in  me- 
dicine, while  it  is  believed  that  aU  are  more  or  less  ac- 
quainted with  periodical  medical  literature.  These  sug- 
gestions are  made  that  this  graduating  class  may'  not  be 
unmindful  of  the  importance  to  them  of  medical  journals. 
You  may  be  of  value  to  the  journals,  but  the  journals  are 
of  vastly  greater  value  to  you.  They  are  practically  the 
only  available  medium  of  communication  with  the  profes- 
sioii ;  through  them  you  will  learn  much  of  what  you  will 
know,  and  whatever  of  anj^  professional  importance  is  ever 
known  of  you,  will  be  through  such  medium.  Your  atten- 
tion is  therefore  called  to  the  periodical  medical  press,  as 
the  all-powerful  influence  in  the  profession." 

Dr.  IIulltn,  in  his  work  on  Medicine  ayid  Surgery  lately 
published,  tells  how  he  ^t  rid  of  a  pencil  five  centimetrts 
long  and  s\'s.  millimetres  thick  from  the  bladder.  He  made 
his  patient  retain  his  urine  for  as  long  a  time  as  he  possibly 
could ;  and  when  he  could  hold  it  no  longer,  to  lean  over 
a  table,  to  grasp  its  edges  firmly,  make  a  deep  inspiration, 
and  then  force  out  the  urine  with  all  his  might.  On  the 
very  first  attempt,  the  pencil  flew  out  to  some  distance,  and 
without  causing  any  great  pain.  M.  Hullin  recommended 
this  plan  from  a  knowledge  of  a  hydrostatic  law.  When  a 
Tessel  with  a  narrowi.sh  opening  at  the  bottom  is  filled 
with  water,  and  the  opening  is  suddenly  set  free,  the  liquid 
in  escaping  makes  a  whirling  motion  at  the  opening;  in 
this  whirl"  floating  bodies  arc  seized,  and  turned  so  that 
one  of  their  extremities  is  presented  to  the  opening.  The 
bladder  represented  the  vase  in  this  case.  M.  Bousquet 
.says  that  the  former  M.  Sediliot  relieved  himself  in  a 
siuiilar  way  of  several  small  calculi. — Brit.  Med.  Jour. 

Prof.  F.  H.  Hamilton',  now  a  Medical  Inspector  in  the 
reoular  army,  was  taken  prisoner  on  route  from  Murfrces- 
boro  to  Nashville.  He  was  compelled  to  march  on  foot 
fourteen  miles  with  the  other  prisoner;?,  without  rest  or 
food.    He  was  finally  allowed  to  return  to  Nashville. 
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LECTURES  ON  DISEASES  OF  TUE  EYE. 
By  henry  D.  NOYES,  M.D., 

ASglSTlST  SCnOEON  N.  T.  ETE  INFIBUABY. 

LECTURE  IIL 

ESTROPICM — ECTROPICM. 

Entropinm. — The  border  of  the  eyeUd  may  be  turned  upon 
tlic  globe  in  consequence,  first,  of  great  laxity  of  the  lids ; 
second,  of  spasm  of  the  orbicularis;  third,  of  shrinking  of 
the  conjunctiva  and  fibro-cartilage.  The  first  of  these 
causes  is  a  passive  condition  found  sometimes  in  old  per- 
sons; the  second  is  a  frequent  accompaniment  of  other 
ocular  disease,  as  keratitis,  but  is  seldom  a  primary  aftcc- 
tlon ;  the  third  is  by  far  tlic  most  frequent  cause  of  entro- 
pium. 

If  the  ciliary  border  curls  inwards,  simply  from  redun- 
dancy and  relaxation  of  the  eyehds,  excision  of  a  portion 
of  the  skin  will  readdy  relieve  it.    Temporary  relief  is 

Eiv(?u  by  pencilling  the  lid  daily  with  contractile  collodion. 
[Kismodic  entropium  sometimes  occurs  in  chronic  con- 
junctivitis and  keratitis.  This  is  often  the  ca.«e  with  chil- 
dren. The  photophobia  incident  to  the  primitive  disease 
induces  muscular  spasm,  ami  if  entropium  be  produced,  the 
fretting  of  the  cornea  by  the  ciliaj  in  its  turn  increases  the 
severity  of  the  ocular  inliamniation.  This  is  the  vicious 
circle  which  obtains  in  many  protracted  cases  of  so  called 
scrofulous  ophthalmia.  The  remedy  for  it  is  to  divide  the 
orbicularis  by  a  horizontal  incision  exteniling  from  the 
outer  angle  for  the  length  of  half  an  inch.  Leave  the 
wound  to  granulate,  and  before  it  will  have  united  enough 
to  restore  to  the  orbicularis  ils  full  contiaclility,  treat- 
ment may  so  I'ar  modify  the  ocular  di.sease  as  to  get  rid  of 
the  excessive  photo[)hobia.  This  little  operation  would 
hasten  the  recovery  of  many  cases  which  persist  for 
months. 

Spiismodic  entropium  occurs  also  under  conditions  of 
less  severity  than  the  above.  The  palpeljral  portiim  of  the 
orbicularis  is  at  fault.  It  will  be  seen  that  there  is  no  de- 
formity of  the  litis,  and  that  it  is  easy  to  redress  the  entro- 
pium with  the  fingers.  To  relieve  such  ea-scs  it  is  neces- 
sary to  excise  those  fibres  of  the  orbicularis  which  lie 
nearest  the  cilia;,  together  with  a  narrow  strip  of  skin. 
The  width  of  the  strip  of  skin  need  not  be  more  than  a 
quarter  or  three-eighths  of  an  inch,  but  the  nni.scular  fibres 
which  present  themselves  should  all  be  carefully  dissected 
ofiF  the  surface  of  the  tarsal  cartilage.  This  dissection  re- 
quires the  aid  of  a  spatula  beneath  the  lid  held  by  an  assis- 
tant, or  ol'  Snellen's  forceps.  The  edges  of  the  wound  may 
be  united  by  sutures. 

But  the  most  in)portant  and  most  numerous  ca^cs  of 
entropium  are  the  result  of  chronic  inflammation  of  the 
lids.  Wherever  granular  conjunctivitis  j)revails  entropium 
will  be  one  of  its  sequehe.  It  is  found  abundantly  among 
the  poor  of  large  cities.  It  is  of  great  importance  to  bear 
in  mind  how  the  deformity  originates.  There  has  been 
chronic  ophthalmia  tarsi,  or  granular  cotijunctivitis — the 
palpebral  conjunctiva  has  been  hypertrophied,  but  now  is 
atrophied,  and  while  lines  are  traced  upon  ils  surface,  de- 
noting the  abundance  in  it  of  fibrous  tissue.  Fibrous  tissue 
becomes  developed  in  the  submucous  tis.sue  and  in  the 
fibro-cartilage — this  subsequently  undergoes  contraction. 
These  processes  of  degeneration,  atrophy,  and  contraction, 
cause  distortion.  The  tarsal  border  becomes  thickened,  the 
fibro-cartilage  incurvated,  the  cilia3  turn  inwards,  the  pal- 
pebral fissure  shortened  and  narrowed,  the  tarsal  border 
and  eyelids  press  forcibly  upon  the  globe.  To  these  organic 
lesions  must  be  added  sjjasm  of  the  orbicularis,  to  give 
intensified  vehemence  to  the  existing  troubles.  Under  these 
morbid  conditions  there  is,  of  course,  perpetual  conjunc- 
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tival  inflammation ;  the  cornea,  if  not  made  opaque  already 
by  granular  conjunclivilis,  soon  becomes  hazy  and  vas- 
cular. Sometimes  it  changes  shape,  because  softened  by 
chronic  inflammation  and  sijueezed  by  the  eyelids.  I  have 
seen  several  instances  of  staphyloma,  especially  of  the  upper 
half  of  the  cornea,  thus  produced.  If  the  disease  continue 
long,  complete  pannus  of  the  cornea  will  result.  At  any 
rate  the  patient  is  in  constant  distress,  and  his  vision  more 
or  less  impaired.  The  disease,  moreover,  has  no  tendency 
towards  recovery. 

The  amount  of  distortion  will  vary  with  the  duration 
and  severity  of  the  case.  As  soon  as  the  eyelashes  touch 
the  globe  irritation  is  produced,  and  to  rectify  their  mal- 

fosition  has  too  often  been  the  only  object  of  the  surgeon, 
lence  the  fruitless  operations  upon  the  skin  of  the  lid,  as 
if  there  were  nothing  more  than  trichiasis.  It  must  be 
borne  in  mind  that  all  the  tissues  of  the  lid  are  involved, 
and  the  irritation  of  the  eye  may  be  due  as  much  to  the 
rubbing  of  the  tense  and  shortened  tarsus  as  to  the  contact 
of  the  ciliae.  The  deformity  of  the  fibro-cartilage  may  be 
easily  seen  in  it.*  external  convexity,  and  further  demon- 
strated by  the  difliculty  of  everting  the  hds  with  the 
fingers. 

Ireiitjni'nt. — Removal  of  portions  of  the  skin  and  orbi- 
cularis cannot  and  do  not  meet  the  indications  of  these 
cases.  The  eyeliil  may  be  .shortened,  but  the  stitf  fibro- 
cartilage  will  not  be  restored  to  its  normal  shape.  Inver- 
siim  of  the  cilia;  is  by  this  method  very  rarely  overcome, 
while  the  harsh  pres.sure  of  the  tarsus  is  never  relieved. 
I  cannot  speak  too  strongly  of  the  futility  of  this  opera- 
tion ;  sometimes  it  does  injury  because  the  upper  lid  may 
be  .so  much  shortened  as  not  to  meet  the  lower  lid,  except 
by  forced  efforts;  the  conjunctiva  is  thus  left  exposed  dur- 
ing sleep.  Various  proceedings  have  been  adopted  to  cor- 
rect the  deformity  of  the  fibro-cartilage,  such  as  a  trans- 
verse incision  across  the  middle  of  the  tarsus  on  its  mucous 
surfiici',  cou[)led  with  removal  of  a  piece  of  skin;  another 
is  tp  split  the  tarsal  cartilage  into  an  anterior  and  posterior 
lamina  by  an  incision  made  along  its  upturned  free  border, 
and  then"  to  remove  a  iiicce  of  skin;  a  more  severe  opera- 
tion is  to  lift  the  eyeli.l  off  the  globe,  and  turn  it  iip 
against  the  forehead^  making  for  this  purpose  a  vertical 
inci-iion  through  its  whole  thickness  at  each  angle — the  lid 
to  be  retained  for  several  days  in  this  everted  position 
while  the  cut  edges  are  touched  with  caustic.  These  ope- 
ratii)ns  succeed  for  a  time,  but  when  the  cicatrices  have 
contracted  to  their  full  degree  the  deformity  retmns. 

These  attempts  proving" so  unsatisfactory  many  surgeons 
have  abanrloned  the  design  of  saving  the  eyelashes,  and 
resort  to  the  operation  of  ■'scal|)ing  the  lids."  Mr.  Wilde, 
of  Dublin,  displays  a  large  bottle  full  of  such  trophies,  and 
we  re-sort  to  it  very  commoidy  at  the  Eye  Infirmary.  In 
doing  it  a  spatula  is  held  beneath  the  lid  by  an  ii.ssistant, 
both  to  support  and  to  keep  it  tense  ;  an  incision  is  made 
through  the  skin  close  to  and  parallel  with  the  border  of 
the  lid.  and  the  fibro-cartilage  expose<l;  next  incise  the 
tirsal  border  to  the  required  depth,  say  a  quarter  of  an 
inch  at  its  outer  angle,  and  at  a  point  just  external  to  the 
punctum;  lastly,  remove  the  bonier  of  the  lid  with  the  scis- 
sors. A  sufficient  width  must  be  given  to  tli<!  strij)  re- 
moved to  include  the  whole  length  ol  the  hair  follicles,  and 
if  slumps  are  found  protruding  from  the  cut  edge  they 
must  be  carefully  cut  away.  The  slight  irregularity  of  the 
border  which  is  caused  by  the  use  of  scissors  disappears  as 
the  wound  heals.  No  sutures  are  needed  or  other  dressing 
than  cold  water.  It  is  not  well  to  operate  on  both  eyelids 
of  the  same  eye  at  one  sitting,  because  the  raw  edges  will 
unite  by  adhesion.  This  accident  has  once  occurred  to 
me:  the  ankyloblepharon  was  easily  removed  by  pas.sing  a 
probe  between  the  lids.  This  operation  gives  relief  in 
numerous  ca.ses  at  the  expense  of  the  eyelashes,  and  of  a 
shortening  of  the  eyelid  which  sometimes  amounts  to  incom- 
plete closure  during  sleep.  But  it  sometimes  does  not 
fully  remove  the  irritation  of  the  eye.  "'he  eyelid  rubs 
harslily  over  tlic  cornea,  because  by  atrophy  and  contrac- 


I 


218     American  Medical  Times. 


NOYES  ON  DISEASES  OF  THE  EYE. 


May  9, 1S(J3. 


tion  of  the  tissues  it  has  become  incurvated  and  tightened. 
The  remedy  for  this  consists  in  a  permanent  elongation  of 
the  palpebral  fissure.  It  is  done  in  this  Avay  :  a  horizontal 
cut  is  made  through  the  external  commissure  half  an  inch 
long ;  the  wound  is,  by  an  assistant  stretching  it  upwards 
and  downwards,  made  vertical,  and  the  conjunctiva  is 
stitched  by  fine  sutures  to  the  skin.  This  relaxes  the 
contraction  of  the  orbicularis  as  well  as  the  mechanical 
pressure  of  the  lids. 

This  operation  of  extending  the  palpebral  opening  has 
been  lately  emplo^'cd  by  several  oculists  in  conjunction 
with  the  use  of  ligatures.  Dr.  Williams,  of  Cincinnati,  has 
done  this  for  several  years.  Dr.  Pagenstecher,  of  Wies- 
baden, Dr.  Snellen,  of  Utrecht,  have  devised  dill'erent  me- 
thods of  using  the  ligatures.  I  think  the  operations  are 
promising  enough  to  bring  them  to  your  notice,  and  I  shall 
take  an  early  opportunity  of  trying  thorn.  The  first  step 
is  to  cut  througii  the  outer  angle,  and  sew  the  conjunctiva 
to  the  skin  as  I  have  described  ;  the  next  step  is,  accord- 
ing to  Pagenstecher,  to  pass  two  or  three  silk  threads  ver- 
tically through  the  lid^  between  the  fibro~cartilage  and  the 
muscular  layer,  entering  at  the  tarsal  border,  and  emerging 
through  the  skin  opposite  the  upper  edge  of  the  tar.sus ;  the 
ligatures  are  then  tied  down  tiglith',  and  left  to  cut  them- 
selves out.  The  contraction  of  the  cicatrices  is  said  to 
succeed  in  maintaining  permanent  eversion.  The  process 
must  be  painful,  and  the  skin  marred  by  scars.  Drr  Snel- 
len's method  is  to  keep  the  lid  everted  hy  only  one  liga- 
ture ;  the  thread  is  armed  at  each  end  with  a  short  curved 
needle:  both  needles  are  pushed  entirely  through  the  lid 
from  its  conjunctival  surface  at  the  upper  border  of  the 
tarsal  cartilage,  the  points  of  perforation  being  about  a 
quarter  of  an  inch  apart;  each  needle  is  enterevl  again 
through  its  puncture  in  the  skin,  and  pushed  down  next  to 
the  external  surface  of  the  fibro-cartilage  and  beneath  the 
muscular  filn-es,  until  it  comes  out  at  the  ciliary  border; 
the  two  ends  of  the  thread  are  then  firmly  tied  together. 
The  ligature  is  left  in  situ  for  three  days.  It  is  necessary 
to  pass  the  needles  through  the  lid  as  far  up  to  the  cttl  de 
sac  as  possible,  by  strongly  everting  the  lid,  and  the  needles 
must  not  come  out  an}^  higher  than  the  ciliary  edge.  The 
loop  of  thread  when  tied  bends  the  fibro-cartiliage  so  as  to 
make  its  external  surface  concave ;  and  it  does  not  create 
much  inflammation  of  the  skin  or  visible  cicatrices  like  the 
ligatures  of  Pagenstecher.  Dr.  Snellen  reports  this  ligature 
sufficient  to  cure  moderate  degrees  of  cntropium  without 
any  enlargement  of  the  palpebral  snt.  I  should  not  be 
willing  in  bad  cases  to  dispense  with  this  valuable  part  of 
the  proceeding. 

It  is  very  desirable  to  cure  inveterate  enEropium  without 
scalping  the  lid.  If  nothing  elso  succeed,  this  method 
always  remains — like  amputation  in  a  bad  case  of  com- 
pound fracture  of  the  leg. 

Edroimim. — This  deformity  occurs  n->ost  frequently  in 
the  lower  lid,  while  cntropium  is  most  severe  in  the  upper 
lid.  It  may  be  spasmodic  and  occasional,  or  organic  and 
permanent.  Some  persons  hav»  the  power  of  voluntarily 
producing  ectropium.  S[)asmodio  eversion  sometimes 
occurs  in  infants  when  crying.  The  formation  of  their  eye- 
lids will  predispose  to  this  accident;  the  palpebral  fis-sure 
will  be  too  long  or  the  lids  be  incompletely  developed.  A 
ea.se  of  this  kind  was  reported  by  me  in  the  Medical 
Times  about  a  year  ago.  The  eversion  is  produced  by  the 
strong  contraction  of  the  or))icularis,  and  remains  after  the 
paroxysm  of  weeping  has  ceased.  The  unnatural  presenta- 
tion oi'  the  red  and  swollen  conjunctiva  alarms  the  mother, 
and  although  easily  replaced,  its  continued  recurrence 
excites  conjunctivitis. 

Permanent  ectropium  is  much  more  common  than  spas- 
modic, and  is  caused  by  thickening  of  the  conjunctiva  from 
chronic  inflammation,  by  cicatrization  of  wounds,  of  ulcers, 
of  burn.'*,  by  caries  of  the  orbit,  by  lupus,  etc. 

The  annojanco  it  jjroduces  is  constant  epiphora,  dryness 
and  inflammation  of  the  conjunctiva,  excoriation  of  the 
fekiu,  irritation  of  Lh*>  globe,  and  perhaps  keratitis. 


T)-eatment — Spasmodic  ectropium  may  be  overcome  by 
uniting  the  edges  of  the  lids  for  a  distance  of  a  quarter  of 
an  inch  or  more,  as  the  case  requires,  at  the  outer  angle. 
To  do  this  the  edges  should  be  refreshed  and  united  by 
sutures. 

To  prevent  the  occurrence  of  ectropium  during  the  cica- 
trization of  ulcers  of  the  skin,  it  is  recommended  to  close 
the  palpebral  fissure  entirely  until  all  tendency  to  con- 
traction in  the  cicatrix  has  ceased.  The  entire  tarsal  bor- 
ders are  refieshed  and  united  by  sutures,  with  the  excep- 
tion of  a  perforation  to  let  tears  escape.  When  it  is  judged 
that  the  danger  of  ectropium  has  passed,  the  palpebrje  are 
separated  by  simply  dividing  the  line  of  junction.  This  is 
a  proceeding  I  have  never  seen  tried ;  it  may  be  worth 
bearing  in  mind. 

Slight  degrees  of  ectropium  resulting  from  chronic  con- 
junctivitis are  much  relieved  by  slitting  the  inferior  lachry- 
mal canaliculus ;  this  permits  the  tears  to  enter  their  proper 
channel,  and  treatment  of  the  conjunctivitis  becomes  more 
satisfactory. 

Ectropium  from  caries  must  not  be  attended  to  until  the 
dead  bone  has  been  disposed  of  The  operation  to  be  chosen 
for  the  deformity  will  depend  upon  its  extent,  and  upon 
whether  the  skin  is  mobile.  For  the  lower  lid,  when  the 
.skin  is  supple,  a  favorite  operation  is  to  make  a  V-incision, 
bringing  the  apex  well  down  upon  the  cheek,  raise  the 
triangular  flap,  and  slide  it  upwards;  unite  the  edges  by 
sutures,  and  also  draw  together  the  wound  left  by  removal 
of  the  apex  of  the  flap.  By  this  proceeding  from  two  to 
four  lines  may  be  gained  in  height  of  the  tarsal  border. 
The  same  operation  is  more  rarely  applied  to  the  upper 
lid.  If  a  greater  eflect  is  required,  or  if  the  skin  is  adherent 
to  the  bone,  it  is  necessary  to  liberate  the  lid  by  incisions, 
and  lift  it  to  its  place,  and  then  to  fill  the  gap  by  a  flap 
transplanted  fi-om  the  neighboring  skin.  This  flap  may 
come  from  the  temple,  from  the  cheek,  from  the  side  of  the 
nose,  from  the  forehead.  The  pedicle  may  be  below  the 
middle  of  the  lower  lid  far  down  upon  the  cheek,  it  may 
be  at  the  root  of  the  nose,  or  upon  the  temple.  The  essen- 
tial points  of  success  are  to  make  the  flap  amply  large,  to 
give  it  a  broad  pedicle,  to  twist  the  pe<licle  as  little  as  pos- 
sible— it  is  rarely  necessary  to  twist  it  through  more  than 
ninety  degrees.  Care  must  be  taken  to  leave  a  strip  of 
skin  along  the  tarsal  border  to  which  to  fasten  the  flap  by 
sutures.  The  wound  left  by  the  removal  of  the  flap  may 
be  partly  united  by  stitches,  and  the  rest  left  to  granulate. 
Much  may  often  be  gained  by  extensive  subcutaneous  in- 
cisions of  the  adjacent  skin.  Plastic  operations  on  the  face 
are  generally  satisfactory,  if  only  moderate  skill  is  employ- 
ed, because  the  skin  is  so  vascular  that  there  is  little  risk  of 
sloughing  of  the  flap. 

I  cannot  describe  them  more  minutely  without  the  aid 
of  diagrams,  and  these  you  will  find  in  the  books. 

If  ectropium  is  caused  by  a  .small  cicatrix  adherent  to 
the  bone  it  has  been  proposed  to  surround  the  scar  by  two 
curved  incisions,  whose  direction  shall  be  more  or  less  per- 
pendicular to  the  tarsal  border,  then  to  dissect  up  the  ad- 
jacent skin  by  subcutaneous  incisions,  and  unite  the  edges 
of  the  wound  above  the  adlierent  scar,  as  it  were  burying 
it  under  the  integument.  This  certainly  would  leave  the 
eyelid  more  mobile,  and  perhaps  would  restore  it  to  place. 

After  the  eyelids  have  been  restored  to  their  proper 
position,  by  whatever  operation,  it  often  is  needful  to  • 
shorten  the  tarsal  border  by  excising  from  it  a  wedge- 
.shaped  piece.  The  tarsus  by  its  prolonged  malposition  has 
become  stretched,  and  is  too  long  for  its  natural  situation. 
This  trimming  should,  however,  be  deferred  until  several 
months  afiier  the  original  operation. 


La  Presse  Medicah  Beige  says  that  JI.  the  Senator 
Ribacourt  has  demanded,  in  the  Upper  Chamber,  the  esta- 
blishment of  chairs  of  homoeopathy  in  the  universities  of 
the  ki.igdoiu.  Tlie  question  is  not  yet  decided  ;  and  liomoe- 
ojiathy  has,  tliLreforc,  not  yet  obtained  its  official  chair, 
salaried  by  the  State. — Brit.  Med.  Jour. 
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OBJECTIONS  TO  TUE  TREATMEXT  OF 
MORBUS  COXARIUS 

m  1T3  ADVANCED  STAGES  BY  EXTENSION,  I  NLLSS  I'UK-  I 
CEDED  liY  TENOTOMY. 

ILLCSTBATED  WITH   CASES  ASD  ILLr5TRATIOK8. 

Bt  lewis  a.  SAYRE,  M.D., 

BCROEO:«  To  TIIIC  BKLLEVUK  nosritAL. 

Since  the  publication  of  my  report  on  morbus  coxarius  to 
the  American  Mc(hcal  Association,  in  June,  18()<>,  tiie  treat- 
ment of  this  iJis<;asc  by  extension  lias  become  ahnosl  uni- 
versal, and  the  plan  of  treatment  sup^csted  in  the  Report  has 
been  partially  adopted,  not  only  in  all  parts  of  this  country 
but  also  in  Europe. 

On  pn>re  23  of  my  Report,,  when  speakinp^  of  muscular 
contraction,  I  state — "But  this  coiittani  rmisciilur  coulr<ic- 
tioH  exhausts  the  nervous  system  and  induces  hectic  lever, 
trives  the  child  nocturnal  spasms  of  intense  agony,  caused 
by  pressure  of  (he  head  of  the  femur  against  the  acetaliu- 
luin,  and  produces  absorption  of  both  bones,  and  prevents 
nutrition  of  the  limb,  which  results  in  atro])hy.  I,  there- 
fore, resort  to  artificial  means  to  produce  this  rest  and 
remove  the  pressure,  and  formerly  divided  the  firmly  con- 
tracleil  nmseles  to  prevent  the  head  of  the  bone  from  beinp^ 
pres8«'d  apiinst  the  acetabulum,  and  kept  them  at  rcsi 
m  the  horizontal  position  in  the  '  wire  breeches'  of  Dr. 
Bauer ;  but  now  accom|ilish  the  same  result  by  gradual 
but  permanent  extension  by  the  means  of  the  instrument 
I  have  devised,  with  very  nnicli  more  .satisfactory  results, 
and  without  any  danger  of  anchylosis,  or  by  a  weight  and 
pulley  as  suj^gestcd  by  Sir  Benjamin  Brodie."* 

A  more  extensive  experience  has  .satisfied  mc  that  in  the 
advanced  periods  of  the  disease  we  camiot  8ucct;ed  without 
tenotomy,  and  as  I  am  partially  responsible  l"or  the  present 
almost  universid  treatment  by  extension,  it  is  due  to  myself 
as  well  as  to  tin?  profession  that  I  should  clearly  explain  my 
views  in  regard  to  its  therapeutical  ellect.s. 

The  object  of  exlen>ion  in  the  inllaimnation  of  all  Joints 
is  to  relieve  pressure  from  the  infiame<l  .synovial  membrane 
and  cartilage.  In  the  earlier  stages  of  the  disease  extension 
alone  will  accomplish  this  object ;  but  in  all  inflatned  joints 
rellex  contractions  soon  take  place,  and  the  muscles  become 
secomlarily  involved  in  the  disease,  and  continue  thus  to 
complicate  it  to  its  termination. 

The  muscles,  by  being  kept  in  a  state  of  perm.inent 
contraction  for  a  long  time,  become  contract ureil,  or 
structurally  shortened,  and  in  this  state  cannot  be  strctcli- 
ed  or  elongated  by  any  amount*f  extension  short  of  rup- 
ture. 

On  the  contrary,  any  attempt  at  extension  of  a  muscle  in 
this  condition  only  irritates  it  the  more,  and  by  persistence 
■will  produce  chronic  inllammation  of  its  fibres,  which  if 
continued  will  always  end  in  fatty  infiltration  and  dege- 
neration, after  which  it  will  never  be  restored  to  its 
natural  contractility  and  ehxsticity.  And  the  constitu- 
tional edects  of  a  persistent  attempt  to  extend  an.  inflam- 
ed mu.scle  are  really  as  bad,  if  not  worse  than  would  be 
produced  by  the  disease  if  left  to  the  unaided  efforts  of 
nature. 

If  the  object  to  be  accomplished  is  to  relieve  the  inflamed 
synovial  membrane  from  pressure,  it  is  obvious  that  it  can  be 
by  extension  onfy  when  the  muscles  are  in  a  condi- 
1  to  b<!  extended;  but  if  they  have  become  structurally 
1  toned  and  absolutely  incapable  of  any  e'ongation,  it  is 
..illy  obvious  that  no  separation  of  the  inflamed  surfaces 


*  Chelius'  Surgery,  edited  by  South,  AnierivaD  rrprint,  page  296— al»o 


can  take  place  without  first  making  section  of  the  con- 
Irttctured*  muscles. 

In  some  instances  the  inflammation  commences  in  the 
mu3<le3,  and  the  joint  becomes  secondarily  involved :  in 
these  cases  the  views  here  expres^icd  are  of  still  greater 
Importance,  as  extension  will  seriously  aggravate  all  the 
symptoms,  rest  being  absolutely  requisite. 

As  I  deem  the.sc  views  of  vital  impoi  t.mco  in  the  trea!- 
I  ment  of  ciironic  inflammation  of  all  joviis,  and  as  I  have 
seen  a  very  large  number  of  c;i.ses  where  the  extension  had 
been  continued  for  months  without  benefit,  but  great  injury, 
and  which  have  been  instantly  relieved  by  subcutaneous 
tenotomy,  I  will  narrate  one  or  two  to  illustrate  the  prin- 
ciple which  I  have  endeavored  to  inculcate  in  this 
paper: — 

Case  I. — C,  Pernot,  aged  8.  15G  Stanton  street,  w;;3 
brought  to  my  office  in  August,  ISG'2,  suffering  from  hip  dis- 
ease in  its  .second  stage,  the  result  of  a  fall  received  sixteen 
months  previously.  She  had  had  all  the  ordinary  symptoms 
of  the  disea.se  in  its  j>rogre.ssive  stages,  and  nf  the  time  she 
was  carried  to  my  ofTfiee  she  was  much  emaciated,  had  very 
little  appetite,  suffered  intense  pain,  particularly  at  night, 
which  was  of  a  sharp  lancinating  character,  and  came  on 
by  spa.«in.s  rerjuiring  a  very  free  use  of  morphine  to  induce 
sleei).  The  limb  was  immovably  fixed  in  the  distorted 
position  of  the  s<;cond  stage,  and  retained  there  by  muscular 
Contraction.  Any  attempt  at  motion  produced  the  most 
intcn.se  suffering,  and  niovi-d  the  entire  pelvis  without 
giving  an}'  motion  in  the  joint.  Dr.  I'rincc  took  charge  of 
the  ca.se,  and  applif-d  extension  by  means  of  adhesive 
plaster  to  the  leg,  and  a  weight  and  pulley  over  the  fool  of 
the  bed,  the  lower  portion  of  which  was  rai.sed  in  order  to 
make  the  body  act  as  a  counter-extending  force.  No 
benefit  whatever  was  derived  from  the  tiTntmeiit ;  but  on 
the  contrary  her  pain  became  more  severe,  she  reiiuired  a 
more  liberal  u.se  of  morpliine,  lost  her  appetite  entirely, 
became  very  greatly  emaciated,  and  at  the  end  of  three 
months  the  constitutional  .symptoms  had  become  so  much 
aggravated  that  the  Doctor  requested  me  to  see  her  with  him. 
He  had  varied  the  weight  at  different  times  from  one  pound 
uj)  to  eight,  but  all  to  no  puipo.se,  and  he  became  .satisfied 
that  the  extension  was  of  tio  use,  but  was  doing  her  a  very 
positive  harm. 

I  .saw  her  on  the  sixteenth  of  December,  and  found  her 
much  wor.se  than  when  she  was  at  my  ofilce  in  August ;  she 
was  much  more  emaciated,  exceedingly  irritable,  and  the 
tenderness  around  the  joint  so  great  as  to  prechnle  all  [>o.-- 
sibility  of  motion.  The  adductor  muscles  of  the  thigh,  the 
tens.  vag.  fcmori.s,  rectus,  and  .sartorius  were  very  tensely 
contracted  and  firm.  She  was  put  under  chloroform,  ai.d 
I  divided  them  subcutaneonsly  with  an  immediate  niii)!<)V(  - 
ment  of  the  position,  and  quite  free  motion  of  the  joint. 
No  haemorrhage  followed  the  operation.  The  wounds  were 
instantly  clo.sed  by  adhesive  plaster,  without  the  admi.ssion 
of  air ;  a  cloth  wet  in  cold  water  was  ap])lied  and  secured 
by  a  roller  around  the  pelvis  ami  thigh.  One-fourth  of  the 
weight  which  had  been  formerly  u.scd  was  then  applied  to 
the  foot,  and  she  was  left  in  the  bed  as  before. 

The  next  morning  I  called  to  see  her,  in  company  with 
Dr.  Winslow  Lewis,  of  Boston,  and  found  her  cheerful  and 
happy,  pl;iying  with  her  doll,  entirely  free  from  all  pain, 
and  iiad  been  so  since  the  operation.  She  hail  taken  no 
Ojiiate,  and  yet  had  slept  well  all  night  without  any  sjmsms, 
which  the  mother  stated  was  the  first  time  she  hail  .slept 
well  for  many  months. 

From  this  time  all  her  symptoms  improved  rapidly,  her 
appetite  returned,  her  sleep  was  perfect,  and  all  constitu- 
tional irritation  .subsided.  The  wounds  <ill  healed  in  a  few 
days  without  suppuration,  and  at  the  end  of  fourteen  days 
I  applied  my  short  splint  for  extension  fi-om  the  thigh,  and 
she  immediotely  began  to  walk  about  without  pain. 


•  I  nse  the  tprm  contractfd  to  express  a  sliortpnc'l  innsi-lc,  but  whioli  is 
still  r;ii.:>l.le  i«f  tii-iii!;  cxti'nilnl :  ;mil  contrii.  fiirn/  wlii-ii  il  bus  iimli  rgun,; 
gt nu  t II  ml  shorUMiiiig  and  is  inciii'iible  uf  being  i  .onjated— siinil  ii-  lo 
'  Bui  well. 
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la  March  last  she  walked  from  Stanton  street  to  Bellevue 
Hospital  to  have  her  bandages 
re-applied,  and  was  there  ex- 
hibited to  the.  students.  The 
limb  was  nearly  the  same  length 
as  the  other,  and  perfectly 
straight;  the  motions  of  the 
joint  were  free  and  without  any 
pain,  and  her  general  health  was 
good.  When  the  instrument 
was  properly  adjusted  she  could 
bear  her  entire  •  weight  upon 
the  diseased  limb  without  pain, 
although  when  it  was  removed 
she  could  neither  bear  any 
weight  upon  it  nor  have  it  moved 
without  great  sufl'ering.  Of 
course  many  months  will  yet 
be  required  to  effect  a  cure, 
but  from  the  many  similar  cages 
that  I  have  seen  I  am  satis- 
fied she  will  entirely  recover, 
and  with  a  useful  joint. 
Cask  II. — The  following  case  is  from  the  reports  of 
Bellevue  Hospital,  and  is  reported  by  W.  F.  Peck,  M.D., 
Senior  Ass'st.  to  First  Surgical  Division  : — 

Sabina  Donolson,  set.  6  years,  is  a  well  formed  child,  and 
had  always  been  in  the  enjoyment  of  good  health  up  to  the 
commencement  of  her  present  trouble,  which  began  August 
1,  1861.  Her  mother  states  that  she  was  standing  on  a 
table,  when  she  accidentally  received  a  fall  which  gave  her 
some  pain  at  the  time.  In  a  day  or  two  after  the  accident 
she  agam  engaged  in  her  play  as  though  nothing  had  hap- 
pened, and  continued  to  remain  free  from  any  unpleasant 
symptoms  until  early  in  October,  when  she  was  attacked 
with  a  severe  pain  in  her  knee,  accompanying  which  there 
was  a  noticeable  halting  in  her  walk.  Her  mother  tliinks 
she  observed  this  before  the  pain  appeared.  The  pain, 
which  was  of  a  lancinating  character,  was  most  violent 
during  the  night.  Her  parents  and  others  sleeping  in 
adjoining  rooms  would  frequently  be  disturbed  with  her 
justifiable  shrieks. 

About  the  middle  of  November  she  was  admitted  into 
St.  Luke's  Hospital,  where  she  remained  a  little  more  than 
two  months.  Extension  was  kept  up  during  the  whole 
time,  but  without  any  benefit ;  on  the  contrary,  all  her 
symptoms  were  aggravated. 

She  was  admitted  into  Bellevue  Hospital  Jan.  22,  1863, 
when  the  following  symptoms  were  observable :— The  right 

foot  (see  Fig.  2),  when  she 
stands  erect,  is  elevated 
four  inches  from  the  floor, 
and  very  much  adducted. 
The  leg  is  flexed  upon  the 
thigh,  and  the  thigh  upon 
the  hip.  The  pelvis  is 
moderately  distorted. 
When  motion  is  attempt- 
ed with  the  femur  the 
whole  pelvis  moves  as 
though  bony  anchylosis 
of  hip-joint  existed.  Slie 
has  constant  pain  at  the 
hip-joint,  which  is  most 
excruciating  at  night. 
When  pressure  is  made  it 
is  increased.  The  leg  is 
also  much  atrophied.  Her 
appetite  is  fair,  and  diges- 
tion good.  Extension  was 
applied  for  a  few  days,  but 
seeing  that  no  good  result 
followed  the  treatment  Dr.  Sayre  proceeded  to  operate  (Jan. 

*  The  cut,  Fip.  1,  (.'ivcs  a  very  good  representation  of  my  hip  splint,  ivs 
manufactured  by  Messrs.  Otto  &  liynders,  No.  58  Chatham  st. 


Fig.  2. 


29th)  by  subcutaneously  dividing  the  gracilis,  adductor 
magnus,  longus,  and  brevis.  The  wound  was  immediately 
covered  with  adhesive  plaster  to  prevent  the  introduction 
of  air,  and  moderate  extension  applied  to  the  parts.  When 
comparing  the  length  of  the  two  legs  the  diseased  one  is 
found  to  be  only  an  inch  shorter  than  its  fellow.  Jan,  30. 
— The  extension  relieves  her  from  all  pain  ;  before  the 
operation  it  would  have  been  torture  to  have  kept  it 
applied  so  continually.  She  eats  and  sleeps  well.  Feb.  2. 
— The  wound  made  by  the  operation  is  now  closed,  con- 
sequently the  straps  are  removed.  As  long  as  the  exten- 
sion is  kept  up  she  feels  perfectly  Avell,  but  when  it  is  taken 
off"  and  allowed  to  remain  oft'  her  former  pain  shows  itself 
Her  appetite  and  digestion  are  excellent.  Feb.  16. — The 
extension  has  been  continued  since  the  operation  without 
pain.    Functions  well  performed.    Dr.  Sayre's  splint  was 

applied  this  afternoon, 
when  she  walked  off 
with  the  aid  of  a  crutch 
without  dif&culty.  Dis- 
charged. 

April  4— The  pa- 
tient was  brought  to 
the  hospital  to-day  to 
have  her  dressings  re- 
applied, they  not  hav- 
ing been  changed  since 
she  left  the  institu- 
tion. The  improve- 
ment which  has  taken 
place  is  most  marked. 
Instead  of  the  peev- 
ish, irritable  disposi- 
tion which  she  showed 
when  first  admitted 
she  now  presents  a 
pleasant  appearance, 
and  has  the  glow  of 
liealth  on  her  cheeks. 
Her  mother  states  that 
she  has  not  even  complained  since  she  left  the  hospital. 
Her  appearance  and  improved  position  are  well  represented 
in  Fig,  2,  which  was  taken  from  a  photograph  taken  at 
that  time, 

C.4SE  III.— Jane  S.,  of  Chicago,  aged  6,  was  perfectly 
healthy  until  four  years  of  age.  After  running  very  severely 
two  years  ago  she  came  to  her  mother  complaining  of  very 
severe  pain  in  her  right  hip.  She  was  confined  to  her  bed  for 
some  days,  suffering  great  pain,  and  could  not  bear  any 
movement  of  the  limb.  After  a  few  weeks'  perfect  rest 
she  got  around,  and  walked  well  for  some  time. 

About  a  month  after  she  began  to  have  pain  at  night, 
particularly  in  her  knee.  Dr.  Brainard  saw  her  and  pro- 
nounced it  hip-disease,  and  put  her  in  a  sphnt.  Other  phy- 
sicians saw  her,  who  disagreed  with  this  diagnosis. 

The  disease  continued  tor  progress,  and  after  one  year 
she  came  to  New  York  in  1862,  and  was  placed  under  the 
care  of  Drs.  Parker  and  Sands,  They  applied  extension 
with  a  splint,  which  relieved  her  very  much  indeed,  and  in 
six  or  eight  weeks  she  was  so  much  better  that  they  ad- 
vised her  to  leave  it  oft',  and  she  returned  home,  as  it  was 
thought,  cured. 

After  a  few  weeks  of  exercise  with  the  joint  unpro- 
tected by  extension,  she  again  began  to  complain  of  pain 
in  the  knee  and  hip,  and  in  a  very  short  time  was  much 
worse  than  at  any  other  period  of  the  disease.  Extension 
was  again  applied,  which  so  aggravated  all  her  symptoms 
that  the  physician  in  attendance  concluded  it  could  not  be 
a  case  of  morbus  coxarius;  and  after  this  there  was  great 
diversity  of  opinion,  no  two  hardly  agreeing  in  a  dia- 
gnosis. She  was  again  brought  to  "New  York  in  March, 
18C3,  and  placed  under  the  care  of  Dr.  Peaslee, 

I  saw  her  in  consultation  with  Dr.  Peaslee,  and  found 
her  in  the  advanced  period  of  the  second  stage  of  the  dis- 
ease—the thigh  flexed  on  the  pelvis,  and  leg  on  the  thigh, 


Fig.  3. 
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limb  everted,  elonpratcd,  rotated  outwards,  and  immovably 
fixed  in  this  position.  Any  attempt  to  move  it  in  any 
way  caused  intense  sufierinpr,  showing  that  the  anchylosis 
was  from  muscular  contractions  only.  E.xtension  could 
not  be  endured,  and  produced  as  much  pain  as  pressure. 
The  pelvis  tilted  forward,  and  the  spine  was  much  curved. 
Emaciation,  loss  of  sleep  and  appetite,  and  all  the  other 
constitutional  symptoms  were  such  as  we  ahvaya  find  at 
this  period  of  the  disease. 

On  the  10th  of  March,  1803,  as-sisted  by  Dr.  Pcaslee,  I 
divided  the  adductors,  the  sartoriiis,  tensor  vaginjE  femoris, 
and  long  head  of  the  rectus  femoris  muscles  sub-cut.-i- 
neously,  closing  the  wounds  with  adhesive  plaster  and  a 
snugly  applied  roller. 

She  was  under  the  full  influence  of  chloroform  during 
the  operation,  and  before  she  had  entirely  recovered  from 
the  anaesthetic  the  limb  gradually  assumed  its  natural  posi- 
tion volunturily,  without  any  manipulations  with  the  hand 
whatever,  done  of  course  by  the  natural  contractions  of 
the  remaining  muscles,  which  were  now  left  free  to  act. 
The  pelvis  became  sfjuare,  and  the  limbs  of  equal  length  ; 
the  curve  in  the  spine  was  removed,  and  the  anterior  supe- 
rior spinoii^^  processes  of  the  ilium  became  parallel  instead  of 
oblique,  as  they  were  before  the  operation,  the  right  one 
being  more  than  an  inch  lower  than  the  left.  Upon  taking 
hold  of  l)ie  limb  all  the  movements  of  the  hip-joint  wert- 
perfectfy  free,  and  by  a  very  .slight  extension  could  be  pro- 
duced without  pain. 

She  was  placed  in  bed  with  the  weight  and  pulley  as 
usual,  and  2lb8.  weight  applied  ;  this  weight  has  oeen  gra- 
dually incre.ised  to  511)3.  She  8le[)t  perfectly  quiet  all  night 
Tfithoul  any  oftiate,  and  has  not  taken  a  narcotic  of  anv 
character  whatever  since.  The  wounds  all  healiMl  in  a  few- 
days  without  suppuration,  and  her  general  health  improved 
80  rapidly  that  when  Dr.  Peaslee  saw  her  at  the  end  of 
three  weeks  he  was  much  suqirised  at  her  remarkable 
increase  of  flesh. 

She  has  not  lost  a  meal  or  a  night's  sleep  since  the  ope- 
ration, and  in  fact  has  not  made  a  single  complaint  of  any 
pain  whatever,  and  is  now  running  around  with  tin;  instru- 
ment applied  the  sanie  as  the  ca.ses  above  reported. 

My  olijcct  in  piililishing  this  case  is  to  show  tke  import- 
ance of  keeping  i»n  the  instrument  fo^a  long  time  after  all 
eviilencci  of  the  disease  have  ilisappeared.  In  fact,  then 
is  the  time  that  it  is  of  the  greatest  good,  as  it  admits  of 
freedom  of  motion  to  the  joint,  while  the  child  can  take 
exercise  in  the  open  air  for  tlie  purpose  of  invigorating 
the  general  health,  and  at  the  same  time  the  joint  is 
guarded  from  pressure,  and  thus  secured  against  aiela[)se; 
and  this  should  be  continued  for  many  montlis,  or  even  a 
year  or  more  after  they  are  entirely  well. 

T»6  BnoiKWAV,  April  10, 1861. 


CASE  OF  PUERPERAL  TETANUS. 
By  JONATUAN  HAVENS,  M.D., 

or  BPARTA,  N.  ]. 

As  "  obstetrical  tetanus "  is  of  rare  occurrence  the  fol- 
lowing note  may  be  of  intenist  to  your  readers : — I  was 
called,  January  2Gih,  to  see  Mrs.  T.,  aged  twenty-five,  the 
mother  of  two  children.  On  the  preceding  Monday,  just 
afler  an  attack  of  mumps,  she  had  had  a  misi;arriage,  being 
then  three  months  |)regnant.  She  was  attended  at  that 
time  by  a  midwife,  who  was  certain  the  ])lacenta  and  mem- 
branes came  away.  I  could  not  detect  them  by  digital 
examination.  She  had  been  flosving  a  little  all  the  week. 
I  left  her  five  grain  doses  of  the  acetate  of  lead,  to  be  given 
every  four  hours.  Jan.  28th. — The  h.Tiiiorrhage  had 
slightly  increased  this  morning,  and  as  she  began  to  sufTer 
from  the  loss  of  blood  I  introduceil  the  tampon,  and  left 
her  five  grain  do-ses  of  gallic  acid,  which  she  was  to  take 
instead  of  the  lead.  Jan.  29tli. — I  removed  the  tampon, 
and  notwithstanding  hromorrhage  had  ceased  I  continued 
the  acid,  but  less  frequently.  Jan.  ;]Oth. — No  hiemonhage  or 
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offensive  lochial  discharge;  no  tenderness  of  uterus.  I 
now  discontinued  the  acid,  and  allowed  a  diet  of  milk,  eggs, 
and  beef.  P'eb.  1st.—  I  found  her  doing  well,  and  left 
the  muriatcd  tincture  of  iron  to  be  taken  in  ten  drop  doses 
three  times  a  day.  I  found  her  (Feb.  4lh)  still  improving, 
and  now  discontinued  my  visits.  I  was  called  again  the 
second  day  after,  as  there  was  a  return  of  the  hiumoi  rhage. 
It  was.  however,  but  slight.  I  left  her  the  fluid  extract  of 
ergot,  of  which  ten  drops  were  to  be  taken  every  four 
hours.  Feb.  7tli. —  I  was  called  in  the  evening.  The 
ha;morrhage  had  cea«ed.  In  tlie  morning  she  had  felt  a 
stiflhess  of  the  jaws,  and  thought  it  wa.s  n  return  of  the 
mumps.  I  found  her  with  some  difficulty  of  deglutition, 
and  the  muscles  of  the  jaws  were  si  iff.  The  head  was 
occasionally  drawn  back  in  tonic  spa.^m.  I  gave  her  one- 
third  of  a  grain  of  morphine,  which  I  repeated  in  two 
hours,  under  the  influence  of  which  the  spasms  were  less 
frequent  and  painful.  I  left  one-f<iurth  of  a  grain,  to  be 
given  every  two  hours.  She  was  directed  to  have  liquid 
anil  concentrated  nouri>hment  an<l  brandy,  but  did  not 
take  much  on  account  of  the  dysphagia,  Feb.  8th. — The 
sjia-sms  were  yet  confined  to  the  neck  and  jaw.s  but  were 
much  more  frequent  and  severe.  I  directed  a  turpenlino 
enema,  and  continued  the  treatment  as  before.  _  The  day 
following  I  found  the  pulse  more  frequent  and  feeble,  .^nd 
there  was  no  opisthotonos.  Deglutition  was  impossible. 
The  diajihiagm  was  not  aflected.  I  then  administered 
chloroform,  of  which  a  small  quantity  gave  luT  great  relief. 
I  taught  an  attendant  how  to  use  it,  and  directed  it  to  be 
Continued,  and  nutritive  enemata,  with  sixlv  droj>s  of  lau- 
diinuin,  to  be  given  every  four  hours.  Jjhe  dic.-d  early 
the  next  morning.  No  autopsy  was  made.  The  ease  wa.s 
a  novel  one  to  me,  but  I  have  since  f<»und  a  valuable  con- 
tribution on  the  subject  by  Prof.  J.  Y.  Simpson,  in  Braith- 
wtiith'a  Retro.ipfrt,  |iart  2!),  page  Go.  To  this  I  refer  your 
readers,  without  any  remarks  upon  the  case. 
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UNITED  STATES  ARMY  MEDICAL  AND  SURGI- 
CAL SOCIETY,  OF  BALTl.MOUE. 

Stated  Mketisg,  Fib.  26,  1S63. 
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niSCUSSION  UPON  TETANUS. 
[Koportod  l.y  Db.  Geo.  H.  Dare,  Acting  Asst.  Surg.,  U.S.A..  Secretary.] 
Dr.  CAnoEX  stated  that  he  had  nothing  new  to  olfer  on  the 
subject  of  tetanu.^,  that  it  was  a  disease  more  frequent  in 
warm  than  cold  climates.  lie  spoke  of  the  two  varieties, 
idioj)atliic  and  traumatic,  and  of  trismus  as  a  parti.d  form, 
giving  the  marked  symptoms,  and  defining  opisthotont)?, 
einprosthotonos,  and  pleurothotonos.  The  diagnosis 
between  the  idiopathic  and  traumatic  forms  was  to  be 
made  by  the  history  of  the  case,  presence  or  absence  of  a 
wound,  etc.,  but  when  the  disease  was  fully  developeil  both 
forms  manifested  the  same  symptoms  and  rec[uired  tln! 
same  treatment.  The  only  di.seases  with  which  tetanus 
could  be  conlbuiided  were  hydrophobia,  poisoning  by 
strychnia,  and  hysteria.  The  diagno.--is  was  to  be  governed  by 
the  circumstances  of  the  case.  Tetanus  was  liable  to  result 
from  any  kind  of  wound,  particularly  lacerateil  or  j)unc- 
tured.  "lie  remarked  that  the  treatment  of  this  disease 
was  unsettled  and  unsatisfactory,  death  resulting  under  any 
treatment  in  the  great  majority  of  cases,  esi)ccially  in  the 
traumatic  variety.  Autopi^y  threw  little  or  no  light  on  the 
pathology  of  the  disease  ;  the  neurolemma  of  the  nerves 
leading  to  and  from  the  wound  was  sometimes  found  in- 
flamed. Little  was  known  of  the  pathology  of  the  dis- 
ca.=e,  except  that  it  was  an  atfection  of  the  exoito-inotor 
sy.'^tcm  of  nerves. 
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I.  OPISTHOTONOS  PRODUCED  BY  PRESSURE  UPON  THE  SUBSCA- 
PULAR NERVE.  II.  TETANUS  TREATED  BY  WOORAHA. 

Asst.  Surgeon  Uhler  read  reports  of  two  fatal  cases  of 
traumatic  tetanus. 

I.  — A  stout  Irishman,  50  years  of  age,  -wounded  at  the 
battle  of  Fair  Oaks,  came  under  Dr.  IJhler's  care  at  the 
Annapolis  Hospital,  presenting  the  usual  symptoms  of  trau- 
matic tetanus  well  marked.  He  was  put  umler  the  influ- 
ence of  chloroform  in  order  that  the  wound  might  be  exa- 
mined. This  was  situated  on  the  side  of  the  chest,  about 
three  inches  below  the  axilla,  and  extended  between  three 
and  four  inches  in  depth.  The  ball  remained  in,  and  all 
attempts  to  find  and  extract  it  failed.  A  warm  cataplasm 
containing  opium  Avas  applied,  and  opium  with  tartar 
emetic  given  internally;  the  bowels,  being  constipated,  were 
moved  by  enemata,  and  nourishment  in  a  fluid  form  was 
forced  freely  down  him  with  considerable  difficulty.  Three 
hours  afterwards  the  disease  had  made  still  greater  ad- 
vances, and  opisthotonos  was  plainly  marked.  The  body 
was  covered  with  a  profuse  perspiration,  and  upon  the 
slightest  touch  he  would  start  and  lapse  into  a  stronger 
spasm.  He  was  now  given  chloroform  freely  by  inhala- 
tion, but  died  within  three  hours  without  the  spasms  re- 
laxing to  any  beneficial  extent. 

Post  mortem  examination  revealed  in  a  most  beautiful 
manner  the'  seeming  cause  of  the  disease.  The  ball,  a 
round  one,  had  broken  olF  a  piece  of  the  scapula  an  inch 
and  a  half  in  length,  and  imbedded  itself,  with  the  piece 
broken,  beneath  the  outer  edge  ol  the  .scapula,  pressing 
upon  the  longer  or  lower  subscapular  nerve.  The  case 
was  confirmatory  of  Baron  Larrey's  remark,  "That  a 
wound  of  the  posterior  nerves  produces  opisthotonos,  that 
of  the  anterior,  emprosthotonos." 

II.  — A  small,  scrofulous-looking  mulatto  boy,  14  years 
old,  broke  his  arm  near  the  middle.  The  case  happening 
in  the  country,  he  was  conveyed  in  a  vehicle  to  the  nearest 
practitioner,  who  put  a  bandage  on  the  arm  and  applied 
splints.  As  the  mother  was  coming  to  the  city,  he 
directed  her  to  take  the  boy  to  a  physician  and  get  him  to 
examine  the  arm  to  see  that  the  bandage  was  not  too  tight. 
Engrossed  in  business  she  forgot  the  boy,  whom  she  had 
lett  in  a  wagon,  and  swelling  supervening  gangrene  ensued. 
He  was  admitted  into  the  Baltimore  Infirmary.  Prof  N. 
K.  Smith  amputated  the  arm  at  its  upper  third.  On  the 
next  day  tetanus,  manifested  by  the  usual  symptoms, 
supervened.  The  ordinary  remedies  having  been  admi- 
nistered without  benefit.  Prof.  Hammond,  now  Surgeon- 
General,  proposed  to  use  woorara.  Accordingly  he  intro- 
duced three  drops  of  a  strong  solution  into  the  areolar 
tissue  of  the  thigh,  and  stood  ready  to  resort  to  artificial 
respiration  when  the  functions  of  the  lungs  should  cease. 
The  pulse,  which  was  very  rapid,  immediately  began  to 
full,  and  in  the  course  of  ten  minutes  came  down  to  forty- 
five  ;  during  ten  minutes  more  it  continued  to  fall  more 
slowly  till  it  entirely  ceased,  twenty  minutes  after  the 
introduction  of  the  drug.  The  patient  died  in  this  case 
either  from  exhaustion  or  from  the  influence  of  the  woo- 
rara, which  appeared  to  be  exerted  upon  the  circulation, 
and  not,  as  is  ordinarily  stated,  upon  the  respiration. 

TETANUS  treated  SUCCESSFULLY  BY  IMMERSION. 

Surgeon  C.  C.  Cox  reported  a  case  trpated  successfully 
by  immersion  in  the  river.  A  large,  muscular,  colored  man 
had  fallen  into  the  fire.  The  burn  extended  over  the 
whole  of  one  side  of  the  neck  and  corresponding  arm. 
He  was  brought  fortj'  miles  to  be  put  under  the  care  of 
Dr.  Cox.  Dr.  C.  had  given  directions  that  only  a  part  of 
the  burn  should  be  dressed  at  a  time.  This  precaution 
was  neglected,  and  tetanus  resulted,  probably  from  the  cold 
air  acting  on  so  large  a  raw  surface.  Being  a  large  mus- 
cular man,  the  paroxysms  were  correspondingly  strong  and 
violent.  Chloroform  was  administered  in  large  quantities 
by  inhalation  at  every  paroxysm  to  complete  anaesthesia, 
and  opium  in  full  doses.  For  two  days  and  a  half  the 
chloroform  seemed  to  be  of  benefit  and  to  jiartially  control 


the  spasms ;  at  the  end  of  that  time  it  lost  its  power. 
Having  heard  that  horses  had  been  cured  of  tetanus  by 
driving  them  into  the  river,  Dr,  Cox  determined  to  try 
immersion  in  this  case.  The  patient  was  taken  by  two 
strong  negro  men  to  the  adjoining  river  and  plunged  in, 
then  taken  back  and  wrapped  up  in  bed,  perspiration  being 
promoted.  The  paroxysms  were  evidently  modified,  and 
their  violence  diminished.  This  practice  was  continued 
three  or  four  times  a  day  for  several  days,  during  which 
the  disease  gradually  subsided,  and  the  man  recovered. 
Dr.  Cox  stated  that  the  good  effects  of  e^  ery  immersion 
were  unmistakably  apparent.  He  attributed  the  good 
eSect  of  the  cold  douche  to  its  sedative  action  on  the  spi- 
nal system  of  nerves.  Dr.  Cox  made  some  remarks  on 
trismus  neonatorum,  stating  that  sometimes  it  assumed  an 
epidemic  form  in  India.  He  adverted  to  the  proposed 
method  of  cure  by  laying  the  child  on  its  side  in  order  to 
avoid  pressure  upon  the  occipital  bone. 

TETANUS  SUCCESSFULLY  TREATED  BY  ACETU.M  OPII,  ETC. 

Surgeon  L.  QtncK,  U.S.V.,  reported  two  cases  of  trau- 
matic tetanus. 

I. — Private  J.  L.  Lamer,  set.  25  years,  had  enjoyed  good 
health,  except  occasional  attacks  of  remittent  fever,  pre- 
vious to  enlistment ;  was  wounded  at  the  battle  of  Wil- 
liamsburg, May  5,  1862,  in  the  shoulder.  Admitted  into 
the  Adams'  House  Hospital  May  10th.  A  gunshot  lypund 
was  found,  the  ball  having  entered  at  the  humeral  insertion 
of  the  deltoid,  and  passed  upwards  and  outwards.  The 
medical  officer  in  charge  of  the  case  extracted  a  large  mass 
of  lint  from  the  wound.  Condition  on  admission  pretty 
good.  May  20. — He  complained  of  what  he  called  cramps 
in  the  abdomen,  extending  posteriorly  towards  the  sacrum 
and  down  the  legs,  also  of  headache.  He  was  ordered 
the  usual  treatment  for  colic.  May  23. — The  patient  showed 
some  tetanic  symptoms,  opens  his  mouth  with  great  diffi- 
culty, and  was  occasionally  attacked  with  spasms  affecting 
nearly  his  entire  muscular  system.  Ordered :  R.  Chloro- 
form., spts.  ammon.  aromat.,  aa,  5  ss. ;  aquajcamph.  |  ii.  M.S. 
Dose,  a  teaspoonful  every  third  hour.  May  24. — No  im- 
provement ;  muscular  rigidity  continues,  bowels  consti- 
pated ;  ordered  enemata,  pulv.  camph.,  grs.  iii.,  pulv.  opii, 
gr.  i.,  every  fourth  hour ;  doses  to  be  alternated  with  the 
previous  medicine.  Alay  28. — Dr.  Quick  took  charge  of 
the  hospital.  Patient  much  the  same ;  sudamina  have 
appeared  over  the  chest  and  abdomen.  Has  almost  conti- 
nuous spasm  of  the  abdominal  and  diaphragmatic  muscles. 
Has  had  retention  of  urine,  rendering  the  catheter  neces- 
sary. Acetum  opii  (TTLx.)  is  substituted  for  the  camphor  and 
solid  opium ;  the  chloroform  m.ixture  still  continued,  with 
the  addition  of  one  droj)  of  chloroform  to  each  dose.  Is 
allowed  milk-punch  and  whatever  nourishment  he  can  take. 
Trismus  is  very  decided,  pulse  feeble  and  frequent,  bowels 
do  not  move  except  through  the  action  of  enemata. 
Wound  is  dressed  with  a  strong  solution  of  sulphate  of 
morphia  ;  it  looks  healthy  and  is  healing.  May  29. — Some 
improvement ;  patient  has  slept  better;  rigidity  of  muscles 
somewhat  less.  The  doses  of  chloroform  increased  one 
drop  daily  at  each  dose.  June  1. — Patient  still  improving, 
is  more  cheerful ;  muscular  spasm  less ;  trismus  less ;  cathe- 
ter still  necessary.  June  2. — Looks  better  than  he  has 
during  the  period  of  his  tetanic  attack ;  has  passed  his  urine 
once  voluntarily,  takes  more  nourishment ;  sudamina  dis- 
appeared. The  acetum  opii  has  been  gradually  increased 
to  TT^xx.  at  a  dose,  and  the  chloroform  to  seven  drops  more 
at  a  dose  than  at  first.  June  10. — Muscular  rigidity  still 
continues,  but  the  patient  is  able  to  open  his  mouth  wider; 
the  spasms  are  much  less  frequent  and  severe.  June  11. — 
The  patient  passes  his  urine  without  difficulty  ;  requires 
to  urinate  frequently ;  his  appetite  is  better,  and  he  is  in 
every  respect  much  improved.  He  is  allowed  beef  essence 
and  milk  ad  libitum.  His  wound  is  granulating  slowly ; 
treatment  continued.  June  20. — Patient  is  able  to  sit  up; 
is  feeble,  but  rapidly  convalescing ;  wound  nearly  healed. 
June  29. — The  patient  has  abandoned  the  use  of  medicine. 
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Is  entirely  recovered,  except  some  stiffness  of  the  elbow  of 
the  affected  side.  He  walks  about,  and  is  in  every  respect 
cured  of  tetanus.  Dr.  Quick  stated  that  the  difference  in 
effect  between  the  pulv.  opii  and  the  acetum  opii  was  in 
this  case  most  marked  and  decided.  Dr.  Quick  remarked 
that  the  notes  of  tliis  case  had  been  furnished  by  his  able 
assistant.  Dr.  Wtii.  E.  Small. 

II. — While  Dr.  Quick  was  engaged  to  attend  the  work- 
men during  the  widening  of  a  tunnel  on  the  Philadelphia 
and  Reading  ra  Iroad,  one  of  the  workmen  received  a 
lacerated  and  co  itusi.-d  wound  of  the  foot  by  the  falling  of 
a  sniiill  but  sharp  stone  from  the  roof  of  the  tunnel.  Con- 
siderable bleeding  followed  the  receipt  of  the  injury,  which 
was  arrested  by  a  compress.  Secondary  La.»morrhage  took 
place,  but  it  was  stopped  without  tying  the  vessel.  Ten 
days  afterwards  the  man  went  home  ten  miles  distant  on 
the  cars,  the  wound  ni-arly  healed,  and  looking  well.  lie 
had  no  pain,  there  was  no  mark  of  inflammation  about  the 
wound,  and  no  foreign  substance  in  it. 

Thinking  himself  well  he  undertook  to  walk  two  miles 
few  days  after  his  return  home.   A  few  hours  afterwards 
he  was  attacked  with  symptoms  of  tetanus,  and  died  with- 
in forty -eight  hours. 

With  regard  to  the  treatment  of  tetanus  Dr.  Quick 
thought  too  much  slres.s  could  not  be  laid  on  the  propriety 
of  giving  liquid  instead  of  solid  medicines,  the  stomach 
would  not  appropriate  powders,  but  the  absorption  of 
liquids  would  go  on  as  rapidly  as  before.  For  this  reason 
he  preferred  the  use  of  the  acetum  opii,  and  he  recommend- 
ed the  free  use  of  nutritious  food  in  a  fluid  form  with 
tonics  and  stimulants,  and  the  cautious  but  bold  use  of 
such  antispasmodics  and  sedatives  as  may  be  suited  to  the 
case.  He  disap[)roved  of  the  use  of  tobacco,  euemala,  tar- 
tar emetic,  and  other  such  depressing  agents. 
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BOLOGNA. 

Oct.  48, 1S82. 

There  are  many  institutions  in  Bologna  deserving  the 
attention  of  the  medical  man,  and  whidi  will  rewaril  the 
careful  and  diligent  observer.  It  is  one  of  those  interest- 
ing provincial  capitals  which  no  country  but  Italy  pos- 
sesses in  such  abimdance.  With  its  rich  and  varied 
colonnades,  affording  a  plcas-mt  shelter  from  the  sun  and  rain, 
with  clean  and  well  paved  streets,  noble  institutions,  an(l 
a  flourishing,  intelligent,  and  learned  population,  it  may 
truly  be  said  to  rival  Rome  in  all  except  classical  and 
religious  interest,  and  the  extent  of  its  museums.  Bologna 
has  always  been  the  most  flourishing  and  tho  most  ad- 
vanced in  an  intellectual  point  of  view  of  all  the  cities  of 
the  Papal  States,  and  since  it  has  been  annexed  to  the 
kingdom  of  Italy  by  the  free  and  universal  vote  of  its  in- 
habitants, it  has  taken  a  still  more  rapid  stride  in  the 
march  of  pro.spTity  and  intellectual  progress.  It  has  never 
been  the  residence  of  a  Court  or  the  seat  of  a  Sovereign, 
but  it  has  always  enjoyed  ample  privileges  anil  perfect 
freedom  of  manners,  opinion,  and  .speech.  Far  back  in  the 
middle  ages  the  city  became  independent  of  the  German 
emperors,  and  in  1112  acquired  an  acknowledgment  of  its 
inde|)endenee,  and  a  charter  granting  to  its  citizens  the 
choice  of  the  consuls,  judges,  and  other  magistrates.  The 
possession  of  such  valuable  political  i)rivilcges  has  had  a 
most  important  influence  in  promoting  freedom  of  thought 
and  individual  activity  among  its  inhabitants.  In  tiie  his- 
tory of  [jainting  the  Scliool  of  I'olor/naj  so  called,  occupies  a 
most  prominent  place,  and  numbers  among  its  masters 
some  of  the  greatest  names  connected  with  the  art.  The 
names  of  Guido,  Domenichino,  and  the  Caracci  must  for 
Kver  live  among  those  of  the  great  painters  of  all  time. 
There  is  also  a  flourishing  College  of  Architecture  here. 


where  pupils  are  educated  till  their  twentieth  year ;  also 
an  Academy  of  Music,  which  is  pccuHarly  appropriate  to  a 
city  which  has  the  credit  of  being  the  most  musical  in  Italy. 
This  institution  is  over  two  hundred  years  old,  and  has  in 
its  library  over  17,000  printed  volumes  of  music,  and  the 
finest  collection  of  manuscript  music  in  the  word.  Here 
may  be  seen  illustrations  of  all  the  musical  instruments 
ever  invented. 

Bologna  is  the  well  known  seat  of  one  of  the  most  an- 
cient and  celebrated  universities  of  Italy.  It  was  founded 
as  early  as  1119,  and  was  the  first  to  confer  academical 
degrees.  In  1262  there  were  no  less  than  10,000  students 
collected  here  from  all  parts  of  Europe,  so  that  it  became 
necessary  to  appoint  regents  and  professors  for  the  students  of 
each  country.  Here  the  Justinian  Code  was  first  taught,  and 
from  here  a  knowledge  of  Roman  law  first  spread  over  all  Eu- 
rope ;  at  first  the  science  of  law  only  was  taught,  but  be- 
fore the  commencement  of  the  fourteenth  centiiry,  the 
faculties  of  medicine  and  arts  were  added.  The  theological 
faculty  was  instituted  some  years  later.  This  was  the  first 
school  in  Europe  where  dissections  of  the  human  body 
were  practised,  and  anatomy  publicly  taught.  It  was 
within  the  walls  of  this  institution  that  that  form  of  elec- 
tricity known  as  Galvanism  was  discovered  by  Galvani, 
one  of  its  professors,  and  whose  bust  and  monument  now 
adorn  one  of  its  halls.  It  has  also  given  n  splendid 
cxami)1e  of  justice  and  liberality  in  conferring  its  honors  on 
all  the  truly  meritorious,  regardless  of  sex.  Hence  in  the 
fourteenth  century  it  j)ermitted  the  celebrated  Novella 
d' Andrea  to  occupy  the  chair  of  her  father,  the  distinguish- 
ed canonist,  and  after  her  Christina  de  Pisan  filled  a  ])ro- 
fes.sor's  chair,  although  her  beauty  was  so  great  that  a 
curtain  wiw  drawn  before  her,  so  that  she  might  not  dis- 
tract the  attention  of  the  students, — "  Lest  if  her  charms 
were  seen,  the  students  should  let  their  young  eyes  wander 
o'er  her,  and  quite  forget  their  jurisprudence."  Still  later 
Laura  Bassi  became  professor  of  mathematics  and  natmal 
philosophy.  She  was  created  doctor  of  laws,  and  many 
ladies  of  f'rance  ami  Germany,  who  were  members  of  the 
university,  attended  her  lectures.  And  what  is  still  more 
worthy  of  note,  at  a  more  recent  date  still.  Madonna  ilazo- 
lino  graduated  in  medicine  and  surgery,  and  was  made 
professor  of  anatomy,  and  taught  the  science  to  thousands 
of  young  men,  witli  great  eclat;  and  within  the  present 
century  Matilda  Tambroni  was  made  professor  of  the  Greek 
langu{»ge,  an<l  filled  the  chair  with  eminent  ability.  When 
we  reflect  upon  such  an  illustrious  example  set  by  this 
world-renowned  imiversity,  we  may  well  blush  at  the 
illiberality  of  American  colleges,  who  will  not  even  admit 
females  to  share  in  the  instructions  they  were  founded  to 
impart  I 

1  am  indebted  to  the  present  librarian,  Liborivus  Veg- 
gettus,  the  successor  of  the  renowned  polyglot  Mezzo- 
lanti,  for  his  kind  civility  in  showing  me  through  every 
department  of  the  university,  and  giving  me  all  needed 
information  in  regard  to  its  present  condition  and  pros- 
pects. At  jiresent  the  medical  department  is  more  flour- 
ishing than  eillicr  of  the  others,  and  its  professors  rank 
among  the  very  ablest  men  in  Europe.  Its  reputation 
as  a  clinical  scliool  was  a  good  dt;al  owing  to  the  labors 
of  Tonunasini,  and  although  he  has  since  removed  to  Parma 
his  reputation  has  been  well  sustained  by  his  succes.sors. 
The  number  of  students  at  present  does  not  vary  far  from 
eight  hundred.  From  all  I  have  seen  and  heard  I  am  satis- 
fied that  in  no  part  of  the  world  is  every  dcp:irtment  of 
medical  science  more  thoroughly  taught  than  in  this  uni- 
versity. Certain  I  am  that  no  institution  can  boast  of 
richer  and  more  extensive  collections  in  every  branch  of 
medicine  and  natural  history  than  this.  I  have  seen  most 
of  the  great  anatomical  and  pathological  museums  of  Eu- 
rope, but  I  have  seen  none  that  for  conifiletcncss,  vari- 
ety, rarity,  and  skilful  preparation  and  careful  and  suc- 
cessful preservation,  will  compare  with  this. 

The  j)reparations,  both  natural  and  ar'ificial,  illustrating 
every  branch  of  patliolog}-,  external  and  internal,  and 
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every  department  of  anatomy,  human  and  comparative, 
are  quite  unrivalled  both  in  number  and  excellence,  and 
the  same  maj"-  be  said  of  obstetrical  science  and  anatomy. 
There  are,  I  should  judge,  a  dozen  or  fifteen  large  rooms 
of  the  noble  palace  Cellesi,  now  forming  part  of  the  university 
building,  filled  with  these  preparations,  all  systematically 
arranged,  and  in  perfect  preservation.  The  collection  of 
monstrosities,  human  and  comparative,  is  quite  unique, 
and  Serves  to  illustrate  every  variety  of  malformation  and 
deformity  hitherto  described.  There  is  an  immen.se  col- 
lection of  calculi,  illustrating  every  form  of  concretion 
both  in  man  and  the  lower  animals.  Nor  are  the  collec- 
tions in  natural  history  less  complete.  Mineralogy,  geo- 
logy, zoology,  in  every  department,  conchology,  botany, 
etc.,  etc.,  all  are  illustrated  by  the  most  ample  and  per- 
fect collections  to  be  found  on  the  continent.  I  was  de- 
lighted also  to  see  here  the  original  herbarium  of  Ulisse 
Aldrovandi,  and  see  the  botanical  drawings  made  and 
colored  by  his  own  hand,  certainly  no  mean  specimens  of 
pictorial  art ;  also  to  examine  some  of  the  two  hundred  folio 
volumes  of  scientific  manuscripts  which  he  left  behind  I  I 
saw  also  old  Avicenna  and  Dioscorides  in  Arabic  manuscript, 
and  a  terrestrial  globe  six  feet  in  diameter,  made  one  hun- 
dred years  ago  by  Petrus  Rosini,  a  monk,  in  which  all  coun- 
tries, seas,  etc.,  were  accurately  delineated  with  the  pen. 
In  connexion  with  the  university  are  several  hospitals,  a 
clinical  hospital,  a  veterinary  college,  botanical  garden,  etc. 
The  OspeJale  della  Vita,  or  Ospedale  Grande,  is  the  largest 
in  the  city,  containing  probably  fifteen  hundred  beds.  It  is 
situated  just  on  the  borders  of  the  city,  at  its  southern 
suburbs,  and  is  bordered  on  one  side  by  extensive  grounds 
and  gardens,  to  which  convalescent  patients  are  admitted. 
The  buildings  are  large,  and  surround  a  court  in  which 
are  the  usual  fountains,  etc.  Though  probably  constructed 
for  monastic  purposes  they  are  admirably  adapted  for 
hospital  uses.  The  wards  are  very  spacious,  clean,  and 
perfectly  ventilated,  and  the  same  may  be  said  of  nearly 
all  hospitals  I  have  seen  in  Italy,  as  at  Venice,  Padun, 
Vicenza,  Verona,  Mantua,  Reggio,  etc.  It  is  beautiful 
to  see  with  what  tenderness,  assiduity,  and  skill  the  poor 
patients  are  treated,  and  we  learn  many  useful  lessons 
from  these  people,  whom  we  are  apt  to  regard  as  igno- 
rant, superstitious,  and  bigotedly  attached  to  all  sorts  of 
delusions  and  errors.  I  have  never  seen  so  much  time 
spent  by  the  visiting  physicians  in  their  daily  rounds  as 
in  Italy,  nor  such  intense  devotion  to  their  duties,  nor 
such  extreme  cautions  in  forming  a  diagnosis,  nor  such 
carefulness  in  writing  out  prescriptions,  nor  such  tender- 
ness on  the  part  of  nurses.  Were  I  to  seek  for  a  cause 
to  explain  all  this,  I  should  certainly  not  fail  to  find  it 
in  the  cultivation  of  a  deeper  religious  spirit,  a  more  pro- 
found conscientiousness,  a  quicker  sense  of  duty,  a  feeling 
of  greater  responsibility  ;  and  I  shall  leave  Italy  with  a 
full  conviction  that  in  all  that  concerns  humanity,  bene- 
volence, and  charity,  she  stands  in  the  van  of  nations, 
•  and  deserves  the  plaudits  of  mankind.  I  observed  some 
typhoid  and  typhus  fever  cases  in  the  wards,  but  the  house- 
physician  remarked  that  the  city  was  unusually  healthy, 
and  that  they  had  fewer  patients  than  usual  at  this  season 
of  the  year.  As  to  Italian  practice  it  seems  to  me  gene- 
rally judicious  and  skilful.  Some  think  they  carry 
the  dej)letory  practice  too  far  in  some  cases,  and  con- 
sidering the  kind  of  patients  they  chiefly  have  to  treat 
in  hospitals,  viz.  tlie  poorer  cla?.sc.s,  who  often  suffer  lor 
want  of  sufficient  food,  there  is  probalily  some  foundation 
for  the  opinion.  The  physicians  of  Italy,  however,  are 
■well  read  and  habitually  studious ;  they  are  keen  observ- 
ers, and  have  logical,  philosophical  minds,  and  no  one  can 
believe  they  would  pursue  a  course  of  practice  which 
their  own  experience  and  observation  show  to  be  preju- 
dicial. I  believe  the  fact  to  be,  that  they  deplete  far 
less  than  is  generally  supposed.  I  know  from  examining 
the  books  in  different  Italian  hospitals,  that  wine  is 
habitujilly  given  to  more  than  two-thirds  of  their  patients. 
I  shall  send  you  some  comnmnications  on  the  medical 


institutions  of  Berlin,  Vienna,  Venice,  etc.,  hereafter.  At 
present  you  could  not  find  room  for  them  in  your  pages. 
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GRATUITOUS  MEDICAL  SERVICES  TO  LIFE 
INSURANCE  COMPANIES, 
The  medical  profession  has  the  reputation,  at  least  among 
its  own  members,  of  being  greatly  overworked  and  mise- 
rably underpaid.  It  is  true,  even  of  those  services  for  which 
medical  men  are  promptly  and  fully  paid,  that  the  physician 
receives  a  smaller  compensation  than  any  person  who  brings 
to  the  discharge  of  duties  sjiecial  knowledge;  he  ranks 
below  many  classes  of  artisans.  But  we  must  add  the  fact 
that  much  of  the  time  his  services  are  confessedly  rendered 
gratuitously.  All  the  poor  are  his  patrons,  and  by  far  the 
most  exacting  patrons  that  he  can  claim.  Their  demands 
upon  his  time  are  constant,  and  their  calls  are  always  im- 
perative. Finally,  if  there  is  a  public  institution  which 
requires  a  medical  attendant,  this  service  must  also  be  gra- 
tuitous, though  the  governors  or  commissioners  who  con- 
trol its  affairs  receive  large  salaries.  It  is  not  our  intention 
now  to  pass  in  review  the  instances  of  extortion  practised 
upon  our  profession,  but  to  notice  one  in  particular  where 
reform  is  needed,  and  which  medical  men  should  unite  to 
obtain. 

Life  Assurance  Societies  are  wealthy  organizations  which 
receive  large  incomes  from  their  business.  Many  of  these 
corporations  have  amassed  immense  wealth,  and  all  are  in 
a  greater  or  less  degree  prosperous.  These  societies  are 
actually  dependent  upon  medical  oflicers  for  protection  and 
success.  The  medical  examiner  is  indeed  the  most  impor- 
tant officer  in  the  organization,  for  the  prosecution  of 
the  business  calls  for  his  daily  examination  of  applicants. 
The  success  of  the  whole  business  of  Life  Assurance  may 
be  said  to  rest  most  unequivocally  upon  the  professional 
knowledge  of  the  medical  examiners.  No  Life  Insurance 
Society  would  for  a  moment  employ  a  medical  officer  of 
recognised  incompetency.  On  the  contrary,  every  such 
association  seeks  out  the  best  educated  and  most  reputable 
physician  for  this  ofBce,  and  to  his  knowledge  of  the  pro- 
fession intrusts  its  future  success. 

Here  is  a  marked  instance  in  which  the  prominent  medi- 
cal men  of  any  given  community  are  placed  in  a  position  to 
command  full  and  ample  remuneration  for  their  services. 
Their  patrons  are  wealthy  and  powerful,  and  bestow  large 
salaries  on  other  important  officers.  The  medical  examiner 
ranks  among  the  first  in  point  of  real  consequence,  and 
brings  to  the  discharge  of  his  duties  a  higher  qualification 
than  any  other  officer,  viz.  the  knowledge  of  a  scientific 
expert.  Such  services  in  every  other  department  of  busi- 
ness command  respect  and  the  most  liberal  reward.  Why 
do  they  not  in  a  Life  Insurance  Co.  ?  There  is  but  one 
reason,  and  that  is  apparent  on  the  most  superficial  exa- 
mination of  the  subject.  It  is  this :  Medical  men  do 
not  place  a  proper  estimate  upon  their  own  services. 

There  arc  founA  in  this  and  every  community  jihysicians 
in  large  pract'cc  taking  high  rank  in  their  profession,  who 
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ere  willing  to  travel  several  miles  at  mid-day  to  attend  at 
the  offices  of  Life  Insurances,  and,  after  making  as  critical 
meilical  examinations  aa  would  be  required  in  most  obscure 
diseases,  they  accept  with  gratitude  the  paltry  fee  of  three, 
two,  or  even  one  dolhr  per  head.  Indeed,  the  passion  for 
serving  these  great  monopolies  almost  gratuitously,  is  so 
strong  among  our  leading  physicians,  that  they  struggle  for 
the  vacancies  wliich  occur  with  all  the  desperation  of  poli- 
ticians. Instead  of  rejecting  with  scorn  the  miserable  pit- 
tance which  these  companies  dole  out  to  them  in  the  way 
of  fees,  they  pocket  it  with  an  air  of  tlie  most  intense 
satisfaction.  We  might  forgive  such  greed  in  a  young  man 
who  has  to  struggle  hard  to  obtain  a  livelihood  ;  but  in 
older  members,  enjoying  sufficient  incomes  from  their  legi- 
timate business,  it  is  reprehensible  and  unpardonable. 

A  great  refortn  is  needed  in  this  matter.  The  profession 
should  unite  in  requiring  that  every  medical  examiner  in  a 
Life  Insurance  Company  shall  demand  an  adequate  pay- 
ment for  his  services.  Instead  of  three  dollars  for  each 
examination  let  hiiu  require  seven  or  ten  dollars,  or  still 
better  twelve,  as  in  English  companies.  In  this  engage- 
ment he  has  the  power  of  compulsion,  for  no  Life  Insur- 
ance Association  will  exchange  a  reputable  physician  for 
one  of  even  doubtful  character.  There  can  then  be  no 
reasonable  excuse  for  this  humiliation  of  the  profession  at 
the  hands  of  the  older  members. 

There  is,  however,  still  another  method  in  which  the  pro- 
fession are  induced  to  serve  these  wealthy  corporations, 
and  in  this  instance  tlicy  render  their  services  gratuitously. 
To  insure  itself  against  all  possible  risks  the  Association 
requires  tlie  applicant  to  obtain  from  his  regular  medi- 
cal attendant  a  lengthy  certificate  as  to  his  predispo- 
sition to  disease,  etc.,  etc.  Tlii.-(  certificate  is  generally 
made  out  by  the  physician  as  a  favor  to  his  patient,  wlicn 
in  reality  it  is  a  gratuitous  .service  rendered  to  the  Insuring 
company.  They  require  it  as  an  additional  safeguard.  The 
physician  acts  the  part  of  a  consultant,  and  receives  nothing 
for  his  trouble  and  infi)rniation.  View  this  act  in  what- 
ever light  we  may  it  can  but  be  regarded  as  a  gross  impo- 
sition upon  the  profession,  and  should  be  resolutely  resisted. 
The  medical  attendant  of  the  applicant  is  entitled  to  his  fee 
as  a  consulting  physician,  and  should  demand  it  without 
reserve.  In  this  case,  also,  he  has  the  power  to  demand 
that  justice  be  done  him,  and  to  compel  the  performance  of 
the  act.  His  information  is  absolutely  essential  to  the  com- 
plete medic.ll  examination  of  the  applicant,  and  the  Society 
will  not  proceed  without  it. 

The  duty  of  the  profession  seems  to  us  apparent.  By 
concert  of  action  individual  members  engaged  in  Life  In- 
surance Companies  should  demand  an  adequate  remunera- 
tion for  their  services.  The  question  is  not  whether  A  or 
B  can  aflbrd  to  leave  his  business,  and  attend  at  the  office 
of  the  Company  an  hour  or  two  daily  for  three  or  five  dol- 
lars. It  is  rather  a  question  which  concerns  the  honor  and 
dignity  of  the  whole  profession,  and  which  no  individual 
has  the  right  to  settle  according  to  his  own  necessities.  In 
this  matter  he  is  Ijound  to  consult  the  interests  of  his  call- 
ing, and  this  calling  demands  of  every  member  that  he 
sustain  in  his  own  person  its  claims  as  an  exalted  scientific 
pursuit.  It  is  equally  clear  that  every  physician  should 
positively  refuse  to  make  out  a  certificate  for  insurance  for 
his  patient  unless  he  is  paid  by  the  Company  a  full  con- 
sultation fee.  By  declining  this  gratuitous  service  he  does 
no  violence  to  his  relations  with  his  patient,  and  will  demand 


only  what  is  just  and  right.  If  the  profession  will  unite, 
these  most  desirable  objects  can  readily  be  obtained, 
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Washisoton  Citv,  the  National  Capital,  is  undoubtedly 
in  the  most  insanitary  condition  of  any  city  in  the  United 
States,  The  principal  sources  of  uneleanliness  are  thus 
given  by  Dr.  Hf.xrT  G.  Clark,  of  the  Sanitary  Commis- 
sion, in  a  letter  to  the  military  authorities,  recommending 
the  adoption  of  approi)riate  measures  : — 

"  1st.  The  accumulation  of  large  numbers  of  men  and 
animals  in  confined  locations.  2d.  The  accumulations  of 
filth,  such  as  vegetable  and  animal  offiil,  consequent  on  the 
above.  3d.  The  entire  neglect  of  cleansing  operations  in 
the  yards,  lanes,  and  streets  of  the  city,  especially  the  very 
deficient  drainage.  4th.  The  nuisance  of  a  shallow,  and 
neglected,  and  filthy  canal  in  the  heart  of  the  city,  a  recep- 
tacle of  tiie  .sewers,  and  a  place  of  deposit  for  dead  horses, 
etc.  5th.  The  marshy  and  stagnant  water  in  many  vacant 
lots,  some  of  them — as  in  North  Capitol  street — near  large 
hospitals,  the  want  of  drainage  of  which  has  rendered 
nianv  j'artsof  the  city,  as  that  near  the  President's  House, 
malarious  spots,  producing  intermittent  and  remittent 
fevers,  jaundice,  etc.  Gtli.  The  accumulation  of  the  sick  in 
large  numbers  is  a  very  powerlul  means,  unless  proper 
sanitJiry  measures  are  taken,  of  intciisilying  all  tlio  ordi- 
nary and  extraordinary  causes  of  disease." 

The  recommendations  of  Du.  Clark  embrace  a  rigid 
system  of  sanitary  police,  which  the  nation  is  interested  in 
seeing  enforced. 

The  Chicngo  Medical  Examiner,  the  Editor  of  which, 
1'rof.  Davis,  is  Chairman  of  the  Committee  of  Arrange- 
ments of  the  American  Medical  Association,  speaks  most 
encouragingly  of  the  prospects  of  a  large  gathering  at  the 
next  meeting.  It  thus  alludes  to  the  offorts  to  discourage 
the  meeting : — 

"  Let  no  one,  outside  of  Chicago,  imagine  that  the  courso 
taken  by  the  Chica<jo  Medical  Journal,  and  its  senior 
editor,  PuoF.  D.  Bkaisaro,  in  (ip[)0siiig  the  meeting  of  the 
Association,  indicates  any  division  of  sentiment  or  action 
in  the  profession  here,  or  that  it  rei)resents  the  wishes  or 
feelings  of  any  one  here  but  himself  On  the  contrary,  the 
profession  here  are  united,  and  earnestly  preparing  to  give 
their  brethren  as  cordial  and  plensant  a  reception  as  they 
have  met  with  in  any  other  city  in  our  country.  Our 
hotels  are  of  the  best  character,  and  amply  suflicieiit  to 
accommodate  half  a  dozen  'Canal  Conventions'  and 
Medical  Associations  at  the  same  time.  We  have  full  con- 
fidence that  the  coming  aniiu.al  meeting  will  be  well 
attended;  that  its  memiieis  will  transact  the  legitimate 
business  of  the  association  with  «lignity,  harmony,  and 
profit ;  that  they  will  revive  and  extend  past  a.ssociations 
and  friendships,  and  by  their  liberality  of  sentiment,  and 
their  strict  adherence  to  the  proi^er  objects  of  the  associa- 
tion, they  will  set  an  example  worthy  of  imitation  by  all 
other  conventional  organizations,  whether  religious,  politi- 
cal, or  scieiililic." 


An  attempt  was  lately  made  on  the  life  of  a  medical  man 
in  Italy,  who  had  refused  500  francs  which  had  been  ollercd 
to  him  as  a  bribe  to  declare  that  a  young  conscript  was 
unfit  for  military  service.  He  wa.s  shot  at  by  the  friends  of 
the  conscript,  severely  wounded,  and  barely  escaped  with 
life. — Brit.  Med.  Jour. 

Dr  M'Gowan,  known  as  a  Chinese  and  Japanese  travel- 
ler, is  about  to  proceed  on  a  journey  through  the  moun- 
tainous districts  of  China  and  Formosa.— /?r(<.  Med.  Jour. 
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ON  THE  INTRODUCTION  OP  SPECIALTIES  INTO 
BELLEVUE  HOSPITAL. 
[To  the  Editor  of  the  American  Medical  Times.] 
Sir — The  20tli  of  April,  1863,  may  prove  to  have  been  an 
important  day  in  the  medical  history  of  our  Public  Institu- 
tion. On  that  day  the  Commissioners  of  Charities  and  Cor- 
rection, desiring  to  do  their  duty  in  advancing  all  proper 
means  to  place  the  poor  who  are  obliged  to  seek  refuge  in 
the  hospitals  under  their  charge  upon  the  beat  footing  con- 
sistent with  their  condition,  and  make  available  all  the 
developments  under  the  advance  and  progress  of  medical 
science,  took  into  consideration  the  subject  of  enlarging 
the  facilities  at  Bellevue  Hospital  for  the  benefit  of  the 
poor  of  this  city,  for  the  treatment  of  specialties,  and  "  in 
order  to  elicit  all  information  in  respect  thereto,"  they 
addressed  a  letter  of  inquiry  to  the  Medical  Board.  What 
ansAver  will  be  given? 

There  was  a  time  when  all  science,  physical  and  meta- 
physical, could  be  grasped  by  one  master-mind.  While 
human  knowledge  was  yet  limited  to  but  a  small  number 
of  principles  and  (;ict,s,  a  few  elect,  like  a  Hippocrates  or 
an  Aristotle,  could  sway  at  the  same  time  the  sceptres  of 
Medicine  and  Natural  Science.  But  as  knowledge  more 
and  more  accumulated,  division  and  subdivision  became 
necessary.  Thus  medicine  separated  as  a  specialty  from  its 
fountain-head  and  co-ordinate  streams,  the  physical  sci- 
ences. Thus  physicians  were  impelled  to  devote  them- 
selves to  special  departments  of  medical  study  or  practice 
exclusively,  until  to-day  each  branching  path  of  the  vast 
domain  is  found  to  lead  to  a  mine  ot  inexhaustible  re- 
search, in  which  one  human  lifetime  is  but  a  short  working 
hour  of  the  delver,  and  it  is  no  longer  permitted  even  to  a 
Humboldt  or  a  Virchow  to  embrace  all  the  immense  details 
of  our  science  and  art.*  To  preserve  the  natural  unity  of 
the  subject,  to  accommodate  the  general  wants  of  variou.sly 
constituted  communities,  the  bulk  of  the  profession  nmst 
perhaps  ever  remain  "  general  practitioners,"  but  no  one 
can  hope  to  obtain  preeminence  in  any  one  branch  without 
bestowing  upon  that  branch  special  attention  ;  and  even 
the  most  arduous  and  toilsome  worker  must  be  content  to 
contribute  a  few  building  blocks,  or  it  may  be  but  a  single 
stonelet,  to  the  grand  temple  for  the  healing  of  the  afflicted 
wliich  holds  the  common  altar  of  all  physicians,  specialists 
and  general  practitioners.  Specialism  is  not  without 
dangers.  The  specialist  must  preliminarily  be  a  regularly 
educated  man  ;  other  things  being  equal,  the  best  general 
practitioner,  of  course,  becomes  the  best  specialist.  Divi- 
sion may  on  the  one  liand  be  carried  into  absurd  extremes, 
and  on  the  other  not  correspond  to  the  actual  advancement 
of  our  art.  But  the  advantages  of  specialism  to  the  patient 
and  to  science  far  overbalance  its  real  and  presumed  inju- 
rious effects.  It  is  well  known,  too,  that  the  profession  of 
tiiis  country  has  long  looked  with  suspicion  and  disfavor 
upon  the  name  "  specialty,"  and  the  character  of  a  "  spe- 
cialist." The  oi'igin  of  the  prejudice  is  also  well  known; 
nor  was  it  unreasonable  or  unjustifiable  to  associate  the 
idea  of  quacksalver  and  knave  with  that  of  specialist,  as 
long  as  no  legularly  educated  honorable  member  of  the 
profession  took  the  title  ;  as  long  as  ignorant  and  unprin- 
cipled impostors  inonopolized  tiie  repiitable  name  with  a 
di;>rei)utable  game  at  the  expense  of  the  health  and  pockets 
oi' the  credulous  portion  of  tiie  community.  But,  happily, 
that  time  is  past.  Tliough  pretenders  abound  to  usuip 
all  titles,  that  of  .specialist  is  proudly  borne  by  many  honor- 
ul)l(!  men,  men  of  genius  and  enlarged  medical  knowledge. 
Verily  the  day  of  professional  progressive  specialty  is  com- 
ing,— nay,  iia-!  already  come.  Tlie  step  taken  by  the  Com- 
missioners ol  Charities  and  Correction  is  therefore  a  liberal 

♦  Niemaiid  1st  iin  Suiiidc.  das  ungelieure  Dutiill  unsercr  Wissonschaft 
gails  zu  iibcrsclicn." — ViKoiiow. 


and  important  one.  May  the  improvement  it  inaugurates 
soon  be  realized  for  the  benefit  of  the  sick,  and  the  ad- 
vancement of  science.  The  medical  staff  of  Bellevue  Hos- 
pital, and  indeed  the  whole  profession,  will  doubtless 
heartily  co-operate  in  the  praiseworthy  endeavors  of  the 
Commissioners ;  and  whatever  be  the  precise  expression  of 
individual  views  and  opinions  in  the  answer  of  the  Board, 
its  spirit  and  general  import  may,  I  think,  safely  be  pre- 
dicted I 

But  the  Commissioners,  after  mentioning  eye,  ear,  nerv- 
ous and  skin  diseases,  request  a  reply  also  to  the  following 
interrogatory  : 

2.  Are  there  other  diseases  and  Specialties  that  should  be 
regarded  as  important  to  treat  by  themselves  under  similar 
provision  ? 

Throat  Diseases,  especially  affectiom  of  the  larynx, 
should,  in  answer,  be  prominently  brought  forward  to  the 
Board.  The  frequency  of  their  occurrence;  their  leading 
to  the  most  serious  consequences  in  many,  and  to  conside- 
rable inconvenience  in  all  cases,  either  terminating  fatally, 
and  often  with  much  rapiditjr,  or  entailing  difficulties  of 
the  voice,  the  respiration,  and  deglutition  ;  the  fact  that 
the  use  of  the  laryngoscope  for  their  recognition  and  treat- 
ment has  recently  revolutionized  our  knowledge  of  them, 
having  transferred  them  from  the  category  of  internal  and 
obscure  to  that  of  external  diseases  within  our  reach,  and 
the  little  attention  given  thereto  as  yet  by  the  profession  at 
lai'ge ;  render  them  peculiarly  suitable  for  such  separate 
treatment.  There  is  perhaps  no  class  of  patients  to  which 
even  the  most  accomplished  physicians  do  less  justice  than 
to  the  sufferers  from  laryngeal  affections.  Of  this  there  is 
ample  evidence  afforded  me  at  the  Clinic,  which  the  libe- 
rality of  the  Faculty  of  the  University  Medical  College  has 
enabled  me  to  establish,  and,  as  far  as  I  have  been  informed, 
indeed,  the  experience  of  Bellevue  Hospital  proves  the 
same  thing. 

I  conclude  with  the  words  of  the  illustrious  Berlin  and 
Utrecht  Professors  (Virchow  and  Donders),  "To  special- 
ists must  we  look  for  further  advancement  of  the  healing 
art!" — ''Specialties  nowadays  are  the  essential  conditions 
of  the  progress  in  science.  *  *  *  *  Whoever  speaks  oi 
progress  in  medicine  to-day,  must  needs  speak  of  special- 
ties!" 

Louis  Elsberg,  M.D.,  F.A.M., 
Lecturer  on  the  Diseases  of  the  Larynx  and  Throat 
at  the  University. 

153  West  15th  street. 


SOLDIERS'  RELIEF  BILL. 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir: — The  Bill  published  by  you  in  the  Times  of  the  28th 
March,  purporting  to  be  the  Army  Relief  Bill  presented  to 
the  Legislature  of  the  State  of  New  York,  was  never  pre- 
sented to  them,  and  was  a  gross  fraud,  being  a  rough  sketch 
which  was  presented  to  the  Governor  for  his  approval  or 
disapproval,  most  of  which  related  to  the  duties  of  the 
medical  agents,  and  was  not  intended  as  an  integral  part  of 
the  bill.  In  this  imperfect  condition  it  was  sent  to  Sur- 
geon-General Hammond  without  our  knowledge,  and 
thence  was  transferred  to  your  columns. 

Yours,  etc., 

John  Swinburne,  M.D. 

Alhany,  May  1,1863. 


FOREIGN  MEDICAL  INTELLIGENCE. 

PARIS. 

The  subjects  of  les  eaux  potables  and  le  secret  medical  n- 
pnipos  de  mariaye  continue  to  fill  the  columns  of  the  Paris 
press,  and  engage  most  of  the  learned  societies  in  long  dis- 
cussions. The  former  is  of  course  of  little  consequence  to 
us,  for  no  two  rivers  on  the  globe  differ  so  greatly  as  do 
the  Croton  and  the  S(.'ine,  and,  therefore,  whatever  obnox- 
ious principles  they  find  in  their  waters  need  not  give  us 
any  concern.     But  le  secret  medical  is  of  a  very  liifferent 
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nature,  and  demands  our  debates  as  well  as  theirs.  The 
subject  presents  so  many  pha-es  that  it  is  diflicult  to  know- 
how  to  introduce  it,  unless  by  relating  the  followin<r 
episode  which  happened  in  Montpellier  some  few  months 
ago. 

M.  Delpech,  a  professor  of  eminence,  having  heard  that 
tlie  daughter  of  a  dear  friend  wa-s  about  to  marry  a  young 
man  who  he  knew  liad  but  one  testicle,  resolved  for  her 
Bake  (?)  to  make  it  known.  Thereupon  he  informed  the 
lady's  fatlier,  who  at  once  ruptured  engagement*,  and  for- 
bade the  gentleman  to  pay  further  addresses  to  liis  daugh- 
ter. Thus  disappointed  the  thwarted  lover  studied  now 
but  to  revenge  himself  on  the  despoiler  of  his  hopes,  an<l 
shortly  afterwards  M.  Delpech  was  found  assai^sinated  in 
his  carriage  together  with  his  coachman,  and  the  nmrderer 
not  fur  distant  fell  by  his  own  hand  already  so  bloody. 

Such,  in  brief,  is  the  sad  incident  which  has  caused  so 
much  commotion,  and  set  to  writing  and  debating  nimie- 
rous  medical  philosophers,  besi<les  many  otlicrs  never  be- 
fore heard  from.  The  text  is:  ''What  should  l>c  the  con- 
duct of  a  physician  consulted  upon  the  health  of  one  of  his 
clients  d  Vorrasion  tTun  mariage."  The  gravity  of  this 
question  must  strike  every  one,  and  even  .some  with  alarm. 
We  all  have  relations,  either  daughters  or  sister.*,  near  and 
dear  to  11*,  and  how  important  therelore  to  reflect  on  what 
course  should  be  i)ursued  to  f)rotect  them  against  unclean 
and  damaging  advances.  As  their  guardians  we  are  ever 
ready  to  resent  what  openly  a.«sails  them ;  consequently 
does  it  not  behove  us  even  more  to  preserve  them  from 
husbands  whose  veins  are  syphilized,  or  whose  degenerate 
bodies  but  hand  down  miseries  to  others?  The  case  of  M. 
Di-lpech  was  an  exteme  one,  and  although  prolific  of  so 
much  benefit  by  drawing  debate  upon  the  subject  of  medi- 
cal Secret.*,  the  instance  will  probably  deter  many  from 
pas.-iing  judgment  on  men's  unfiiiiess  for  matrimony.  Del- 
pech, though,  did  not  become  a  martyr  on  a  good  occasion, 
lor,  as  a  vionorchide  simply,  the  client  inl'ormed  upon  was 
not  di.*eased  and  no  unworthy  candidate  for  maiTiage, 
which  |>oint  palliates  in  .some  .-light  degree  the  inllirtion  of 
so  dreadful  a  revenge.  The  opinions  of  the  savans  upon 
the  te.xt  are  at  great  variance :  one  party  says,  preserve  the 
secret,  while  another  says,  pre.serve  pure  blood.  The  doc- 
tor is  priest,  say  some,  and  like  him  is  sustaincil  by  all  holy 
and  common  laws  in  holding  inviolate  any  and  all  know- 
ledge of  his  patients'  inlirmilies :  Non  facienda  mala  ut 
irule  eveniant  bona. 

The  doctor  is  at  liberty,  .say  others,  and  even  morally 
obligated,  to  impart  his  secret  knowledge  when  calleii  upon 
as  in  a  question  of  marriage.  In  this  dilemma  the  Ilippo- 
cratic  oath  is  brought  forward,  which,  strange  to  sav,  wa* 
found  to  give  support  to  both  si<les.  The  Scriiiturc.*,  it  is 
true,  admit  of  many  versions,  and  thus  comfort  and  oblige 
mankind,  but  who  has  heard  that  the  Hippocralic  oath  can 
be  turned  to  accommodate  two  sets  of  dillering  doctors? 
To  prevent  any  doubt  on  this  point  here  follow  the  two 
renderings : 

"  Admitted  to  the  interior  of  families  I'swear  that  my 
eyes  will  not  .see  that  which  pas,ses.  and  that  my  tongue 
will  not  impart  the  secrets  in  me  conlided." 

"The  things  which  I  may  see  or  may  hear  said  in  the 
exercise  of  my  art,  or  outside  of  such  functions  in  my  inter- 
course with  men,  and  whvh  should  vol  be  divuh/ed,  I  will 
hold  silent,  and  regard  them  as  inviolaljle  secret.s." 

The  foregoing  is  almost  literal  from  the  French,  and  as 
the  present  writer  has  not  at  hand  the  oath  in  its  original 
text  he  is  not  qualified  to  decitie  which  version  is  right,  or 
if  toules  lex  deux  are  wrong.  In  conclusion,  this  is  about  as 
far  as  the  Parisians  have  got,  and,  to  use  a  political 
phrase,  as  there  are  no  signs  of  immediate  settlement  inter- 
vention would  doubtless  be  aceeptjible.  Tell  us,  then,  ye 
sages,  "  What  is  to  be  done  with  the  secret?"  Cvgnet. 


Illinois  State  Medical  Society. — Tiie  regular  annual 
meeting  of  the  State  Society  is  to  be  held  in  Jacksonville, 
on  the  lirst  Tuesday  iu  May, 
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MEDICAL  REGULATIONS  DURING  BATTLE. 

Si-roeon-0knfral"8  Ofticf. 
■WAsniSl.TON,  D.  C,  Marcli  25,  186-3. 

In  order  that  the  wounded  may  receive  prompt  and  skilful 
attention  during  and  immediately  after  a  battle,  the  follow- 
ing instructions,  compiled  in  part  from  a  circular  issued  by 
the  Chief  Medical  Director  of  the  Army  of  the  Potomac, 
Oi  tober  30,  186'2,  are  published  for  the  information  and 
guidance  of  medical  officers  : 

1.  Before  a  battle,  the  Chief  Medical  Director,  and  the 
Aledical  Directors  of  Army  Corps,  will  consult  and  co- 
operate with  the  oflicers  of  the  Quartermaster's  Depart- 
ment in  making  the  necessary  arrangements  for  the  trans- 
portation of  the  wounded,  and  in  instructing  the  drivers 
and  a.*sistant,*  in  the  service  of  the  ambulances  and  litters. 

2.  The  Chief  iledical  Director  will  have  the  general 
superintendence  of  the  whole  ambulance  and  hospital  .ser- 
vice, and  will  give  such  orders  for  the  removal,  accommoda- 
tion, and  surgical  treatment  of  the  wounded  as  ma}'  be 
neces.*ary.  After  a  battle,  he  will  cause  the  wounded  to 
be  removed  to  the  permanent  general  hospitals,  as  soon  as  it 
is  proper  to  do  so,  and  no  wounded  man  will  be  sent  away 
from  a  field  hospital  without  his  authority. 

3.  As  soon  as  practicable  after  a  battle,  the  Chief  Medi- 
cal Director  will  transmit  to  the  Surgeon-General  a  report 
of  the  action,  describing  the  nature  of  the  battle,  the  num- 
bers engaged,  the  character  and  range  of  the  enemy's  fire, 
and  the  period  and  mode  of  removal  of  the  wounded.  He 
will  state  the  number  and  location  of  the  division  hospitals, 
their  organization  and  supplies,  and  also  whether  the 
wounded  Were  pronii»lly  provided  with  food  and  blankets. 
He  will  transmit  with  this  report  a  consolidated  tabular 
statement  of  wounds  received  and  oiieralioiis  performed. 
(See  tabular  statement*,  monthly  report  of  sick  and 
wounded.)  ShouM  deaths  occur  from  anaisthetics,  tliey 
will  be  reported  in  <ietail. 

4.  Medical  Directors  of  army  corps  will  apply  to  their 
cominanilers,  on  the  eve  of  a  battle,  for  the  necessary 
guards,  and  men  for  fatigue  duty.  These  guards  will  be 
[larticularly  careful  that  no  stragglers  be  allowed  about  the 
field  hospitals,  using  the  food  and  comforts  prepared  lor  tlie 
wounded. 

.").  Previous  to  an  engagement,  ea<'h  Medical  Director  of 
an  armv  corps  will  detail  a  proper  number  of  medical  offi- 
cers to  remain  and  take  care  of  the  wounded,  should  a 
retreat  be  necessary.  This  detail  he  will  request  the  corps 
commanders  to  announce  in  orders.  , 

G.  Mcilical  Directors  of  army  corps,  acting  under  the 
orders  of  the  Chief  Medical  Director,  will  exercise  a  gene- 
ral superintendence  over,  and  direction  of,  the  medical  ser- 
vice of  their  respective  corp.*.  Tiiey  will  establish  division 
field  hospitals  in  the  most  convenient  and  secure  positions, 
with  readv  access  to  water  and  fuel,  and  in  buildings,  where 
suitable X)nes  can  be  obtained. 

7.  Medical  Directors  of  corps  will  see  that  the  division 
hospitals  are  properly  organized  and  provided  with  the 
neces*ary  nieilicines,  instruments,  stores,  am!  furniture. 

8.  They  will  see  that  the  ambulances  which  follow  the 
troops  to  succor  the  w(junded  and  remove  them  from  the 
fielil,  have  the  necessary  attendants,  littc  s,  and  litter  bear- 
ers, so  that  soldiers  may  have  no  excuse  to  leave  the  ranks 
for  that  object. 

9.  The  Surgeon-in- Chief  of  each  division  will  exercise 
general  supervision,  under  the  Medical  Director  of  the 
corps,  over  the  medical  service  in  his  division.  He  will  see 
that  the  officers  and  attendanUs  are  faithful  and  efficient  in 
the  discharge  of  their  duties  in  the  hospital,  and  upon  the 
field,  and  that  the  wounded  are  removed  from  the  field 
carefully,  and  with  despatch. 

10.  He  will  organize  the  division  hospital  as  follows : 
1st.  A  surgeon-in-charge  ;  one  assistant-surgeon  to  pro- 
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vide  food,  fuel,  and  water,  and  one  assistant-surgeon  to 
keep  the  records. 

2d.  Tiii-ee  medical  officers,  to  constitute  the  operating 
stati"  of  the  hospital ;  three  medical  officers  as  assistants  to 
each  of  these  officers. 

3d.  Additional  medical  officers,  hospital  stewards,  cooks 
and  nurses  of  the  division. 

IL  The  surgeon-in-charge  will  have  the  general  superin- 
tendence, and  be  responsible  to  the  division  surgeon  for 
the  administration  of  the  hospital.  It  will  be  his  duty  to 
have  the  hospital  tents  properly  pitched,  and  when  houses 
are  used,  to  have  them  put  m  proper  order  for  the  recep- 
tion of  wounded.  He  is  to  provide  the  necessary  medical 
and  hospital  supplies,  operating  tables,  straw  or  hay  for 
bedding,  blankets,  and  rations. 

12.  Tlie  assistant  surgeons,  who  are  under  the  imme- 
diate orders  of  the  surgeon-in-charge,  will  aid  tliat  officer 
in  preparing  the  hospital  for  the  reception  of  the  wounded. 
That  duty  performed,  one  assistant  surgeon  will  organize 
and  take  charge  of  a  kitchen,  using  for  this  purpose  the 
hospital  mess  chests,  and  the  kettles,  tins,  etc.,  in  the  am- 
bulances. The  supphes  of  beef-extract  and  bread  in  the 
ambulances,  and  of  extract  of  coffee,  tea,  condensed  milk, 
and  other  hospital  stores  in  the  hospital  supply  wagons, 
will  enable  him  to  prepare  quickly  a  sufficient  quantity  of 
palatable  and  nourishing  food  to  meet  the  demands,  until 
fresh  beef  and  other  subsistence  stores  can  be  provided. 
All  the  cooks,  and  such  of  the  hospital  stewards  and  nurses 
as  may  be  necessary,  will  be  placed  under  the  orders  of 
this  assistant-surgeon. 

13.  The  other  assistant-surgeon  will  keep  a  complete 
record  of  every  case  brought  to  the  hospital,  giving  the 
name,  rank,  company,  and  regiment ;  the  seat  and  charac- 
ter of  injury;  the  treatment;  the  operation,  if  any  per- 
formed ;  the  name  of  the  operator,  and  the  result.  This 
record  will  be  transmitted  by  the  division  surgeon  to  the 
Medical  Director  of  tlie  corps,  and  by  him  sent  to  the  Chief 
Medical  Director. 

14.  This  assistant-surgeon  will  make  out  two  "  Tabular 
statements  of  wounded,"  one  of  which  the  division  surgeon 
will  transmit,  within  forty-eight  hours  after  a  battle,  to 
the  Chief  Medical  Director,  and  the  other  to  the  Medical 
Director  of  the  corps. 

15.  He  will  also  see  to  the  proper  interment  of  those 
who  die,  and  that  each  grave  is  marked  with  a  headboard, 
with  the  name,  rank,  company,  and  regiment  legibly  in- 
scribed upon  it. 

16.  The  three  medical  officers  composing  the  operating 
staff  will  be  selected  by  the  division  surgeon,  without  re- 
gard to  rank,  but  solely  on  account  of  their  known  pru- 
dence, judgment,  and  skill.  The  inmiediate  responsibility 
of  the  performance  of  all  important  operations  will  rest 
with  them.  In  all  doubtful  cases  they  will  consult  toge- 
ther, and  a  majority  of  them  shall  decide  upon  the  expe- 
diency and  character  of  the  ojieration. 

17.  Each  of  these  officers  will  have  tlie  aid  of  three  me- 
dical officers,  who,  acting  under  his  orders,  will  assist  him 
in  his  operations. 

18.  The  remaining  medical  officers  of  the  division,  except 
one  to  each  regiment,  will  be  ordered  to  the  hospitals  to 
act  as  dressers  and  assistants  generally.  Those  who  follow 
the  regiments  to  the  held  will  establish  themselves,  each 
one  at  a  temporary  depot,  at  such  a  distance  or  situation 
in  the  rear  of  his  regiment  as  will  insure  safety  to  the 
wounded,  where  they  will  give  such  aid  as  is  immediately 
required;  and  they  are  hei'e  reminded  that,  whilst  no  per- 
sonal consideration  should  interfere  with  their  duty  to  the 
wounded,  the  grave  responsibilities  resting  upon  them 
render  any  unnecessary  exposure  improper. 

19.  The  division  surgeon  will  order  to  the  hospital,  as 
soon  as  it  is  located,  all  the  hospital  supply  wagons,  hospi- 
tal tents  and  furniture,  and  all  the  hospital  ste\'i  ards,  cooks, 
and  nurses  belonging  to  the  division.  He  will  notify  the 
officer  commanding  the  division  ambulances  of  the  position 


of  the  hospital.  When  his  duties  permit,  he  will  give  his 
profe.ssional  services  at  the  hospital. 

20.  No  medical  officer  will  leave  the  position  to  which 
he  has  been  assigned  without  permission  ;  and  any  officer 
so  doing  is  to  be  reported  to  the  Medical  Director  of  the 
corps,  and  to  the  Chief  Medical  Director. 

21.  Medical  Directors  of  corps  and  division  surgeons 
are  required  to  have  the  following  articles  carried  in  the 
box  of  each  ambulance,  under  the  driver's  seat : 

Beef,  extract,  in  2-lb.  tins,  lbs.  6. 

Buckets,  leather.  No.  1. 

Kettles,  camp.  No.  1. 

Lantern  and  candle,  No.  1. 

Spoons,  table.  No.  6. 

Tumblers,  tin,  No.  6. 

Hard  bread,  lbs.  10. 

The  boxes  will  be  kept  loclced.  The  surgeon-in-charge 
of  the  Brigade  will  keep  the  keys,  and  by  weekly  inspec- 
tions ascertain  that  each  ambulance  has  its  full  supply.  In 
addition  to  the  above,  each  ambulance  is  to  be  furnished 
with  two  litters,  and  one  keg  filled  with  water. 

William  A.  Hammond, 
Surgeon- General  U.  S.  Army. 


OUDKRS,  CHANGES,  &c. 

Assistant  Sur?eon  AV.  H.  Bidliiclc,  62d  New  York  Vols.,  Imving  been 
tried  before  a  Geiierai  Court-Martial,  on  the  cliarge  of  "positive  and 
wilful  disobedience  of  orders,"  has  been  "  cashiered,  with  loss  of  all  p.ay 
and  allowances  that  are  or  may  become  due  him  from  the  United 
States," 

So  much  of  Special  Orders  H9,  current  series,  as  dismissed  Surgeon 
J.  G.  Buchan.an,  32d  Ohio  Vols.,  has  been  revoked,  he  havins  been  pre- 
viou.sly  discharged  by  resitrnation  under  Special  Orders  No.  33,  January 
17,  1803,  Headquarters  Department  of  the  Ohio. 

Surgeon  John  Moore,  1I.S.,\.,  has  been  relieved  from  duty  in  the  Army 
of  the  Potomac,  and  oi'dered  to  report  in  person  without  delay  to  Ma- 
jor-General  Grant,  commanding  Department  of  tlie  Tennessee,  to  relieve 
Surgeon  M.  Mills,  U.S.A.,  in  the  duties  of  Medical  Director  of  that  De- 
partment. Surgeon  Mills  to  await  orilers  to  come  before  the  Ketiring 
Board,  at  St.  Louis,  Mo. 

The  resignations  of  Surgeon  .T.  B.  Peale,  U.S.T.,  and  Assistant  Surgeon 
J.  H.  Pooley,  U.S.A.,  have  been  accepted  by  the  President. 

Assistant  Surgeons  C.  T.  Alexander  and  B.  A.  Clements,  U.S.A.,  have 
been  promoted  to  Surgeons. 

Drs.  James  Br.adley,  of  Philadelphia,  11.  T.  Legler.  of  New  York,  and 
•T.  H.  Currey,  of  M.arylaiiil,  have  been  appointed  Assistant  Surgeons  of 
Volunteers,  to  date  from  March  27,  18CS. 

Surgeon  W.  H.  Church,  U.S.V.,  has  been  assigned  to  duty  as  Medical 
Dii  ector,  Department  of  the  Ohio. 

Surgeon  W,  W.  Holmes,  U.S.V.,  has  been  assigned  to  duty  as  Medical 
Director,  District  of  i  )hio. 

Surgeon  J.  C.  Whitehill.  U.S.V.,  has  returned  from  leave  of  absence,  and 
resumed  his  duties  as  Medical  Director,  at  Jackson,  Tenn. 

Surgeon  G.  L.  Sutton,  U.S.V.,  h.as  relieved  Surgeon  N.  1'.  Mosely, 
U.S. v.,  as  Medical  liirector  Abercrombie's  Division,  Arlington,  V.i 

Surgeon  N.  It  Jlosely  has  relieved  Surgeon  G.  L.  Sutton,  U.S.V.,  in 
charge  of  Emory  Hospital,  Washington,  D.C. 

S(j  much  of  Special  Orders  No.  154,  current  series,  as  dismissed  As- 
sistant Surgeon  J.  J.  Ellis,  37th  Massachusetts  Vols.,  on  the  report  of 
Colonel  O.  Edwards,  of  the  same  regiment,  h,as  been  revoked.  Assistant 
Surgeon  Ellis  liaving  been  honorabl.v  discharged  by  Special  Orders  67 
Headquarters  ICth  Army  Corps,  March  10,  1863. 

The  following  assignments  of  Medical  Officers  have  been  made : 

Surgeon  John  E.  McDonald,  U.S. A'.,  to  re]iort  by  letter  for  duty  to  Ma- 
jor-Genera! Biirnside,  commanding  Department  of  tlie  Ohio. 

Surgeons  C.  N.  Chamberlain  and  H.  Janes,  U.S.V.,  to  re[)ort  to  the  Me- 
dical I)ircctor,  Armv  of  the  I'ot"raac. 

Surgeons  C.  ^v.  ilornor  and  It.  R.  Taylor,  U.S.V.,  both  on  duty  in 
rhiladeliihia.  Pa.,  Surgeon  Peter  Cleary.  "U.S.V.,  now  on  duty  at  Camp 
Parole,  Annapolis,  Md.,  Assistant  Surg,  on  C.  S.  Frink,  U.S.V.,  now  on 
duly  at  Camp  Conv.alescent,  near  Alex:indria.  Va.,  Surgeon  J.  W.  Faye, 
U.S'.V.,  and  Assistant  Surgeon  E.  J.  Darken,  U.S.A.,  to  rejiort  in  person 
to  Major-(5eDeral  Uosecrans,  commanding  Department  of  the  Cumber- 
land, and  by  letter  to  Assistant  Surgeon-General  K.  C.  Wood,  at  St. 
Louis.  .Mo. 

Assistant  Surgeon  J.  T.  Calhoun.  IT.S..V.,  to  report  for  duty  to  Surgeon 
Jonathan  Letterman,  Medical  Director,  Army  of  the  Potomac. 

Assistant  Surgeon  L.  1>  Harlow,  U.S. V.,  has  been  assigned  to  duty  at 
Hospital  No.  .3,  Nashville,  Tenn. 

Assistant  Surgeon  J.  W.  Lawton,  U.8.V.,  has  been  assigned  to  duty  at 
Madison,  Ind. 

Surgeon  J.  S.  Bobb.v  U.S  V.,  has  returned  to  Indian.apolis,  Ind.,  and  re- 
sumed charge  of  the  General  Hospitals  at  that  place. 

Surgeon  .Jidin  Neil,  U.S. V.,  has  been  ordered  to  report  for  temporary 
dutv  to  the  Mcdii-al  Director,  Army  of  the  Potomac. 

Surgeon  K.  C.  Stiles,  U.S.V.,  has  been  assigned  to  the  2d  Corps,  Army 
of  the  Potomac. 

Assistant  Surgeon  A.  M.  Wilder,  U.S.V.,  has  been  assigned  to  duty  at 
Madison,  Ind, 

Surgeon  B.  Darrach,  U.S.V.,  is  in  New  York  on  leave  of  absence 
(sick). 

Surgeon  A.  M.  Clark,  U.S.A.,  has  been  assigned  to  the  charge  of  the  fiih 
Corps  llotpital.  Army  of  tho  Potomac. 
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DISEASES  OF  THE  KESl'IRATORY  ORGANS 
IN  CHILDREN. 

BEING  A  COI7B8K  Of  LKCTUBES  PKEPAEED  FOE  DELIVBKT  DrBrSO  TItE  BPBCtO 
8K88ION  or  1862  I.N  TUE  COLLEOE  Of  PIITBICIAKS  A>'1>  SUEGEOMS,  N.  T. 

BT  THE  LATE 

C.  VAN  ALEN  ANDERSON,  M.D., 
mruczAic  to  ciiilobe:('s  depabtme>'t,  okmilt  dispe-nsajit,  x.  t. 

PART  I. 

PRELIMIUARY   REMARKS. — ATELECTASIS. 

In  studjring  the  di.seases  of  tlie  infantile  respiratory 
apparatus,  it  is  necessary  tliat  we  should  call  to  mind  the 
peculiarities  of  structure  and  constitution  of  the  child  im- 
mediately after  birth,  and  during  the  first  years  of  extra- 
uterine hfe.  We  shall  find  ourselves  observing  the  system 
in  a  state  of  active  development,  every  part  growing,  every 
part  strengthenmg  its  function  by  continual  exercise.  New 
stimuli  are  constantly  applied.  Unused  organs  are  called 
upon  not  only  to  supply  their  hitherto  untried  powers  to 
the  nourishment  of  the  animated  being,  but  to  harmonize 
with  others,  as  recently  created,  ami  as  strangely  circum- 
stanced as  themselves.  Tlie  complex  machine  which  has 
been  formed  atom  by  atom,  part  liy  part,  in  darkness  and 
seclusion,  is  suddenly  put  in  motion  by  the  great  hand  of 
nature,  and  required  to  perfect  its  own  structure  by  its 
own  processes  of  increase  and  decay.  Probably  there  is 
no  creature  in  the  world  more  comfortable  than  a  foetus  in 
utcro  at  the  conclusion  of  his  nine  months  of  preliminary 
existence.  Ilis  organs  are  formed  and  prepared  for  his 
entrance  into  the  outside  world ;  his  alimentary  canal  is  in 
good  working  order ;  his  muscular  system  ha.s  accpiired 
eutlicient  strength  for  the  automatic  movements  of  his 
limbs;  his  lungs  are  carefully  packed  away  in  his  thorax, 
ready  to  respond  to  tlie  influence  of  the  air ;  and  he  is  sur- 
rounded and  protected  by  soft  membranes  and  a  bland 
fluid  of  an  equable  temperature. 

That  the  change  from  this  condition  to  that  one  which 
is  commoidy  known  as  "  life"  ia  anything  but  pleasant,  he 
evidences  by  his  cries  at  the  moment  of  his  birth.  His 
unconscious  repose,  solitiule,  and  darkness  are  rudely  taken 
from  him.  He  is  pushed  head-foremost  into  a  world  of 
unaccustomed  light  and  unusual  excitement.  He  exchanges 
his  warm  and  bland  fluid  for  a  new  and  colder  element, 
and  his  delicate  skin  experiences  harder  pressure  and 
rougher  usage  than  it  has  before  known.  His  nourish- 
ment is  henceforth  to  be  accomplished  by  his  own  eflbrts ; 
each  sense  is  to  be  awakened  and  educated ;  his  circula- 
tion takes  a  different  course ;  and  the  fiuiction  of  respi- 
ration is  now  for  the  first  time  performed.  The  newly 
born  child  differs  in  many  anatomical  particulars  from  the 
adult.  lie  is  not  yet  a  peifected  being,  but  his  develop- 
ment is  to  be  continued  during  the  important  periods  of 
childhood  and  youth  ;  he  is  to  adapt  himself  by  constant 
change  to  the  constant  changes  that  go  on  about  him. 
At  birth  the  tissues,  generally,  are  soft,  and  contain  a 
large  quantity  of  fluid ;  the  skin  is  exceedingly  sensitive, 
an(l  forms  in  fact  a  portion  of  the  respiratory  apparatus ; 
the  glandular,  lymphatic,  and  capillary  systems  predomi- 
nate ;  there  is  verj  great  nervous  excitability,  and  as 
nutrition  is  to  be  carried  on  immediately  the  alimentary 
canal  is  more  perfectly  arranged  than  any  other  part  of 
the  body.  The  infant  weighs  about  si.K  pounds,  and  is 
eighteen  or  nineteen  inches  in  length ;  the  lower  extremi- 
ties are  smaller  in  proportion  than  tlie  upper  ones ;  the 
liead  and  abdomen  arc  large ;  the  thorax  is  prominent  in 
front,  flattened  at  the  sides,  and  comparatively  small.  The 
mouth,  though  unfurnished  with  teeth,  is  admirably  adapt- 
ed for  the  procurement  and  conveyance  of  food  ;  the  sto- 
mach is  a  kind  of  elongated  sac,  its  greater  curvature  not 
yet  produced ;  the  liver  is  large,  and  occupies  about  one- 
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third  of  the  abdominal  cavity  ;  the  spleen  is  small ;  the  lac- 
teals  as  well  as  the  pancreas,  the  kidneys,  and  supra-renal 
capsules,  are  well  sized,  and  the  mucous  membrane  of  the 
intestine  is  villous,  vascular,  and  readily  irritated  by  the 
introduction  of  improper  food.  The  special  senses  of  sight 
and  hearing  are  dull  and  imperfect,  the  movements  of  the 
limbs  are  automatic,  and  the  reflex  nervous  system  is  in 
especial  activity.  But  that  which  concerns  us  most  at 
present  is  the  condition  of  the  organs  which  carry  on 
aeration  of  the  blood.  Before  birth  they  have  not,  of 
course,  been  exercised,  as  the  circulation  of  the  placenta 
performed  their  office ;  when,  however,  the  infant  is 
separated  from  the  mother  they  are  called  into  immediate 
play.  A  very  be.iutiful  explanation  of  the  manner  in 
which  this  is  done  has  been  offered  by  Dr.  Ranisbotham  : 
"  Dissection  teaches  us  that  the  cutaneous  nerves  com- 
municate most  freely  with  each  other,  and  that  a  large 
extent  of  skin  is  supplied  from  the  same  source  as  the 
diaphragm,  the  chief  power  employed  in  respiration.  The 
pJirenir^  or  internal  rfspirntory  7ierve,  is  derived  from  the 
second,  third,  and  fourth  cervical ;  and  large  branches  from 
the  second  and  third  supply  tlio  back  part  of  tlie  head, 
the  jaw,  neck,  shoulders,  arm,  and  the  upper  part  of  the 
back  and  chesL  Thus*,  then,  the  diaphragm,  and  the  integu- 
ments of  the  upper  part  of  the  liody — parts  remote  in  situa- 
tion— are  connected'  together  by  the  direct  sympathy  of 
nervous  conununication  ;  and  it  would  be  an  inevitable 
consequence  that  any  stimulation  applied  to  the  extremi- 
ties of  one  set  of  branches  supplying  the  skin,  would  bo 
propagated  to  the  other  branches  of  the  same  nerve  rami- 
fying on  the  diaphragm.  The  consequence  of  that  stimula- 
tion would  be  the  contraction  of  that  muscle  ;  by  that  con- 
traction its  convexity  towards  the  thorax  would  be  des- 
troyed ;  it  would  be  drawn  into  the  form  of  an  inclined 
plane,  the  capacity  of  the  chest  would  be  increased,  and 
the  external  air  would  nish  through  the  trachea  into  the 
pulmonary  cells  to  fill  the  void  thus  created."  The  sensi- 
tiveness of  the  infant's  nervous  system  is  therefore  its  safe- 
guard. The  stimulus  of  the  colder  atmosphere  into  which 
it  is  ushered  encountering  the  delicate  filaments  of  the 
cutaneous  nerves  provokes  the  first,  long,  deep  inspiration 
which  is  required  to  expand  its  lungs.  Respiration  is, 
however  very  imperfectly  performed  for  some  time  after 
birth.  The  lungs  have  been  packed  clo.sely  away  in  the 
thorax  ever  since  their  production,  and  the  pulmonary 
vesicles  do  not  at  once  a<^quire  their  full  expansion.  The 
softness  and  delicacy  of  the  skin,  and  the  completeness  of 
the  capillary  system,  still  compensate  to  a  very  great 
extent  for  the  deficiency  of  the  pulmonary  circulation. 
But  gradually  as  the  child  breatlies  more  and  more,  and 
takes,  in  sucking  and  in  crj'ing,  deeper  and  deeper  respira- 
tions, the  pulmonary  tissue  gives  way,  and  finally  fills  up 
its  appointed  portion  of  the  tlioracic  cavity.  Yet  all  the 
peculiarities  of  the  respiratory  apparatus  arc  not  confined 
to  the  lungs. 

The  nose  is  small,  and  the  nostrils  do  not  afford  as  free 
a  pa.s.sage  for  the  air  as  they  subsequently  do.  At  the 
same  time  the  nose  is  an  organ  of  extreme  importance  to 
the  infant,  for,  during  the  child's  application  to  the  mother's 
breast,  the  air  passes  entirely  through  the  nasal  passages 
to  the  lungs  while  the  mouth  is  employed  in  suction.  The 
larynx  is  also  deficient  in  size  during  the  first  six  or  eight 
months,  and  does  not  increase  markedly  until  the  cliild 
begins  to  talk.  The  ribs,  though  the  most  of  all  the  bones 
— with  the  exception  of  those  of  the  skull — advanced  in 
ossification,  are  soft,  yielding,  and  elastic,  while  the  inter- 
costal and  other  muscles  of  respiration  are  feeble  and 
meagre.  The  respiratory  apparatus  during  infancy  and 
childhood  has,  as  it  were,  double  work  to  do :  it  has  to  grow 
itself  during  the  advancing  periods  of  juvenile  life,  and  it 
has  to  respond  to  the  calls  made  upon  it  by  the  rapid  cir- 
culation in  all  ])arts  of  the  body  ;  for  the  organs  of  vegeta- 
tive life  have  not  only  to  provide  for  the  daily  waste  of  the 
daily  renovation,  but  also  for  the  daily  increase.  The  blood, 
therefore,  flows  with  greater  celerity,  and  requires  more 
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frequent  vivification  than  in  the  adult.  Calhng  the  average 
frequency  of  the  pulse  in  the  grown  person  seventy-five  in 
a  minute,  and  his  respiration  twelve,  we  shall  find  in  the 
child  of  a  week  old  that  the  former  is  102  and  the  latter 
thirty-nine.  The  rapid  breathing  of  the  infant  is  not  per- 
formed in  the  same  manner  as  in  later  life.  If  you  recall 
what  has  been  told  you,  you  will  remember  that  in  older 
persons  the  motion  of  the  thoracic  walls  and  of  the  dia- 
phragm are  the  means  by  which  the  air  is  drawn  into  and 
expelled  from  the  chest.  While  the  diaphragm  descends 
in  inspiration  the  scaleni  muscles  contract  and  fix  the  first 
rib,  and  then  the  intercostals.  acting  upon  the  rest,  draw 
them  upwards  and  rotate  their  extremities  outwards. 
When  the  chest  is  so  expanded  by  the  motion  of  the  dia- 
phragm and  tlie  ribs,  the  air  enters  through  the  larynx  and 
trachea,  and  dilates  the  lungs.  In  this  performance,  how- 
ever, more  is  done  than  the  mere  expansion  of  the  chest. 
A  considerable  amount  of  muscular  force  is  required  for 
this  simple  operation,  on  account  of  the  resistance  afl'orded 
by  the  elastic  nature  of  the  walls  of  the  chest  themselves  ; 
and  when  this  is  overcome  we  have  still  to  conquer  the 
opposition  of  the  yellow  elastic  tissue  which  permeates 
every  portion  of  the  lungs,  contracting  upon  the  bronchial 
tubes  and  air  vesicles.  Independently,  however,  of  this 
last  resisting  force  contained  in  the  pulmonary  tissue,  at 
each  ordinary  inspiration  we  exert  a  muscular  force  equi- 
valent to  raising  a  hundred  pounds.  Now,  you  will  per- 
ceive that  in  tlie  tender,  delicate  infant  this  power  does 
not  exist.  Tiie  resistance  is  proportionally  the  same  in  the 
child  as  in  the  grown  person,  but  the  muscles  which  are  to 
overcome  it  have  not  acquired  the  same  volume  and  con- 
sistency and  hardness.  Its  breathing,  therefore,  is  almost 
difficult ;  it  is  quick  and  short,  hurried  and  shalloAv  in  its 
character,  interrupted  every  few  seconds  by  a  pause  as  if 
for  rest ;  while  the  slightest  excitement  or  most  minute 
disturbance  will  quicken  it  by  ten  or  twelve  inspirations 
in  the  minute.  The  child  does  not  exhale  as  much  car- 
bonic acid  as  the  adult,  and  it  has  even  been  observed  that 
as  the  number  of  respirations  increases  the  quantity  of  the 
gas  in  each  diminishes,  presenting  a  proof  of  the  feebleness 
and  uncertainty  of  the  infantile  vital  processes.  The  man- 
ner of  this  breathing,  too,  is  peculiar  in  another  respect :  it 
is  performed  almost  altogether  by  the  abdomen,  the  thorax 
expanding  very  slightly  during  the  first  few  months  of 
life.  "  The  inspiration  is  affected  almost  entirely  by  the 
diaphragm,  which  being  highly  arclied  in  expiration  be- 
comes flatter  as  it  contracts,  and  descending  presses  on  the 
abdominal  viscera,  and  pushes  forward  the  front  walls  of 
the  abdomen.  The  movement  of  the  abdominal  walls  be- 
ing here  more  manifest  than  that  of  any  other  part,  it  is 
usual  to  call  this  the  ahdominal  mode  or  type  of  resjiira- 
tion."  (Kirke's  and  Paget's  Phys.)  If  you  put  your  ear 
to  the  chest  of  very  young  children,  you  will  consequently 
bear  little  of  that  clear,  loud  sound  which  is  known  as 
puerile  respiration  ;  but  as  the  child  increases  in  age,  and 
its  muscular  system  in  strength,  the  abdominal  respiration 
disappears,  is  replaced  by  the  thoracic,  the  lungs  expand, 
and  the  auscultatory  sounds  become  distinct.  You  will, 
therefore,  observe,  gentlemen,  that  the  peculiarities  of  the 
infantile  respiration  are  these  : — 1st.  That  the  lungs  at  the 
period  of  birth  are,  for  the  first  time,  called  into  action,  and 
do  not  at  once  and  in  all  parts  assume  their  full  expan- 
sion. Also,  that  the  first  inspiration  is  caused  by  the 
stimulus  of  cold  applied  to  the  extremities  of  the  cutaneous 
nerves,  and  through  the  reflex  system  inducing  con- 
traction of  the  diaphragm.  2d.  That  the  mechanical  por- 
tion of  the  respiratory  apparatus  is  feeble,  that  the  muscles 
are  weak  and  undeveloped,  and  that  the  ribs  on  which 
they  act  are  soft  and  yielding,  not  affording  the  same  op- 
portunity for  firm  traction  that  they  do  in  after  life.  3d. 
That,  in  consequence  of  this  imperfection  of  the  bony  and 
muscular  elements  of  the  thorax,  inspiration  and  expiration 
in  very  young  children  are  chieOy  performed  by  the  con- 
traction and  relaxation  of  tlie  diaphragm;  that  their  breath- 
ing is,  in  fact,  abdominal,  but  that  as  tiie  child  grows  older  | 


the  respiration  changes  its  type,  and  becomes  thoracic. 
4th.  That  in  consequence  of  the  defective  dilatation  of  the 
chest  auscultatory  sounds  are  fainter  at  the  time  of  birth 
than  they  afterwards  become ;  for  they  increase  in  tone 
and  clearness  with  age,  until  they  assume  that  state  known 
as  '•  puerile  respiration."  5th.  That  the  respiration  of  the 
young  infant  is  hurried,  shallow,  diflScult,  and  accelerated 
not  only  by  disease  but  by  slight  excitements. — I  have 
given  you  a  brief  view  of  the  normal  condition  of  the 
organs  by  which  the  blood  is  renovated  in  childhood. 
This  much  was  necessary  for  the  proper  understanding 
of  the  subject  which  we  are  studying;  for,  if  we  are 
not  familiar  with  a  given  part  in  health,  we  are  unable 
to  understand  the  changes  and  transformations  wrought 
in  it  by  disease.  To  be  acquainted  with  morbid  structures 
we  must  know  their  opposites ;  it  is  impossible  for  us  to 
become  good  pathologists  without  previously  being  good 
anatomists  and  physiologists.  This  fact  will,  I  think,  be 
brought  especially  to  your  notice  in  entering  upon  the 
consideration  of  the  state  of  the  lungs  to  which  I  am  about 
to  ask  your  attention.  It  is  one  in  which  certain  post- 
mortem appearances  were  long  considered  as  the  result 
of  disease,  until  a  happy  inquiry  into  the  physiology  of 
the  lungs  showed  that  these  appearances  were  simply 
the  result  of  the  non-fulfilment  of  their  duties  by  the  pul- 
monary tubes  and  vesicles.  Physicians  were  formerly 
much  puzzled  by  observing  in  the  lungs  of  children  who 
died  soon  after  birth,  lesions  which  seemed  to  indicate 
the  possibility  of  pneumonia  affecting  the  foetus,  but  at 
the  same  time  leaving  behind  it  phenomena  entirely  dif- 
ferent from  those  caused  by  the  same  disease  in  the  adult. 
It  received  the  name  of  lobular  pneumonia,  as  pointing 
to  its  characteristic  peculiarity ;  the  malady  seemed  to 
be  confined  to  single  lobules,  which  were  found  of  a  dark 
color,  dense,  non-crepitant,  sinking  readily  in  water,  and 
when  cut  not  displaying  that  oozing  of  frothy  serum 
which  comes  from  the  freshly  divided  surface  of  a  healthy 
lung.  These  portions  felt  rather  harder  than  other  parts, 
and  were  not  as  easily  torn.  If  an  incision  were  made 
through  them,  they  closely  resembled  in  their  compact- 
ness and  solidity  muscular  tissue,  and  they  were  there- 
fore said  to  be  carnified.  These  lobules  were  strictly 
defined  and  mapped  by  their  respective  boundaries; 
there  was  a  sharp  line  where  the  diseased  line  ter- 
minated abruptly,  and  met  the  healthy  pulmonary  struc- 
ture ;  while  they  were  depressed,  giving  to  the  surface  of 
the  lung  an  uneven  feel.  It  was  therefore  manifest  that 
the  supposed  inflammation  did  not  spread  by  continuity, 
for  there  was  no  gradual  shading  off  from  the  darker  to 
the  lighter  parts,  but,  on  the  contrary,  the  deep  violet 
hue  was  spread  evenly  over  the  whole  lobule,  and  cou- 
trasted  strongly  with  the  unaltered  lung  substance  around 
it.  Much  perplexity  was  excited  by  such  phenomena 
as  these,  especially  as  it  was  discovered  that  they  were 
not  in  all  cases  congenital,  that  this  condition  might  be 
acquired  after  birth,  and  tliat  the  ordinary  treatment  for 
pneumonia  was  not  adapted  to  cure  it,  but  rather  to 
hasten  the  fatal  result.  It  was  reserved  for  a  German 
physician  to  give  the  true  explanation,  which  he  did  in 
1832.  He  had  the  temerity  not  to  believe  all  that  was 
in  the  books :  he  was  bold  enough  to  use  his  own  senses, 
Instead  of  wondering,  scalpel  in  hand,  how  in  the  world 
the  foetus  got  pneumonia,  and  why  it  was  confined  to 
lobules,  and  was  not  lobar,  he  had  the  audacity  to  try 
an  experiment  which  nobody  had  thought  of  before  him. 
Gentlemen,  he  inflated  the  lungs,  and  in  one  breath  ex- 
panded tlic  violet  colored  patches,  and  blew  away  all 
received  theories  of  lobular  pneumonia.  Dr.  Jorg  gave 
the  first  precise  account  of  this  foetal  condition  of  the 
lungs,  showing  plainly  that  what  had  before  been  regarded 
as  inter-uterine  disease  was  in  fact  no  disease  at  all,  but 
really  a  failure  to  establish  respiration,  leaving  portions 
of  the  pulmonary  tissue  in  an  undilated  state.  You  will 
easily  perceive  that  the  smallness  of  the  power  in  the 
muscular  system  in  young  children  affords  an  easy  explana- 
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tion  of  the  way  in  which  this  happens.  You  are  aware 
that  in  the  adult  the  pressure  of  the  atmosphere  upon  the 
outside  of  the  chest  is  balanced  by  the  pressure  of  the 
air  which  is  continually  introduced  into  the  interior;  but 
when  an  infant  draws  its  first  breath  it  has  to  overcome 
not  only  the  resistance  of  the  thoracic  walls,  and  the 
anatomical  elements  of  the  lungs,  but  in  addition  to  all  this 
it  is  forced  to  raise  to  some  extent  the  weight  of  the 
atmosphere  resting  on  the  outside  of  its  body.  Now, 
the  respiratory  muscles  are  frequently  not  strong  enough 
to  do  this.  They  are  very  little  fellows  in  a  feeble  child 
— they  have  rather  a  poor  foothold  on  the  yielding  ribs 
— and  though  they  may  and  do  pull  hard,  they  are  unable 
to  move  the  enormous  load  as  they  should.  Tlie  thorax 
is  not  expanded  at  all,  no  air  enters  the  lungs,  and  the 
infant  is  still-born ;  or  else  respiration  is  only  partinlly 
established,  and  the  lungs  remain  in  the  condition  known 
since  the  time  of  Dr.  Jorg  as  alelectnsi.s.  Tliis  state  of 
affairs  is  not,  however,  confined  to  newly  bom  children ; 
it  may  come  on  even  in  the  adult  in  the  course  of  other 
diseases.  \Ve  may,  tliereforc,  properly  enough  make  a 
distinction  between  the  two,  calling  the  first  ateUrtasv,  or 
the  condition  of  those  portions  of  the  lungs  which  have 
never  received  any  air  at  all  into  their  vesicles,  and  are 
consequently  unexpanded ;  and  speaking  of  the  second  as 
collapsed  lung,  or  that  state  which  the  pulmonary  tissue 
assumes  when  having  been  once  dilated  by,  it  becomes 
completely  emptied  of  the  air. 
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When  a  serious  injury  occurs  to  any  part  of  the  body, 
calculated  to  destroy  or  materially  to  impair  the  vital  func- 
tions of  the  part,  the  whole  system  sympathizes,  and  a 
general  depression  of  the  vital  powers,  proportionate  to 
the  seriousness  of  the  mischief,  takes  place.  The  organic 
nervous  system  becomes  temporarily  paralysed,  and  with 
it  all  the  vital  functions  dependent  upon  its  healthy  influ- 
ence ;  the  surface  becomes  pale  and  clammy,  the  circulation 
fails,  nervous  sensibility  is  destroyed,  the  whole  system,  in 
fact,  is  prostrated  and  relaxed,  and  the  sufferer,  if  not  in  a 
state  of  actual  syncope,  is  nevertheless  frequently  uncon- 
scious, as  far  as  sensation  is  concerned,  that  any  actual 
injury  has  befallen  him.  These  symptoms,  of  greater  or 
less  duration,  may  be  modified,  increased,  or  prolonged,  by 
mental  shock  or  loss  of  blood. 

Should  the  patient  survive  the  first  shock  of  the  injury, 
after  a  while,  either  owing  to  the  natural  elasticity  of  the 
vital  forces,  or  from  restorative  measures  judiciously  em- 
ployed, returning  circulation  and  sensibihty  indicate  the 
commencement  of  reaction.  The  beat  of  the  heart,  at  first 
weak  and  irregular,  becomes  more  wild  and  tumultuous, 
meeting  as  it  does  with  unwonted  resistance  in  its  attempt 
to  propel  the  blood  through  the  obstructed  capillaries ;  the 
nervous  sensibility  becomes  restored,  and,  gradually  increas- 
ing, oversteps  all  healthy  bounds,  and  with  it  the  sufferer 
experiences  a  sense  of  stiffnes.s  and  pain,  soon  amounting  to 
agony,  perhaps,  in  the  injured  part ;  and  if  all  this  goes  on 
unchecked,  an  exalted  action  takes  place  proportionate  to 
the  extent  of  the  previous  depression,  and  local  and  general 
irritation  and  fever  place  the  patient's  life  in  more  imminent 
jeopardy  than  at  first.  All  equilibrium  is  destroyed,  and 
the  already  shattered  vital  powers  readily  succumb. 

I  now  come  to  the  important  question — How  should  this 
state  of  things  be  met  ?   Can  we  lay  down  any  fixed  and 


simple  plan  of  treatment,  by  acting  on  which  present  dan- 
gers may  be  overcome,  and  those  ahead  be  averted  ?  or 
must  we  of  necessity  follow  developments  and  be  con- 
trolled by  a  variety  of  circumstances  requiring  vast  experi- 
ence to  enable  us  to  weigh  them  correctly,  or  to  guide  us 
successfully  through  the  often  appalling  diflSculties  to  be 
encountered  ? 

Were  we,  when  the  nose  or  ears  of  an  individual  are 
frozen,  to  take  the  sufferer  into  a  warm  room,  and  there 
await  reaction  before  commencing  our  treatment,  the  reac- 
tioTi  would  probably  he  so  sudden  and  violent  that  it  would 
make  headway  calculated  to  cause  destruction  or  at  least 
permanent  injury  to  the  part  before  we  could  control  it, 
JExperiencc,  on  the  other  hand,  has  taught  us  to  use  friction 
with  snow  or  ice-water  until  the  vitality  of  the  part  is 
restored,  thus  keeping  down  by  the  cold  any  sudden  reac- 
tion; while  by  friction  return  to  the  normal  condition  is 
brought  about  so  gradually  that  it  shall  not  run  beyond 
healtliy  bounds,  and  the  danger  is  soon  overcome.  This 
affords  us  the  principle  by  which  we  ought  to  be  guided 
when  the  whole  sj'stem  is  stricken  down  by  the  shock  of  a 
sudden  injury.  During  the  Continuance  of  this  the  whole 
nervous  system  is  oppressed,  and  I  think  it  should  be  laid 
down  as  a  leading  principle  that,  simultaneously  with  mea- 
sures promotive  of  reaction,  such  oppression  should  be 
removed  only  by  very  slow  degrees,  and  thus  by  allowing 
the  system  to  gradually  recover  its  natural  elasticity,  all 
danger  may  be  frequently  averted  in  a  few  days.  This 
must  be  accomplished  by  a  combination  of  stimulating  and 
sedative  influences,  so  balanced  as  on  the  one  hand  not  to 
unduly  hasten  restoration,  on  the  other  not  to  risk  utterly 
prostrating  the  as  yet  feeble  vital  forces.  Such  a  combina- 
tion I  believe  we  possess  in  Opr'm. 

So  many  apparently  opposite  qualities  have  been  claimed 
for  this  drug  that  I  may  be  pardoned  for  dwelhng  upon 
such  of  them  aa  are  applicable  to  my  purpose.  Opium, 
.says  Stilld,  is  a  very  complex  substance  containing  both 
sedative  and  stimulant  princijiles,  the  former  residing  mainly 
in  the  morphia,  the  latter  probably  in  the  thebaina  of  which 
it  contains  one  per  cent,,  and  which,  according  to  Magendie, 
is  closely  analogous  to  strychnia  and  brucia  in  its  action 
upon  the  system.  Codeia  is  also  said  to  be  a  nervous  sti- 
mulant, but  this  is  not  so  well  established. 

ilr.  Frederick  Skey,  of  Bartholomew's  Hospital,  remarks 
that,  while  opium  as  a  sedative  is  in  daily  requisition,  its 
action  is  so  associated  with  this  that  its  occasional  influence 
as  a  stimulant  is  almost  lost  sight  of  Further  on  he  says, 
that  opium  is  a  most  valuable  stimulant  of  the  vital  powers ; 
that  there  is  no  drug,  simple  or  composite,  known  to  our 
pharmacologists  that  possesses  an  equal  power  with  opium 
of  giving  energy  to  the  capillary  arteries,  of  promoting 
animal  warmth,  and  thus  maintiuning  an  equable  balance  of 
the  circulation  throughout  the  body.  We  all  know  that 
when  opium  has  been  a<lministered  in  small  doses,  and  fre- 
quently repeated  for  any  length  of  time,  a  hot  skin  and  full 
pulse  and  a  state  of  excitement  bordering  on  delirium  may 
be  produced.    How  then  is  opium  an  antiphlogistic  ? 

Here  Mr.  Skey  again  observes  that  its  benefit,  when 
administered  for  the  purpose  of  arresting  inflammatory 
action  of  the  vessels,  admits  of  much  doubt;  but  he  insists 
strongly  on  its  inestimable  value  when  resorted  to  imme- 
diately after  an  attack  of  inflammation  has  been  subdued  by 
local  or  general  bleeding.  Elliotson,  Christison,  and  Wat- 
son, all  extol  it  highly  as  an  antiphlogistic  in  acute  inflam- 
matory disorders,  but  only  after  free  bleeding;  while  Prof. 
Lever,  of  Guys,  and  others,  affirm  its  value  in  restoring  the 
system  after  prostrating  uterine  hrcmorrhage.  From  all 
this  we  gather  that  opium  does  not  really  subdue  inflam- 
mation. It  must,  where  it  exists,  be  subdued  by  other 
means,  and  the  opium  then  exhibited  as  a  preventive 
against  its  recurrence.  In  its  virtue,  then,  as  a  preventive, 
not  as  a  subduer  of  inflammation,  lies  the  peculiar  advantage 
of  administering  it  freely  immediately  after  the  performance 
of  any  of  the  great  operfitions  of  surgery,  and  keeping  the 
patient  under  its  influence  until  the  danger  of  inflammation' 
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arising  is  past.  It  then  both  rouses  the  energies  of  the 
prostrated  system,  restores  and  controls  the  circulation, 
soothes  pain,  allays  irritation,  and  thus  places  the  patient  in 
the  best  possible  condition  for  recovery  as  well  as  for  the 
exertion  of  the  necessary  separative  processes.  We  may 
reasonably  infer  also,  if  opium  acts  so  beneficially  in 
restoring  the  energies  and  preventing  subsequent  inflam- 
mation when  the  system  is  prostrated  by  syncope  from 
venesection  or  severe  hfemorrhage,  that  it  would  do  so 
equally  in  promoting  healthy  reaction  after  severe  injuries, 
especially  if  the  latter  have  been  accompanied  by  htemor- 
rhage.  I  should  further  arrive  at  the  conclusion  that  the 
foregoing  shows  a  certain  reduced  and  debihtated  or  ex- 
sanguine condition  to  be  necessary  for  the  safe  administra- 
tion of  the  drug  in  full  doses,  and  that  in  proportion  as 
reaction  or  inflammation  have  actually  advanced  we  shall, 
bearing  in  mind  its  stimulant  properties,  need  to  be  more 
careful  of  its  dangerous  effects  being  developed  in  the  form 
of  congestion  or  even  narcotism. 

The  above  conclusions  presuppose  the  use  of  opium 
itself,  and  consequently  of  its  stimulant  and  sedative  pro- 
perties combined.  Of  the  latter  I  have  not  yet  spoken. 
Repeated  small  doses,  Elliotson  says,  create  heat,  thirst,  and 
fever,  whereas  a  considerable  quantity  produces  the  reverse ; 
hence,  if  you  want  its  sedative  effects,  it  should  be  given  in 
one  full  dose.  This,  he  adds,  would  not  be  safe  unless  the 
patient  were  copiously  depleted  in  the  first  instance,  in 
other  words  until  by  the  debilitated  or  exhausted  or  exsan- 
guine condition  of  the  patient,  a  toleration  had  been  created 
for  the  remedy  not  afforded  by  the  system  wlien  in  a  more 
vigorous  state.  Always  bearing  this  in  mind  it  seems  then 
that  we  can  produce  either  a  stimulating  or  sedative  effect 
according  to  the  smaller  or  larger  doses  in  which  we 
employ  it,  the  stimulating  efi'ect  predominating  where 
small  doses  are  given ;  on  the  other  hand,  where  a  large 
dose  is  administered,  we  seem  to  step  away  over  the  stimu- 
lating stage,  and  produce  an  almost  direct  sedative  action. 
A  priori,  with  so  powerful  an  agent  one  might  suppose  that 
with  prostrated  energies  the  system  would  be  less  able  to 
resist  its  influence,  and  more  readily  succumb  ;  whereas 
we  find  the  reverse  the  case,  and  I  do  not  know  how  it 
can  be  otherwise  explained  than  by  supposing  that  the 
narcotism  arises  from  nervous  exhaustion  and  congestion 
resulting  from  over-stimulation,  and  that  the  tolerance  of 
the  remedy  is  increased  proportionally  as  the  stimulation 
may  be  needed,  and  the  system  reduced  to  a  condition 
removed  from  the  dangers  of  congestion.  In  the  case  of  a 
lady  I  attended  during  the  cholera  season  of  1849,  for  dysen- 
tery, complicated  with  chronic  disease  of  liver  and  lungs 
too,  it  was  deterrnined  after  consultation  to  try  opium  in 
large  doses,  and  six  grains  were  given  every  six  hours  for 
nearly  three  weeks,  and  until  over  four  hundred  grains 
were  taken  without  producing  a  single  unpleasant  symp- 
tom ;  indeed  it  appeared  to  keep  her  in  an  artificially  normal 
condition  for  the  first  fortnight,  after  which  she  gradually 
sank.  There  were  no  hopes  entertained  of  the  recovery 
from  the  first,  and  she  was  in  an  extremely  exhausted  con- 
dition when  this  treatment  was  commenced.  I  select  the 
case  of  this  poor  broken-down  creature  in  preference  to 
others  terminf  ting  more  favorably,  showing  as  ii  does,  first, 
the  reviving,  and  secondly  the  sustaining  -powers  of  opium ; 
and  I  also  think,  from  all  the  evidence  I  have  thus  far 
adduced  as  to  its  action,  that  if  not  placed  in  a  position  by 
itself  as  a  compound  substance  in  the  Materia  Medica,  it 
nevertheless  belongs  rather  to  the  class  of  nervous  stimu- 
lants and  tonics  than  among  the  narcotics,  and  that  when 
we  so  regard  it  we  take  the  first  steps  towards  appreciat- 
ing its  great  value  in  desperate  surgical  injuries,  as  well  as 
the  conditions  under  which  wc  can  safely  employ  it: 

There  is  a  class  of  cases  where,  perhaps,  the  pain  is  so 
great  and  overwhelming  that  the  progress  of  reaction 
becomes,  as  it  were,  arrested,  and  what  little  of  vital  energy 
remains  becomes  quickly  exhausted,  and  the  patient  will 
sink ;  or  the  case  may  otherwise  terminate  fatally  from  the 
irritative  fever  that  sooner  or  later  sets  in.    Here  we  can 


avail  ourselves  of  the  modifying  influence  of  opium  upon 
pain.  If  either  by  bloodletting,  by  the  exhausting  nature 
of  the  injury  itself,  or  by  the  accompanying  pain,  the 
nervous  energy  has  been  reduced  to  a  point  at  which  a  full 
tolerance  of  the  drug  is  establi.shed,  then  taking  the  allevi- 
ation of  pain  as  our  guide,  I  believe  it  may  be  administered 
to  any  extent  necessary  to  effect  that  object,  with  the  effect 
not  only  of  calming  and  soothing  but  also  of  preventing 
inflammation,  and  thereby  contributing  to  the  recovery  of 
the  patient. 

In  a  case  attended  by  Dr.  Robert  Nelson  many  years 
ago,  in  Canada,  a  gentleman  had  been  wounded  in  a  duel. 
The  ball  struck  the  posterior  third  of  the  crest  of  the  right 
ilium,  fractured  that  bone,  and  entered  the  body  of  the  last 
lumbar  vertebra,  where-  it  was  found  some  eighteen  years 
after.  On  the  third  night  the  agony  of  the  patient  was 
such  as  the  Doctor  had  never  before  seen,  nor  since  ;  the 
bedstead  trembled  with  his  body ;  he  breathed  and  spoke 
through  his  teeth,  and  perspired  so  as  to  wet  through  a  hair 
mattress.  He  exhorted  for  relief  of  any  kind,  even  called 
for  death.  To  this  patient,  at  eight  p.m.,  forty  drops  of  tr. 
opium  were  given  ;  at  nine  p.m.,  3ij. ;  at  three-quarters  after 
nine  P.M.,  3iij;  at  half-past  ten  p.m.,  §j.;  at  twelve  p.m., 
§  ss. ;  and  between  three  and  four  a.m.,  |  ss.;  in  aU,  3  xxiss. ; 
when  rehef  was  obtained.  I  should  add,  he  had  been  pre- 
viously very  freely  bled.  This  large  quantity  of  laudanum 
was  taken  with  impunity  and  benefit.  He  subsequently 
took  I  ss.  doses  two  or  three  times  in  the  twenty-four 
hours,  producing  and  leaving  behind  no  other  symptoms 
than  those  of  a  moderate  anodyne  in  ordinary  cases  of  sick- 
ness, gradually  improved,  and  recovered.  In  the  above 
case,  of  wliich  only  a  short  abstract  is  here  given,  we  have 
the  conditions  necessary  to  establish  a  full  tolerance  of 
opium,  viz.  a  system  reduced  by  copious  bleeding,  and 
shattered  by  the  severe  and  exhausting  pain  of  a  terrible 
injury,  involving  both  sensitive  and  ganglionic  nerves.  We 
find  that  it  was  necessary  to  repeat  the  opiate  in  full 
doses,  in  order  to  keep  the  pain  subdued,  and  such  will 
mostly  be  necessary  ;  but  instances  will  sometimes  occur 
where  the  pain,  being  once  effectually  subdued  by  opium, 
will  not  return,  although  the  lesion  that  caused  it  remains. 
Before  the  soothing  efi'ect  of  the  drug  has  worn  off  the 
system  appears  to  have  become  reconciled  to  the  injury. 
May  we  not  infer  from  such  cases  as  the  above,  that  when 
by  shock,  or  haemorrhage,  or  venesection,  the  necessary 
tolerance  of  opium  has  been  established,  that  we  may  take 
the  alleviation  of  pain  as  a  safe  guide  for  the  extent  to 
which  it  may  be  administered,  giving  it  to  any  amount 
necessary  to  relieve  pain,  and  no  more — the  cessation  of 
the  latter  being  evidence  that  the  system  has  been 
thoroughly  brought  under  its  sedative  influence  ? 

{To  he  Continued.) 


CASE  OF  EXSECTION  OF  SHOULDER-JOINT. 

REMOVAL  OF  THREE  INCHES  OF  SHAFT  WITH  EXCELLENT  REStJLT. 

By  JOHN  WILSON,  M.D., 

BtrKGEON  U.S.  VOLS. 

James  K.  Clark,  Co.  F,  10th  Pa.  Res.,  ajt.  20,  was  wounded 
at  the  battle  of  Fredericksburg,  Dec.  13th,  1862.  The 
ball  (character  unknown)  entering  about  four  inches  below 
the  acromion  process  of  the  right  side,  through  the  inner 
edge  of  the  deltoid  muscle,  and  passing  upwards,  com- 
minuted a  portion  of  the  shaft  and  the  head  of  the  humerus 
badly.  When  admitted  into  hospital,  the  patient  stated 
that  several  unsuccessful  eflbrts  had  been  made  by  surgeons 
on  the  field  to  discover  and  remove  the  ball;  but  no 
attempt  had  been  made  to  save  the  limb. 

After  sufficient  time  had  been  allowed  the  man  to 
recover  from  the  exhaustion  consequent  upon  his  removal 
from  the  field-hospital  in  ambulance,  the  operation  of  ex- 
section  of  the  head  and  shattered  portion  of  the  shaft  was 
determined  upon.  At  this  date,  Jan.  Gth,  the  arm  was 
nmch  swollen,  a  fetid  and  sauious  discharge  flowed  freely 
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from  the  wound ;  patient  had  considerable  thirst,  hot  skin, 
coated  tongue,  and  puke  of  about  liX).    His  previously 
good  physique,  however,  as  well  as  his  cheerful  fortitude 
under  his  suffering,  indicated  him  a  projaer  subject  for  the 
operation.    He  was  accordingly  on  the  above  date  placed 
upon  the  table,  the  ordinary  an.x'Sthesia  produced,  and  a  U- 
abaped  incision  made,  embracing  the  deltoid,  the  inner 
arm  of  which  was  shghtly  modified,  so  as  to  take  in  its 
course  the  external  wound.    The  flap  was  then  dissected 
up,  and  the  head  of  the  bone  turned  out  of  the  socket 
(care  being  taken  not  to  cut  the  tendons  of  the  biceps  or 
coraco-brachialis),  and  the  operation  completed  by  removing 
with  the  chain  .saw  about  three  inches  of  the  upf>er  portion 
of  the  shaft.    Search  was  then  made  for  the  ball,  when  it 
was  discovered  that  it  had  grazed  the  edge  of  the  glenoid 
cavity  witiiout  fracturing  it,  and  had  pas.-ied  beneath  the 
s<;apula  beyond  the  reach  of  the  ordinary  means  of  extrac- 
tion.   The  wound  was  closed  with  sutures,  and  the  patient 
immediately  removed  to  his  bed.    As  soon  a-<  ho  had 
recovered  from  the  influence  of  the  anaesthetic,  milk-punch 
was  administered,  and  a  generous  diet  prescribed  through- 
out the  subsequent  treatment  of  the  case.  The  local  dressings 
consisted  of  simple  water  applications,  with  an  occasional 
stimulating  lotion  when  the  granulations  indicated  any 
degree  of  indolent  action.    A  watchful  eye  was  kept  over 
Ills  power  of  assimilative  digestion,  and  the  measure  of 
nourishment  projMjrtioned  to  its  highest  capacity,  but  never 
exceeded  if  possible.    From  the  day  of  the  operation  until 
the  wound  was  completely  healed  not  a  single  untoward 
symptom  was  developed ;  neither  pain  nor  other  unplea- 
sant sensation  indicating  tlie  presence  of  the  bullet,  which 
undoubtedly  yet  remains  buried  up  somewhere  in  the  tis- 
sues beneath  the  scapula.    On  tlie  first  day  of  March  the 
wound  was  completely  healed,  and  Uie  patient  was  able  to 
dress  and  fei-d  himself  without  inconvenience.    He  has 
now  remarkably  good  use  of  the  hmb,  being  able  to  flex 
and  extend  the  arm  rapidly  and  freely,  to  i)lace  his  hand 
upon  his  hea<l  or  on  the  ojif»osite  shoulder,  and  indeed, 
with  the  exception  of  the  direct  action  of  the  deltoid  in 
elevating  the  arm  (which  is  somewhat  impaired)  he  can 
perform  almost  all  the  motions  of  a  sound  hmb.  The 
Listory  of  this  case,  we  think,  suggests  several  important 
considerations ;  one  of  which  is,  the  propriety  of  not  pur- 
suing a  leaden  ball  when  it  has  passed  beyond  tlie  reach  of 
the  ordinary  means  of  extraction,  unless  its  presence  in- 
volves dangerous  consequences,  either  immediate  or  remote, 
to  the  patient ;  another  of  which  is,  the  importance  of 
preserving,  if  possible,  the  tendons  of  the  biceps  and  coraco- 
brachialis.    This  man  was  kept  as  sliort  a  time  as  po.ssible 
under  the  influence  of  the  anaesthetic,  and  came  out  of  it 
nicely.    Do  we  not  in  mihtary  surgery  frequently  keep  our 
patients  too  long  under  the  intlueiice  of  this  agent,  and 
thereby  greatly  increase  the  risk  of  a  speedy  rally  from  the 
shock  of  the  operation ;  especially  in  cases  of  secondary 
operation.*;,  where  the  vital  energies  are  already  .«o  ex- 
hausted as  often  to  make  it  a  serious  question  wliether  to 
operate  or  not '!    We  think  we  have  seen  the  ill  effects  of 
prolonged  anaesthesia  under  these  circumstances  more  than 
once  or  twice.    If  an  over-dose  of  opium  or  morphine,  or 
an  excess  in  alcohohc  drinks,    be   frequently  attended 
witli  great  depression  and  disturbance  of  the  vital  force 
many  hours  after  being  taken,  can  we  reasonably  expect  .10 
potent  an  agent  to  be  administered  and  continued  long 
after  the  conscious  soul  has  cca.<5ed  to  aj^preciate  suflcring, 
without  serious  subsequent  disturbance  ensuing?  We 
think  we  should  not,  and  should  therefore  make  it  a  point 
not  to  protract  the  stage  of  ansesthesia  beyond  the  most 
indispensably  necessary  time.    We  should,  at  least,  do  all 
our  pow-u'owing  over  our  patient  before  we  plunge  him  into 
the  Letliean  stream. 
C«r\-er  U.S.  Uoepltal,  Waihlngton,  D.C. 


Medical  Department  of  Lind  Usiversitt. — The  number 
of  matriculants  during  the  past  term  was  81,  and  the  num- 
ber of  graduates  17. 
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J.VRVIS  U.  S.  ARMY  GENERAL  HOSPITAL. 

I. — coMPorxD  commtnxted  fracttre  of  the  thigh,  n. — 
coMPorsn  comminuted  fractcre  of  the  arm.  hi. — osteo- 
sarcoma OF  SCAPtTLA. 

By  DEWITT  C.  PETEKS,  Ass.  Scbo.,  U.S.A., 

^CEGEON  IN  CHAEQE. 

I. —  Compound  Comniinuted  Frarture  of  the  Thigh,  caused 
by  a  Musket  Ball. — Private  John  E.  Mock,  aged  21  years, 
belonging  to  the  12.jth  Regiment  Penn.  Vols.,  was  wound- 
ed at  the  battle  of  Antietani,  Sept.  17,  18G2.    The  musket 
ball  struck  the  outer  side  of  the  right  tliigh,  passed  on, 
fractured  and  comminuted  the  right  femur,  and  finaUy 
lodged  in  the  opposite  nates,  whence  it  was  extracted 
some  days  subsecjuently  by  a  pair  of  ball  forceps.  The 
fracture  of  the  femur  was  at  about  tlie  junction  of  the  mid- 
dle and  upper  thirds  of  the  bone.     The  patient  states  that 
tlie  amount  of  haemorrhage  was  but  small,  and  that  the 
shock  to  his  constitution  was  slight ;  he  at  first  only  ex- 
perienced a  sharp  stinging  pain  in  the  right  tliigh.    It  was 
late  in  the  day  when  he  was  wounded,  and  after  the  firing 
had  slackened,  and  he  was  then  so  near  the  enemy's  hues 
that  he  was  not  carried  off  the  field  that  night,  but  was 
obliged  to  remain  unattended  close  to  the  rebel  pickets 
until  the  following  morning.     In  proof  of  his  condition  he 
states  he  would  have  slept  ha*l  not  the  cries  of  other 
wounded  men  troubled  him.    On  being  carried  to  the  rear 
simple  dressings  were  applied  to  the  wounded  thigh,  and 
he  was  then  sent  in  an  ambulance  to  the  General  Hospital 
at  Frederick  city.     Tht;  transportation  on  a  rough  road 
irritated  the  parts  exceedingly,  causing  very  active  inflamma- 
tion to  supervene  and  threaten  extensive  sloughing.  The 
surgeons  in  attentlance,  he  .says,  at  the  General  Hospital 
consulted  on  the  propriety  of  amputating,  but  decided  ad- 
versely, as  they  considered  the  time  for  a  primary  opera- 
tion had  already  passed,  and  his  chances  therefore  for  life 
were  better  with  the  limb  left  as  it  was  found.     The  sup- 
puration that  followed  is  described  as  being  copious,  yet 
laudable  in  c-olor  and  consistency.  It  was  nearly  one  month 
before  the  fi-acture  could  be  adjusted,  owing  to  inflamma- 
tion and  suppuration,  and  this  was  then  a<jcomplished  by 
letting  the  limb  rest  in  a  long,  straight,  and  grooved  tin 
splint,  which  had  previously  been  protected  by  cotton  bat- 
ting.   The  anterior  surface  of  tlie  limb  was  incased  in 
plaster  of  Paris,  which  on  becoming  hardened  answered  as 
a  coaptative  splint  extension,  but  no  counter-extension  was 
made,  for  the  latter  tended  to  interrupt  free  circulation, 
and  cause  loss  of  vitahty  in  those   parts  located  below 
where  it  could  be  made.  The  wound  caused  by  the  exit  of 
the  ball,  as  it  pas.sed  out  of  the  thigh,  and  also  the  one 
made  by  its  lodgment  (after  its  removal),  healed  kindly, 
and  rendered  no  further  annoyance.     At  the  end  of  three 
months  from  the  time  when  the  injury  was  received,  the 
tin  splint  and  incasement  were  taken  off,  and  it  was  found 
that  the  fragments  had  united  firmly,  and  he  was  accord- 
ingly allowed  to  commence  to  move  on  crutches.  The 
patient  bears  the  scar  of  an  extensive  bed-sore  over  the 
locality  of  the  sacrum,  which  he  says  occurred  while  he  was 
confined  to  his  bed,  and  he  also  furtlier  informs  me  that 
he  suffered  during  this  treatment  ^^ith  a  severe  attack  of 
rubeola.    He  was  transferred  to  this  hospital  March  7, 
18G3,  and  on  examination  it  was  found  a  fistulous  opening 
existed  in  the  locahty  of  the  external  track  of  the  ball, 
which  on  probing  revealed  the  presence  of  necrosed  bone. 
The  callus  appears  unusually  thick,  and  from  its  superabun- 
dance gives  tlie  thigh  a  shghtly  bowing  ajipearance,  more 
than  in  reality  exists.    By  accurate  measurement  of  the 
limb,  and  comparing  it  with  the  length  of  its  fellow,  it  is 
ascertained  that  the  shortening  amounts  to  three  and  a  half 
inches.     Since  his  admission  into  this  hospital  the  general 
health  of  the  patient  has  improved  rapidly,  and  he  is  now 
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able  to  walk  about  freely  unaided  even  by  a  cane.  Two  or 
three  small  pieces  of  bone  have  been  removed  as  they  be- 
came detached,  and  his  case  bids  fair  to  be  most  happy  in 
its  results. 

While  our  troops  were  marching  on  to  fake  possession 
of  Pensacola,  Fla.,  I  saw  in  consultation  a  soldier  who  was 
wounded  in  almost  the  same  locality  as  was  the  above 
case.  The  femur  was  fractured  and  comminuted,  while  the 
vessels  and  nerves  of  any  size  escaped  injury.  Amputation 
was  urged  by  two  surgeons,  but  it  was  earnestly  opposed 
by  me  on  the  ground  that  the  man  was  in  robust  health, 
had  youth  in  his  favor,  and  near  at  hand  we  had  a  most 
excellent  hospital.  The  trial  was  made  to  save  the  limb, 
and  under  the  skilful  attention  of  his  regimental  surgeon 
the  man  recovered  with  a  useful  limb  in  the  course  of  four 
months'  time.  My  experience  in  the  treatment  of  com- 
pound fractures  of  the  thigh  caused  by  gunshot  wounds, 
and  by  other  kinds  of  violence,  has  inclined  me  (espe- 
cially in  certain  of  these  cases)  to  favor  the  most  conservative 
course  of  action.  In  cases  where  the  large  and  important 
blood-vessels  and  nerves  have  escaped  injury,  and  there  is 
not  any  extensive  laceration  and  destruction  of  the  soft 
parts,  when  the  constitutional  symptoms  are  not  alarm- 
ing, the  true  indications  are,  it  appears  to  me,  to  try  and 
save  the  limb.  Instances  where  by  accident  or  by  chance 
the  surgeon  has  not  seen  the  case  in  time  to  perlbrm  pri- 
mary amputation,  and  has  left  nature  to  her  own  powerful 
efforts,  which  have  been  finally  crowned  with  success,  are 
not  by  any  means  unfrequent,  and  these  instructive  cases 
should  not,  in  my  judgment,  be  overlooked  in  forming  our 
opinions  in  deciding  whether  a  hmb  should  be  sacrificed  or 
not. 

II.  —  Compound  Comminuted  Fracture  of  the  Right  Os 
BracMi,  earned  by  a  Musket  Ball. — Private  George  W. 
Krohn,  aged  19  years,  belonging  to  the  3d  Wisconsin  Regi- 
ment Volunteers,  was  transferred  to  this  hospital  March  7, 
1863,  from  Frederick,  Md. 

The  patient  states  he  received  his  wound  at  the  battle  of 
Antietam,  Sept.  17,  1862.  A  musket  ball  struck  him  on 
the  inner  surface  of  the  right  arm,  about  three  inches  be- 
low the  shoulder-joint,  very  near  the  usual  course  of  the 
brachial  artery  and  vessels.  The  ball  passed  downwards 
and  backwards,  and  made  its  exit  posteriorly.  In  its  transit 
it  fractured  and  badly  comminuted  the  os  brachii  of  that 
side.  In  his  own  expressive  language  the  soldier  says 
"  the  arm  dangled  by  his  side  like  a  whip-lash,  after  it  was 
wounded."  The  haemorrhage  was  very  insignificant,  and 
has  not  since  occurred.  From  the  battle-field  the  patient 
was  sent  with  others  to  a  General  Hospital,  where  the 
surgeon  in  attendance  placed  the  arm  in  a  grooved  tin 
sphut,  and  applied  soothing  applications.  The  injury  was 
followed  by  acute  inflammation  in  the  adjacent  soft  parts ; 
pus  formed  and  burrowed,  requiring  counter-openings  to 
be  made  for  its  relief.  In  this  manner  he  was  subjected  to 
treatment  for  a  number  of  weeks  until  the  suppuration 
ceased  and  the  wounds  closed,  when  the  ordinary  coaptation 
spUnts  were  applied.  He  states  that  his  surgeon  said  the  union 
of  the  fracture  was  slow.  During  the  healing  process  seve- 
ral small  Iragmcnts  of  comminuted  bone  came  away.  On 
his  admission  into  this  hospital  it  was  found  that  the  bones  had 
firmly  united,  and  the  callus  was  extensive.  The  muscles 
of  the  arm  were  cemented  together  at  the  point  of  injury, 
and  the  motions  of  the  hmbs  by  this  cause  impeded.  He 
was  directed  to  use  the  shower-bath  freely  to  the  parts, 
and  apply  stimulating  embrocations.  Passive  motion  was 
also  employed,  and  under  this  treatment  he  finally  gained 
a  useful  arm,  but  being  thus  incapacitated  from  further 
military  duty  he  has  been  discharged. 

III.  — A  Case  of  Osteo- Sarcovia  involvin<j  the  entire  right 
Scapula. — Private  (5.  W.  Trombough,  aged  28  years,  of  the 
107th  Regiment  Volunteers,  states  that  in  October,  1862,  he 
began  to  feel  pain  and  symptoms  of  irritation  in  the  right 
shoulder.  Tlie  pain  was  intermittent,  and  lancinating  in 
character,  and  located  in  the  region  of  the  scapula.  He 
was  then  on  active  duty  in  the  field.  In  the  course  of  a  few 


days  he  noticed  that  the  parts  began  to  enlarge,  and  it  was 
then  that  he  presented  himself  to  his  regimental  surgeon, 
who  treated  the  case  lightly,  applied  a  bhster  on  the  tumor, 
and   said  the  man  would  be  all  right  in  a  day  or  so. 
Gradually  since  that  time  the  tumor  has  gone  on  increasing 
in  size,  and  is  now  quite  formidable  ;  it  involves  the  entire 
scapula,  and  is  to  be  detected  filling  tlie  subscapular  space 
as  well  as  externally.    The  proportions  of  the  tumor  are 
regular,  but  they  are  more  prominent  in  its  lower  section 
than  above.    The  natural  motions  of  the  shoulder -joint  are 
seriously  interfered  with,  and  this  difficulty  is  slowly  in- 
creasing.   The  adjacent  glands  of  the  axilla  are  not  yet 
complicated,  nor  are  there  any  discoverable  symptoms  of 
the  inroads  of  the  disease  elsewhere.     He  states,  however, 
he  has  been  threatened  several  times  with  a  superficial 
ulcer  of  the  left  lower  lid  near  its  inner  canthus,  which 
from  his  description  I  judge  to  be  a  predisposition  to  epithe- 
lial cancer.     On  the  advent  of  the  large  swelling  the  pre- 
disposition to  the  latter  has  disappeared.     The  man  stands 
five  feet  and  nine  inches  in  his  stocking  feet,  ^Veighs  one 
hundred  and  seventy  pounds,  and  is,  with  the  exception  of 
the  tumor,  in  apparent  robust  health.    He  further  states 
that  his  mother  died  while  he  was  a  child,  with  an  exten- 
sive cancer  of  the  right  breast,  and  in  ray  opinion  he  is  now 
suffering  from  the  same  affection.     Her  disease  was  pro- 
bably scirrhous,  while  he  is  taking  on  the  encephaloid  form. 
Acting  on  the  theory  of  the  tumor  being  malignant  in 
nature  the  patient  has  been  taking  since  his  transfer  into 
this  hospital  (which   event  happened  March  7,  1862) 
the  tinct.  thujie  in  3j.  doses  three  times  a  day,  but  with- 
out any  beneficial  results,  as  the  tumor  is  insidiously 
increasing,  and  it  appears  to  me  that  the  case  is  hopeless. 

Remarls. — In  the  pathological  museum  of  the  New  York 
Hospital  there  is  a  plaster  cast  of  a  remarkable  case  of  this 
kind.  The  tumor  is  represented  as  being  very  extensive, 
and  finally,  I  believe,  terminated  the  patient's  Ufe.  In  the 
same  hospital  Dr.  Gurdon  Buck  had  a  similar  case  to  the 
one  here  reported  by  me,  which  went  on  increasing  to  a 
formidable  e.'ctent,  and  the  patient  was  finally  discharged 
incurable.  The  tincture  formed  from  the  leaves  of 
Thuja  occidentalis  was  first  extensively  employed  by  the 
late  Dr.  Wallace,  of  New  York,  in  treating  malignant  dis- 
ease of  the  eye  and  lids.  My  friend.  Dr.  James  R.  Leaming, 
of  the  same  city,  has  had  remarkable  success  with  the  re- 
medy in  treating  epithelial  cancers,  and  in  one  case,  when 
the  disease  Avas  located  in  the  palmar  surface  of  the  hand, 
which  was  examined  by  several  eminent  surgeons,  and  his 
diagnosis  verified,  he  succeeded  in  entirely  eradicating  the 
disease. 


UNITED  STATES  ARMY  MEDICAL  AND  SURGI- 
CAL SOCIETY,  OF  BALTIMORE. 

Stated  Meeting,  Feb.  26,  1863. 
SUE6E0N  C.  C.  COX,  U.S.V.,  PRESIDENT,  IN  THE  CHAIR. 
[Reported  by  Dr.  Geo.  H.  Dake,  Acting  Asst.  8urg.,U.S.A.,  Secretary.] 
DISCUSSION  ON  TETANUS. 
{Concluded  from  page  223.) 
Assist.  Surg.  Hunt,  U.S.A.,  remarked  that  tetanus  was 
the  only  nervous  disease  which  ever  assumed  an  epidemic 
form.     He  stated  that  in  a  section  of  country  on  the  shore 
of  Long  Island  tetanus  was  endemic.    This  was  attributed 
by  the  people  to  the  common  use  of  fish  as  manure  on  the 
land.  . 

Dr.  Hunt  made  some  remarks  upon  the  different  physio- 
logical effects  of  opium  and  belladonna  upon  the  spinal 
cord.  He  objected,  on  theoretical  grounds,  to  the  use  of 
opium  in  tetanus,  and  recommended  belladonna  and  the 
cold  douche. 
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E.  G.  Waters,  Act.  Assist.  Scrg.,  U.S.A.,  reported  two 
case.s  of  traumatic  tetanus.  In  the  first  case  the  symptoms 
were  well  marked,  including  opisthotonos  and  eniproslho- 
tonos.  He  was  treated  by  Dr.  Stevenson  of  New  York 
city,  and  recovered.  In  tiie  second  ca.se  five  or  six  days 
after  the  receipt  of  the  injury  trismus  appeared,  after- 
wards the  thoracic  and  abdominal  muscles  became  affected ; 
there  were  well  marked  opisthotonos  and  emprosthotonos. 

The  boy  was  treated  with  spt.  turpentine,  3j.  every 
three  or  four  hours,  and  the  same  remedy  applied  exter- 
nally to  the  spine,  neck,  and  scapula.  Tiie  boy  recover- 
ed from  the  tetanus ;  for  the  spasms  sub.'iidocl  and  dis- 
appeared under  the  above  treatment,  and  he  remained 
entirely  free  from  them  for  three  days.  He  had  expressed 
a  great  desire  for  buttermilk,  and  was  allowed  to  have  it 
in  small  quantities,  but  pro[ier  attention  not  being  paid  to 
liim  ho  drank  an  enormous  quantity,  about  hall  a  gallon. 
Emesis  came  on,  which  proved  unconti  <jllable  by  remedies, 
and  he  sank  from  exhaustion  produced  by  vomiting. 

Dr.  Waters  remarked  that  if  the  affection  of  tiie  stomach 
was  con.sidered  as  resulting  from  metastasis,  it  was  no  lees 
remarkable  than  a  cure. 

The  cognate  disease,  poisoning  by  strychnia,  having  been 
alluded  to,  Dr.  Waters  narrated  the  ca.se  of  his  own  child 
three  weeks  old. 

Its  mother  had  been  taking  ext.  nux  vomica  in  lialf  grain 
doses  in  combination  to  relieve  constipation  ;  in  this  it  did 
not  succeed.  After  the  mother  had  taken  tliree  grains  in 
all  the  child  was  attacked  with  laryngisnms  stridulus  ;  the 
spasms  also  aff  ected  the  muscles  of  the  face,  neck,  jaws, 
and  trunk,  with  marked  remissions. 

Camphor  was  u.sed  very  freely  externally  and  internally. 
Within  twelve  hours  the  S[)a«m8  were  subdued. 

Doctor  W.  remarked  that  it  was  evidently  not  a  case  of 
trismus  neonat<jrum :  the  child  was  too  old,  the  spasms  too 
extensive  and  violent,  and  the  general  condition  too  good. 
There  was  no  trouble  about  the  child's  head. 

Sl'ro.  Hliss,  U.S.V.,  spoke  brielly  of  several  fatal  ca.se3 
of  traumatic  tetanus  which  had  occurred  under  his  obser- 
vation. He  said  that  the  theoretical  indication  wa.-s  to  put 
the  nervous  system  as  far  a,s  possible  asleep  to  external 
impression,  by  means  of  sedatives,  such  as  belUidonna, 
chloroform,  etc.,  until  some  beneficial  change  took  place  in 
the  wound. 

The  Society  then  adjourned. 
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LETTER  XXXIV^ 
Bt  prof.  CHARLES  A.  LEE. 
KLORKXCE. 

October  81,  18C2. 

The  principal  hospital  of  Florence  was  founded  as  far  back 
as  1286,  by  the  father  of  Dante's  Beatrice.  It  covers  a 
large  area  of  ground,  though  it  has  but  one  court  of  any 
great  size.  It  numbers  over  one  thousimd  beds.  In  con- 
sequence of  the  fashion  to  bequeathe  property  to  ho.<pitals 
it  became  very  rich,  but  in  the  last  century  the  government 
.^ei/.ed  upon  all  its  possessions,  and  has  since  administered 
them.  It  contains  wards  for  males  and  females,  divided,  as 
usual,  into  medical  and  surgical ;  a  .syphilitic  ward,  one  for 
contagious  disorders,  one  for  ophthalmic  diseases,  a  lying-in 
ward,  one  for  the  delirious  in  fever,  and  one  for  cutaneous 
affections.  It  also  receives  children,  who,  as  in  most  Ita- 
lian hospitals,  are  scattered  around  among  the  other  pa- 
tients. 

The  main  portion  of  the  building  is  in  the  form  of  a  cross, 
the  longest  section  being  divided  longitudinally  into  three 
long  wards  by  partition  walls.  Of  course  none  of  them 
can  be  well  lighted  or  ventilated.  The  air  can  only  be 
admitted  on  one  side,  and  that  in  limited  quantity.  The 
wards  forming  the  transepts  labor  under  the  same  incon- 
venience. The  lying-in  ward  has  two  small  windows  at 
one  end  of  the  room,  otherwise  it  has  no  means  whatever 


for  the  admission  of  either  light  or  air.  The  upper  wards 
are  still  worse,  and  those  appropriated  to  syphilitic  and 
ophthalmic  cases  are  unfit  for  any  human  beings  to  stay  in 
for  any  length  of  time.  I  am  indebted  to  the  kindness  of 
Dr.  Gloig,  one  of  the  attending  jihysicians.  for  showing  me 
over  the  entire  estahli.«hment,  and  explaining  everything 
connected  with  its  management.  It  seems  that  no  statis- 
tical reports  of  admi.ssions,  diseases,  deaths,  etc.,  have  ever 
been  pubhshed  ;  one  reason  assigned  was,  that  the  doctors 
could  not  agree  as  to  the  names  of  the  diseases.  In  regai  d 
to  the  ratio  of  mortality,  it  was  stated  that  the  miniber  of 
deaths  aver.iged  about  two  daily.  During  some  seasons  of 
the  year  the  number  of  patients  reaches  as  high  as  two 
thou.sand.  At  present  it  is  considered  a  healthy  season. 
Tliere  is  one  small  ward  for  pay  patients,  at  present  con- 
taining about  a  dozen,  who  pay  two  and  a  half  francs  each 
per  day.  Tho  ventilation,  however,  like  every  other  part 
of  the  buildings,  is  very  imperfect,  and  all  the  surroundings 
disagreeable;  very  different  from  what  I  found  at  Berlin, 
Vieima,  and  Venice.  All  the  wards  were  too  crowded,  tho 
beds  being  within  four  feet  of  each  other,  and  the  rooms 
quite  narrow.  The  whole  establishment  was  pervaded  by 
a  strong,  disagreeable  hospital  smell,  and  the  upper  wards 
were  so  close  and  stilling  that  I  was  very  glad  to  escape 
from  them  as  soon  as  po.ssiblc.  The  doors,  also,  did  not 
present  that  degree  of  cleanliness  that  ought  always  to  be 
found  in  such  institutions ;  they  were  of  brick,  which  does 
not  show  dirt  quite  as  readily  as  poli.slied  deal  or  marble. 
In  Venice  all  the  floors  of  the  hospital  buildings  were  of 
hard,  polished  breccia  composition,  as  hard  and  smooth  and 
even  handsomer  than  marble;  a  most  admirable  i)lan,  and 
one  which  we  might  introduce  with  advantage  into  our 
own  country.  The  nursing  in  this  Spedale  di  Santa  Maria 
Xuova  is  done  by  females  who  belong  to  an  order  of  nuns 
who  devote  themselves  to  such  works  of  charity  and  mercy. 
The  Sisters  of  Charily  are  regarded  here  with  suspicion, 
and  are  not  employeil  in  the  hospitals  in  any  capacity, 
under  the  impressicju,  perhaps  suspicion  merely,  that  they 
belong  to  the  order  of  Jesuit.-),  who  are  now  regarded  with 
disfavor  all  over  Tuscany  at  least. 

In  regard  to  the  treatment  of /crers  in  this  establishment, 
I  was  told  by  Dr.  G.  that  very  little  medicine  was  used  in 
those  of  the  typhus  and  typhoid  clas.«'S,  the  main  depend- 
ence being  placetl  on  suitable  diet.  In  the  mahirious  dis- 
eases, quinine  is  used  freely — in  ordinary  cases  to  the 
extent  of  sixty  centigrammes  three  times  a  day,  and  in 
those  of  a  pernicious  class,  as  much  a.s  four  grammes  were 
given  at  a  single  dose,  and  repeated  according  to  circum- 
stances. Bleeding,  he  stated,  was  rarely  resorted  to  in  this 
hospital  for  any  disease.  Patients  would  often  come  in 
the  spring  of  the  year  and  insist  on  being  bled,  in  accord- 
ance witii  the  old  superstition,  and  in  such  cases  he  gene- 
rally indulged  them  in  their  whim.  The  small-pox  M  ard 
has  been  unusually  full  during  the  last  year,  the  disease 
having  prevailed  extensively  in  an  epidemic  form,  attack- 
ing almost  indiscriminately  those  who  had  been  vaccinated 
and  those  who  had  not.  The  scarlet  fever  also  has  been 
extremely  rile  and  fatal  in  this  city  during  the  last  year, 
although  there  had  been  but  few  cases  of  it  during  several 
preceding  years.  The  croup  is  also  a  very  common  disease 
here,  and  is  treated  usually  with  emetics  and  blistering ; 
zinc  is  a  favorite  emetic,  but  the  jihysicians  have  no  faith 
in  tracheotomy,  and  it  is  very  rarely  if  ever  resorted  to. 
The  surgery  of  the  hospital,  I  should  judge,  from  what  I 
could  learn,  is  of  a  highly  respectable  order.  The  surgical 
armamenturinm  is  certainly  most  formidable,  and  presents  an 
array  of  instruments,  ancient  and  modern,  which  ought  to 
satisiy  the  most  bloodthirsty  aspirant  for  chirurgical  honors; 
and  I  will  remark,  by  the  way,  that  Italian  surgical  instru- 
ment makers  will  not  suff'er  by  comparison  with  tliose  of 
the  English,  French,  or  any  other  nation. 

In  regard  to  the  dietary  of  the  hospital,  there  arc  three 
grades  or  degrees.  The  first  consists  of  four  potages,  or 
soups,  with  an  allowance  of  coffee,  and  some  meat.  The 
second  of  two  potages,  bread,  and  a  IHtle  chicken.  The 


226     American  Medical  Times. 


FOREIGN  CORRESPONDENCE. 


May  16,  1863. 


thii'd  of  chicken,  boiled  or  roast  beef  or  mutton,  bread,  etc. 
The  allowance  for  the  last,  or  what  is  considered  full  diet, 
is  one  pound  of  meat,  one  and  a  half  of  bread,  and  half  a 
pint  of  wine.  This  is  considered  a  very  generous  allow- 
ance, "for,"  says  Dr.  G.,  "at  Naples,  they  keep  their  pa- 
tients for  days  and  days  together  on  nothing  but  oranges!" 
There  are  eight  principal  surgeons  belonging  to  the  esta- 
blishment, and  ten  internes  who  have  not  completed  their 
studies.  There  are  also  ten  principal  physicians,  and  four 
assistant  physicians  who  have  completed  their  studies,  but 
who  wish  to  improve  themselves  in  practice.  The}'^  do  not 
reside  in  the  building,  but  alternately  spend  the  whole  day 
in  the  wards.  There  is  an  infirmary  also  for  out-door  male 
patients,  and  one  for  out-door  female  patients,  and  two 
physicians  connected  with  each.  This  hospital  has  long 
been  the  great  school  of  practical  medicine  for  Florence,  if 
not  for  Tuscany  generally,  and  has  produced  some  of  the 
most  eminent  physicians,  surgeons,  and  anatomists  of  Italy. 
It  is  not  a  completely  organized  medical  school,  nor  has  it 
the  power  of  conferring  academical  degrees;  but  it  is  simply 
&  practical  school,  where  medicine,  surgery,  and  midwifery 
are  clinically  taught.  The  Medical  University  is  at  Pisa, 
where  students  have  to  pursue  their  studies  for  five  years, 
when  they  receive  a  diploma ;  but  this  does  not  entitle 
them  to  practice  until  they  have  pursued  their  studies  two 
years  longer  at  this  school  in  Florence,  when  they  receive 
a  certificate  to  that  effect  which  authorizes  them  to  com- 
mence practice. 

There  is  an  extensive  anatomical  and  pathological  mu- 
seum connected  with  this  hospital,  which  is  said  to  be  one 
of  the  most  valuable  in  Italy.  It  is,  however,  in  my  judg- 
ment, very  far  inferior  to  that  at  Bologna,  which  may  well 
rank  among  the  first  in  the  world.  Still  this  is  a  most 
valuable  collection,  illustrating  every  department  of  patho- 
logy by  wet  and  dry  specimens,  carefully  prepared  and  well 
preserved,  and  also  beautiful  wax  preparations,  illustrating 
every  form  of  external  and  internal  disease.  The  anato- 
mical preparations  are  chiefly  intended  to  illustrate  regional 
anatomy,  while  descriptive  anatomy  is  more  especially 
taught  at  Pisa.  There  is  no  school,  perhaps,  in  Europe 
where  pathological  anatomy  is  more  thoroughly  and  suc- 
cessfully taught  than  here. 

In  the  museum  of  this  school,  also,  are  the  celebrated 
preparations  of  Legato,  who  died  about  thirty  years  ago. 
This  celebrated  anatomist  discovered  a  mode  of  changing 
all  animal  tissues  into  stone  without  changing  their  form  or 
color  in  the  slightest  degree,  and  even  preserving  the  natu- 
ral flexibility  of  the  ligaments,  tendons,  and  joints,  etc. 
Here  is  a  tablet,  perhaps  a  foot  and  a  half  square, 
inlaid  with  splendid  mosaics  in  ornamental  figures,  consist- 
ing entirely  of  the  various  textures  of  the  body  converted 
into  stone,  hard  and  smooth  as  polished  marble.  For 
example,  a  portion  of  liver,  lung,  spleen,  skin,  kidney, 
penis,  uterus,  cartilage,  muscle,  brain,  nerve,  spinal  cord, 
membrane,  eye,  bone,  etc.,  etc.,  all  retaining  their  natural 
color,  and  readily  recognised  by  the  anatomist.  This  cele- 
brated genius  did  not  meet  with  that  encouragement  which 
he  expected  and  deserved  for  his  most  important  discovery, 
the  government  entirely  ignoring  his  valuable  services,  and 
the  secret  accordingly  peri.shed  with  him.  Among  the 
miinials  converted  into  stone  I  noticed  the  rat,  cat,  spider, 
fishes,  etc.,  all  looking  perfectly  natural.  In  connexion 
with  museums  of  anatomy  and  pathology  I  cannot  pass 
by  in  silence  that  most  magnificent  collection  in  the  Pitti 
Palace,  which  goes  under  the  name  of  the  Museo  di  Sioria 
Naturale.  Commencing  with  the  Grand  Ducal  Medicis, 
several  of  whom  were  great  patrons  of  the  natural  .sciences, 
it  has  been  gradually  enlarged  by  succeeding  dukes  and 
princes,  and  by  naturahsLs,  in  every  department,  until  it 
stands  almost  unrivalled  among  similar  collections  in  Eu- 
rope. Although  the  collections  in  natural  history  are 
worthy  of  all  praise,  both  for  their  extent,  admirable 
airangemont,  and  perfect  preservation,  yet  the  wax  models 
illustrating  the  anatomy  of  the  liuman  body  are  entirely 
unsurpassed  in  point  of  beauty,  accuracy,  and  truth,  by  any 


preparations  of  the  kind  hitherto  attempted.  It  is  per- 
fectly safe  to  say  that  no  such  collection  is  known  to  exist, 
and  that  it  is  next  to  impossible  that  any  should  surpass  it. 
The  most  ancient  were  executed  by  Zummo,  a  Sicihan,  and 
represent  tlie  human  body  in  various  stages  of  decomposi- 
tion. These,  however,  are  few  and  comparatively  unim- 
portant. The  greater  portion  represent  healthy  human 
anatomy,  the  bony  structure,  the  ligaments,  muscles, 
nerves,  brain,  meftibranes,  organs  of  sense,  viscera,  organs 
of  generation  (male  and  female),  pregnancy  in  all  its 
stages,  the  placenta,  uterus  after  delivery,  foetal  circula- 
tion, absorbents  and  lymphatics,  lacteals,  heart,  etc.,  etc. 
The  entire  series,  illustrating  the  phenomena  of  utero- 
gestation,  are  especially  admirable.  Comparative  anatomy 
is  also  extensively  illustrated;  especially  the  structure  of 
the  torpedo,  the  anatomy  of  the  silkworm,  the  leech  and 
cuttle-fish,  the  cat,  dog,  sheep,  calf,  turtle,  fi.sh,  the  common 
fowl,  the  hen's  egg,  etc.,  etc. 

There  are  also  wax  models  of  vegetable  anatomy,  illus- 
trative of  the  minute  structure  of  plants  ;  these  were  prin- 
cipally prepared  under  the  direction  of  the  celebrated 
Amici.  The  magnified  representations  of  the  microscopic 
parasites  which  produce  or  accompany  the  disease  of  the 
vine  {oinium)  are  also  very  interesting.  The  entire  collec- 
tion is  an  honor  to  Florence  and  to  Italy  itself. 

Attached  to  this  Museimi  is  the  Temple  erected  by  the 
last  Grand  Duke  to  Galileo,  and  inaugurated  upon  the 
occasion  of  the  meeting  of  the  Italian  Association  for  the 
Advancement  of  Science  in  1840.  In  the  centre  is  a 
statue  of  the  Tuscan  Philosopher,  surrounded  by  niches  in 
which  are  placed  busts  of  his  principal  pupils,  and  with 
presses  containing  the  instruments  with  which  he  made 
his  discoveries,  including  the  telescope  with  which  he  dis- 
covered the  satellites  of  Jupiter,  etc.  Under  a  glass  cover 
is  preserved  one  of  the  fingers  of  Galileo,  which  was 
abstracted  by  Gori  when  his  remains  were  removed  from 
their  first  resting-place  to  the  tomb  erected  in  the  Church 
of  Santa  Croce.  The  walls  are  beautifully  inlaid  with 
marble  and  jasper ;  the  ceihng  is  richly  painted  in  com- 
partments, representing  the  principal  events  of  the  life  of 
Galileo,  and  all  the  talent  of  Tuscany  has  been  employed 
to  render  this  temple  worthy  of  the  object  for  which  it 
was  intended.  It  is  said  to  have  cost  nearly  $200,000,  not 
including  the  price  of  the  manuscripts  of  Galileo  and  his 
pupils,  which  the  Grand  Duke  had  collected  irrespective  of 
cost,  and  which  are  preserved  in  the  library  in  the  Pitti 
Palace.  Attached  to  the  museum  is  a  botanical  garden,  rich 
in  rare  and  exotic  plants. 


.  Action  of  Quinine. — That  quinine  is  a  tonic  I  have  long 
had  reason  to  doubt.  Quantities  of  this  valuable  drug  ap- 
pear to  me  to  be  annually  wasted  in  administering  it  in  all 
sorts  of  affections  as  a  simple  means  of  increasing  appetite 
or  communicating  strengtli.  I  consider  it  a  vegetable  al- 
kaloid, which,  like  others  of  its  class,  operates  on  special 
parts  of  the  nervous  system  through  the  bloodvessels. 
Why  it  does  so  we  are  ignorant.  That  vegetable  poisons 
do  possess  this  influence  constitutes  an  ultimate  fact  in  the 
science  of  therapeutics.  But  in  a  similar  manner  to  that 
in  which  opium  operates  on  the  brain,  strychnine  and  hem- 
lock on  the  spinal  cord,  and  other  drugs  operate  on  other 
parts  of  the  nervous  system,  so,  I  believe,  quinine  acts  on 
the  ganglionic  system  of  nerves,  controlling  and  diminishing 
those  phenomena  of  fever  which  physiology  has  proved  to 
be  produced  by  their  irritation  or  injury. — (/.  Hughes  Ben- 
nett) Lancet. 

The  report  of  the  death  of  Dr.  Geo.  Suckley,  Medical 
Director  of  the  Eleventh  Army  Corps,  is  incorrect;  Dr.  S. 
remained  with  the  wounded,  and  Ls  a  prisoner. 

Dr.  R.  J.  Levis  has  retired  from  the  editorship  and  pro- 
prietorship of  the  Philadelphia  Reporter,  and  entered  the 
army  as  a  Surgeon  of  Volunteers. 


A    "rican  Medical  Times. 


A  CITY  OF  NUISANCES. 


May  16, 1S63.  237 


SATURDAY,  MAY  16,  18G3. 


A  CITY  OF  NUISANCES. 

Nkw  York  Cut  received  its  usual  New  Year's  congratula- 
tions from  the  Mayor  and  its  niinierous  Health  Authorities 
on  its  excellent  sanitary  condition.  The  M.vvor  di.scourscd 
pleasantly,  and  in  the  most  mellifluous  phrases,  on  the  effi- 
ciency of  the  different  health  orfjanizalions,  and  especially 
of  the  Commissioners  of  Health,  over  which  he  himself 
presided.  Nor  did  he  fail  to  remind  our  citizens  of  the 
grievous  infliction  which  the  city  iiad  escaped,  throufrh  his 
efforts,  in  the  defeat  of  the  Metropolitan  Health  Bill  the 
year  before,  by  means  of  which  all  these  efficient  health 
organizations,  now  costing  half  a  million  annually,  would 
have  been  displaced.  The  City  Inspector  took  up  the 
subject  in  the  same  pleasing  strain,  and  in  his  annual 
report  informed  the  Common  Council  that  New  York  was 
the  healthiest  city  in  the  world,  and  that  London  and  Paris 
could  not  compare  with  it  in  sanitary  regulations  and  in 
the  state  of  the  public  health.  The  City  Fathers  received 
these  official  reports  with  all  due  gratitude,  but  simple- 
minded  citizens  fell  to  wondering  what  must  be  the  condi- 
tion of  the  unfortunate  European  cities  which  were  in  a 
more  unfavorable  sanitary  state  than  New  York. 

The  season  of  congratulation  parsed,  and  the  earnest  work 
of  the  year  commenced.  Our  health  authorities,  having 
defeated  every  measure  of  legislative  reform,  relapsed  into 
their  usual  idleness.  The  city  has  been  allowed  to  take 
care  of  itself,  and  now  presents  a  spectacle  of  accumulated 
nuisances  which  excites  the  shame  of  even  the  Mayor  and 
the  CiTV  I.vsPECTOR,  and  which  is  beginning  to  tell,  accord- 

'  to  the  latter,  with  fatal  effect  upon  the  health  of  the 
.    labitants.    In  a  late  communication  he  says ; — 

"Since  my  last  communication  of  the  26th  of  March 
there  has  been  no  improvement  in  the  cleaning  of  the 
streets,  but  on  the  contrary  the  city,  at  this  moment,  is  in 
a  more  filthy  condition  than  has  heretolbre  been  the  case  at 
this  season  of  the  year,  notwithstanding  the  favorable  con- 
dition of  the  weather  for  street-cleaning  purposes.  As  an 
evidence  of  the  effect  of  this  state  of  things  upon  the 
health  of  the  community,  I  would  state  that  tlie  mortality 
of  the  city  from  the  first  of  March  has  been  largely  on  the 
increase,  until  it  has  now  reached  a  point  of  fearful  magni- 
tude. For  the  week  ending  April  27,  there  were  reported 
to  this  Department  one  hundred  and  forty  more  deaths 
than  occurred  during  the  .same  week  of  the  previous  year. 
Were  this  increase  of  mortality  the  result  of  an  existing 
pestilence  or  ei)idemic  among  us,  the  public  mind  would 
become  justly  alarmed  as  to  the  future ;  but  although  no 
actual  pestilence,  as  such,  exists,  it  is  by  no  means  certain 
that  we  are  not  preparing  the  way  for  some  fatal  .scourge 
by  the  no  longer  to  be  endured  filthy  condition  of  our 
city." 

It  is  doubtful  if  there  is  a  city  in  the  civilized  world  that 
contains  within  its  jurisdiction  as  many  sources  of  that  class 
of  diseases  known  as  preventible,  or  ca[)able  of  being 
removed  and  destroyed,  as  New  York.  They  are  thickly 
strewn  in  every  street,  in  every  lane,  and  even  in  every 
dwelling  and  shop.  Many  of  these  .sources  of  public  and 
private  pestilence  arc  brought  to  light  in  the  recent  report 


of  Capt.  Lord  of  the  Sanitary  Company  of  the  Police,  and 
others  are  apparent  to  any  careful  observer.  As  we  arc 
rapidly  ripening,  in  the  ofjinion  of  the  City  Inspector,  for 
a  sponlanec-us  epidemic,  it  will  not  be  unprofitable  to  point 
out  some  of  the  more  common  sources  of  diseases  which 
are  allowed  to  exist  in  our  midst.  In  this  review  we  sliall 
notice  only  tho.se  causes  of  disease  which  are  capable  of 
being  removed  by  an  efficient  Board  of  Health. 

In  regard  to  tenement  houses,  the  report  referred  to 
contains  tlie  following  frightful  summary  : — 

"  The  tot.ll  number  of  t^'iiement  houses  is  given  at  12, .374, 
with  a  j)opulation  of  401, .'$76,  of  whom  22,095  live  inci'llars 
— a  subterraneous  i>opulntion  large  enough  for  a  small  city 
in  itself.  A  little  more  than  tsvo-tliirds  of  the  houses, 
namely,  8,.'j46,  with  a  population  of  2.5;!, 901,  are  providecl 
with  good  means  of  e.-;cape  in  case  of  fire,  while  3,801 
houses,  inh.-ibited  by  125,380  persons,  are  deficient  in  this 
iesi)ect  The  vi-ntilation  of  8,126  houses,  containing 
238,113  persons,  is  reported  as  good,  and  4,221  houses, 
containing  141. KiS  persons,  are  badly  ventilated.  The  fol- 
lowing is  an  exhibit  of  the  number  of  cubic  feet  to  each 
person : 

No.  of  Iloascs.  Popnlntion. 

llavinefmm  100  to  800   1909  62.9SS 

llnviiis  fn.m  SilO  t<i  400  «,031  1II2,848 

Ilftvltiirfrom  4O0  to  .ViO  2,6«il  7S.751 

HuvlfiL- fr.im  foX)  to  800    1,681  4SMi 

IlaviiiL' from  r>00  to  700  1,100  31.752 

Iliivinc  Iroiii  7(10  to  "MHi   79S  22.281 

Uovlngfroiii  bOO  to  1,000   1,2S3  8iS«9 

Total  12,847  879,281 

Of  slaughter-houses  we  have  the  following  exhibit : — 
The  number  of  slaughter-houses  in  the  city  is  187,  of 
which  40  arc  reported  as  in  bad  condition.  The  number  of 
beeves  slaughtered  per  week  is  given  as  2,555 ;  of  small 
stock,  9,362;  of  swine,  13,205;  total  per  week,  25,222; 
grand  total  per  year,  1,311,544.  Akin  to  slaughter-houses 
are  those  sinks  of  putridity,  fat-boiling  establi.«hraents,  of 
which  there  are  no  less  than  eighty  in  New  York.  These 
establishments  are  frequently  indicted  as  nuisances,  and  are 
generally  located  in  densely  populated  districts  ;  but  against 
neither  can  our  health  officials  be  induced  to  proceed. 

Uncleaned  streets,  courts,  and  alleys,  are  the  most  appa- 
rent sources  of  di.sease  during  the  summer  months.  It 
would  be  considered  an  exaggeration  by  one  faiililiar  with 
the  condition  of  New  York,  if  we  were  to  state  that  our 
streets  were  never  before  in  such  a  horribly  filthy  condition. 
And  yet  it  is  susceptible  of  demonstration  by  actual  mea- 
surement that  the  refuse  matter  of  dwellings,  garbage,  etc., 
which  fills  the  streets  in  tlie  districts  inhabited  by  the  poor, 
is  deeper  by  several  inches  than  at  any  former  period. 
Many  streets  are  actually  shunned  by  carmen  on  account 
of  their  impassability  by  loaded  carts.  The  material  which 
has  been  aUowed  to  accumulate  in  the  streets  is  of  the  most 
putrcscible  character.  Little  attention  is  now  paid  to  gar- 
bage boxes,  but  all  the  refuse  of  the  dwellings  is  thrown 
{)romi.scuously  into  the  streets,  from  which  it  is  apparently 
never  to  be  removed.  Here  it  lies  the  hot  summer  through, 
sending  forth  its  disease-generating  emanations  which  fill 
with  disgusting  odors  all  the  air,  and  permeate  every 
habitable  recess. 

To  this  summary  should  be  added  neglected  overflowing 
sinks,  vacant  lots  strewed  with  dead  anim.ils,  obstructed 
sewers,  dumping  grounds  in  the  vicinity  of  populous  neigh- 
borhoods, etc.,  etc.  .i  And  these  sources  of  disease  are  only 
those  which  may  be  noticed  by  the  most  casual  observer. 
What  numberless  and  unsuspected  causes  of  sickness  would 
not  a  thorough  investigation  by  a  competent  Commission 
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reveal?  How  many  districts  inhabited  by  the  wealthy 
would  be  found  in  an  unhealthy  condition,  and  perhaps 
underlaid  with  the  rapidly  developing  germs  of  endemic 
diseases  ?  How  many  palatial  residences,  not  even  except- 
ing those  bearing  the  insignia  of  the  mayoralty,  would  be 
proven  to  harbor  the  secret  causes  of  family  decay  and  early 
death  ? 

No  philanthropic  person  can  contemplate  the  picture 
which  we  have  feebly  drawn,  and  reflect  upon  the  terrible 
evils  which  are  visited  upon  this  community,  seen  and 
unseen,  recognised  and  unrecognised,  without  a  feehng  of 
the  keenest  sorrow.  And  how  much  will  that  sorrow  be 
increased  when  he  is  reminded  that  all  these  evils  are  sus- 
ceptible of  removal,  but  that  the  measures  to  be  employed 
are  always  to  be  thwarted  by  those  who  gain  wealth  and 
power  by  their  perpetuation!  Health  reform  seems,  in- 
deed, to  be  impossible  in  New  York.  It  will  never  be 
urged  as  a  political  measure,  and  thus  combine  powerful 
party  influences.  It  is  brought  forward  by  those  who  are 
influenced  only  by  motives  of  benevolence,  and  is  opposed 
by  partisans  who  are  graspmg  power.  Over  a  venial  legis- 
lature the  opponents  of  reform  will,  we  fear,  ever  prevail. 


THE  WEEK. 

In  alluding  to  the  case  of  trephining  in  fracture  of  the  spine 
by  Dr.  Potter  in  a  recent  number  of  the  Medical  Times, 
Dr.  Bkown-S:£quard  strongly  advocates  the  operation.  He 
says:— 

"  It  seems  to  me  that  in  my  work  I  have  given  reasons 
enough  to  show,  and  facts  enough  to  prove,  1st,  that  the 
laying  bare  of  the  spinal  cord  is  not  a  dangerous  operation  ; 
2d,  that  death  after  a  fracture  of  the  spine  being  usually 
due  to  the  effects  of  a  pressure  upon,  or  of  some  irritation 
of,  the  spinal  cord,  it  is  of  the  utmost  importance  to  re- 
move the  pressure  and  to  diminish  the  causes  of  irritation ; 
3d,  that  reunion  may  take  place  after  a  wound  of  the  spinal 
cord  ;  4th,  that  the  removed  parts  of  the  spine  may  be  re- 
placed by  new  bone ;  5th,  that  no  patient  seems  to  have 
derived  any  harm  from  the  operation,  and  that  a  great 
many  have  derived  from  it  either  a  temporary  or  a  per- 
manent bfenefit.  *  *  *  *  I  only  say  one  more 
word :  Here  is  an  operation  recommended  by  men  who 
are  not  physicians  or  vivisectionists  like  me,  but  surgeons 
of  the  greatest  eminence,  such  as  Louis,  Henry  Cline, 
Tyrrell,  Chelius,  Mr.  J.  E.  South,  Sir  Astley  Cooper,  and 
many  others — an  operation  which  has  been  often  perfonn- 
ed,  with  a  temporary  or  a  permanent  success,  but  which 
is,  however,  neglected  by  most  surgeons  and  proscribed  by 
some,  who  criticize  it  theoretically.  Is  it  not  a  sad  specta- 
cle that  there  is  such  a  neglect  and  such  a  criticism  when 
so  much  is  at  stake  as  the  Hfe  of  many  men  every  year  ? 
Sir  Astley  Cooper  said,  '  The  operation  is  laudable  and  not 
severe  ;  nor  does  it  increase  the  danger  of  the  patient.  If 
we  could  but  save  one  life  in  a  hundred  we  would  deserve 
well  of  mankind.'  To  this  I  will  only  add,  that  the  pro- 
portion of  lives  saved  is  now,  not  '  one  in  a  hundred,'  but 
from  twenty  to  twenty-five  in  a  hundred." 

The  opinions  of  this  eminent  writer  deserve  the  most 
serious  consideration  of  surgeons. 

We  commence  this  week  the  pubhcatnon  of  a  short  series 
of  lectures  on  the  Diseases  of  the  Respiratory  Organs  in 
Children,  by  the  late  Dr.  C.  Van  Alen  Anderson.  Dr. 
Anderson  was  an  alumnus  of  the  College  of  Physicians 
and  Surgeons,  and  prepared  these  lectures  for  the  Spring 
Session  of  1862  in  that  Institution.  The  rapid  progress  of 
the  disease  of  which  he  died  prevented  their  delivery. 


Dr.  Anderson  made  the  diseases  of  children  his  special 
study  both  in  Europe  and  in  this  city,  where  he  was  for 
three  years  physician  in  that  department  at  the  Demilt 
Dispensary.  His  lectures  are  marked  by  extensive  research 
and  mature  judgment,  while  the  admirable  style  in  which 
they  are  written  will  commend  them  to  general  perusal, 
and  increase  the  number  of  those  who  lament  the  early 
death  of  one  who  gave  promise  of  so  useful  and  brilliant  a 
career. 

The  Medical  Board  of  Bellevue  Hospital  have  recommend- 
ed the  opening  of  wards  for  the  following  specialties  in  that 
Institution,  viz.  Diseases  of  the  Eye  and  Ear,  Skin,  Nervous 
System,  and  Orthopoedia.  The  appointments  of  physicians 
and  surgeons,  two  for  each  division,  for  these  several  places, 
have  not  been  made. 


A  Practicai,  Handbook  of  Medical  Chemistry.  By  John  E. 
Bowman,  F.G-.S.    Edited  by  ChARLES  L.  Bloxam.  Third 
American  from  the  fourth  and  revised  London  edition, 
with  Illustrations.      Philadelphia :  Blanchard  &  Lea, 
1863.    pp.  351. 
Tnis  work  is  a  most  convenient  treatise  on  [Chemistry 
applied  to  medicine.  It  enables  the  student  and  practitioner 
to  apply  all  the  various  tests  in  the  study  of  the  urine, 
blood,  mucus,  etc.,  and  with  accuracy.    This  edition  is  fully 
up  to  the  present  state  of  medico-chemical  knowledge. 


On  Diseases  of  the  Skin.    By  Erasmtt3  Wilson,  F.R.S. 
Fifth  American  from  the  fifth  and  revised  London  edi- 
tion.   With  plates  and  illustrations  on  wood.  Philadel- 
phia :  Blanchard  &  Lea,  1863.    Pp.  694. 
The  present  American  edition  of  this  work  has  the  plates 
bound  in  the  same  volume  with  the  text.    The  edition  has 
been  carefully  revised  by  the  author,  and  presents  the 
most  recent  views  of  the  pathology  and  treatment  of  skin 
diseases.    We  cordially  recommend  the  work  to  the  pro- 
fession. 


HOSPITALS  FOR  OPERATIONS. 

[To  the  Editor  of  the  Ameeicas  Medical  Times.] 

Sir  : — The  above  is  the  heading  of  an  article  in  the  Medical 
Times  of  April  18,  1863,  signed  P  .  .  .  .,  from  which  I  take 
the  following  extract : — "  In  our  General  Hospitals,  as  at 
present  arranged,  the  Medical  Staff  is  too  small  to  be  in 
condition,  as  to  time  (to  say  nothing  of  skill,  etc.)  to  per- 
form all  the  operations  that  should  be  performed." 

The  sweeping  charge  of  incompetence  as  apphed  to  the 
Army  Medical  Corps  is  not  only  unprofessional  and  unge- 
nerous but  it  is  unjust ;  yes,  more,  it  is  false. 

If  P.  .  .  .  does  not  wholly  disregard  truth,  and  will  refer 
to  the  Army  Register,  he  will  withdraw  that  part  of  his 
article  which  intimates  that  the  Medical  Corps  of  the  army 
is  not  skilful,  for  it  embraces  many  of  the  leading  (formerly 
civil)  surgeons  in  our  country. 

To  the  excellent  surgeons  whose  names  appear  in  the 
article  referred  to  this  untimely  pufl'  is  unnecessary,  and 
perhaps  unacceptable — while  to  the  Medical  Corps  the  in- 
sinuation of  incompetence  is  an  offensive  and  uncalled  for 
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slander,  that,  I  trust,  will  call  forth  proper  treatment  from 
the  Medical  Corps  of  the  Army. 

Yours,  etc., 

ScRC.  Vols. 

St.  Louis,  Mo.,  May  4,  1563. 


BROMINE  IN  ERYSIPELAS. 

LETTER  FROM  B.  WOODWARD,  M.D.,  TO  M.  GOLDSMITH,  SCRO. 

VOLS.  A.SD  MED.  DIE. 

Pakk  Babback!),  I.orisTiLLE,  Kt.,  } 
Feb.  2<i,  18«8.  t 

Dr.  Goldsmith, 

Act.  Med.  Director  J 
Dear  Sir  : — The  very  lively  interest  which  is  evinced  by 
gentlemen  from  abroad  in  your  great  "  idea,"  "  the  Action 
and  Influence  of  Bromine,"  induces  me  agiiin  to  ofler  the 
results  of  Uie  experiments  which,  under  your  orders,  I  have 
been  enabled  to  make. 

Of  its  results,  so  far  as  its  prophylactic  action  against 
erysipelas  is  concerned,  you  are  well  aware ;  and  yet  it 
may  not  be  amiss  to  state  that,  since  its  use  in  vapor  in  the 
crowded  wards  of  these  biirracks,  and  from  which,  before 
ita  use,  we  got  from  five  to  eight  cases  of  erysipelas  per 
■week,  not  one  case  has  originated  in  them,  and  all  the 
cases  which  have  appeared  have  come  from  the  crowded 
Sibley  tents. 

In  the  hospital  wards,  where  we  have  had  as  many  as 
sixteen  cases  ut  a  time,  side  by  side  with  other  sick  and 
wounded  men,  there  haa  no^.  been  an  instance  of  its  spread- 
ing among  them.  So  well  !o  ii-s  power  established  to  pre- 
vent the  spread  of  erysipelas  that  even  the  ward-masters 
and  nurses,  who  used  to  drea4l  the  effects  of  being  in  the 
wards  with  erysipelas  patients,  no  longer  fear  it  in  the 
least,  for  they  see  there  is  ptrfect  immunity  from  danger. 

As  you  are  aware,  sir,  I  have  considered  erysipela."i, 
diphtheria,  pyaimia,  and  hospital  gangrene,  as  one  and  the 
same  disease,  having  local  manifestations.  Acting  on  this 
theory  I  was  early  led  to  the  use  of  bromine,  both  locally 
and  constitutionally,  in  dip'itheria,  after  having  tested  its 
Tirtues  in  erj'sipelas. 

It  is  generally  conceded  that  diphtheria  is  infectious,  its 
virus  being  disseminated  in  the  atmosphere  and  inhaled  as 
the  virus  of  any  other  disease  is,  which  has  a  cell  origin ; 
and  though  we  have  had  a  number  of  bad  cases,  in  which 
the  exudation  was  well  iniule,  and  the  constitutional  dis- 
turbance great,  in  the  same  wards  with  the  other  patients, 
not  a  case  has  originated  from  the  infection.  And  when 
they  have  been  brought  in  from  the  tents  they  have  been 
unhesitatingly  put  in  the  common  wards  with  others.  And 
for  the  treatment  of  the  disease  no  means  have  been  found 
80  effectual  as  the  inhalation  of  the'vapor  of  bromine,  and 
the  exhibition  of  from  half  a  drop  to  a  drop  and  a  half  in 
glycerine  every  four,  five,  or  six  hours,  according  to  the 
Beverity  of  the  case.  In  one  case,  in  which  from  the  cede- 
ina  of  the  fauces  and  the  dcnsencss  of  the  exudation  the  air- 
passages  were  completely  occluded,  and  the  man  was 
actually  dying  from  suffocation,  after  saturated  .solutions  of 
nitrate  of  silver  and  sulphate  of  copper  had  failed  to  give 
any  relief,  the  direct  application  of  pure  bromine  by  a  pro- 
bang  caused  the  instantaneous  .separation  of  the  exudation, 
and  it  was  coughed  up  in  largo  plates.  It  was  the  know- 
ledge of  the  power  of  bromine  to  in.«tantly  destroy  wet 
animal  tissues  that  induced  me  to  use  it  in  this  case.  The 
whole  back  of  the  mouth  and  fauces  were  so  covered  with 
exudation  that  little  damage  was  done  to  the  true  tissues. 
It  was  a  hazardous  proceeding,  and  nothing  but  the  ur- 
gency of  the  case  could  justify  it — indeed  tracheotomy 
would  have  been  resorted  to,  if  it  had  been  possible  to 
control  the  motions  of  tlie  patient.  The  inhalation  of  bro- 
mine vapor,  and  giving  it  by  the  mouth  in  one  drop  doses 
in  glycerine  every  five  hours,  were  the  only  means  resorted 
to  in  the  treatment  of  the  case,  and  he  made  a  good  reco- 
very. Five  other  cases,  well  marked,  were  also  treated 
with  bromine  in  vapor  and  by  the  mouth,  with  the  best 


1  results.   We  are  now,  sir,  using  bromine  in  both  primary 
!  and  secondary  syphilis,  with  marked  success.     In  two 
1  cases  of  true  Ilunterian  chancre  the  effect  of  its  local  use 
I  has  been  to  soften  the  hard  base  and  bring  on  healthy 
I  action.    In  one  case  of  phagedena,  where  the  whole  dor- 
sum of  the  penis  was  involved.  Dr.  Keefer,  in  whose  charge 
the  syphilis  ward  is,  has  used  it  in  solution,  one  part  to 
forty  of  water.    It  is  well  borne,  and  within  twelve  hours 
the  swelling  wa?  arrested,  and  now,  on  the  fourth  day  after 
j  its  exhibition,  the  whole  sore  is  covered  with  healthy  gra- 
nulations, and  the  pus  is  laudable. 

In  the  treatment  of  syphilis  and  diphtheria,  and  since 
the  use  of  bromine  in  the  barracks  and  in  hospitals,  nine- 
teen or  twenty,  as  a  prophylactic,  I  have  the  satisfaction  to 
report  that  not  one  death  has  occui-red  from  either  of  tho.so 
I  di.seases  or  hospital  gangrene.  In  the  Erysij)elas  Hospital, 
No.  19,  there  was  a  ca.so  of  gangrene  oV  the  mouth  and 
tongue  from  gunshot  at  the  battle  of  Stone  River.  Dr.  Cur- 
tis, the  a-ssi.st.  surgeon,  reported  that  all  known  means  had 
been  exhausted,  without  any  good  results.  I  ordered  bro- 
mine, both  by  vapor  ne.'u  him  and  constitutionally.  Al- 
though he  lay  comatose,  and  the  whole  head  was  involved 
in  erysipelas,  sloughing  of  the  one  cheek  and  the  tongue 
were  going  on,  and  the  fetor  was  intolerable,  within  twelve 
hours  the  sloughing  was  arrested,  the  wounds  took  on 
healthy  action,  and  on  this  treatment  alone  he  made  a 
good  and  rapid  recovery. 

In  ho.spital  gangrene  in  Nos.  7,  3,  and  19,  the  most 
remarkable  effects  of  the  use  of  bromine  have  been  seen. 
Although  I  cannot  with  propriety  "  report "  them,  I  beg 
leave  to  state  some  cases  of  remarkable  interest,  which,  by 
the  kindness  of  U^^^  surgeot;s  at  those  ho.«pitals,  I  have  been 
allowed  to  k^/  At  Hospital  No.  7  there  is  one  case  of 
gunshot  woufl^of  the  fool  in  which  the  gangrene  included 
the  whole  uyier  part  of  the  foot  from  the  toes  to  the  talus. 
The  integuments  and  muscles  had  all  sloughed  away,  leav- 
ing the  extensor  tendons  bare  and  isolated.  The  local  use 
of  the  bromine  had  arrested  the  slough,  and  the  line  of 
demarkation  was  well  marked. 

Another  was  at  the  same  hospital  of  wound  of  the  leg 
by  a  piece  of  a  shell;  the  gastrocnemius  and  soleus  were 
bared  for  a  sp.ice  of  eight  inches  by  three  inches  ;  after  tho 
direct  application  of  bromine  the  "line"  was  well  marked, 
and  the  wound  took  on  healthy  action. 

Another  case  at  the  same  hospital :  the  tibia  was  bared 
and  denuded  of  periosteum,  but  the  same  good  results  were 
had  from  the  u.se  of  bromine. 

At  Hospital  No.  3  I  was  shown  two  cases  of  gangrene ; 
in  one  the  slough  had  not  only  (lestrc)yed  the  nmscles  of 
the  right  arm,  but  the  humeral  artery  had  been  sloughed 
and  ligated. 

Another,  and  perhaps  the  worst  case,  at  the  same  hos- 
pital, where  the  slough  had  carried  away  integument,  ob- 
licpuis  extemuf?,  and  obliquus  internus,  so  that  for  a  space 
of  eight  inches  by  five  inches,  there  was  nothing  left  but 
the  tendons  of  the  obliquus  internus,  and  the  peritoneum, 
the  sloughing  had  been  arrested  and  the  whole  wound  was 
covered  with  he.-\lthy  granulations.  In  all  these  cases  tho 
peculiar  fetor  of  gangrene  had  disappeared. 

All  these  cases  were  mixed  in  with  sick  and  badly 
wounded  men,  and  yet  there  had  not  been  an  instance  in 
which  others  had  taken  the  disease.  All  these  cases  were 
gangrenous  when  brought  from  the  front  to  this  city,  and 
I  cannot  find  an  instance  in  which  it  originated  here.  This, 
as  Dr.  Goldsmith,  in  charge  of  Hospital  No.  7,  said,  can 
only  be  attributed  to  the  prophylactic  power  of  the  vapor 
of  bromine  in  the  wards,  and,  to  use  his  own  words,  "we 
arc  doing  with  the  greatest  impunity  what,  a  year  ago,  we 
should  not  have  dared  to  do,  viz.  putting  these  cases  in  tho 
wards  with  other  wounded  men." 

Bromine  h.as  directly  stimulant  and  tonic  action,  as  well 
as  antiseptic.  Under  its  use  the  volume  of  pulse  is  in- 
creased, but  not  its  frequency.  The  skin  becomes  warm, 
the  secretions  from  the  kidneys  increased,  and  the  deposits 
of  tho  urine  are  largely  increascl. 
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The  question  is  frequently  asked  :  "  What  is  the  effect 
of  the  vapor  of  bromine  upon  intercurrent  diseases  ?"  In 
no  case  whatever  has  it  had  a  bad  influence,  and  I  am 
firmly  of  the  opinion  that  in  the  asthenic  points  of  disease 
which  we  meet  in  military  hospitals  it  is  always  of  decided 
advantage.  This,  I  think,  arises  from  the  tonicity  it  gives 
to  the  system,  as  well  as  its  power  to  destroy  morbid  cell- 
matter  in  the  air,  which,  breathed,  necessarily  reacts  on  the 
sick  themselves,  or,  in  other  words,  it  directly  purifies  the 
air  of  morbid  matters,  whUe  its  own  vapors  arise  of  them- 
selves tonic  and  healthy. 

To  my  own  mind  the  results  of  its  use  are  these :  It  is 
a  prophylactic  to  all  those  diseases  which  depend  upon 
cell  formation  for  their  propagation,  and  it  is  one  of  the 
best  antidotal  agents  to  these  diseases  of  which  we  have 
any  knowledge. 

I  have  the  honor  to  be,  Sir, 

Your  ob't  serv't, 

B.  Woodward. 


0EDEK8  No.  28. 

LovELL  Genekal  Hospital, 
PoKTSMOUTH  Geove,  K.  I.,  May  7,  1863. 

In  obedience  to  instructions  from  Surgeon-General 
through  Medical  Director's  Office,  Department  of  the  East, 
dated  New  York,  May  6th,  1863,  the  General  Hospital  at 
Portsmouth  Grove,  R.  I.,  will  hereafter  be  designated  the 
"  Lovell  General  Hos;pital,"  in  commemo^tion  of  the  first 
Surgeon-General  of  the  Army. 

By  order  of  the  Surgeon  in  charge, 

Wm.  F.IDornick, 

Asst.  Surgeon  U.S.A. 


M.  Desormeaux,  Surgeon  to  the  Necker  Hospital  of 
Paris,  has  used  for  some  ten  years  past  a  uretliroscope 
which  has  very  nicely  answered  the  purpose,  after  having 
been  gradually  improved  and  brought  nearer  to  perfection. 
The  Gazette  des  Hopitaux  of  the  14th  instant,  states  that 
strictures  have  been  clearly  seen  with  the  instrument, 
which  consists  of  a  tube  containing  a  metallic  mirror, 
pierced  in  the  centre,  and  placed  at  an  angle  of  forty-five 
degrees  witli  the  axis  of  the  instrument.  The  tube  ends 
in  a  piece  which  is  intended  to  be  connected  with  the  ca- 
theters introduced  either  into  the  urethra,  the  nasal  fossa, 
the  pharynx,  or  any  deep  canal.  The  opposite  end  of  the 
tube  is  connected  with  a  diaphragm  pierced  in  the  centre 
like  the  mirror.  At  right  angles  with  this  tube,  a  second 
one  is  fixed,  in  which  a  gas-lamp  is  placed.  The  hght  of 
this  lamp,  reflected  by  a  concave  reflector,  falls  on  the 
slanting  mirror,  wlr'ch  latter  directs  it  upon  the  region  to 
be  examined.  A  lens  may  also  be  used  to  cause  the  rays 
of  light  to  converge  on  the  object  to  be  viewed.  Some 
nicety  is  re(iuired  in  the  handling  of  the  instrument,  and  a 
certain  amount  of  practice  is  indispensable  ;  but  the  instru- 
ment bids  fair  to  turn  out  very  useful.  The  catheters  are 
open  at  the  side,  to  allow  of  the  introduction  of  sponges, 
etc. — London  Med.  Rev. 

Resignation  of  Professor  Samuel  Jackson. — We  learn 
that  Professor  J ackson,  who  so  long  and  very  ably  filled 
the  chair  of  Physiology  in  the  University  of  Pennsylvania, 
intends  at  once  to  tender  his  resignation.  Dr.  J.  was  an 
enthusiastic,  highly  interesting,  and  brilliant  lecturer,  and 
insjjired  his  hearers  to  a  great  extent  with  his  own  zeal  for 
physiological  investigations.  We  wish  him  in  his  retire- 
ment the  rcpo.se  ho  is  so  well  entitled  to,  with  health,  long 
life,  and  every  comfort — Med.  News. 

M.  Legband  relates  a  curious  C£\ge  which  occurred  lately 


in  a  small  town  in  France.  A  clerk  was  accused  of  robbing 
his  master  of  some  bank  notes.  He  denied  the  charge,  but 
was  arrested.  Whilst  under  charge  of  the  pohee,  he  was 
seized  with  fever,  became  delirious,  and  during  his  dehrium 
frequently  cried  out,  "I  am  a  robber,"  etc.  On  his 
recovery,  he  was  again  interrogated  by  the  magistrate, 
and  indignantly  denied  the  charge.  Hereupon  the  ma- 
gistrate, puzzled,  demanded  of  the  prison-doctor  "  whether 
the  words  of  a  patient  suffering  from  typhoid  fever,  and 
uttered  during  delirium,  could  be  considered  as  of  any 
value  ?"  The  doctor  very  wisely  declined  to  give  an  an- 
swer, and  consulted  M.  Legrand,  who  thereupon  drew  up 
an  answer  to  the  question,  which  was  to  the  effect  that 
words  so  uttered  could  only  be  considered  as  mere  indica- 
tions of  guilt.  The  magistrate  accepted  this  view ;  and,  for 
want  of  better  proof  of  guilt,  the  young  man  was  liberated. 
— Brit.  Med.  Jour. 

Vaccination  in  the  Post-Office. — We  understand  that 
Dr.  Waller  Lewis,  the  Principal  Medical  Officer  of  the 
Post-office,  has,  on  account  of  the  great  prevalence  of 
small-pox  in  London  and  the  suburbs  at  the  present  time, 
recommended  that  all  the  officers  who  have  not  taken  the 
disease  naturally,  or  who  have  not  been  vaccinated  recent- 
ly, should  be  advised  to  get  themselves  revaccinated  ;  also, 
that  his  Lordship  the  Postmaster-General  has  sanctioned 
this  recommendation.  We  are  of  opinion  that  this  example 
should  be  followed  in  all  public  and  private  establishments 
where  large  numbers  of  persons  are  employed. — Lancet. 

PniLADELPniA  IN  1862.— The  city  contains  upwards  of 
94,000  dwelling  houses.  The  population,  according  to  the 
census  of  1860,  was  568,034.  This  gives  a  population  of 
only  6-02  to  a  dwelling  house.  Excluding  the  deaths  in 
the  military  hospitals  the  mortality  of  the  city  was  one  in 
forty-three,  or  2"32  per  cent.  The  births  during  the  year 
were  14,741,  being  2,530  less  than  the  preceding  year. 
The  marriages  were  4,062,  being  245  more  than  during  the 
preceding  year. — Reporter. 

Resident  Physicians  at  the  Philadelphia  Hospital 
(Almshouse). — The  tertns  of  service  of  Drs.  Wood,  Maury, 
Owens,  and  Girvin,  Senior  Resident  Physicians  in  the 
Philadelphia  Hospital,  having  expired,  an  election  was  held 
by  the  Board  of  Guardians  of  the  Poor  on  the  23d  ult.,  for 
four  junior  resident  physicians.  The  election  resulted  in 
the  choice  of  Drs.  Richard  G.  Ludlow,  J.  A.  Hagy,  Ed- 
ward Rhodes,  and  Josiah  Reeve. 

Five  Cases  of  Gunshot  Fracture  of  the  Femur  are  re- 
ported as  successfully  treated  with  "  Smith's  Anterior,"  by 
Charles  A.  McCafi,  M.D.,  U.S.A.,  at  the  Mount  Pleasant 
U.  S.  General  Hospital,  Washington. — Aled.  &  Surg.  Rep. 

Philadelphia  School  of  Anatomy. — The  Philadelphia 
School  of  Anatomy  has  passed  under  the  management  of 
Dr.  James  E.  Garretson,  who  has  been  attached  to  the 
school  as  demonstrator.^il/fid  &  Surg.  Rep. 

Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane. — The  seventeenth  annual 
meeting  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane  will  be  held  at  the 
Metropolitan  Hotel,  in  the  city  of  New  York,  on  Tuesday, 
May  19th,  1863,  at  ten  a.m.— Med.  &  Surg.  Rep. 

Sensitive  Barometer  and  Thermometer. — At  a  recent 
meeting  of  the  Manchester  Literary  and  Scientific  Society, 
Dr.  Joule  exhibited  a  thermometer  of  remarkably  delicate 
construction.  It  shows  a  variation  of  temperature  amount- 
ing to  no  more  than  a  few  ten-thousandths  of  a  degree.  He 
has  also  exhibited  a  barometer  by  which  he  states  that  he  is 
enabled  to  observe  the  effect  of  a  variation  in  its  elevation 
of  "  less  than  one  inch.'' — Lancet. 

Chicago  Medical  Society. — At  the  regular  Annual 
Meeting  of  the  Chicago  Medical  Society,  held  April  3d, 
1863,  the  following  olficers  were  chosen  for  the  ensuing 
year : — For  President,  Gerhard  Paoli,  M.D. ;  Vice-Presi- 
dent, M.  0.  Ileydock,  M.D. ;  Secretary  and  Treasurer,  E. 
L.  Holmes,  M.D. 
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C.  VAN  ALEN  ANDERSON,  M.D., 

riCTSICIAS  TO  rillLDBEM'S  DEPABTMEST,  DKUILT  U1SPES8ART,  N.  T. 
PAIIT  II. 

ATELECTASIS. 

Atelectasis  J  of  course,  appears  in  tlie  infant  immediatfly 
after  birth,  and  arconlinj^  to  its  cxtetii  with  more  or  less  in- 
ten.sily  in  the  symptoms.  The  ehil  1  has  probaljly,  to  all  ap- 
pearance, been  still-born,  but  yet  by  some  cll'ort  lias  been 
resuscitated.  The  vital  processes,  however,  are  not  well 
performed.  The  temperature  of  the  skin  is  lower  than  it 
should  be,  and  perha[)s  even  falls  lower  still  in  a  short  time. 
Its  color  is  pale,  the  face,  particularly  the  lips,  having  the 
lividity  of  as|>hy.\ia.  The  eliild,  moreover,  is  dull — it  sleeps 
even  more  than  newly  born  infants  an;  aeeustomed  to. 
Instead  of  a  loud,  hearty  cry,  it  lias  a  wailing  kind  of  a 
whimf)er  from  absolute  want  of  bniath.  It  sucks  with 
great  difficulty,  and  if  much  of  the  lung  be  involved,  not  at 
all.  Tlie  pulse  is  weak  and  languid,  the  bowels  inclined  to 
constipation  ;  and  if  there  be  not  sufticient  trouble  to  destroy 
life  at  once,  the  infant  pines  and  becomes  feeble  and 
emaciated. 

If  we  now  direct,  our  attention  to  the  respir.itory  organs, 
what  do  we  find  ?  The  first  thing  that  strikes  us  is  that 
respiration  is  imperfect,  incomplete,  and  intermitting.  There 
may  be  also  a  slight  cough.  The  cliest  is  hardly  at  all 
dilated,  whereas,  tliough  in  healthy  infants  the  respiration 
is  chiefly  abdominal,  the  movements  of  the  thorax  are 
quite  in.irked.  The  ear  applied  to  the  che.^t  hears  but  little 
air  entering,  and  vesicular  breathing  may  be  indistinguisha- 
ble; while,  as  you  would  naturally  suppo.se  where  there  is 
solidified  lung,  percussion  is  dull.  As  the  symptoms  ad- 
vance, the  dusky  hue  of  the  skin  increases,  and  its  tempera- 
ture grows  colder.  The  difTuMilty  in  sucking  becomes 
greater,  and  the  voice  more  wailing  and  fainter.  Presently 
u  slight  twitching  is  observed  al)out  the  corners  of  the 
moutli,  or  in  some  portion  of  the  face,  which  in  the  course 
of  p  few  hours  develops  into  general  convulsions. 

The^e  convulsions  are  brought  on  by  the  slightest  causes 
— ra;)i<l  movements  or  changes  of  posture  even  ;  and  during 
their  e.\istence  the  respiratiuii  is  extremely  labored.  These 
symptoms  increase,  and  finally  the  infant  dies  of  apncea; 
or  else,  if  there  is  not  sufficient  atelectasis  to  produce  im- 
mediate death,  nutrition  is  interfered  with.  The  child  can- 
not obtain  sufticient  food  during  its  efforts  to  suck  ;  the 
blood  is  not  properly  aerated ;  it  becomes  languishing 
and  emaciated,  and  finally  ceases  to  live,  because  it  can 
obtain  nothing  to  live  upon.  If  you  make  a  post-mortem 
examination  in  a  child  that  h.is  died  with  llie.se  .symptoms, 
you  will  find  the  appearances  which  have  been  already  de- 
scribed— lobules  conden.sed,  depressed  below  the  surface  of 
the  lung,  of  a  dark  red  or  violet  color,  sinking  readily  in 
water,  and  cutting  like  a  piece  of  flesh.  If  the  lung  be  in- 
flated, these  une.xpanded  portions  will  be  distended  with 
more  or  less  dilliculty,  and  on  being  filled  with  air  will 
assume  the  color,  the  crepitation,  and  the  friability  which 
are  found  in  normal  pulmonary  tissue.  Th<!y  aie  usually 
met  with  in  the  lower  edge  of  the  upper  lobes,  the  middle 
lobe  of  the  right  lung,  and  the  [jo-^terior  p.irt  and  lower 
edge  of  the  lower  lobe.s.  The  pulmonary  vessels  gcncr.iliy 
contain  less  blood  than  usual,  the  foramen  ovale  is  open, 
and  the  ductus  arteriosus  imperfectly  closed.  There  may 
be  also  congestion  of  the  l>rain,  and  an;emia  of  most  if  not 
all  of  the  other  organs  of  the  body.  Collapse  of  tli^  lung 
ia  not,  however,  necessarily  congenital.  It  may  and  dues 
occur  at  all  periods  of  life,  doing  most  mischief  at  the  two 
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extremes.  It  is  a  not  uncommon  complication  of  all  debili- 
tating disea.'^es,  and  of  bronchitis  and  hooping-cough  espe- 
cially. The  pressure  of  {>leuritic  eflusion,  which  squeezes  the 
lung  against  the  ribs  and  vertebral  column,  packing  it  ia 
the  smallest  possible  space,  and  forcing  out  all  the  air,  causes 
the  same  description  of  carnification  :  though  the  result  of 
pleuritis  does  not  come  properly  under  the  head  of  collaps- 
ed lung.  It  is  most  frequently  caused  in  children  by  the 
respiratory  powers,  or  by  an  obstacle  to  the  breathing  found 
in  the  lungs  themselves.  During  the  course  of  any  pros- 
trating disease,  such  as  infantile  remittent,  or  such  as 
typhoid  fever  in  the  adult,  when  the  vital  powers  are  slowly 
undermined,  and  the  mu.scular  force  grows  less  and  less 
with  the  progress  of  the  disorder,  a  person  may  be  absolute- 
ly iin  tbk  to  breathe.  He  has  not  strength  enough  to  draw 
tin;  air  into  his  chest — the  yellow  elastic  tissue  tightens 
more  and  more  around  the  pulmonary  vesicles,  drawing 
their  walls  clo,s«.'r  and  closer,  expelling  the  air  for  ever  from 
them,  and  finally  killing  the  patient  by  suffocation.  Or  also 
during  the  cour.sc  of  bronchitis,  accompanied  by  free  secre- 
tion, tlie  accident  described  by  Dr.  Watson  may  Uike  place. 
"  Small  portions  of  tough  and  sticky  mucus,"  he  says,  "  are 
driven  to  and  fi  o  in  the  larger  air  tubes,  during  the  alternate 
acts  of  respiration,  or  in  the  paroxysms  of  a  cough.  Mostly 
they  arc  expelled  by  the  cough  which  their  presence  jiro- 
vokes.  But  it  may  happen,  and  it  often  does  happen,  that 
during  respiration,  one  of  these  pellets,  forced  strongly 
backwards  in  a  tube  which  gradually  becomes  smaller  and 
smaller,  shuts  up  that  tube  and  all  the  smaller  branches 
that  proceed  from  it  beyond  the  ])lace  of  the  obstruction. 
In  exfiiration  the  plug  moves  a  little  outwards  again,  so  as 
to  allow  a  part  of  the  imprisoned  air  to  escape  ;  but  return- 
ing in  inspiration,  it  does  not  .illow  any  fresh  air  to  enter. 
Repetitious  of  this  process  exhaust,  or  nearly  exhaust,  the 
air  from  the  portion  of  lung  thus  mechanically  se:iled  up. 
The  portion  of  lung  so  exhausted  suffers  collapse."  {Prac. 
of  Physic.) 

The  s}mptom8  of  this  species  of  atelectasis  are  very 
similar  to  those  of  the  congenital  form  of  the  affection.  The 
dvspncjea,  however,  is  sud<lcn  in  itsaccess,  and  accompanied 
by  a  distre?.sing.  dry,  barking  cough,  which  is  generally 
worse  at  night  than  in  the  daytime.  The  respiration  is 
very  ra[(id,  and  the  inspiration  is  longer  and  more  marked 
than  the  expiration.  The  pulsations  of  the  heart  are  quick- 
ened in  frequency,  and  increased  in  forco;  so  much  so,  in- 
deed, as  sometimes  to  produce  hypertrophy.  If  the  child 
be  stripped,  and  its  thorax  examined,  its  movements  present 
one  of  the  most  remarkable  symptoms — its  cavity,  instead 
of  being  increased,  is  in  fact  diminished  during  inspiration  ; 
the  convexities  of  the  ribs  are  not  rotated  outwards  as 
they  should  be,  but  these  bones  are  drawn  inwards  and 
backwards  towards  the  median  line,  protruding  the 
sternum  slightly,  and  causing  a  motion  said  to  be  diag- 
nostic of  this  state  of  the  respiratory  apparatus.  With  all 
this  there  are  evidences  of  an  enfecljled  state  of  the 
.system.  Anim.ll  heat  is  not  easily  generated  ;  nutrition  is 
not  well  performed.  There  is  generally  an  irregular  con- 
dition of  the  bowels,  shown  either  in  a  disposition  to  con- 
stipation or  in  an  exhausting  diarrhoea.  Au.scultation  and 
percu.ssiou  give  positive  evidence  of  the  existence  of  this 
abnormal  state  of  the  lungs  :  for  if  you  apply  your  ear  to 
the  chest,  you  easily  distinguish  the  absence  of  the  vesicular 
murmur  in  the  collapsed  portion,  and  percussion  gives  you 
the  (lull  flat  sound  which  you  know  proves  the  existence 
of  a  solid  body  underneath.  If  the  disease  be  of  long 
standing,  moreover,  and  if  the  subject  be  of  a  strumous 
constitution,  that  malformation  may  be  produced  which  is 
known  as  "  pigeon  breast."  Tlie  atmospheric  pressure 
externally  is  not  counteracted  by  the  presence  of  the  air 
in  ihe  puhiionary  vesicles ;  the  ribs  yield  to  the  continued 
force  exercised  upon  them,  the  sides  of  the  thorax  are 
flattened,  the  sternum  is  pushed  forwards,  and  a  deformity 
is  created  which  you  will  often  meet  with  in  the  poorer 
classes  of  our  large  cities.  I  need  not  dwell  upon  the 
pathology  of  collapse  of  the  lung,  as  I  have  also  mentioned 
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the  post-mortem  appearances  to  you.  I  will  merely  add 
that,  in  children  who  have  lived  for  some  time,  while  laljor- 
ing  under  this  trouble,  you  are  apt  to  have  the  pleura 
thickened,  the  heart  somewhat  hypertrophied,  especially 
on  the  right  side,  the  abdomen  tumid,  with  the  venous 
trunks  both  external  and  internal  enlarged.  Of  course, 
when  you  make  such  an  autopsy,  you  will  satisfy  your- 
selves of  the  true  nature  of  the  violet-colored  patches  by 
inflation,  which  will  cause  them  to  assume  their  natural 
appearance. 

The  diagnosis  of  this  affection  is  eas3\  You  need  not 
mistake  it  for  any  other  disease.  The  only  one  with  which 
it  is  likely  to  be  confounded  is  phthisis,  which,  while  it  has 
points  of  similarity,  is  also  in  many  respects  diflerent. 
Phthisis  does  not  appear  so  early  as  congenital  atelectasis, 
nor  does  it  advance  so  rapidly  ;  it  has  a  febrile  action  too, 
■which  is  wanting  usually  in  the  latter.  The  suddenness 
of  the  dyspnoea  in  the  acquired  form,  the  fact  of  some 
other  malady  preceding  it,  tlie  extreme  debility,  and  the 
respiration  labored  in  its  character,  and  accompanied  b}'^ 
the  lateral  contraction  of  the  walls  of  the  chest,  will  plainly 
announce  to  you  with  what  you  have  to  deal. 

The  prognosis  is  doubtful,  and  in  giving  it  you  will  be 
guided  by  many  circumstances.  It  depends  chiefl}'  upon 
the  amount  of  lung  involved.  In  children  born  with  an 
imperfect  respiration  we  may  hope  by  prudent  and  timely 
treatment  to  overcome  it ;  and  we  may  find  sometimes 
that  the  constitution  becomes  in  a  degree  familiarized  to  it, 
so  that  the  infant  may  even  thrive — an  amount  of  dyspnoea 
which  is  distressing  to  the  spectator  inteifering  but  slightly 
with  the  child's  habitual  cheerfulness.  If  the  collapse 
comes  on  in  the  course  of  an  exhausting  disease,  still  more 
enfeebling  the  patient,  or  if  a  plug  of  tenacious  mucus  fills 
up  one  of  the  larger  divisions  of  the  bronchi,  the  danger  is 
imminent,  and  the  result  very  likely  to  be  fatal. 

In  detailing  the  treatment  of  atelectasis  allow  me  to 
impress  upon  your  minds  the  necessity  of  being  careful  to 
establish  proper  respiration  in  the  cliild  at  birth  ;  for,  if 
this  w^ere  more  attended  to,  it  is  not  improbable  that  fewer 
cases  M'ould  be  met  with.  The  various  stimuli  which  are 
unavoidably  applied  to  the  infant's  skin — the  cold  air  for 
instance,  and  the  manipulations  of  the  nurse — generally, 
but  not  always,  effect  this  for  you.  If  the  child  be  appa- 
rently still-born,  recourse  must  be  had  immediately  to  arti- 
ficial respiration,  and  I  know  of  no  prompter,  more  effectual 
plan  than  Marshall  Hall's  "  Ready  Method."  If,  however,  the 
child  breathe,  but  breathe  feebly,  and  the  cry  be.  whimper- 
ing and  weak,  we  must  apply  stimulation  in  the  shape  of 
slight  taps,  sprinkling  with  cold  Avater,  frictions  to  the 
back,  warm  baths,  and  the  other  remedies  familiar  to  the 
obstetrician.  Your  efforts  are  so  continued,  either  until  you 
are  satisfied  with  their  success  or  are  convinced  of  their 
inutility.  Failing  to  establish  healthy  action  of  the  lungs 
at  birth,  you  must  have  recourse  to  other  means,  and  will 
pay  close  attention  to  the  hygienic  surroundings  of  your 
patient.  In  the  first  place,  as  the  warmth  of  the  body  is  at 
so  low  a  standard,  and  continually  liable  to  sink,  you  will 
be  solicitous  not  only  to  envelop  the  child  in  warm  and 
soft  wrappings,  but  also  to  maintain  the  temperature  of 
the  room  at  50°  or  80°  ;  a  warm  bath  at  about  100°  will 
also  aid  you.  The  child  should  not  be  left  in  it  more  than 
five  minutes  at  a  time,  and  on  being  taken  out  should  be 
received  in  heated  flannels.  The  nutrition  of  the  infant  is 
a  point  of  equal  importance  w'lih  a  preservation  of  its  ani- 
mal heat ;  for  yon  will  remember  that  generally  it  is  unable 
to  suck,  and  the  effort  to  do  so  only  exhausts  its  strength. 
The  mother's  milk  is,  of  course,  in  all  cases  the  best  ali- 
ment ;  it  may  be  drawn  from  the  breast,  and  administered 
by  a  spoon ;  in  bad  cases  a  few  drops  of  brandy  may  be 
added. 

In  cases  of  acquired  collapse  of  the  lung  you  will  be 
guided  by  the  same  principles,  inasmuch  as  the  disease 
sometimes  arises  from  the  neglect  of  these  very  precau- 
tions. When  your  patient  has  been  weaned  the  diet  must 
be  good,  plain,  and  nutritious,  meat  once  a  day  being 


allowed,  with  milk  as  a  beverage,  but  neither  vegetables, 
pastry,  nor  fruit.  In  no  disease  of  childhood  can  you  pay 
too  much  attention  to  hygiene,  the  very  delicacy  of  the  in- 
fantile constitution  aflbrding  you  a  powerful  means  of  com- 
bating morbific  influences  by  placing  the  subjects  of  them 
in  fit  sanitary  circumstances.  Having  seen  that  nature  is 
thus  brought  to  j'our  assistance,  and  a  fair  opportunit}'' 
given  for  her  operations,  you  may  then  turn  to  your  phar- 
macopoeia, and  apply  what  remedies  medicine  may  yield 
to  you.  Among  these,  stimulants  will  occupy  the  first 
rank.  Stimulating  liniments — such  as  camphor  or  soap 
liniment — or,  more  eftectual  stili,  turpentine  stupes,  may 
be  used  once  or  twice  a  day  upon  the  back  and  chest;  if 
the  case  be  very  bad,  anmionia,  ether,  or  brandy  in  suffi- 
cient doses  may  be  given  internally,  while  emetics,  by  the 
deep  inspirations  which  accompany  the  act  of  vomiting, 
will  help  in  dilating  the  unexpanded  vesicles,  and  will  clear 
the  bronchi  of  mucus  which  may  have  accumulated  in 
them.  A  mixture  of  ipecacuanha  with  nitre,  hyoscyamus, 
and  sulphate  of  magnesia  will  answer  the  triple  indication 
of  acting  on  the  skin,  the  kidneys,  and  the  bowels.  As 
the  child  improves  tonics  may  advantageousl}'  be  sub- 
stituted for  stimulants,  particularly  some  of  the  forms  of 
cinchona ;  and  finalh',  where  there  is  any  disposition  to 
"  pigeon-breast,"  the  recumbent  position  on  a  firm  unyield- 
ing surf[\ce  is  to  be  insisted  on.  If  by  these  measures  you 
succeed  in  your  object,  you  will  have  done  a  very  laudable 
thing,  for  you  will  have  saved  a  life.  But  in  rescuing  an 
infant  fiom  one  morbid  condition  you  do  nothing  more,  in 
fact,  than  put  it  in  a  position  in  which  it  is  liable  to  others, 
one  of  which,  in  the  course  of  childhood,  youth,  maturity, 
or  old  age,  must  infallibly  destroy  life ;  and  before  puberty 
you  will  meet-your  most  persevering  and  deadly  enemies 
among  the  disorders  of  the  respiratory  apparatus.  Some 
of  them  are  so  fierce  in  their  onset,  and  so  rapid  in  their 
progress,  as  to  be  utterly  beyond  your  control  from  the 
very  first;  others  so  insidious  in  their  attack  as  to  escape 
your  observation  until  your  science  and  care  are  of  no 
avail :  while,  as  you  gain  experience,  you  will  also  gain 
the  habit  of  incessant  vigilance  ;  for  you  will  discover  that 
accurate  knowledge  of  the  earliest  and  slightest  symptoms 
is  an  absolute  necessity  to  the  medical  practitioner.  Not- 
withstanding the  delicacy  of  the  mucous  membrane  in  chil- 
dren— a  delicacy  rendering  it  extremely  apt  to  take  on  dis- 
ease, susceptible  to  irritating  causes — it  seems  during  the 
first  month  or  two,  as  far  as  respiration  is  concerned,  to  be 
limited  to  the  Schneiderian  membrane.  Acute  inflamma- 
tory disarrangements  of  the  lungs  during  this  period  are 
comparatively  uncommon ;  while  coryza,  or  inflammation 
of  the  lining  membrane  of  the  nostrils,  is  not  infrequent. 
The  vitality  of  very  young  infants  is  exceedingly  feeble,  and 
their  mucous  membranes  probably  not  so  vascular  as  they 
afierwards  become,  for  the  same  indisposition  to  acute  dis- 
ease it  manifested  in  the  gastro-intestinal  system.  How- 
ever this  may  be,  coryza,  which,  as  you  know,  is  a  trifling  ail- 
ment to  the  adult,  sometimes  becomes  a  serious  one  in  the 
infant.  It  is  known  among  nurses  by  the  elegant  title  of 
"  the  snuffles,"  and  in  the  higher  walks  of  society  by  the 
more  refined  name  of  "  nasal  catarrh."  It  is  caused  by 
cold  taken  in  washing,  or  from  exposure,  from  damp  air, 
from  the  chilling  of  the  extremities  by  the  urine  if  frequent 
changing  is  neglected.  Perhaps  a  predisposing  cause  is  the 
great  transition  from  the  warmth  of  inter-uterine  life  to 
the  variable  temperature  of  the  outside  world  ;  it  may  also 
be  produced  by  the  heat  of  too  strong  a  fire,  or  by  the 
action  of  the  sun,  being  also  a  concomitant  of  some  of  the 
exanthemata.  In  winter  and  .spring  it  occasionally  assumes 
an  epidemic  form  ;  then,  however,  principally  affecting  chil- 
dren of  an  advanced  age.  The  disease  commences  with 
some  degree  of  fever ;  the  infant  is  uncomfortable,  heavy, 
a:id  cross ;  children  old  enough  to  express  their  sensations 
complain  of  soreness  of  the  nose,  headache  in  the  frontal 
regiop,  and  uneasiness  of  the  back  and  limbs.  There  is 
suffusion  and  tenderness  of  the  eyes,  heat  of  skin,  and  in 
many  cases  acceleration  of  the  pulse.    These  symptoms 
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arc  usually  preceded  by  frequent  sneezing,  and  by  a  snuf- 
fling sound  which  accompanies  breatbin<^  tiirou^di  the  nose, 
and  which  gives  to  the  distemper  its  vulgar  but  descriptive 
name.  At  first  there  is  a  discharge  of  a  thin,  acrid  mucus 
from  the  nostrils,  excoriating  the  upper  lip,  but  which 
afterwards  becomes  thick,  yellow,  or  yellowish  green,  and, 
it  may  be,  purulent.  The  lining  membrane  of  the  na^sul 
fossae  is  tumefied,  unusually  vascular,  and  peculiarly  irrita- 
ble; at  first  dry,  but  as  the  disea.se  progr(?sses  secreting  the 
yellowish  mucus  already  spoken  of.  The  sense  of  smell 
during  the  first  stage  is  lost.  If  the  flow  from  the  nostrils 
be  profuse,  not  only  great  discomfort  but  al.-o  great  danger 
may  be  the  conscquen<;e.  Respiration  through  the  nose 
being  attended  with  difliculty,  or  the  nostrils  being  closed 
by  tlie  combined  effects  of  the  swollen  membrane  and  the 
tenacious  mucus,  the  child  becomes  unable  to  suck,  of 
■which  you  may  convince  yourselves  by  ihe  simple  e.\i)eri- 
ment  of  imitating  this  act  while  pinching  j-our  nostrils 
together.  As  often  as  it  is  presented  to  the  breitst  it  with- 
draws in  despair,  expressing  by  its  violent  cries  the  depri- 
vation which  it  suffers.  In  such  cases  the  mouth  being 
kept  open  in  order  to  obtain  the  necessary  supply  of  air, 
the  dryness  of  the  tongue  and  fauces  aggravates  the  discom- 
fort. The  attack  is  at  it-s  height  about  the  third  or  fourth 
day,  when  the  symfitoms  begin  to  subt-ide,  the  fevcrishness 
diminishes,  the  di.><charge  from  the  nose  grows  more  scan- 
ty, the  swollen  membrane  loses  its  tumefaction,  and  the 
patient  recovers  with  a  liability  to  a  renewal  of  the  disease 
with  a  fresh  exposure  to  cold. 
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IN  MANAGIXO  THE 
SHOCK  AND  REACTIOX  OF  SUUOICAL  INMUniES. 

By  EDMUND  S.  F.  ARNOLD,  M.D., 

OF  YONKllRS,  T. 

(Concluded  from  page  282.) 
I  .VOW  go  on  to  another  class  of  cases  where  there  i.s  but 
little  pain  and  but  small  hope  of  any  natural  reaction ;  I  mean 
in  those  terrible  accidents  where,  peiliaps,  although  no 
vital  part  is  involved,  the  injury  is  nevertheless  very  severe, 
and  the  powers  of  lile  have  been  .lo  lowereil  by  tije  shock 
and  excessive  haemorrhage  that  the  unfortunate  vn  tmi  of 
casualty  is  momentarily  threatened  with  death.  Wliat  is 
to  be  done  then?  I  believe  there  is  sufficient  evidence  to 
prove  that  opium  is  still  our  best  remedy.  Combine  it  if 
you  will  with  others,  but  even  without  them  it  will  eft'ect 
more  than  all  of  them  combined.  True,  we  cannot  here 
avail  ourselves  of  its  narcotic  or  sedative  powers,  but  we 
m.-iy  of  its  stimulant,  of  its  reviving  and  sustaining  pro- 
perties. In  an  article  on  the  uses  of  opium  in  midwifery 
(Braithwaite,  No.  xxi.,  p.  307)  Dr.  Lever,  aller  speaking  of 
its  acting  like  a  charm,  while  stimulants  are  administered 
with  judgment,  in  the  anicmic  form  of  convulsions,  as- 
sociated as  they  are  not  unfrequently  with  large  losses  of 
blood ;  while  testifying  to  its  value,  when  a  woman  is 
reduced  almost  to  the  last  gasp  by  uterine  hiemorrliages, 
given  in  full  and  frequent  doses;  insists  also  on  its  eflicacy 
m  cases  where  the  uterus  or  vagina  is  lacerated,  and  says  : 
"I  have  seen  such  cases  treated  by  administration  of  full 
doses  of  opium,  repeated  at  varying  intervals  for  several 
days,  and  then  terminating  successfully."  "  To  one  woman 
I  was  called,"  ;  he  says,  "where  there  was  a  baud  in  the 
vagina,  the  lesult  of  a  previous  delivery  ;  in  this  case  the 
laceration  was  so  extensive  that  the  hand  coidd  be  passed 
into  the  abdomen.  Although  the  patient  appeared  to  be 
dying,  although  the  last  rites  of  the  church  were  adminis- 
tered, she  rallied,  recovered,  and  is  still  alive.""  Now  here 
was  all  the  colliipse  from  the  shock  of  a  terrible  lesion. 


.superadded  to  exhaustion  by  hfcinorrhage,  as  much  as 
occurs  in  great  surgicxl  injuries,  yet,  so  far  from  narcotizing, 
full  doses  of  opium  rallied  and  .saved  the  patient.  In  the 
case  of  the  boy  WhitefieM  (aged  11),  alluded  to  in  a  former 
pamphlet  of  mine,  involving  in  the  left  leg  a  primary  am- 
putation below  the  knee,  a  fracture  of  left  thigh,  compound 
Iracture  of  both  bones  of  right  leg,  compound  fracture  of 
right  great  toe,  and  a  severe  scalp  wound,  a  teaspoonful  of 
laudanum  was  given  on  the  first  signs  of  severe  pain, 
and  repeated  as  often  as  recurrence'  of  the  same  rendered 
it  neees.<ary-ron  an  average  about  twice  in  the  twentj'-four 
hours — for  several  days,  and  he  went  through  the  period  of 
reaction  with  as  little  suffering  or  excitement  as  occurs 
after  any  simple  case  of  fracture,  his  pulse  hardly  once 
rising  above  100.  True,  I  gave  it  only  with  the  idea  of 
allaying  pain,  believing  that  the  boy  would  certainly  die ; 
but  it  has  appeared  to  me  since,  from  manifold  evidences, 
that  it  was  because  the  right  remedy  was  employed  at  the 
right  lime  that  success  was  achieved. 

I  believe  that  it  is  precisely  during  collapse,  or  where 
reaction  is  just  setting  in,  that  in  the  hands  of  the  surgeon 
the  virtues  of  opium  arc  most  conspicuously  available. 
Whether  that  condition  be  induced  by  any  of  the  ordinary 
accidents  of  life,  by  wounds  on  the  battle-field,  by  the  shock 
of  severe  surgical  operations,  by  free  or  too  copious  vene- 
section, or  in  obstetric  practice  by  severe  hajmorrliage — for 
in  all  these  the  system  is  brought  down  to  or  below  tl.e 
starting  point  of  reaction — it  will,  as  wc  have  seen,  by  its 
nicely  blended  stimulant  and  .sedative  qualities  rouse  the 
nervous  energies,  restore  the  pulse,  free  the  capillary  circu- 
lation, then  control  abnormal  action,  soothe  pain,  allay 
constitutional  iriitation,  and  prevent  inflammation.  This 
beneficent  action  covers  not  only  the  most  important 
period  of  time  in  the  history  of  the  case,  Dut  will  materially 
mfluence  the  whole  after  progress  of  it. 

I  speak  of  the  phenomena  of  shock  and  reaction  as 
being  similar  in  essentials  in  all  cases,  as  marking  a  condi- 
tion per  se,  and  as  differing  only  in  intensity  or  duration 
proportioned  to  the  severity  of  the  injury  causing  them. 
Tiie  slu'ck  in  all  cases  a  morbid  impression  made  on  the 
organic  nervous  system,  temporarily  so  depressing  it  as  to 
paralyse  its  functions,  and  with  them  the  vital  actions 
dependent  upon  its  healtliy  influence,  thereby  extending 
its  effects  to  the  entire  systt^m.  Reaction,  the  recoil  or 
rebound  from  this  state,  whereby  action  is  not  only 
restored  but  pa.sses  beyond  healthy  bounds,  and  in  pro- 
portion to  the  previitusly  unnatural  depression  becomes 
unduly  exalted,  as  manifested  by  fever  and  constitutional 
irritation.  In  proportion,  then,  as  we  can  succeed  in  lifting 
the  patient  over  the  shock  and  in  keeping  down  the 
reaction  within  healthy  limits,  in  other  words,  as  we  can 
succeed  in  restoring  and  maintaining  the  tone  of  the 
organic  nervous  system,  will  the  dangerous  consequences 
of  reaction  be  avoided,  and  the  reparative  processes  be 
carried  on  in  a  healthful  manner,  the  system  becoming 
daily  less  sensitive  aad  more  reconciled  to  its  altered  con- 
dition, until  in  a  few  days  all  [jrimar)-  dangers  are  past. 
Let,  on  the  other  hand,  the  reaction  go  on  unchecked  to  a 
certain  i)oint,  and  pain  and  inflammation  and  constitutional 
irritation  will  set  in.  The  local  e.xi-itement  or  activity, 
whi<,h  in  moderation  favors  and  promotes  reparation,  when 
carried  to  excess  becomes  disorganizing  and  destructive, 
threatening  loss  of  limb,  and  if  a  vital  organ  is  involved, 
loss  of  life.  Again,  as  reaction  advances  we  seem  pro- 
portionately to  lose  the  benefit  of  our  sheet-anchor,  opimn, 
inasmuch  as  vigor  is  restored  the  dangers  of  over-stimula- 
tion and  narcotism  are  increased  by  its  free  use.  We  must 
look  for  sedatives,  then,  elsewhere  than  in  opium,  at  all 
events  as  a  main  remedy,  though  in  conjunction  with 
others  its  occasional  exhibition  will  be  frequently  useful. 

Cnnsidering  that  in  the  shock  of  an  injury  wc  have  a 
morbid  depression  of  the  organic  nervous  system  para- 
lysing the  very  mainsprings  of  vital  ".ction,  and  conse- 
quently of  reparative  action,  and  that  until  the  tone  of  the 
organic  nervous  system  is  restored  and  its  healthy  in- 
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fluence  re-established,  reaction,  or  renewed  vital  manifesta- 
tions, will  be  irregular  and  tumultuous  and  ineflicient  for 
healthy  reparation  (hence  the  great  value  of  opium  at  once 
as  a  nervous  stimulant,  and  as  an  equalizer  of  nervous  and 
arterial  action) ;  I  believe  that  when  the  organic  nervous 
S3'stem  has  recovered  its  normal  status  the  general  equili- 
brium of  the  vital  forces  will  be  restored,  and  the  system 
placed  in  the  best  possible  state  for  the  exertion  of  repara- 
tive cflbrts ;  that  by  the  time  the  equilibrium  is  restored 
the  system  will  have  become  <accustomeil  to  and  tolerant 
of  the  morbid  impression,  and  that  the  -worst  dangers  of 
reaction  will  have  passi'd,  not  to  return.  I  itm  further  led 
by  the  evidence  above  afforded  to  the  following  conclu- 
sions : — 

1st.  That  when  by  the  shock  of  a  severe  injury,  espe- 
cially if  accompanied  by  excessive  hasmorrhage,  the  powers 
of  lite  are  reduced  to  the  lowest  ebb,  the  patient  may  fre- 
quently be  rallied,  when  all  other  remedies  are  of  no  avail, 
by  the  stimulating  and  reviving  powers  of  opium, 
a'lministered  at  short  intervals  in  moderately  full  doses  of 
from  one  to  two  grain"!,  or  of  laudanum  in  drachm  doses  or 
more. 

2d.  That  the  state  of  nervous  exhaustion  and  exsanguine 
condition  of  the  system  establish  a  full  tolerance  of  the  drug 
in  proportion  to  their  extent. 

3d.  Tliat.  in  proportion  as  the  vital  powers  are  less 
reduced  the  administration  of  opium  during  the  shock- 
becomes  unnece=sarj-,  ami  Avill  be  fraught  with  more 
danger,  and  that  it  will  be  proper,  therefore,  to  rely  in  part 
or  wholly  on  other  measures  in  ordinary  use,  such  as 
warmth,  friction,  diffusible  stimuli,  etc.,  according  to  the 
circumstances  of  the  case. 

4th.  That  where  reaction  is  indicated  by  returning  sen- 
sation and  pain,  opium  is  an  invaluable  agent  for  con- 
trolling it  and  preventing  its  excess,  regard  being  had  to 
the  conditions  under  which  a  tolerance  of  it  is  esta- 
blished. 

5th.  That  when  by  general  prostration  induced  by  the 
severity  of  the  injury,  or  by  previous  hemorrhage,  or  by 
venesection,  tolerance  of  opium  has  been  established,  the 
allaying  of  pain  may  serve  as  a  guide  as  to  the  extent  to 
which  it  shall  be  given,  and  that  it  may  then  be  safely 
carried  to  any  extent  necessary  to  accomplish  that  result, 
inasmuch  as  by  its  effect  on  the  sensitive  nervous  system 
we  are  able  to  estimate  and  gauge  its  influence  on  the 
organic ;  and  further,  that  the  system  should  be  kept  under 
its  influence  until  the  reactionary  dangers  are  past,  by  rc- 
administering  it  as  often  as  the  recurrence  of  severe  pain 
renders  it  necessary. 

6th.  That  by  its  powers  of  rallying  and  supporting  the 
nervous  energy,  allaying  irritation,  freeing  and  equalizing 
the  circulation,  and  keeping  it  within  bounds,  the  system  is 
placed  in  the  best  possible  state  for  the  exertion  of  the 
reparative  process. 

7th.  That  as  soon  as  this  has  been  established  in  a 
healthy  manner  the  opiate  may  be  gradually  withdrawn, 
and  the  case  treated  on  general  and  established  principles 
accoiding  to  the  jihases  it  may  assume. 

8th.  That  in  pro[)ortion  as  reaction  has  advanced,  and 
inflammation  and  constitutional  irritation  have  set  in,  the 
free  use  of  opium  will  be  contra-indicated,  unless  the  inflam- 
mation be  previously  removed  by  bleeding. 

It  may  be  a  question  as  to  how  far  the  above  will  apply 
in  cases  of  injury  of  the  brain.  If  the  dangers  of  narcotism 
are  in  an  inverse  ratio  to  the  extent  of  the  vital  depres- 
sion, and  if  opium  really  possess  the  property  of  freeing 
the  capillary  system  as  well  as  equalizing  and  controlling 
the  general  circulation,  t  hen  I  see  no  reason  why  it  should 
not  operate  as  favorably  in  brain  lesions  as  in  any  other 
class  of  cases. 

In  conclusion,  if  the  question  I  asked  at  the  commence- 
ment of  this  article  can  be  determined,  as  I  trust  and  as 
there  is  reason  to  think  it  may,  great  would  be  the  advan- 
tage to  patient  and  medical  attendant  alike.  Not  only 
would  the  safety  of  many  a  one  now  lost  after  great  and 


exhausting  operations  be  secured,  not  only  might  the 
energies  of  the  almost  expiring  victim  of  the  battle-field  or 
railroad  track,  wherever  indeed  we  have  organized  help,  be 
rallied  and  sustained  until  other  measures  could  be  taken 
for  his  relief,  but  we  should  be  enabled  to  step  forward  in 
cases  of  casualty  whei  e  the  miseries  of  a  lifetime  appear  to 
be  crowded  into  a  few  short  hours  of  agou}'^,  and  adopt 
bold  measures,  calculated  as  much  to  avert  future  dangers 
as  to  allay  present  suffering ;  moreover,  by  the  prevention 
of  such  dangers  it  would  often  be  placed  in  the  power  of 
any  practitioner  of  ordinary  judgment  and  ability,  though 
perhaps  of  limited  experience,  to  command  success  in 
cases  which  now  tax  in  vain  the  skill  and  ingenuity,  indeed 
all  the  resources  of  the  most  accomplished  practical  sur- 
geons. 


NOTES  ON  MEDICAL  JURISPRUDENCE. 
Bt  THOMAS  C.  FINNELL,  M.D., 

OF  NEW  tOBK. 

II.    POST-MORTEM  EXAMINATIONS. 

Ijf  conducting  post-mortem  examinations  the  question  will 
naturally  arise  as  to  whether  the  investigation  is  required 
for  the  purpose  of  clearing  up  some  obscure  pathological 
condition,  or  whether  it  is  needed  as  medical  testimony  to 
be  placed  before  a  court  and  jury.  In  the  former  case  we 
proceed  at  once  to  inspect  that  portion  of  the  body  which, 
during  the  lifetime  of  the  individual,  was  the  seat  of  sup- 
posed morbid  processes.  With  their  discovery  and  the 
evidences  of  congestion,  inflammation,  or  the  products  of 
these  processes,  all  our  interest  in  the  aflair  ceases ;  except 
it  be  comparing  the  changes  observed  with  the  symptoms 
during  life.  Should  the  autops3^,  however,  be  required  for 
medico-legal  purposes,  it  will  be  necessary  to  pursue  a 
very  different  course.  And  first,  let  it  be  clearly  under- 
stood who  is  to  conduct  the  investigation.  This  is  a  matter 
of  some  importance,  and  should  not  be  passed  over  lightlj^, 
for  it  freqtiently  happens  that  several  medical  gentlemen 
are  invited  to  be  present  at  the  examination,  and  as  a 
miitter  of  courtesy,  they  are  requested  to  lend  such  assist- 
ance as  the  case  may  demand.  This  often  leads  to  con- 
fusion, and  sometimes  to  unpleasant  misunderstandings, 
all  of  which  could  be  easily  avoided  by  a  proper  arrange- 
ment at  the  onset.  We  are  of  opinion  that  all  the  details 
connected  with  the  autopsy  should  be  intrusted  to  one 
person  who  should  act  as  principal,  and  be  held  responsible 
for  a  written  history  of  all  the  particulars.  It  is  an  easy 
matter  for  him  to  assign  portions  of  the  labor  to  any  gen- 
tleman present,  with  the  understanding  that  as  each  part 
is  exposed  it  shall  be  examined  and  inspected  by  all  pre- 
sent. By  adopting  this  plan  a  full  opportunity  will  be 
aflbrded  to  all  present  to  form  their  own  opinion  of  such 
pathological  changes  as  may  be  discovered.  On  the  other 
hand,  when  the  autopsy  is  conducted  by  several  gentlemen, 
each  investigating  a  part  for  himself,  it  is  evident  that  he 
feels  but  little  interest  in  closely  observing  such  changes  as 
are  discovered  by  his  neighbor;  doing  his  own  part  well, 
he  leaves  the  others  to  follow  the  same  example.  The  re- 
sult is,  an  imperfect  and  unsatisfactory  history  is  obtained, 
leaving  a  wide  scope  for  differences  of  opinion  in  relation 
to  the  true  cause  of  death.  What  is  congestion  to  one  is 
normal  to  another;  and  so  with  the  evidences  of  inflamma- 
tion, some  seeing  its  traces  very  distinctly,  while  others 
fail  to  discover  any  proof  of  its  existence.  It  is  almost 
unnecessary  to  state  that  alterations  in  color,  texture,  and 
consistency,  often  require  an  experienced  eye  to  determine 
their  existence.  In  presenting  this  matter  to  your  readers 
we  may  appear  to  dwell  on  points  of  trifling  importance, 
and  yet  they  are  far  from  being  so,  when  subjected  to  the 
test  of  daily  experience.  The  details  of  a  post-mortem 
examination  are  apparently  very  simple,  until  the  attempt 
is  made  to  carry  them  out ;  many  difficulties  are  then 
experienced  which  might  easily  be  avoided  by  a  little  fore- 
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thought  *nd  good  mana<rement.     We  are  advised,  in  the  f 
performance  of  surgical  operations,  never  to  commence 
without  having  all  our  instruments  prepared  and  in  good  ■ 
order,  as  any  neglect  on  this  point  might  seriously  affect 
the  success  of  the  operation ;  yet  how  often  do  we  s«.-e  au-  ' 
topsies  undertaken  with  but  Utile  regard  to  the  neces.-sary  | 
implements  ;  examples  are  no  doubt  familiar  to  your  read-  ; 
ers  where,  at  the  close  of  the  examination,  it  was  difficult 
and  almost  impossible  to  6nd  a  netdle.  an  instrument  at 
this  stage  of  the  proceeding  of  great  value. 

All  authorities  on  medical  jurisprudence  insist  on  the 
importance  of  a  careful  inspection  of  the  surface  of  the  body 
as  tlie  first  step  in  our  investigation.  A  negU?ct  of  this 
simple  rule  is  often  attended  witii  much  annoyance  to  the 
medical  witness  who,  on  being  interrogaled  as  to  the  pre- 
sence of  bruises  on  the  back,  is  often  obliged  to  confess,  "  I 
did  not  e.xainine  it  with  care."  We  should  constantly  bear 
in  mind  that  the  slightest  alteration  in  color,  consistency, 
or  change  of  texture,  should  be  carefully  noted  down 
without  reference  to  their  bearing  on  the  immediate  cause 
of  death.  Appearances  which  may  seem  entirely  satisfac- 
tory to  our  minds  in  explaining  the  direct  cause  of  death 
may,  when  examined  more  closely  by  others,  place  the 
whole  affair  in  a  different  hght, 

A  mistake  that  is  commonly  made  hy  those  unaccustom- 
ed to  post-mortem  examinations,  is  a  hasty  conclusion  that 
internal  organic  disease,  whenever  found,  is  the  tnie  cause 
of  death.  Such,  however,  is  far  from  being  the  case,  as 
these  discovered  lesions  may  have  existed  for  many  years, 
and  caused  the  individual  little  or  no  trouble.  How  far 
they  contributed  to  hasten  the  death  of  the  party,  will 
be  a  question  for  discussion  when  the  appearances  pre- 
sented are  compared  with  the  symptoms  at  the  close  of 
life.  It  often  happens  tliat  no  history  can  be  obtained  of 
the  condition  of  the  person  while  hving ;  we  are  then 
obligfed  to  base  our  opinion  on  the  cau.«e  of  death  from 
pathological  changes  of  vital  organs  which  are  discovered 
at  the  time. 

While  the  immediate  cause  of  death  may  really  be  due 
to  conditions  of  which  we  have  no  knowledge,  the 
popular  belief  is,  that  an  autopsy  always  will  determine 
the  true  manner  and  cause  of  death,  and  it  not  unfrequently 
happens  that  medical  practitioners  are  led  to  adopt  the 
same  opinion.  The  trutli,  however,  is,  that  death  may  take 
place  suddenly  in  persons  of  all  ages  and  conditions  of  life, 
without  leaving  any  evidence  of  pathological  changes  dis- 
agreeable to  the  eye  of  the  patliologist,  the  microscopist, 
or  the  chemist. 

Indeed,  instances  are  not  uncommon  where  the  symp- 
toms during  life  pointed  to  a  particular  organ  as  being 
involveii ;  while  the  autopsy  fails  to  discover  the  least 
change  in  texture,  color,  or  consistence,  that  would  explain 
the  immediate  cause  of  death. 

Our  purpose,  however,  is  to  call  attention  to  the  manner 
of  conducting  these  investigations,  and  pointing  out  a  few  I 
simple  rules  which  may  guide  those  who  have  not  had 
much  experience  in  these  matters. 

First.  Carcftilly  inspect  the  whole  surface  of  the  body, 
and  note  it  down  at  the  time. 

Second.  Determine  which  of  the  three  cavities  is  to  be 
opened  first,  the  head,  thorax,  or  abdomen. 

Third.  Place  the  cadaver  on  a  high  table,  in  order  to 
prevent  the  stooping  posture. 

Fourth.  Have  plenty  of  light,  one  knife  strong  and 
sharp,  a  good  saw,  a  triangular  needle,  three  inches  long, 
=ome  cord,  and  a  large  sponge. 

Fifth.  Take  full  notes  of  all  morbid  conditions  that  are 
discovered:  particularize  organs  that  are  healthy  as  well  as 
those  that  are  diseased. 

It  will  be  necessary  to  observe  the  above  simple  rules  in 
all  cases  that  come  under  our  notice,  whether  death  Ls 
caused  by  suffocation,  drowning,  poison,  gunshot  wounds, 
internal  disease,  etc.,  etc.,  etc. 


A  ^'E^V  APPLIANCE  FOR 

THE  TRE.VTMEST  OF 

COMPOUND  FRACTURES  OF  OS  FEMORIS. 
Br  JNO.  T.  HODGEN,  Scrg.  Vols., 

tS  CUASGE  or  CITT  GENEKaL  BOSPITAL  ST.  LOCIS,  MO. 

Havixc  experienced  great  difficulty  in  dressing  compound 
fractures  of  the  femur  when  the  wound  was  on  the  poste- 
rior part  of  the  limb,  I  at  length  devised  the  apparatus 


(the  application  of  wliich  is  described)  to  meet  this  diffi- 
culty. 

The  woodcuts  show  the  construction  of  the  cradle,  so 
that  I  need  only  give  the  measurements  and  mode  of  appli- 
cation. 

The  foot-board  is  four  inches  and  a  half  wide,  one  inch 
thick,  and  fourteen  inches  high  (or  long),  supported  on  a 
base  fifteen  inches  long  and  one  inch  square.  The  centre 
supp«irt  is  seven  inches  high,  eight  inches  on  the  base,  and 
one  inch  thick.  The  uprights  of  this  portion  are  one  inch 
wide  at  the  top,  and  one  mch  and  a  half  wide  at  the  base ; 
this  piece  is  placed  twenty-one  inches  from  the  foot-board. 

The  longitudinal  strips  are  forty- two  inches  long,  one 
inch  and  a  quarter  wide,  and  half  an  inch  thick;  one  end 
of  each  of  the  four  is  fastened  by  screws  to  the  ibot-piece, 
two  at  the  base,  the  remaining  two  above  them,  leaving 
spaces  of  four  and  a  half  inches  between  the  lower  and 
upper  pieces.  The  lower  strips  are  fistened  to  the  outside 
of  the  centre  support  at  its  base,  the  upper  at  the  inner 
side  of  the  upright  portion,  tlius  forming  the  frame  repre- 
sented in  the  cut. 

This  may  be  adapted  to  either  limb  by  binding  the  ends 
of  the  pieces  designed  for  the  perineum  and  pubes,  the 
lower  one  from  above,  and  the  upper  from  below,  and 
shortening  them  so  that  the  foot  will  come  near  the  foot- 
board— the  upper  strip  passing  in  front  of  the  pubes  and 
the  lower  a  short  distance  from  the  perineum. 

Strips  of  cotton  or  linen  cloth  two  and  a  half  inches 
wide  are  now  placed  on  the  upper  longitudinal  bars,  and 
pinned,  so  that  they  form  a  double  incUned  plane  on  which 
the  Umb  may  rest.  These  suspension  strips  are  placed  in 
contact  with  each  other,  and,  being  distinct,  any  one  may 
be  removed  and  replaced  to  insure  cleanlic^ss,  when  neces- 
sary, without  disturbing  the  limb. 

The  hmb  is  then  prepared  by  placing  broad  strips  oi 
adhesive  plaster  on  cither  side  of  the  leg.  and  securing 
them  in  the  usual  manner  by  a  roller.   It  is  then  placed  on 
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the  suspension  strips,  and  tlie  free  ends  of  the  adhesive 
plasters  placed  around  the  foot-board  and  secured  to  it. 
A  strong  cord  is  fastened  to  the  roiddle  of  the  foot-board 
at  a  proper  height,  and  passed  over  a  pulley  ■which  is  to  be 
Bcrevred  into  the  foot-board  of  the  bedstead.  A  bag  con- 
taining from  five  to  twenty  pounds  of  sand  is  attached  to 
the  cord,  and  this  weight  serves  as  an  extending  force. 
Two  or  more  bricks  are  placed  under  each  of  the  legs  of 
the  bedstead  at  the  foot,  thus  elevating  it  lour  or  six 
inches,  and  allowing  the  weight  of  the  body  to  serve  as  the 
counter-extending  force.  Thus  the  limb  is  suspended  so 
that  the  air  circulates  freely  under  and  about  it. 

Since  April,  1862,  I  have  treated  a  number  of  patients, 
using  this  cradle,  and  find  it  simple  and  easy  in  its  applica- 
tion, keeping  periect  extension,  never  producing  ulcera- 
tion of  the  heel  or  excoriation  of  the  perineum,  allowing 
the  use  of  the  bed-pan  without  difliculty  or  danger  of  dis- 
placing the  fracture.  In  compound  fractures  the  wound 
may  be  dressed  and  kept  clean  without  disturbing  the 
limb;  the  part  is  always  exposed,  so  that  the  surgeon  may 
detect  any  displacement  witliout  disturbing  the  patient, 
and  correct  it  without  a  complete  undressing.  It  leavt-s 
the  circulation  free,  and  thus  allows  the  process  of  repair 
to  go  on  more  rapidly  than  if  the  circulation  was  impeded 
by  bandages. 


gicpovts  of  |josj]itak 

BELLEVUE  HOSPITAL. 
ANCHYLOSIS  OF  KNEE-JOINT. 

TENOTOMY. — MOVABLE  JOINT. 
I?T  DK.  SATEE. 
[Eeported  by  W.  F.  Peck,  Senior  Assistant  to  First  Surgical  Division.] 
Elizabeth  Prixder,  set.  32,  native  of  Vermont,  single,  and 
by  occupation  a  seamstress.  She  states  that  when  seven- 
teen years  old  she  was  attacked  with  a  severe  lancinating 
pain  in  the  left  knee,  accompanying  which  tliere  was  con- 
siderable swelling,  but  witljout  an  undue  amount  of  heat. 
These  symptoms  continued  without  any  serious  impairment 
of  her  general  healtii  more  or  less  for  three  years,  when 
they  gradually  disappeared.  She  was  treated  with  cup- 
ping, blisters,  and  a  double  inclined  plane  which  confined 
her  limb  in  an  almost  rectangular  position.  Wlien  the 
.splint  was  removed  the  hamstring  muscles  were  found  to 
be  permanently  contracted,  so  much  so  that  when  she  stood 
erect  the  leg  was  at  a  right  angle  with  the  thigh.  She 
was  admitted  into  the  hospital,  Januai-y  28,  186.3,  when  the 
following  was  recorded ; — G-eneral  health  excellent,  well 
formed,  and  muscular  system  well  developed  save  in  the 
deformed  member.  The  left  leg  is  fiexed  at  a  right  angle, 
and  the  hamstring  tendons  permanently  contracted  ;  patella 
adherent  by  bony  adhesions  to  tlie  outer  condyle  of  the 
femur.  There  is  moderate  absorption  of  the  outer  arti- 
culating surface  of  the  femur,  in  consequence  of  which 
the  inner  border  of  the  foot,  when  placed  ou  the  floor, 
touches  first.  No  pain,  and  complains  of  nothing  save  the 
deformit3\ 

Dr.  Sayre  operated  upon  her  on  the  day  of  her  admission 
before  the  class,  by  forcibly  breaking  ofl'  the  patella  attach- 
ments and  then  subcutaneously  dividing  the  contracted 
tendons.  This  being  accomplislied  an  extra  amount  of  force 
succeeded  in  cxteniiing  the  di.seased  leg  on  a  line  parallel 
-with  its  fellow.  The  wounds  made  liy  the  tenotomy  knife 
were  treated  as  usual;  iiumediatcly  closed  witli  adhesive 
plaster. 

The  limb  was  then  enveloped  in  cotton,  with  a  sponge 
in  tlie  pophteal  space,  and  a  compress  about  six  inches  in 
length  placed  over  the  course  of  the  femoral  artery  so  as  to 
partly  arrest  the  sup  ly  of  blood  to  the  joint,  and  placed  in 
an  instrument  devi.sed  for  the  purpose. 

The  instrument  consists  of  a  shaft  ou  both  sides  of  the 


leg,  extending  from  the  malleoli  up  to  the  middle  third  of  the 
thigh,  with  a  ratchet-wheel  at  the  knee  for  the  purpose  of 
practising  passive  motion,  which  is  done  by  means  of  a  key. 
The  bars  of  steel  are  retained  in  position  by  means  of  four 
circular  bands  of  padded  leather  straps.  The  leg  being 
placed  in  the  instrument  it  was  retained  by  a  firm  compress 
over  the  patella,  and  the  compress  secured  by  rollers. 
Irrigation  of  cold  water  to  knee  and,  S.  s.  morphine,  U.  S., 
to  allay  pain. 

Jan.  29. — Somewhat  exhausted ;  pulse  and  respirations 
normal.  Had  some  pain  in  knee  during  the  night ;  very 
little  this  morning;  no  appetite  ;  bowels  constipated,  On 
Feb.  6th  the  leg  was  placed  in  a  fracture-box  so  as  to  give 
support  to  the  foot.  On  the  7th  the  apparatus  was  re- 
moved. No  synovitis  has  followed  the  operation.  There 
is,  however,  some  ulceration  ovei-  the  patella,  produced  by 
the  firm  pressure  made  when  the  instrument  was  applied. 
The  joint  admits  of  motion,  though  very  little  is  permitted. 
She  has  no  jjain  except  that  which  the  ulcer  produces. 
The  instrument  was  left  ofl",  and  a  lateral  leather  splint 
extending  from  just  above  the  internal  malleolus  up  to 
within  three  inches  of  the  attachment  of  the  gracilis.  Ulcer 
over  patella  diessed  with  simple  cerate.  Functions  Well 
performed.  She  has  not  experienced  any  pain  or  uneasi- 
ness above  the  joint.  The  leather  was  removed,  the  in- 
strument applied,  and  pa.ssive  motion  made.  On  the  16th 
the  dressings  removed,  and  passive  motion  again  made;  ten 
inches'  motion  at  the  foot;  no  evidence  of  inflammation  in 
or  above  the  joint;  ulcer  over  patella  closed.  The  leather 
is  to  be  removed  at  night,  and  extension  by  means  of  a 
weight  and  pulley  kept  up  for  the  purpose  of  guarding 
against  the  tendency  to  flexion.  March  24. — Passive  mo- 
tion has  been  practised  every  morning  since  last  record. 
She  now  has  fourteen  inches'  motion  at  the  foot,  and  walks 
about  with  the  aid  of  one  crutch ;  patella  movable.  May 
4. — The  instrument  has  been  applied  daily,  and  she  now 
has  eighteen  inches'  motion  at  the  foot ;  walks  with  the  aid 
of  a  cane.  The  long  leather  splint  is  to  be  entirely  re- 
moved, and  a  piece  of  leather  five  inches  wide  and  twelve 
inches  long  is  to  be  applied  behind  the  knee,  to  give  sup- 
port in  walking.  She  has  a  moderate  amount  of  voluntary 
extension,  though  it  is  limited. 

Returned  to  her  home,  Auburn,  N.  Y.,  the  day  follow- 
ing. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  Dec.  10,  1862. 
DK.  T.  C.  FINNELL,  PEESIDENT,  IN  THE  CHAIR. 
OPERATION  FOR  HERNIA,  REMOTAL  OF  HTPERTROPHIED  OMENTOf. 

Dr.  Little  presented  a  specimen  of  hypertrophied  omen- 
tum weighing  five  and  a  half  ounces,  which  he  had  removed 
in  an  operation  for  strangulated  hernia.  He  gave  the  fol- 
lowing history  : — William  Murphy,  an  Irishman,  33  years 
of  age,  patient,  has  suffered  from  inguinal  hernia  of  the  right 
side  for  many  years.  Until  three  years  ago,  the  hernia  was 
entirel}'  reducible ;  since  that  time,  a  portion  has  been  irre- 
ducible. Patient  has  been  in  the  habit  of  wearing  a  truss, 
for  the  purpose  of  preventing  the  reducible  portion  fioni 
coming  down.  Several  times  the  hernia  has  become  stran- 
gulate(l,  but  it  has  always  been  reduced  by  taxis :  twice  at 
the  Bellevue  Hospital,  and  several  times  at  his  own  house. 
Last  Frida}',  Dec.  5th,  it  again  became  strangulated.  A 
doctor  was  called  in,  who,  failmg  to  reduce  it,  advised  an 
operation.  To  this  the  patient  would  not  consent.  Yester- 
day, Dec.  9th,  Dr.  Hadden  was  sent  for  at  the  North-East- 
ern Dispensary,  and  I  accompanied  him  to  see  the  patient, 
whom  we  found  sutTering  from  the  following  symptoms : — 
Constant  vomiting  of  stercoraceous  matter,  pain  in  the  abdo- 
men, no  movement  fiom  the  bowels  for  six  days.  Pulse 
120.  The  hernial  tumor  was  about  the  size  of  my  two 
fist?,  swollen  and  ocdematous,  tender  on  pressure,  with 
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some  redness  over  its  surface,  dull  on  percussion.  The 
abdomen  was  modt  rately  distended,  tympanitic  and  tender 
on  pressure,  the  tenderness  being  more  marked  in  the 
vicinity  of  the  tumor.  This  condition  of  things  led  me  to 
advise  that  an  operation  be  performed  at  once,  to  wliich 
Dr.  Hadden  agreed,  and  kindly  allowed  me  to  operate. 
Dr.  Brush  administered  ether,  .nnd  Dr.  Iladden,  and  Dr. 
Koby,  House-Surgeon  of  the  Soldiers'  Home,  assisted  nie 
during  the  operation. 

The  coverings  of  the  hernia  Were  carefully  divided  down 
to  the  sac.  On  making  a  small  opening  into  the  sac  about 
an  ounce  of  clear  serum  marie  its  escape.  The  sac,  which 
was  very  much  tliickened,  was  then  carefully  opened,  and 
it  was  found  to  contain  a  large  pedunculated  mass,  at  the 
lower  end  of  which  there  was  attached  a  small  portion  of 
healthy-looking  omentum,  the  other  extremity  whereof 
was  attaclied  to  the  sac  by  a  strong  adhesion.  The  mass 
was  intensely  congested,  being  severed  with  swollen  veins 
of  considerable  size,  resembling  a  varicocele.  Tlie  linger 
could  readily  be  passed  upwards  alongside  this  nia.ss 
through  the  abdominal  ring  into  the  cavity  of  the  abdomen ; 
on  pulling  down  an  additional  portion,  it  was  found  to  be 
connected  with  the  omentum,  and  it  was,  therefore,  sup- 
posed to  be  hypertrophied  or  thickened  omentum — that 
portion  which  had  been  irreducible  for  many  years,  and 
over  which  he  had  worn  a  truss.  A  .'-trong  ligature  was 
tied  around  it  as  high  up  as  possible,  and  it  was  cut  off. 
This  m.iss  weighe<l  five  and  a  half  ounces.    The  remaining 

riortion  was  pushed,  back  just  within  the  abdomen,  the 
igature  being  allowed  to  pass  out  of  the  external  wound, 
which  was  then  closed  by  a  few  sutures,  and  cold  water 
dressings  applied. 

The  patient  passed  a  quiet  night,  and  at  four  o'clock  this 
morning,  twelve  hours  afier  the  operation,  he  had  a  move- 
ment from  his  bowels  for  the  first  lime  in  six  days,  during 
which  lime  he  had  taken  several  purgatives  and  enemata 
without  any  eflbct.  At  ten  o'clock  this  morning  a  warm 
wdter  injection  was  administered,  which  was  followed  by 
a  very  tree  eva'jualion  from  his  bowels.  No  vomiting 
occurred  afU-r  the  operation.  The  patient's  abdomen  is 
still  tympanitic,  with  considerable  tenderness  on  pressure. 
Pulse  120.  This  A.M.  there  was  considerable  swelling 
about  the  wound,  and  several  sutures  were  removed  in  the 
part  most  dcpentling  to  facilitate  the  discharge  of  any 
matter  that  may  accumulate.  At  three  o'clock  this  after- 
noon he  had  another  movement  from  his  bowels.  He  is 
under  the  use  of  moderate  do.ses  of  opium,  and  warm  flax- 
seed [)Oultices  are  kept  constantly  applied  to  his  abdomen. 

The  subsecjuent  history  of  this  case  is  as  follows :  — Dec. 
11th — ten  A.M.  Pulse  1.36.  Respiration  18.  Tenderness 
more  severe  in  the  vicinity  of  wound.  The  remaining 
sutures  were  removed,  the  parts  about  the  wound  being 
found  considerably  swollen.  Patient  takes  one  grain  of 
opium  every  two  hours.  Ten  drops  of  veraLrum  viride 
were  given,  and  rc|)eated  in  an  hour.  Six  leeches  were 
applied  over  the  abdomen  in  the  vicinity  of  the  wound 
At  live  P.M.  pulse  120.  Bowels  moved.  No  vomiting  .since 
the  operation.  Continued  opium  one  grain  every  two 
hours.  Dec.  12th — eleven  a.m.  Patient  under  the  influ- 
ence of  opium.  Respiration  ten  in  a  minute.  Pupils  con- 
tracted. Pulse  110.  Tympanitis  seems  to  be  increasinji. 
The  wound  looks  well.  Patient  complains  of  pain  over  the 
abdomen,  and  a  blister  applied.  Dec.  1.3lh — Pulse  10(5. 
Respiration  14.  Enema  given,  and  followed  by  a  discharge 
of  /ccce*,  and  large  quantities  of  flatus.  Tenderness  over 
abdomen  diminishing.  Patient  has  a  severe  cough  with 
pneumonic  sputa,  which  troubles  him  very  much.  Ordered 
cough  mixture,  containing  hydrocyanic  acid.  Oi>ium  to  be 
discontinued.  In  the  evening  patient  was  much  improved, 
cough  having  abated.    Ordered  beef-tea. 

From  th's  time  patient  continued  to  improve.  Twenty 
days  after  the  operation  the  ligature  came  away.  On  the 
nmlii  and  tenth  days  patient  had  a  chill,  which  was  fol- 
lowed by  ])rofuse  sweating,  which,  pointing  towards  pye- 
piia,  tau-cd  some  httlc  anxiety.    The  chdls,  however,  did 


not  recur,  and  patient  gradually  improved,  and  in  eight 
weeks  af\er  the  operation  he  called  on  me  with  the  wound 
entirely  healed. 

Dr.  Post  presented  a  sequestrum  removed  from  a  pa- 
tient four  years  of  age,  the  disease  having  existed  for  two 
years.  The  specimen  was  interesting  in  connesion  with 
the  age  of  the  patient  from  whom  it  was  taken.  Dr.  Post 
had  never  seen  a  similar  case  before. 

Dn.  VopB  remarked  that  he  had  then  under  treatment  a 
child  not  over  ten  monllis  old,  in  whom  there  was  necrosis 
of  the  middle  of  the  tibia.  He  proposed  to  operate  upon 
it  in  the  course  of  a  few  days. 

coMrorxt)  commixctkd  fracture  of  fbmur — exsection. 

Dr.  Merritt  presented  portions  of  bone  which  he  had 
excised  from  the  thigh  of  a  patient  who  had  received  a 
niini^  ball  wound. 

A  private,  aged  22  years,  of  the  New  Jersey  Volunteers, 
was  wouniled  in  the  battle  of  Chickahominy  on  the  twenty- 
seventh  of  June  last,  by  a  minid  bullet,  which  produced  a 
compound  comminuted  fracture  of  left  thigh.    Alter  the 
receipt  of  injury  he  was  sid)jected  to  the  well  known  hard- 
ships, ill  treatment,  and  rough  transportation  consequent 
upon  the  falling  into  the  hands  of  the  enemy  and  convey- 
ance to  Richmond.    lie  stated  that  no  .surgical  treatment 
had  been  applied  to  his  wound,  except  the  cold  water 
dressings,    lie  was  admitted  into  the  Hospital  "  Euterpe" 
on  the  sixth  of  August,  and  presented  the  following  condi- 
tions:— There  was  a  compound  comminuted  fracture  of  the 
femur  located  within  the  limits  of  the  middle  third  of  the 
thigh.     The  point  of  entrance  of  the  bullet  was  at  the 
anterior  limit  of  outer  aspect  of  thigh,  about  equidistant 
from  the  protninences  of  trochiinler  m.njor  and  external  con- 
dyle of  OS  fenioris,  and  the  point  of  exit  was  at  the  iimer 
limit  of  the  anterior  a«pect  of  thigh,  in  a  directly  tnmsverse 
course, from  tlie  point  of  entrance,  and  these  points  were 
three  and  a  quarter  inches  distant  from  each  other.  Tliere 
was  great  mobility  at  the  seat  of  fracture,  and  inoderate 
swelling  of  the  limb.    The  opening  caused  by  the  exit  of 
the  bullet  was  closed,  but  tlie  opening  of  entrance  was 
patulous,  and  di.schiirged  profusely  a  fetid  ill  formed  pus, 
mixed  with  grumous  clots  of  blood.    Explorations  through 
the  orifice  of  entrance  of  bullet  with  the  finger  and  piobc 
detected  the  presence  of  several  fragments  of  bone  of  con- 
siderable size,  apparently  attached  and  not  rcailily  moved. 
The  surrounding  tisues  were  not  much  disorganized,  so  far 
a.s  reached.    The  general  physical  condition  of  the  patient 
was  f;iir,  and  his  morale  excellent,  when  considering  the 
character  of  injury,  the  circumstances  of  the  severe  ordeal 
through  which  he  had  pB.ssed,  and  the  interval  of  forty  days 
since  the  receipt  of  injury.    It  was  his  firm  determination 
not  to  suffer  amputation,  but  he  earnestly  entreated  to  have 
the  "  loose  bones  taken  out."    I  accordingly  decided  to  per- 
form the  operation  of  exsection,  which  1  proceeded  to  do 
on  the  tenth  of  August.    After  ellicrizing  the  patient  a 
straight  incision  five  and  a  half  inches  in  length  was  made 
in  tlie  outer  aspect  of  thigh,  opposite  the  seal  of  fracture. 
When  the  bone  was  reached  there  were  first  encountered 
the  overlapping  upper  end  of  the  lower  fragment,  which 
was  obliquely  split  in  the  axis  of  the  shaft  downwards 
about  three  inelics,  and  a  large  piece  of  bone,  apparently 
belonging  to  the  end  of  upper  fragment,  which  was  loosely 
attached  to  soft  tissues  surrounding  it.    This  was  removed, 
and  then  the  end  of  lower  fragment  could  be  protruded 
tiirough  the  incision,  so  as  to  allow  a  chain  saw  to  be  easily 
passed  around  it,  and  three  and  a  quarter  inches  to  be 
excised.   Af\er  doing  this  the  complete  extent  of  the  injury 
was  manifc-st,  for  the  two  large  portions  of  bone,  now 
removed,  had  before  occluded  the  extensive  comminution 
of  the  bone,  which  was  found  to  exist  at  the  inner  aspect 
of  the  shaft..    A  large  number  of  pieces  of  bone  loosely 
attached  were  now  removed,  and  finally  the  lower  end  of 
the  upper  fragment,  which  was  also  found   to  be  split 
obliquely  to  the  extent  of  two  inches,  was  excised  with 
the  chain  saw,  so  that  live  land  a  quarter  inches  of  the  shaft 
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•vvere  removed,  which  was  comminuted  to  the  amontit  of 
twenty-eight  pieces  of  bone,  all  of  which  were  of  consi- 
derable size.  The  patient  died  six  hours  after  ope- 
ration. The  points  of  pathological  interest  in  this  case 
appear  to  me  to  be  the  following: — First,  the  extensive 
comminution  of  the  bone  when  considering  the  course  of 
the  bullets.  Second,  the  favorable  condition  of  the  patient 
forty-four  days  after  receipt  of  injury,  when  considering 
also  the  ordeal  he  had  passed  through ;  and  third,  the 
orifice  of  exit  of  bullet,  which  being  in  more  direct  commu- 
nication with  the  comminuted  fragments,  should  have 
healed,  and  thus  explorations  thro\igh  the  orifice  of  entrance 
would  not  detect  the  entire  extent  of  injury  ;  and  finally, 
the  local  appearances  and  condiiions  were  so  slightly  indi- 
cative of  such  an  extensive  injury. 

SPECIMENS  OF  GUNSHOT  WOUNDS. 

Dr.  Conant  presented  several  specimens  of  gunshot 
wounds  of  bones.  The  first  was  a  portion  of  the  upper 
part  of  the  tibia,  removed  by  amputation  from  a  member 
of  the  13th  Mississippi  regiment.  The  wound  was  inflicted 
at  the  battle  of  Antietam,  the  ball  entering  the  cancellated 
structure  of  the  head  of  the  tibia,  through  the  ligamentum 
patellae,  and  penetrating  the  joint.  The  patient  was  seen 
on  the  Monday  following  the  day  of  the  battle  (Wednes- 
day) by  Dr.  Conant,  who,  contrary  to  the  opinion  of 
several  Confederate  surgeons  present,  thought  that  the 
joint  was  injured.  After  considerable  subsequent  consulta- 
tion all  the  surgeons  consented  to  the  performance  of 
amputation,  which  proved  the  correctness  of  the  diagnosis. 

The  second  specimen  was  the  upper  portion  of  the  os 
brachii,  i  emoved  by  shoulder-joint  amputation  from  a  mem- 
ber of  one  of  the  Louisiana  regiments,  who  had  been 
wounded  in  three  places  in  the  left  arm,  one  through  the 
wrist-joint,  one  through  the  elbow-joint,  and  one  through 
the  shaft  of  the  os  brachii  immediately  below  the  head  of 
the  bone.  The  patient  being  in  a  very  low  condition  at 
the  time  Dr.  Conant  saw  him,  the  axillary  artery  was  first 
tied.  The  operation  was  then  proceeded  with  in  the  usual 
way. 

The  third  specimen  consisted  of  portions  of  the  humerus 
removed  by  exsection  from  the  arm  of  a  member  of  the 
8th  Georgia  regiment.  The  ball  entered  about  two  inches 
below  the  shoulder-joint,  .shattering  it  very  extensively.  It 
was  thought  best  to  have  amputation  at  the  shoulder-joint 
performed,  but  Dr.  Conant,  finding  the  artery  uninjured, 
proposed  exsection  of  the  joint.  The  consent  of  the  Con- 
federate surgeons  being  obtained  for  such  a  procedure  the 
splinters  of  bone  were  removed,  and  a  line  of  fracture 
being  found  through  into  the  joint,  the  head  of  the  bone 
was  removed,  as  also  a  portion  of  the  shaft  consisting  of 
the  end  of  the  distal  fragment.  About  one-half  of  the  os 
brachii  was  thus  removed.  The  patient  made  a  good 
recovery.  The  expectation  was  that  the  patient  would  be 
able  to  use  his  fingers,  and  have  some  motion  of  his  fore- 
arm. 

Dr.  Krackowizer  referred  to  a  case  in  which  he  had  ex- 
sected  four  inches  of  the  os  brachii,  including  the  head  of 
the  bone,  with  an  excellent  result  Dr.  Conant  lastly  nar- 
rated the  following  case  of  wound  of  the  femoral  artery 
from  a  niini^  ball.  The  missile  entered  the  fleshy  part  of 
the  thigh  at  its  internal  aspect,  wounding  the  artery  at  or 
near  the  situation  of  its  entrance  into  the  femoral  sheath. 
A  tourniquet  b.ad  been  applied  from  Wednesday  until  Sun- 
day, when  Dr.  Conant  ligated  the  vessel.  In  the  course  of 
four  or  five  days  secondary  haemorrhage  came  from  the 
original  wound,  i.e.  from  the  place  of  entrance  of  the  bullet. 
Dr.  Clark  of  Boston,  who  was  present  at  that  time,  pro- 
posed ligation  of  the  external  iliac,  which  he  proceeded  to 
do  ten  days  after  Dr.  Conant  left  ;  the  patient,  however, 
survived  the  operation  only  twenty-four  hours.  The  ques- 
tion arose  in  Dr.  Conanl's  mind — Whether  it  would  not  have 
been  better  to  have  amputated  the  thigh  at  once  when 
haemorrhage  recurred? 

Dr.  Post  was  inclined  to  favor  a  ligation  of  the  femoral 


at  first,  as  was  done  by  Dr.  Conant,  and  if  that  failed,  to 
control  the  hfemorrhage  to  amputation. 

Dr.  Krackowizer  concurred  in  that  opinion. 

Dr.  Post  in  that  connexion  related  the  folloAving  case 
which  occurred  in  the  practice  of  Dr.  Mott  some  years  ago 
in  the  N.Y.  Hospital.  Dr.  Post  was  house-surgeon  to 
the  institution  at  the  time.  A  patient  was  operated  upon 
for  wound  of  the  tibial  artery  by  ligature  of  that  vessel ; 
secondary  hfemorrhage  occurring,  and  continuing  at  longer 
or  shorter  intervals,  the  femoral  and  external  iliac  were 
then  successively  ligated,  when  finally  it  was  proposed  to 
tie  the  primitive  iliac.  While  the  consultation  was  being 
held  to  determine  that  point,  haemorrhage  occurred  to  such 
an  extent  that  the  idea  of  operating  was  abandoned.  The 
patient,  however,  rallied  from  the  threatened  collapse,  and 
two  weeks  subsequently  was  able  to  elope  from  the 
hospital. 


SATURDAY,  MAY  23,  1863. 


THE  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  approaching  meeting  of  the  American  Medical  Asso- 
ciation must  be  regarded  with  unusual  interest.  Under  any 
circumstances  the  gathering  of  the  representatives  of  the 
medical  profession  of  the  United  States  in  council  must  be 
viewed  in  the  light  of  no  ordinary  event.  During  the 
twelve  years  of  its  active  existence  every  meeting  of  the 
Association  exerted  a  most  powerful  influence  upon  the 
character  of  American  medicine.  In  localities  where 
these  meetings  were  held  a  new  and  upward  impulse  was 
given  to  the  profession ;  communities  were  most  favorably 
impressed  with  the  assembled  delegations,  and  with  the 
dignified  sessions  of  that  body.  The  resident  members 
received  a  new  stimulus;  and  their  position,  socially  as  well 
as  professionally,  was  rendered  more  worthy  the  high 
character  of  their  calling. 

The  Association  also  improved  the  tone  of  the  profession 
at  large  by  the  adoption  and  enforcement  of  many  salutary 
regulations.  The  code  of  ethics,  a  system  of  medical 
morals  which  embraces  the  wisest  maxims  of  the  past  and 
the  most  ennobling  sentiments  of  the  present,  has  bound  in 
one  fraternity  all  ranks  and  classes  of  the  profession.  It  is 
the  constitution  of  the  republic  of  medicine,  to  which  every 
one,  however  exalted  or  however  humble,  must  conform. 
Medical  education  was  made  the  subject  of  constant  dis- 
cussion, and  the  schools  were  forced  to  adopt  many  re- 
forms, which  have  already  given  a  more  thoroughly  educat- 
ed class  of  graduates.  A  large  number  of  questions  of  an 
ethical  and  scientific  nature  have  been  so  far  settled  as  to  give 
a  permanent  direction  to  professional  conduct  and  to  inves- 
tigation and  observation.  The  systematic  study  of  the 
climatology  and  diseases  of  the  United  States,  which  had 
been  carried  on  with  so  much  zeal,  and  the  accumulation 
of  these  valu.ible  reports  in  the  annual  transactions,  pro- 
mised most  important  results.  By  other  means,  and  by 
multitudinous  influences,  the  Association  was  elevating  the 
standard  of  the  profession.  It  was  in  the  full  tide  of  suc- 
cess when  its  sessions  were  discontinued  in  consequence  of 
the  universal  preoccupation  of  the  medical  mind  with 
our  national  afifairs. 
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On  renewing  its  annual  se3si.on-<,  we  trust  that  the  As- 
sociation will  not  in  the  least  de[>art  from  its  former  settled 
policy  of  discusaing  freely  every  subject  which  aflVcts  the 
welfare  of  the  profession.  It  should  stamp,  as  in  the  past> 
with  the  seal  of  ita  approbation  whatever  will  advance 
and  ennoble  American  medicine,  and  condemn  by  positive 
enactments  every  unworthy  and  unprofes,>iional  measure. 
Let  it  continue  to  be  the  National  Medical  Conpre«?, 
whose  statutes  are  binding  upon  every  member  alike. 
Vast  interests  are  still  comiuiited  to  its  care,  which  it  must 
wisely  manage  if  it  fulfils  its  mission.  Medical  education, 
the  very  basis  of  all  professional  excellence,  is  to  be  regu- 
lated only  by  the  Association.  It  is  vain  to  anticipate  any 
independent  movement  on  the  part  of  the  schools.  They 
will  never  voluntarily  require  a  proper  primary  education 
and  institute  a  preliminary  examination  to  <lcterinine 
whether  the  student  is  qualified  to  enter  upon  his  studies. 
They  will  never  lengthen  the  term  of  study,  or  give  greater 
breadth  and  scope  to  the  course  of  instruction,  without  the 
propulsion  of  the  profession  acting  in  its  organized  capacity. 
The  Association  should  not  fail  to  maintain  its  jurisdiction 
in  all  matters  pertaining  to  medical  education.  Let  it  re- 
assert the  propositions  which  it  adopted  at  its  last  session, 
and  enforce  compliance  with  them.  The  Association  should 
encourage  local  societies,  especially  state  and  county  medi- 
cal organization-s.  On  the  integrity  and  activity  of  the 
latter  depend  the  power  and  the  widely  extended  influ- 
ence of  the  former.  It  should  regulate  in  a  certain  degree 
our  medical  literature,  by  encouraging  the  preparation  of 
original  works,  and  discourage  the  republication  of  ordi- 
nary inferior  treatises.  The  propriety  of  an  interna- 
tional copyright  should  be  discussed  by  the  Association 
in  iU  bearings  upon  our  literature.  It  should  prosecute 
with  renewed  energy  the  investigations  into  the  climate, 
epidemics,  and  endemics  of  the  country,  which  have  already 
yielded  important  conclusions. 

To  t!ie  subjects  above  mentioned,  which  must  occ-upy  the 
attention  of  the  Association,  we  have  to  add,  finally,  those 
which  grow  out  of  the  relations  of  the  profession  to  the 
army  and  navy,  and  the  great  national  struggle  which  is 
now  in  progress.  During  the  pre'<ent  war  the  Association 
has  contributed  powerfully  to  sustain  the  national  cause 
Its  members  have  been  called  to  fill  responsible  positions 
in  the  army  and  navy,  and  we  recognise  them  in  every 
department  of  the  public  service,  from  the  Surgeon-Gene- 
ral to  the  humblest  physician  in  the  most  distant  hospital. 
In  the  reunion  which  is  about  to  take  place,  the  army  and 
navy  should  be  well  represented.  The  Association  may 
thus  be  made  subservient  to  that  cordial  relation  which 
should  ever  exist  between  the  profession  in  the  public  ser- 
vice and  in  civil  life.  The  medical  department  of  the  army^ 
in  its  new  organization,  is  a  powerful  auxiliary  to  the  Asso- 
ciation in  maintaining  the  high  position  of  legitimate 
medicine  in  this  country,  and  deserves  its  cordial  endorse- 
ment and  support.  Every  species  of  charlatanism  is  care- 
fully excluded  from  the  public  medical  service,  and  the 
utmost  encouragement  is  given  to  high  professional  quali- 
fication. The  questions  for  scientitic  incjuiry  which  the 
war  will  suggest  are  innumerable,  and  should  lead  to  the 
formation  of  a  sufficient  number  o^  committees  to  cover 
the  whole  field.  Of  these,  that  which  relates  to  recruiting 
should  not  be  lost  sight  of  by  civil  practitioners,  who  now 
have  an  opportunity  to  study  this  subject  to  great  advantage. 
•   We  have  thus  briefly  alluded  to  the  past  history  of  the 


A.ssociation,  its  present  position,  and  its  ftiture  mission,  and 
the  subjects  that  may  engtige  its  sessions,  to  remind  mem- 
bers, and  especially  delegates,  of  their  duties  and  obliga- 
tions to  this  great  central  society.  It  is  of  vital  importance 
that  this  A.ssociatiun  be  maintained  on  its  original  basis, 
and  that  no  irrelevant  issues  be  raised  which  shall  weaken 
its  organization.  Loyally  to  a  rightfully  constituted  Go- 
vernment is  the  duty  of  the  citizen  of  every  rank  and 
grade,  and  sliould  be  aflirmed  by  a  body  representing  the 
most  loyal,  patriotic,  and  influential  profession  in  the  coun- 
try; and  the  same  sentiment  should  govern  it  at  this 
time  in  the  selection  of  its  officers  for  the  ensuing  year. 


THE  WEEK. 

We  have  before  alluded  to  the  necessity  of  an  organization 
in  tliia  city  for  supplying  poor  maimed  persons  with  sur- 
gical appliances  gratuitously.  This  class  of  the  poor  is 
very  large.  There  arc  many  who  are  rcnrlered  helpless  for 
life  by  their  inability  to  purchase  the  requisite  instruments 
to  remedy  their  disabilities,  who,  if  supplied,  might  become 
self-supporting.  Certain  disabilities,  as  hernia,  are  entirely 
disregarded  until  they  become  formidable  affections,  which 
the  existence  of  such  a  society  would  tend  to  prevent.  In 
London  there  are  several  organizations  of  this  kind,  which 
are  effecting  a  vast  amount  of  good.  One  Society  alone 
relieved  more  than  163,000  cases  of  rupture  by  the  applica- 
tion of  trusses. 

We  are  very  glad  to  hear  that  the  Association  for  the 
Rdief  of  thf  Poor  of  this  city  has  taken  up  the  subject,  and 
organized  the  Xew  York  Stcifty  for  the  Relief  of  the  Rup- 
t'lred  and  CrippM.  It  is  under  the  direction  of  the  Asso- 
ciation ;  and  if  its  daily  details  are  conducted  by  competent 
persons,  it  will  become  a  powerful  auxiliary  to  this  excel- 
lent Cliarity  in  the  relief  of  the  poor.  The  office  is  located 
at  97  Second  Avenue,  and  the  medical  officers  are — Resi- 
dent Physician  and  Surgeon,  James  Knight,  M.D.  Con- 
sulting Surgeons:  Drs.  Mott,  Van  Buren,  Paukek,  and 
Carnochan. 

A  Cataloc.ue  of  the  Army  Medical  Museum,  at  Washing- 
ton, has  recently  been  issued,  prepared  liy  Dr.  J.  11.  Bren- 
ton.  Curator,  and  Dr.  Wm.  Mos.s,  Assistant  Curator,  from 
which  it  appears  that  on  January  1,  1863,  the  collection 
comprised  1,349  objects.  Of  these  985  were  surgical  speci- 
mens, 10(3  were  medical,  5,133  were  missiles  which  have 
for  the  most  part  been  extracted  from  the  body.  The  latter 
class  includes  round  and  conical  bullets,  shot,  grape, 
canister,  fragments  of  shell,  arrows,  arrow-heads,  etc. 
This  catalogue  is  but  a  numerical  list  of  the  objects  thus 
far  collected.  The  work  of  classification  and  detailed 
description  will  be  the  labor  of  time,  and  will  fill  volumes 
if  put  on  reconl.  The  establishment  of  this  great  Army 
Medical  Museum  is  one  of  the  noblest  enterprises  to  utilize 
the  results  of  the  present  war,  and  render  its  sad  lessons 
instructive  and  useful  to  future  generations,  which  has  yet 
been  undertaken.  It  will  remain  an  enduring  monument 
to  the  enlightened  zeal  and  energy  of  Si  rgeon-General 
Hammond,  and  all  associated  with  him  in  laying  its  present 
broad  foundations.  Every  surgeon  connected  with  the 
army  or  with  its  hospitals,  should  carefully  preserve  all 
pathological  specimens,  and  forward  them  with  accurate 
histories  to  the  Curator.  The  name  of  each  contributor 
appears  in  the  catalogue  in  connexion  with  the  speci- 
men. 
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EE  PORTS  ON  THE  USE  OF 

BROMIDE  IN  HOSPITAL  GANGRENE,  ETC. 

Washington.  D.C.,  April  10,  1863. 
I  have  the  honor  to  report  that  I  left  Washino-toii  city 
on  Saturday,  28th   uU.,  in  obedience  to  the  following 
order ; 

SfROKON-QENERAl/a  OFFirn. 

■Washinoton,  D.C.,  Marcli  23,  1S63. 

Surgeon  J.  II.  Brinton,  U.S.V.,  -will  proceed  without 
delay  to  Louisville,  Ky.  He  will  vifit  the  ditferent  U.S.A. 
hospitals  in  that  city,  and  investigate  the  character  of  the 
Hospital  Gangrene,  Pyicmia,  and  Erysipelas  alleged  to  be 
there  prevailing.  IIc  will  inquire  into  the  difi'erent  modes 
of  treatment  employed,  and  report  as  to  their  efBciency. 
If  he  deems  it  advisable,  he  will  proceed  to  Nashville  under 
the  same  general  instructions.  Having  fulfilled  these 
orders  he  will  return  to  this  city,  and  resume  his  duties  in 
this  office. 

By  order  of  the  Surgeon-General, 

Jos.  R.  Smith, 

Surgeon  U.S.A. 

On  my  arrival  in  Louisville  I  called  on  Surgeon  M. 
Goldsmith,  U.S.V.,  the  Medical  Director  of  the  Louisville 
Hospitals.  In  company  with  him  I  visited  the  principal 
military  hospitals  in  the  city  and  vicinity,  and  carefully 
examined  the  various  cases  of  hospital  gangrene  and  ery- 
sipelas therein  contained.  The  type  of  the  former  affection 
at  the  period  of  my  visit  was  somewhat  similar  to  that 
which  I  had  previously  observed  in  the  U.S.A.  General 
Hospitals  at  Annapolis,  but  although  of  annlogous  form 
the  disease  did  not  appear  to  me  to  be  of  so  virulent  a 
grade ;  whether  this  was  due  to  the  original  character  of 
the  affection,  or  to  the  effect  of  the  remedial  measures 
employed,  I  am  not  prepared  properly  to  decide.  Nearly 
all  the  cases  observed  by  me  were  in  the  stage  of  repara- 
tion, and  but  very  few  in  the  period  of  progress.  The  shape 
of  the  ulcers  was  characteristic,  as  was  also  the  appearance 
of  the  grey  slough,  but  the  tendency  of  the  sores  to  burrow 
deeply,  and  to  extend  rapidly,  was  not  well  marked  at  the 
time  I  examined  the  cases,  some  thirty  in  number. 

The  treatment  almost  universally  adopted  in  the  Louis- 
ville hospitals  is  that  originated  and  introduced  by  Surgeon 
Goldsmith,  U.S.V.  It  consists  in  the  direct  local  applica- 
tion of  bromine,  either  pure  or  in  solution,  to  the  surfaces 
of  the  sloughing  sore.  Due  care  is  always  taken  first  to 
remove  as  thoroughly  as  possible  the  sloughs,  so  that  the 
agent  may  act  on  the  hving  tissues,  and  permeate  them  to 
some  extent.  In  ca.ses  in  which  the  burrowing  is  so 
extensive  and  deep-seated  as  to  render  the  application  of 
bromine  difficult  or  incomplete.  Dr.  Goldsmith  resorts  to 
hypodermic  injections  of  bromine  at  the  circumference  of 
the  sore.  The  punctures  with  the  point  of  the  syringe 
are  made  at  intervals  of  from  one-half  to  three-lburths 
of  an  inch,  and  one  drop  of  pure  bromine  is  thrown  into 
the  tissues  at  each  application.  The  mode  of  dressing 
the  surface  of  the  sores  with  the  bromine  was  exhibited 
to  me  by  Dr.  Goldsmith.  From  my  observation  of  the 
immediate  effect  of  the  reagent  upon  the  diseased  tissues, 
and  of  the  condition  of  the  sores  upon  which  it  had  been 
previously  applied,  I  am  inclined  to  look  upon  the  remedy 
as  one  of  great  value,  and  well  deserving  of  a  fair  and 
extended  triah 

Surgeon  Goldsmith  declared  to  me  that  in  forty-eight 
hours  the  specific  character  of  any  sore,  the  result  of 
hospital  gangrene,  can  be  destroyed  by  a  thorough  use  of 
the  bromine.  The  arrest  of  the  virulent  process  is  at  once 
evinced  by  the  absence  of  the  peculiar  odor,  and  by  the 
marked  cl.ange  for  the  better  which  immediately  ensues 
in  the  constitutional  symptoms. 


From  conversation  with  Surgeon  Goldsmith  I  inferred 
that  he  regarded  hospital  gangrene  as  essentially  a  local 
affection,  and  that  as  soon  aa  a  decided  local  impression 
is  produced  upon  the  sore  all  danger  to  life  is  averted. 

The  whole  number  of  cases  of  hospital  gangrene  treated 
in  the  Louisville  hospitals  up  to  this  time  amounts  to 
eighty-eight.  But  two  deaths  have  occurred,  and  in  these 
instances  the  disease  was  complicated  Avith  a  very  exten- 
sive inflammation  of  the  cellular  tissue. 

I  would  remark  that  in  the  Louisville  hospitals  but 
little  tendency  has  been  observed  in  the  disease  to  spread 
from  bed  to  bed,  although  isolation  of  the  gangrenous 
patients  has  not  been  enforced.  In  my  own  judgment 
the  absence  of  this  tendency  to  infection  tehs  strongly 
against  the  supposed  virulence  of  the  affection,  and  should 
even  throw  doubts  on  its  true  nature,  at  all  events  in 
some  instances.  Assuming  the  disease,  however,  to  be 
the  veritable  hospital  gangrene,  the  facts  connected  with 
its  origin  were  peculiar.  The  disease  occurred  almost 
always  in  patients  who  had  been  wounded  at  the  battle 
of  Murfreesboro,  and  who  had  been  retained  in  crowded 
hospitals  for  some  time  previous  to  their  transportation 
to  Louisville.  I  am  informed  by  Surgeon  Thurston,  U.S.V., 
Medical  Director  of  the  Nashville  hospitals,  that  no  one 
upon  whom  the  gangrene  had  already  appeared  was  ever 
sent  from  Nashville,  and  yet  many  were  so  infected 
when  admitted  to  the  Louisville  hospitals.  The  develop- 
ment of  this  disease  on  the  route  seems  to  have  been 
owing  to  the  fact  that  the  transportation  of  the  wounded 
was  effected  by  means  of  crowded  and  ill  ventilated 
boats,  and  that  the  trip  by  the  Cumberland  and  Ohio 
rivers  frequently  ocupied  several  days.  During  this  time 
these  patients,  who  had  already  undergone  much  suffering, 
were  exposed  to  all  the  influences  most  apt  to  engender 
this  disease.  In  contrast  with  this  fact  it  was  found 
that,  as  soon  as  the  Louisville  and  Nashville  Railroad 
was  opened,  so  that  the  wounded  could  be  conveyed 
from  city  to  city  in  one  day,  all  importation  of  gangrenous 
sores  into  Louisville  ceased.  The  development  of  hospital 
gangrene  during  the  boat  transportation  is  a  noticeable 
fact,  and  is  strikingly  analogous  with  the  same  phenomena 
observed  among  our  paroled  wounded  prisoners  from 
Richmond,  received  into  the  Annapolis  General  Hospital 
some  months  since. 

Erysipelas, — Two  hospitals  are  especially  set  apart  for 
this  disease  in  Louisville  (Nos.  19  and  20),  both  at  some 
distance  from  the  city,  and  originally  country  residences. 
These  buildings  are  located  on  rising  grounds,  are  well 
ventilated,  and  are  tolerably  well  suited  for  their  pre- 
sent purposes.  All  cases  of  erysipelas  occurring  in  the 
city  are  at  once  sent  thither,  and  strict  isolation  is  en- 
forced. 

The  whole  number  of  cases  of  erysipelas  treated  at 
Louisville  was  two  hundred  and  twenty-eight,  of  these 
ninety-seven  were  treated  in  Hospital  No.  19,  one  hundred 
in  Hospital  No.  20,  and  thirty-one  cases  in  Hospitals  Nos. 
4,  8,  and  10.  Out  of  the  whole  number  fifty-one  died,  and 
one  hundred  and  seventy-seven  recovered. 

Treatment. — In  the  application  of  bromine  to  the  treat- 
ment of  erysipelas  two  different  methods  were  employed  : 
first,  by  the  action  of  the  vapor  of  bromine  in  the  affected 
part ;  second,  by  a  direct  application  to  the  erysipelatous 
surfaces  of  a  solution  of  bromine  of  varying  strength.  In 
the  first  method  the  part  aftected  was  enveloped  in  dry 
lint,  a  cloth  .saturated  with  pure  bromine  was  then  applied 
over  this,  and  the  whole  dressing  covered  with  a  piece  of 
oiled  silk.  The  only  objection  to  this  treatment  was  the 
tendency  of  the  bromine  to  blister  the  skin  by  soaking 
through  the  intervening  layer  of  the  lint.  The  other  mode 
of  using  the  bromin«  is  to  apply  directly  to  the  inflamed 
integuments  a  solution  of  the  bromine  and  bromide  of  po- 
tassium, of  the  strength  of  from  fifteen  to  forty  drops  of  the 
former  to  an  ounce  of  water.  An  ample  opportunity  was 
afforded  me  to  observe  the  results  of  this  treatment  in  the 
disease  in  question,  and  I  have  no  hesitation  in  pronounc- 
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inpr  it  one  which,  so  far  as  I  have  seen,  is  of  the  greatest 
vaUie. 

Having  finishcfi  my  obse^^■ations  of  «rysipelas  and  hos- 
pital gangrene  in  Louisville,  I  proceeded  to  Nashv  He  and 
place(l  iiiy?elf  in  conirnimication  with  Surgeon  Thurston, 
U.S. v.,  Medical  Director  of  hospitals  in  that  city.  'Willi 
liim  I  visited  all  of  the  principal  hospitals,  and  amot;g 
others  the  one  appropi  iated  to  the  reception  of  ca.ses  of 
erysipelas  and  ho.spital  gangrene.  I  learned  that  the  re- 
ports as  to  these  disea.ses  in  Nashville  had  been  much 
exaggerated.  The  whole  number  of  cases  of  gangrene 
which  had  occurred  since  the  battle  of  ilurfreesboro  has 
not  exceeded  twenty,  and  of  these  but  six  remained,  all 
in  progress  of  recover}'. 

The  I  reatmcnt  followed  in  the  Nashville  hospitals  con- 
sisted of  applications  of  bromine,  and  the  use  of  nitric  acid 
in  the  ordinary  manner.  Dr.  Thurston  informed  me  that 
tlic  latter  treatment  was  prefened,  and  had,  he  thought, 
yielded  the  most  successful  result.^.  It  did  not  seem  to 
me,  however,  that  the  bromine  treatment,  as  riractised  in 
Nashville,  was  as  thorough  and  elTeetive  iis  that  pursued 
un<ler  the  immediate  .supervi.sion  of  Dr.  Goldsmith. 

Erijsipcliis  in  Xas?ai'le. — The  mjmbi'r  of  ca-ses  of  erysi- 
pelas following  the  battle  of  Miirfreesboro  averaged  about 
sixty  until  recently.  At  the  time  of  visit  that  number  had 
fallen  to  twenty,  and  all  were  tending  towards  recovery. 
AH  cases  of  disease  were  isolated  on  their  first  aftpearaix-e 
^  in  a  hospital  set  apart  for  the  purpose,  under  the  charge  of 
Asst.  Surgeon  Brown,  U.S.A.  This  building  was  clean, 
well  ventilated,  and  well  managed.  At  the  first  outbreak 
of  the  affection  several  deaths  had  occurred  in  patients 
severely  wounded. 

I  was  informed  by  the  Mcdic.nl  Director  that  at  present 
the  disease  was  tractable,  and  yielded  readily  to  tlierapeu- 
tic  measures. 

The  treatment  fonn<l  most  efficient,  and  which  was 
almost  universally  adopted,  was  the  local  use  of  the 
bromine  as  already  described ;  for  constitutional  reme- 
dies dependence  was  placed  on  iron,  bark,  tonics,  full 
diet,  etc. 

Leaving  Nashville  I  proceeded  to  Murfreesboro.  The 
liospital  gangrene,  which  at  one  time  had  been  there  rife 
and  destructive,  had  almost  di.sapjieared ;  but  few  cases 
remained,  and  were  convalescent. 

The  bromine  treatment  h.vi  been  freely  employed,  but 
with  varying  results.  I  observed  that  its  str>  ngest  advo- 
cates were  those  medical  officers  who  had  been  previously 
stationed  in  Louisville,  and  who  had  been  instructed  in  its 
use  by  Surgeon  Goldsmith. 

In  conclusion,  from  a  careful  investigation  of  the  cases 
in  hospital  at  the  time  of  my  visit  to  the  cities  above  men- 
tioned, I  would  remark  : — 

1st  That  the  external  employment  of  bromine  in  the 
treatment  of  hospital  gangrene  has  been  attended  in  Louis- 
ville with  the  most  marked  and  beneficent  results. 

2d.  That  I  have  not  observe<l  that  any  injurious  con- 
sequences whatever  have  resulted  from  its  application, 
but  the  contrary. 

3d.  That  all  the  medical  officers  with  whom  I  have  con- 
versed in  Louisville,  Nashville,  and  Murfreesboro,  unite  in 
testimony  as  to  the  valuable  therapeutic  powers  ol^  bromine 
in  the  treatment  of  erysipelas:  my  own  observation  fuUy 
confirms  their  views. 

4th.  That  as  a  disinfectant  the  use  of  bromine  in  hos- 
j)ital  wards,  and  espe(-ially  in  hospitals  intended  for  the 
reception  of  infectious  diseases,  is  to  be  recommended,  and 
is  eminently  deserving  of  further  trial. 

It  will  be  observed  that  in  the  above  report  I  have  not 
aHuded  to  the  subject  of  pyaemia.  In  explanation,  I  will 
state  that  I  did  not  meet  the  disease  in  any  of  the  hospitals 
I  visited.  I  was  informed  that  the  pya:mic  affection  had 
not  existed  to  any  great  extent ;  at  all  events,  to  an  extent 
unduly  proportioned  to  the  number  and  gravity  of  the 
wounds  following  the  Murfreesboro  battle.  Full  reports, 
however,  of  the  aflection,  as  it  did  prevail,  are  in  process 


of  preparation,  and  will  be  submitted  to  you  when  re- 
ceived. 

I  have  the  honor  to  be 

Very  respectfully, 
Your  obedient  servant, 
Jxo.  IL  Bki.n"tov, 
Surijeoii  U.S.  V. 

^V.  A.  IIammo.sh, 

Surgam-  G'-neml  U.S.A. 
Wasuinoto.v,  !).(.'. 


GENERAL  0I:DKI:?,  No  52. 

llEAixji  AmEr-s,  Armv  of  xnE  Potomac. 
C"aiii(>  near  Kaliiiuuth,  Va.,  .May  15,  1863. 

The  suggestions  contained  in  tin;  foUowini;  extract  from 
a  communication  from  the  Mi-dical  Director  of  this  Army 
will  be  strictly  observed  by  all  concerned,  and  it  is  made 
the  duty  of  corps  and  other  independent  commanders,  as 
well  as  of  otlicers  of  the  Inspector  General's  Department, 
to  enforce  a  compliance  with  the  same. 
By  Command  of  Major-General  IIookep.. 

S.  Williams, 
Asst.  Adjutant- Oeneral. 

Official  : 


IlKADQrARTrR<>.  A  RUT  OF  THE  PoTOUAC.  I 

.Mi'<llral  I>iri-ctors  OnU-o.  f 
Camp  uvar  J'uluioutli,  Va.,  May  12,  18GS. 

General: 

^  *****  * 

In  the  selection  of  camping  ground,  that  should  bo  se- 
lected which  has  not  heretofore  been  occupied  by  troops, 
but  new  ground,  and  that  which  has  natural  drainage ;  all 
low-lying  and  bottom  lands,  and  lands  in  the  vicinity  of 
stagnant  water,  should  be  avoided.  Every  camp  should  be 
thoroughly  ditched  by  main  ditches  18  inches  deep,  and 
the  ground  around  the  tents  drained  by  ditches  leading 
into  the  main  ditches  of  the  camp.  Camps  should,  when- 
ever possible,  be  pitched  in  the  vicinity  of  running  streams 
or  of  living  springs,  and  the  use  of  surface  water,  or  that 
from  holes  dug  two  or  three  feet  in  the  ground,  should  by 
all  means  be  avoided.  Camps  should  not  be  formed  in  the 
woods,  but  upon  the  open  ground,  where  a  full  and  free 
exposure  to  the  sun  and  air  can  be  obtained,  and  the  tents 
should  be  pitched  upf/n  the  ground,  and  in  no  case  .should 
men  be  permitted  to  excavate  the  earth  underneath  them  ; 
nor  should  the  distance  between  the  tents  be  less  than  that 
required  by  the  Regulations.  The  tents  should  be  struck 
twice  a  week,  and  the  ground  over  which  they  have  been 
pitched  exposed  to  the  direct  rays  of  the  sun  and  to  the 
winds,  and  if  possible,  they  should  be  placed  upon  new 
ground,  if  only  a  few  feet  distant,  once  a  week.  The 
troops  should  be  reiiuired  to  procure  the  small  boughs 
from  the  pine  tree  and  spread  them  thickly  upon  the 
ground  covered  by  the  tents,  and  should  renew  them  every 
week  ;  these  will  keep  them  from  .sleeping  on  the  ground, 
which  they  should  not  be  permitted  to  do. 

The  cooking,  especially  when  in  camp,  should  be  done 
by  companies,  and  not  by  individuals  or  by  .squads,  and 
for  this  purpose  two  men  should  be  detailed  from  each 
company  as  cooks,  one  relieved  every  month,  thus  allowing 
each  one  detailed  to  be  on  this  duty  for  two  months. 

The  importan<'e  of  police,  general  and  personal,  cannot 
be  too  highly  regarded.  The  blankets  and  bedding  of  the 
men  should  be  removed  from  the  tents  and  expo.sed  to  t!ie 
sun  and  air  daily,  when  the  weather  will  peiiiiit.  Every 
tent,  and  the  grounds  in  and  about  and  between  the  camps, 
should  be  thoroughly  policed  daily,  and  all  refuse  matter 
and  filth  of  whatever  kind  be  buried  at  least  three  feet 
under-ground.  All  dead  animals,  all  ofi'al  and  blood  from 
slaughtered  animals,  should  be  at  once  buried  at  least  four 
feet'beneath  the  surface  ;  and  the  refuse  matter  from  sta- 
bles and  wagon  yards  should  be  buried  two  feet  under 
ground,  or  burned.  In  every  camp  sinks  should  be  dug 
and  used,  and  the  men  on  no  consideration  allowed  to 
commit  any  nuisance  anywhere  within  the  limits  of  this 
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Army.  The  sinks  should  be  eight  feet  deep  if  the  ground 
will  permit,  and  have  earth  to  the  depth  of  six  inches 
thrown  in  every  evening,  and  when  tilled  ■  within  three 
feet  of  the  surface,  be  entirely  filled  up  with  earth,  and  new 
ones  dug.  No  one  thing  produces  a  more  deleterious  effect 
upon  the  health  than  emanations  from  the  human  body, 
especially  when  in  process  of  decay  ;  and  tliis  one  item  of 
police  should  receive  especial  attention. 

Holes  should  be  dug  near  each  company  kitchen,  in 
which  should  be  cast  all  the  refuse  matters  from  it,  and 
when  filled  to  within  two  feet  of  the  surl'ace,  they  should  be 
filled  with  earth,  and  new  ones  dug. 

The  men  should  be  required  to  wear  their  hair  cut  short, 
bathe  twice  a  week,  and  put  on  clean  under-clothing  at 
least  once  a  week.  The  troops  should  have  their  breakfast 
as  soon  as  they  rise. 

Spasmodic  efforts  in  a  matter  of  such  paramount  import- 
ance as  police  can  be  of  no  service,  and  I  recommend  that 
regimental  and  other  commanders  be  required  to  see  that 
these  suggestions,  if  they  meet  the  approval  of  the  Com- 
manding General,  be  fully  and  continuously  carried  into 
effect. 

I  am.  Genera], 

Very  respectfullj',  your  obedient  servant, 
JoNA.  Letterman, 
Medical  Director. 

Brigadier  General  S.  Williams, 

Asst.  Adjutant  General^ 
Army  of  the  Potumac. 


(CIKCCLAR  NO.  6.) 

Sur.GKON-GKNF.UAI.'s  OfFICK, 

WjisiiixiiruN,  May  4,  1SC3. 

I.  Fi'om  the  reports  of  medical  ins[icctors  and  the  sani- 
tary reports  to  this  office,  if  appears  that  the  administration 
of  calomel  has  so  frequently  been  pushed  to  excess  by 
military  surgeons  as  to  call  for  prompt  steps  by  this  office 
to  correct  this  abuse ;  an  abuse  the  mehmcholy  effects  of 
which,  as  officially  reported,  have  exhibited  themselves  not 
only  in  innumerable  cases  of  pr.ifuse  salivation,  but  in  the 
not  infrequent  occurrence  of  mercurial  gangrene. 

It  seeming  impossible  in  any  other  manner  to  properly 
restrict  the  use  of  this  powerful  agent,  it  is  directed  that 
it  be  struck  from  the  Supply  Table,  and  that  no  further 
requisitions  for  this  medicine  be  approved  by  medical 
directors.  This  is  done  with  the  more  confidence  as  mo- 
dern pathology  has  proved  the  improj)riety  of  the  use  of 
mercury  in  very  many  of  those  diseases  in  Avhicli  it  was 
formerly  unfailingly  administered. 

II.  The  records  of  this  office  having  conclusively  proved 
that  diseases  prevalent  in  the  Army  may  be  treated  as 
efficiently  without  tartar  emetic  as  therewith,  and  the  tact 
of  its  remaining  upon  the  Supply  Table  being  a  tacit  invi- 
tation to  its  use,  tartar  emetic  is  also  struck  from  the  Sup- 
ply Table  of  the  Army. 

No  doubt  can  exist  that  more  harm  has  resulted  from 
the  misuse  of  both  these  agents,  in  the  treatment  of  dis- 
ease, than  benefit  from  their  proper  administration. 

W.  A.  Ham.mond, 
Surgeon-  General. 


SPECIAL  ORDEKS,  No.  197. 

War  Depaktmknt,  Adj.  Gks'i'b  Officb, 
Wasiiin(;ton,  D.  C,  Muy  1, 1863. 
8.  The  following  oflScers  (published  (ifficially  March  18,  18C3),  bavin? 
fulled  to  make  salisfaclory  delente  before  the  Slilitary  Ci)inmis.-^ion,  insti- 
tuted by  S.  O.  No.      current  eeries  fn.m  the  War  Department,  as  to  the 
charges  afiainst  ihem,  and  now  .set  opposite  their  re.spective  names,  stand 
dismissed  the  serviee  of  the  United  states,  to  date  March  18,  1S63. 
Ab.tence  without  proper  authority: 

Surgeon  .1.  D.  llewett,  107th  New  York  Volunteers.  Assist.  Surgeon 
S.  M.  Hand,  137th  I'enn.  Vols.  Assist.  Surg.  Jas.  A.  Reed,  69th  N.  Y. 
Vols. 

The  following  for  nceepting  bribes  for  procuring  discharge  of  soldiers: 
Asilst.  Surgeon  J.  P.  Alcorn,  l'26ih  Ohio  Vols. 

By  order  of  the  Secretary  of  War, 

E.  D.  ToWNBKND, 

Assistant  Adjutaut-General. 


SPECIAL  ORDERS,  No.  199. 

Wab  Dei'artmf,.st,  Adj.  Gen'l's  Office, 
WASiitxtiTON,  May  2, 1863. 

9.  The  following  assignments  are  made  of  medical  officers: — 

Assistant  Surgeon  .).  R.  Gibson,  U.S.A.,  now  on  dutv  in  General  Hos- 
pital at  Anuapolis,  Md.,  to  report  to  the  Commanding  Officer  (Lt.-Col.  G. 
D.  Ramsey)  at  the  Washington  Arsenal,  Washinston,  D.  C. 

Surgeon  Charles  H.  Crane,  U.S.A.,  when  relieved  as  Medical  Director, 
Dep't  of  the  South,  to  repair  to  New  York  City,  and  to  report  from  thence 
by  letter  to  the  Surgeon-General. 

Assist.  Surgeons  I'hllip  Hai"V'ey  and  H.  W.  Kendall,  U.S.V.,  to  report 
in  person  to  .Major- General  Grant,  commanding  Dep't  of  the  Tennessee, 
and  by  letter  to  the  .\ssist.  Surgeon-General  at  St.  Louis,  Mo. 

Asjist.  Surgean  William  Theikeld,  U.8.V.,  to  report  in  person  to  Mnjor- 
General  Rosecrans,  commanding  Deji't  of  the  Cumberland,  and  by  letter 
to  the  Assist.  Surgeon-General  at  St.  Louis,  .\Io 

A.ssist.  Surgeon  i  rank  Meacliam,  U.S.  V..  to  report  in  person  to  Major- 
General  Burnside,  commanding  l>ep"t  of  the  Ohio,  and  by  letter  to  the 
Assist.  .burgeon-General  at  St.  Louis,  Mo. 

13.  Satisfactory  evidence  having  been  produced  to  show  that  the  dis- 
ability for  which  Assist.  Surgeon  'J'.  S.  Treadway,  27th  Connecticut  Vols., 
was  discharged,  did  not  exist  before  entering  the  service,  paragraph  4  of 
Special  Orders  No.  138,  is  amended  accordingly. 

By  order  of  the  Secretary  of  War, 

K.  D.  Townsf.nd, 
Assistant  .idjutant-Gencral. 


SPECLVL  ORDERS,  No.  2C3. 

Wau  Depautment,  Ad.i.  Gen'l's  Office 
Wasiii.noton,  May  5,  18G3. 
18.  Surgeon  Desault  Guernsey.  174th  New  York  Vols.,  having  tendered 
his  resignation,  is  hereby  honorably  disehargi  d  the  service  of  the  United 
Stales,  to  date  April  5,  1868,  Lis  leave  of  ab.sence  haviijg  expired  that 
date. 

17.  The  f(dlowing  .assignment  of  medical  oflicers  is  made  : — 

Assist.  Suigeon  J.  II.  Currey,  U.S.V.,  to  lejiort  for  duty  to  Surgeon 
Josiah  Simpson,  U  S..\.,  Medical  Director  at  15altimore,  Md. 

Asst.  Surgeon  John  Bradley,  U.S.V.,  to  report  in  i^erson  to  Major- 
General  Grant,  cointiianding  Dep't  of  tlie  Tennessee,  and  by  letter  to  tho 
Assist.  Surgeon-General  at  St.  Louis,  Mo. 

Assist.  Surgeon  H.  T.  Legler,  U.S.V.,  to  report  in  person  to  M.ijnr- 
Geiii  ral  Rosecran,-,  commandii  g  Dep't  of  the  Cumberland,  and  by  letter 
to  the  Assistant-General  at  St.  Louis,  Mo. 

Surgeon  X^liarles  Mayo.  U.S  V.,  now  on  duty  in  this  city,  to  report  in 
person  to  .Nrlij.ir-tJeneral  Grant,  commanding  liep't  of  the  Tennessee,  and 
by  letter  to  the  Assist.  Surgeon-General  at  St.  Louis. 

24.  Permission  to  n  main  in  Washington  city  for  ten  duvs.  under  medical 
treatment,  is  hereby  granted  Assist.  Surgeon  John  W'.  Williams,  U.S.A. 
IJy  order  of  the  Secretary  of  War, 

E.  D.  TOWNSEND, 
Assistant  Adjutant- General. 


SPECIAL  ORDEUS,  No.  204. 

War  Depart-mext,  Adj.  Gen'i.'s  Office, 
Wasuington,  May  6, 1863. 

10.  The  following  otticers  having  been  pronounced  incompetent  to  per- 
form their  duties  by  ii  .Medical  Board  of  Ex.aminers,  convened  by  Special 
Orders  ','6.  current  series.  Army  of  the  Potomac,  aie  hereby  discharged  the 
service  of  the  United  States: — 

Assist.  Snreeon  Michael  Thompson,  88d  Pa.  Vols  ;  Assist.  Surgeon  Geo. 
W.  Bowen.  I6th  Michigan  Vols. ;  Assist.  Surgeon  James  S.  Br.idish,  llOlh 
New  York  Vols. 

11.  Surgeon  X.  P.  Monroe.  20th  Reg.  Maine  Vols.,  having  declined  sub- 
mitting to  an  ex  imination  by  a  Medical  Board  of  Examiners,  convened  l>y 
Special  Oiders  9fi,  current  series,  Headquarters  Army  of  the  Potomac,  is 
hereby  dischaiged  the  .service  of  the  United  States. 

By  order  of  the  Secretary  of  War, 

E.  D.  Townsend, 
Assistant  Adjutant-General. 

SPECIAL  ORDERS,  No.  207. 

War  Department.  Adj.  Gen'l's  Offick, 
Wasiungio.n,  May  8, 1863 
5.  The  following  assignments  of  medical  officers  are  hereby  made:— 
Assist.  Surgeon  William  F.  Breakey,  16ih  .Michigan  Vols.,  now  on  duty 
in  one  of  the  hospitals  at  Alexandria,  to  join  his  regiment  without 
delay. 

Medical  Storekeeper  Ilennel  Stevens.  U.S.A.,  now  on  duty  at  Cairo, 
111.,  and  not  needed  there,  to  jooceed  to  .Memphis, Tenn.,  to  relieve  Assist. 
Surgi'on  .losepli  P.  Wright,  U.S.A..  in  his  duties  as  Medical  Purveyor  at 
that  place,  the  latter  on  being  relieved  to  report  to  Major-General  Grant 
for  oriiers. 

Assist.  Surgeon  ElienneVaudry,  Independent  Battalion,  NewYork  Vols., 
now  in  New  York  examining  recruits,  to  join  his  bait  lion  wiibout 
delay. 

Surgeon  Francis  Bacon,  U.S.V.,  now  on  duty  in  this  city,  to  report  for 
duty  to  Major-General  Banks,  commanding  Department  of  the  Gulf 

7.  t'aptain  C.  P.  Bergen.  61st  New  York  Vols,  having  shown  a  want  of 
appreciation  for  the  honorable  position  of  a  capiain  in  the  army,  by  apply- 
ing for  the  position  of  hospital  steward,  is  hereby  dishonorably  dismissed 
the  sei-vice. 

10.  Assist,  Surgeon  R.  S.  McGee,  100th  Reg.  Indiana  Vols  ,  i,<  hereby 
dismissed  the  service  of  the  United  States,  he  having  been  a  convict  in  the 
Illinois  State  Prison,  on  the  charge  of  robbery  and  counterfeiting. 

19.  Hospital  Steward  Charles  .Mott,  U.S.A.,  is  hi  ieby  honorably  dis- 
charged Ihe  service  of  the  I  nitid  States,  to  enable  him  to  accept  a  clerk- 
ship io  the  Office  of  the  Medical  Purveyor,  New  York. 

By  order  of  the  Secretary  of  War, 

E.  D.  Townsend, 
Assistant  Adjulant-Ueiieral. 
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PART  III. 

couYZA  mai,k;n.\,  ktc. 
CoRTZA  sometimea  a«.siirncs  oilier  fornKs,  which  are  of  much 
more  importance  th.in  tlie  simple  iiill.mimatioii  of  the 
Schiieific-rian  mt-mi)ranc,  la.stin<(  three  or  four  days,  and  dis- 
tinguished by  llie  copious  flow  of  mucus.  Thus  we  liave 
coryza  malifrna,  well  known  in  the  loundling  iiospiUils  of 
Europe;  sypiiilitic  coryza,  not  a  .stran;rer  in  any  part  of  the 
world  ;  and  a  peculiar  tyi)hoid  form  whicli  prevailed  in 
Enfi^land  about  seventy  years  apo.  Coryz.i,  inoreover, 
accompanies  some  blood  poisons;  it  is  one  of  the  marked 
symptoms  in  the  invasion  of  measles;  it  is  often  present  in 
cases  of  diphiheria,  and  may  be  one  of  the  mo.sl  formidable 
complications  of  scarlatina.  Coryza  maliirna  occurs  in 
debilitated  children  whose  stienf;tli  li.-vs  been  reduced  by 
impure  air,  improper  diet,  or  any  other  enfeebling  cau.se. 
The  accom|)anying  fi;ver,  which  is  more  marked  and  pro- 
longed than  in  sinii)le  coryza,  is  asthenic  in  its  type,  and 
the  whole  course  of  the  disex'^e  shows  depression  of  the 
vital  power.s.  At  the  same  lime  the  mucus  which  is 
secreted  in  the  nasal  fos.s,T  is  very  tenacious  in  its  con.«is- 
tency,  or  else  the  interior  of  the  nose  becomes  lined  with 
a  false  membrane,  which  entirely  prevents  the  passage  of 
the  air,  and  may  even  e.xtend  to  the  tonsils  and  pharynx. 
Dr.  West  records  a  case  in  wliich  the  mouth  was  full  of  a 
ropy  mucus  which  it  w.xs  neces.sary  from  time  to  time  to 
remove  with  the  hand.  On  the  eighth  day  of  the  disease 
"  the  child's  powers  seemed  much  depre.s.«<'d  ;  it  sucked 
eagerly,  for  the  secretion  from  the  nose  had  become  almost 
watery,  but  it  swallowe<l  with  nmch  difficulty.  A  layer 
of  false  membrane  of  a  yellowish  white  color  had  now 
appeared  on  the  soft  palate  an  1  back  of  the  hard  palate, 
and  on  the  tonsils."  Proper  measures  being  used  this 
pseudo-membrane  entirely  disappeared  by  the  eleventh 
day,  and  the  infant,  after  a  tedious  convalescence,  recover- 
ed. The  dangers  in  this  variety  are  twofold.  Death  may 
arise  either  from  the  weakening  disposition  of  the  disease 
itself,  causing  a  fatal  degree  ol'  asthenia,  or  else  the  nose 
being  occluded,  and  the  infant  rendered  unable  to  suck,  it 
may  undergo  the  asonies  of  starvation.  Tiiis  coryza  ma- 
ligna is,  however,  I  Believe,  rare  in  this  country ;  at  least  I 
have  seen  it  but  once  in  some  five  or  si.v  ihou.«and  ca.'ses 
of  all  diseases;  and  it  docs  not  appear  familiar  to  English 
writers,  e.\cept  as  being  found  in  the  works  of  continental 
authorities  on  diseases  of  children.  An  epidemic  of  a  pecu- 
liar kind  of  coryza  appeared  in  England  in  1790,  and  was 
observed  and  described  l)y  Dr.  Denm.-m.  It  had  very  much 
the  same  symptoms  a.s  the  last  form  which  I  have  brought 
before  you.  The  di.scharge  from  the  nose  wa.s  thick  and 
purifjrm ;  dyspnoea  was  observed,  not  constant,  but  somc- 
tiines  so  distressing  as  to  require  an  attendant  to  keep  the 
child's  mouth  open  ;  as  were  also  fulness  about  the  throat 
and  neck  externally,  and  a  curious  purple  .streak  on  the 
margin  of  the  eyelids,  which  Denman  regarded  as  patho- 
gnomonic. In  a  few  days  the  infant  became  weak  and  lan- 
guid, and  the  tonsils  were  found  tumefied  and  of  a  dark 
red  color,  with  ash-colored  specks  upon  them,  and  in  some 
there  were  extensive  ulceration.s.  As  the  asthenia  .showed 
itself  more  ami  more  there  was  a  "catch  in  the  respiration, 
as  if  the  velum  pendulum  palati  were  elongated."  Accom- 
panying this  constitutional  debility  was  a  disordered  con- 
dition of  the  stomach  and  bowels,  manifested  by  thick, 
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pasty  evaouitions  of  a  green  or  blue  color.  Six  out  of 
eiglil  cases  d'cd,  but  on  post-mortem  examination  no  orga- 
nic alteration  was  discovered  beyond  the  .signs  of  intense 
inflannnation  of  the  Selineiderian  membrane.  The  treat- 
ment of  the  simple  form  of  coryza  is  almost  nothing,  pro- 
vi  led  always  it  is  not  a  symptom  of  a  general  afl'ection 
of  the  mucous  membranes.  A  mild  diaphoretic,  if  the 
skin  be  very  warm,  will  be  advisable  at  intervals  through 
the  day,  and  a  dose  of  purgative  medicine  with  a  warm 
bath  at  night. 

Tlie  local  distress  and  discomfort  may  be  much  relieved 
by  warm  fomenUitions— a  hollow  sponge  dipped  in  hot 
water,  and  .squeezed  nearly  dry,  then  laid  on  the  child's  nose 
and  forehead,  will  enable  you  to  apply  the  vapor  bath  exter- 
nally ami  internally.  Dr.  Churchill  recommends  the  greas- 
ing "of  the  outside  of  the  nose,  which  he  says  he  knows 
bv  experience  to  be  very  useful,  though  he  is  unable  to 
explain  the  reason  why,  and  I  myself  can  cheerfully 
endorse  his  statement.  If  the  nose  be  very  much  obstruct- 
ed, it  is  hardly  neccs-sary  to  inform  you  that  the  child 
must  be  fed  artificially.  Coryza  maligna  requires  both 
general  and  local  treatment.  The  de|iression  of  the  vital 
powers  calls  imperatively  lor  stimulants  and  tonics;  while 
the  distress  about  the  no.se,  and  the  tendency  to  the 
formation  offal.se  membrane,  must  be  met  with  particular 
care  and  attention. 

Mucosities  and  incrustations  wliich  dose  n]i  the  nares 
are  to  be  removed  by  lotions  of  marshmallow.  lin.seed,  or 
of  milk  obtained  from  the  l>reast  of  the  mother.  When 
the  pseutlo-membrane  ai>pears,  injections  .should  be  made 
with  a  gla.ss  syringe  of  alum,  or  of  nitrate  of  silver — one 
grain  and  a  half  of  the  salt  to  one  ounce  of  water — of 
sulphate  of  copper,  in  the  ])roportion  of  four  grains  and  a 
half  to  the  ounce— or  of  sulphate  of  zinc  in  the  same  quan- 
tities. A  very  good  way  is  to  toucli  the  orifice  of  the 
nostrils  lightly  with  a  slick  of  lunar  caustic,  and  then  to 
inject  a  little"  tepid  water.  If  the  nasal  obstrnctions  be 
such  as  entirely  to  prevent  respiration,  some  French  writ- 
ers recommend  the  introduction  of  a  small  silver  tube  into 
each  nostril,  flattened  and  curved  from  before  backwards, 
following  the  course  of  the  flow  of  the  fo.ssw,  and  fastened 
to  each  other  under  the  nose.  The.se  two  canula;  allow 
the  passage  of  air,  and  prevent  the  child's  dying  at  once  by 
giving  the  di.scase  time  to  cure  it.«elf  During  the  whole 
progress  of  the  disorder  you  should  frequently  investigate 
the  condition  of  the  fauces,  and  on  th(!  supervention  of 
any  unusual  redness  there,  promptly  use  the  same  topical 
applications.  The  most  interesting  of  all  the  forms  of 
coryza  is  that  which  depends  upon  congenital  syphilis. 
The  disease  it.-<elf  is  peculiar,  its  symptoms  remarkable,  and 
the  prophylactic  measures  which  it  demands,  of  great  value. 
Its  intensity  varies  greatly.  You  will  occasionally  have  a 
coryza  in  young  infants,  which  continues  for  a  length  of 
time  in  defiance  of  your  treatment,  presenting  only  the 
usual  symptoms  of  the  disease.  Sometimes  you  will  find  a 
few  copper-colored  spots  on  some  portion  of  the  cutaneous 
surface,  or  may  be  able  to  trace  a  venereal  taint  in  one  or 
both  parents,  when  your  diagnosis  will  be  clear ;  at  other 
times  you  will  not  be  aware  of  its  true  nature,  until,  driven 
in  despair  to  .some  one  of  the  anti-syphilitic  remedies,  the 
cure  is  effected.  Yet  though  these  mild  cases  of  the  dis- 
order are  now  and  then  met  with,  there  is  no  doubt  that 
syphilitic  coryza  is  a  very  Icirible  disea.=e.  Alliiough  at 
birth  you  may  have  evidences  of  the  constitutional  poison, 
yet  most  authorities  agree  that  there  is  a  period  of  incuba- 
tion in  the  newly  born  child  before  the  sjiecific  symptoms 
show  themselves,  and  that  among  the  earliest  of  tliese 
symptoms  is  a  discharge  from  the  nose.  This  period  of 
incubation  varies,  though  in  the  majority  it  does  not  last 
more  than  three  months  after  birth.  In  an  analysis  of  158 
cases  by  M.  Diday,  he  found  that  131  presented  symptoms 
of  the  complaint  before  the  end  of  the  second  montli,  1 10 
before  the  end  of  six  weeks,  and  86  before  the  end  of  four. 
The  symptoms  of  the  coryza  of  syphilis  are  at  first  the 
same  as  those  of  the  ordinary  form  of  the  disease.  There 
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is  the  same  discharge  from  the  nostrils,  and  the  same  diffi- 
culty and  distress  in  breathing  and  in  sucking.  The  mucus, 
however,  in  the  nose,  owing  to  the  constant  evaporation 
of  its  fluid  portion,  finally  assumes  a  condition  of  solidity, 
and  is  deposited  upon  the  membrane  in  the  shape  of  crusts. 
These  crusts  constantly  accumulate  and  narrow  the  pas- 
sage for  the  air  tiirough  the  nasal  fosste,  until  finally  they 
become  completely  blocked  up,  and  the  child's  respiration 
materiall}'  interfered  with.  Tliis  embarrassment  gives  rise 
to  continual  efibrt  to  detach  the  crusts — these  efforts  are 
successful,  but.  instead  of  afibrding  relief  cause  a  hfemor- 
rhage  from  the  vascular  membrane,  which  in  many  in- 
stances becomes  a  dangerous  epistaxis.  The  next  step  in 
the  progress  of  the  symptoms — and  one  which  is  made  in 
the  course  of  a  few  days — is  the  establishment  of  ulcera- 
tion. Pustules,  fissures,  and  ulcers,  begin  to  appear  on  the 
alse,  nasi  and  the  upper  lip,  and  perhaps  invade  the  larynx, 
rendering  the  voice  hoarse  and  indistinct. 

By  this  time,  too,  the  nasal  discharge  is  altered  in  charac- 
ter, assuming  a  puriform  appearance.  The  Schneiderian 
membrane  has  been  invaded,  and  is  devoured  by  the  bale- 
ful disease ;  but  the  destroyer  is  not  satisfied  by  the  dis- 
appearance of  the  soft  tissues ;  the  bones  of  the  nose  are 
next  seized  upon,  and  undergo  necrosis ;  portions  of  them 
are  discharged  through  the  nostrils,  and  finally  that 
hideous  deformity  occurs  which  results  from  the  absence 
of  the  solid  framework  of  this  organ.  Your  diagnosis  will 
be  readily  made,  not  only  by  the  rapid  progress  and  threat- 
ening character  of  the  disease — by  its  pecuhar  action  on 
the  Schneiderian  membrane,  and  on  the  bones  of  the  nose 
— but  also  by  the  general  symptoms  of  syphilis  which  you 
•will  discover  in  your  patient.  I  do  not  intend  to  enter 
into  them,  for  this  congenital  malady  is  a  study  by  itself ; 
but  let  me  recommend  you  when  you  meet  with  coryza 
within  six  weeks  of  birth,  always  to  look  for  mucous 
patches  in  the  vicinity  of  the  anus  or  perineum,  or  for 
some  one  of  the  cutaneous  lesions  which  accompany  this 
constitutional  taint.  The  treatment  of  the  disease  is  fhe 
treatment  of  syphilis — with  the  remedies  for  Avhich  I  have 
no  doubt  you  are  all  familiar.  You  must  not  be  contented 
with  medicating  the  child  without  paying  attention  to 
those  about  it  ;  and  you  nmst  not  recognise  the  disorder 
■without  remembering  the  dangers  which  accompany  it. 
Medicine  will  be  of  no  use,  if  your  patient  continually 
imbibe  the  poison  with  its  food  ;  you  must  make  inquiries 
as  to  the  health  of  the  mother  and  nurse,  and  if  thej'  are 
diseased,  treat  iJmn,  while  at  the  same  time  you  procure  a 
health}'  nurse  for  the  infant,  and  prevent  its  being  fed  by 
any  one  else.  Moreover,  remember  always  that  congenital 
syphilis  is  undeniably  contagious ;  that  a  woman  who 
has  never  been  exposed  to  the  primary  infection  may 
acquire  the  disease  from  her  suckling,  and  that  the  duty 
of  a  medical  man  requires  impei'atively  not  only  that  he 
should  alleviate  or  cure  a  malady,  but  also  that,  when  it  is 
in  his  power,  he  should  prevent  it.  In  conclusion,  I  shall 
read  to  you  a  case  taken  from  the  wor^c  of  M.  Bouchut, 
which  illustrates  extremely  well  what  I  have  just  told  you. 

'•  Celestine  Victoria  was  born  at  L'Ouraine,  Feb.  10th, 
1842  ;  her  mother  had,  four  years  ago,  sores  on  the  vulva, 
for  which  she  was  admitted  into  the  Hopital  des  Clinicpies, 
where  she  only  remained  fifteen  days,  and  the  cure  was 
effected  by  means  of  ointments.  As  regards  the  child,  who 
was  quite  well  during  the  first  weeks,  she  was  attacked 
about  tlie  25th  or  26th  of  March  with  coryza,  wliich  was 
marked  by  extreme  pains  on  breathing  through  the  nose — 
a  discharge  from  the  nose,  which  was  at  first  purulent,  sub- 
sequently bloody,  occasionally,  indeed,  a  discharge  of  pure 
blood.  Tiie  mother  troubled  herself  but  little  about  the 
coryza  until  she  noticed  the  discharge  of  blood,  and  then, 
in  the  early  part  of  April,  she  noticed  the  appearance  of 
numerous  red  spots  in  the  fold  of  tlie  nates;  next  a  super- 
ficial ulceration  of  the  middle  portion  of  the  ])alatine  arch 
near  the  soft  palate.  At  this  time  the  niotlier  showed 
me  the  ulceration  on  the  palatine  arch,  which  I  cauter- 
ized with  a  pencil  of  nitrate  of  silver.     April  8tli. — The 


following  is  the  present  condition  of  the  child : — Respiration 
through  the  nose,  which  is  well  formed,  is  almost  impossible ; 
the  little  patient  is  therefore  obliged  to  breathe  entirely 
by  the  mouth.  There  is  a  profuse  nasal  discharge,  which 
appears  to  consist  principally  of  pus,  but  Avhich  is  at 
times,  according  to  the  mother's  statements,  accompanied 
by  a  discharge  of  blood.  On  the  middle  surface  of  the 
palatine  arch,  near  the  soft  palate,  is  a  ragged  ulcer,  not 
deep,  with  a  light  grey  surface  from  0-12  to  0-16  of 
an  inch  long,  and  about  0'64  of  an  inch  broad.  Around 
the  anus,  on  the  internal  surface  of  the  nates,  and  a 
little  way  down  the  thighs,  are  several  red  patches  of  a 
vivid  red  color,  but  raised,  some  of  which  are  superficially 
ulcerated  and  red  at  these  points.  Cleanliness  was  insisted 
upon,  and  cerate  dressings  to  the  red  patches  on  the  nates. 
The  ulcer  on  the  palate  was  occasionally  touched  with  tlie 
pencil  of  the  nitrate  of  silver.  With  respect  to  the  nasal 
affection,  the  good  effect  produced  at  this  tiihe  in  another 
little  patient  in  the  same  ward,  encouraged  M.  Nelatou  to 
prescribe  seven  grains  of  the  iodide  of  potassium  to  be 
taken  daily.  This  child  was  nearly  the  same  age,  and  had 
the  same  affection  of  the  nose  as  in  the  present  case,  and 
like  this  was  born  of  a  mother  with  the  syphihtic  taint. 
April  11th. — As  yet  no  great  change,  except  that  on  the 
outer  two-thirds  of  the  tongue  are  numerous  whitish 
patches  very  like  thrush  ;  the  mother,  however,  declares 
that  this  portion  of  the  tongue  has  always  been  white,  less 
indeed  than  it  is  at  the  present  time.  Being  in  doubt,  and 
as  another  child  had  just  died  the  same  day  of  thrush  in 
bed  No.  5  of  the  same  ward,  M.  Nelaton  ordered  the  white 
part  of  the  tongue  to  be  touched  with  a  brush  previously 
dipped  in  a  mixture  of  mel  rosse  and  hydrochloric  acid. 
April  17th. — The  child  still  continues  to  have  a  very  abun- 
dant purulent  discharge  from  the  nostrils;  the  ulcer  on  the 
root  of  the  palate  is  cicatrized,  but  the  left  eyehds  have 
been  since  3'esterday  red  externally,  and  greatly  swollen,  as 
in  purulent  ophthalmia;  nothwithstanding  this  the  conjunc- 
tiva is  but  slightly  reddened,  and  there  is  very  little  puru- 
lent secretion.  The  right  eyelids  are  slightly  red  exter- 
nall}-:  to  be  touched  night  and  morning  with  a  brush 
dipped  in  a  solution  of  nitrate  of  silver.  April  25th. — The 
palatine  arch  is  now  cjuite  healthy,  the  ulcerations  around 
the  anus  are  also  cured,  the  nose  is  progressing  favorably, 
air  can  already  pass  lay  the  nostrils,  and  the  discharge  has 
well-nigh  ceased.  May  1st. — The  improvement  still  con- 
tinues. May  5th. — There  exists  no  longer  any  disease. 
May  19th. — The  child  has  ceased  to  take  the  iodide  of  po- 
tassium. For  several  days  the  cure  has  been  complete;  the 
child  is  to  be  vaccinated  by  two  punctures  in  each  arm. 
May  25th. — The  vaccine  matter  has  not  taken,  but  this  is 
a  common  case  in  the  ward.  June  5th. — The  child  is  dis- 
charged with  the  mother,  both  of  them  being  quite  well."* 


The  Health  of  the  Western  Armies. — We  have  recently 
conversed  with  several  surgeons  from  Gen.  Rosecrans'  and 
Grant's  armies.  They  all  agree  in  representing  the  health 
of  the  troops  as  excellent.  This  is  especially  true  of  the 
Army  of  the  Cumberland.  Under  the  excellent  direction 
of  Dr.  Glover  Perin,  Surgeon  U.S.A.,  and  Medical  Director 
of  Gen.  Rosecrans'  army,  the  health  and  comfort  of  the 
troops  have  greatly  improved.  Dr.  Perin  is  one  of  the  most 
indefatigable  and  conscientious  surgeons  in  the  army.  His 
recommendations  for  improved  cooking  and  general 
sanitary  regulations  have  been  fully  endorsed  by  Gen. 
Rosecrans.  The  army  is  well  supplied  with  everything  in 
the  medical  line. — Lancet  &  Ohs. 

The  Medical  College  of  Ohio  is  in  the  midst  of  its 
special  summer  session,  with  a  large  class,  there  being  nearly 
seventy  matriculants  on  the  books. — Lancet  &  Ohs. 

Longview  Asylum. — Drs.  J.  B.  Hall  and  J.  W.  Mock 
have  been  appointed  assistant-physicians  to  the  Longview 
(Hamilton  Co.,  Ohio)  Lunatic  Asylum. 

*  Bouchut,  Dis.  of  CliiL,  p.  I8S. 
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REPORT  OF 

SIXTY  CASES  OF  IIOSl'ITAL  GANGRENE, 

TREATED 

Bt  ALFRED  NORTH,  Act.  Assist.  Suno. 

AT  U.S. A.  GCVERAL  U08PITAI.,  rBKDERICK,  VO. 

HosrrTAL  Gangrene  is  a  species  of  moist  Gangrene  or  Plia- 
geilena,  which  is  characterized  by  the  rapidity  of  its  pro- 
gress and  by  its  infectious  nafun-;  in  a  miM  form  it  occa- 
sionally makes  its  apf)earance  in  civil  liosjiitals,  but  it  is  in 
overcrowded  and  in  ill  ventilated  ap.irtments  that  it  is  more 
commonly  met  with,  and  it  is  hen-  that  its  true  character 
can  be  most  correctly  and  thoroughly  studiefl.  This  disease 
made  its  sinpearance  in  this  hospital  about  the  middle  of 
October.  For  the  preceding  three  weeks  the  beds,  floors, 
and  even  the  greater  part  of  the  grounds  had  been  occupied 
by  the  severely  wounded  from  the  battle-fields  of  South 
Mountain  and  Antietam  (September  14th  and  17th,  1SG2). 
The  two  barracks  in  wiiich  the  disease  first  made  ita 
appearance  were  erected  for  the  temporary  occupation  of 
the  Provost  City  Guard,  ami  from  necessity  a-<ed  lor  hos- 
pital pur{)oses,  in  order  to  accommodate  the  great  number 
which  was  dady  arriving.  The  floors  were  so  slightly  ele- 
vated from  the  ground  as  not  to  allow  of  the  free  circida- 
tion  of  air  beneath  them,  and  tiie  windows  so  arranged  that 
they  could  not  l)e  opened  without  blowing  directly  upon 
the  beds,  and  even  when  this  mode  of  vetitilation  wa.s 
attempted  the  windows  were  fref|uently  closed  by  the 
patients,  esnecially  at  night,  when  fresh  air  wa.s  most 
needed.  Tne  utmost  attention  was  paid  to  cleanliness 
before  and  after  the  outbreak  of  the  disease.  Every  man 
was  furnished  with  a  new  sponge,  which  w.ts  frequently 
and  thoroughly  washed  and  kept  in  view  at  the  head  of  his 
bed;  the  soiled  dressings,  as  soon  as  removed,  were  taken 
from  the  ward;  regular  inspections  were  maile  by  the  me- 
dical ofljcer  of  the  ilay,  and  by  a  reliable  night  watchman. 
Sixty-five  patients  were  allowed  to  each  baiTack,  which 
gave  six  hundred  and  twenty  cubic  feet  of  air  to  each 
patient.  The  comtnenccmcnt  and  progress  of  hospital  gan- 
grene, for  a  time,  were  very  insidious;  the  open  wounds, 
instead  of  cicatrizing  rapidly  as  they  had  previously  done, 
began  to  assume  a  sloughy  and  unhealthy  appearance ;  this 
was  especially  noticed  in  jiaticnts  occupying  corm-rs  of  the 
wards.  Erysipelas  ami  py:emia  also  prevailed  to  a  con- 
siderable extent,  and  minor  operations  were  frequently  fol- 
lowed by  disastrous  results.  Thus,  a  disease  which  at  first 
was  but  a  simple  sloughing  ulcer,  became  one,  the  very 
name  of  which  was,  and  continues  to  be,  a  word  of  terror 
to  every  wounded  man  in  the  hospital. 

As  -soon  as  hospital  gangrene  was  clearly  recognised  as 
such,  the  patients  aflected  were  immediately  transferred  to 
a  tent  fitted  up  for  the  purpose,  and  placed  under  my  care; 
in  this  way  sixty  cases  of  the  disease  came  under  my  obser- 
vation during  the  la-t  three  month.s.  It  usually  attacked 
ulcers  that  liail  m-arly  cicatrized.  My  attention  wim  usu- 
ally fit  St  callol  to  them  by  the  common,  an<l  I  might  almost 
say  universal  expression — '•  Doctor,  I  have  a  burning  pain 
in  iny  wound,  and  it  is  growing  much  larger."  Upon  exa- 
mination the  edges  of  the  ulcer  were  found  thickened 
indurated,  undermined,  and  jagged  in  appearance,  the  sur- 
rounding areola  of  a  dark  purple  color,  and  the  surface  of 
the  ulcer  covereil  with  a  greyish  exudation;  if  this  was 
allowiHl  to  go  on  without  treatment,  or  only  simple  dress- 
ings, for  two  or  three  days,  extensive  destruction  of  tissue 

of  tlie  calf  of  the  leg  or  the  muscles  of  the  buttock, 
wouM  take  place,  leaving  behind  a  disorganized  pultaceous 
slough,  exhaling  a  peculiar  stench,  which,  when  once  recog- 
nised, could  never  be  mistaken.  The  concentric  develop- 
ment s|)oken  of  by  most  writers  upon  this  subject,  espe- 
cially Guthrie  and  Blackaddcr,  has  not  been  noticed  here, 


except  in  very  mild  ca.ses.    The  extension  of  the  disease, 
for  a  time,  seemed  confined  principally  to  the  cellular  tissue 
along  the  course  of  the  muscles,  the  sheaths  of  which  were 
Cn.illy  stripped  off,  then  the  fibres  of  the  rau.'scles  them- 
selves were  involved.    The  large  nerves  and  arteries  were 
the  last  to  yield  to  the  onward  march  of  the  disease ;  but 
these  in  time  would  give  way  (see  Case  No.  I.)  if  the  pro- 
gress of  the  disease  was  not  limited  by  the  application  of 
nitric  acid.    In  this  way  I  have  seen  good  dissections  made 
of  the  posterior  portion  of  the  thigh  and  of  the  calf  of 
the  log.    There  are  two  characteristics  always  peculiar 
to  this  disease  in  which  it  difiers  from  all  other  forms 
of  gangrene,  the  one  its  peculiar  odor  or  stench,  and  the 
other  its  depressing  influence  upon  the  mind ;  the  former 
was  noticed  in  finy-three  cases,  and  was  so  marked  that  it 
could  be  recognised  upon  my  han<ls  during  all  the  da}'  after 
handling  the  diseased  parts,  although  disinfectant  licpiids 
were  freely  used.    The  latter  characteristic  existed  among 
our  patients  here  to  an  alarming  extent,  and  constituted  a 
great  enibarrfussmcnt  to  successful  treatment.    In  one  ward, 
accommodating  eleven  patients,  there  were,  during  two 
months,  ten  upon  whom  this  mental  depression  was  so 
great  that  they  gave  up  all  hope  of  recovery,  and,  wishing 
to  shorten  their  time  of  suffering  here,  tried  in  various  ways 
to  procure  poison  from  the  nurse.    This  mental  disturbance 
was  recognised  by  M.  Delpech  in  his  treatise  upon  this 
disease,  but  he  ascribed  it  to  the  niisfortunss  ;  nd  sufferings 
of  the  French  army.    Guthrie,  in  speaking  of  it,  .«ays,  "  there 
existed  a  morbid  dejection,  or  apathy,  which  could  scarcely 
be  removed,  and  on  which,  in  very  bad  ca«es,  no  impres- 
sion could  be  njade.    In  others  the  humane  .solicitations  of 
the  metlical  ofTicers  have  failed  against  the  influence  of 
opjiressive  gloom  amounting  to  despair;  expectation  ancl 
hope  seemed  to  be  exiled  from  their  minds  by  the  domi- 
nion of  paiiifiil  despondenc}',  which,  prevailing  in  melan- 
choly disorder,  seemed  uncontroUed  or  checked  by  the 
intrusive  imjiortunities  of  the  present  or  the  consciousness 
of  a  future  existence." 

The  following  c.isc  well  illustrates  the  destructive  nature 
of  the  disca.«e  !vs  well  as  its  influence  upon  the  mind  : — 

S.  D.  Mabry,  private.  Gth  Ala.,  set.  22,  admitted  Octo- 
ber 22,  1.SC2,  with  two  flesh  wounds  on  right  side  of  chest, 
and  a  compound  comminuted  fracture  of  right  leg  at  about 
its  middle.  He  had  been  wounded  at  the  battle  of  Antie- 
tam. Sept.  17,  18(12.  Both  wounds  continued  to  do  well 
up  to  Novembt-r  10th,  when  that  of  the  side  took  on  a 
sloughy  action.  For  two  days  previously  he  had  expe- 
rienced a  burning  pain  in  it  which  prevented  sleep  at  night. 
It  was  then  observed  that  the  surrounding  areola  was  livid, 
and  that  the  ulcer  had  a.-;suined  a  circular  form,  with  jagged, 
indurated,  and  everted  edges,  with  its  ba.-e  covered  with  a 
grey  tenacious  slough.  Tlie  ulcer  was  dressed  with  oakum, 
saturated  with  Laljarraque's  solution  of  soda,  and  tonics 
administered  internally.  Nov.  15. — By  this  time  patient's 
general  health  began  to  be  affected ;  he  conii)laincd  of  loss 
of  appetite,  p^'rexia,  and  occa.sional  chills ;  the  ulcer  had 
extended  to  a  moderate  degree  superficially,  with  but  little 
change  in  its  cliaracter.  He  was  removed  to-day  to  gan- 
grene tent.x,  the  undermined  edges  slit  up  in  various  places, 
and  strong  nitric  acid  applied  to  the  ulcer  and  also 
to  the  .tuiTouudiug  healthy  tissue;  was  ordered  tartrate  of 
iron  and  potass  in  xv.  grain  doses  three  times  a  day. 
Nov.  20. — Two  apidications  of  the  acid  had  sufliced  to  arrest 
the  disease,  and'  the  ulcer  had  cleaned  off  and  was  granu- 
lating healthily;  general  condition  much  improved,  and 
patient  was  removed  from  1h<!  gangrene  tent.  Dec. 
9. — Four  days  since  (the  wounds  of  the  .side  cicatrizing 
rapidly)  well  marked  symptoms  of  hospital  gangrene  jn-c- 
sented  theui.'ielves  in  the  suppurating  wound  of  the  leg, 
which,  in  the  attack  previously  noticed,  had  been  progress- 
ing favorably.  Patient  was  again  removed  to  gangrene 
tent,  and  nitric  acid  applied  to  the  gangrenous  tissue,  ^yhich 
presented  the  same  chara<-l eristics  mentioned  before  in  its 
first  appearance.  The  following  is  a  no«e  made  of  the  case : 
Patient's  general  condition  very  poor ;  mind  much  dejected 


256     American  Medical  Times. 


NORTH  ON  HOSPITAL  GANGRENE. 


May  30,  IS  63. 


and  filled  with  gloomy  forebodings  ;  pulse  140  and  very 
■weak;  entire  loss  of  appetite,  etc.  The  disease  is  making 
rapid  progress,  having  involved  and  destroyed  almost 
entirely  the  soft  parts  upon  the  posterior  arid  inner  aspect 
of  the  lower  third  of  the  leg,  exposing  the  bone  for  about 
four  inches.  It  was  observed  that  at  the  first  the  integu- 
ment, cutaneous  nerves,  and  sheaths  of  the  muscles  were 
destroyed  ;  and  now  the  muscles  themselves  and  the  largest 
arteries  and  nerves  are  becoming  involved,  and  are  being 
converted  into  ablackened,  disorganized  pulpy  mass,  exhal- 
ing a  peculiar  stench  which  can  be  recognised  in  every  part 
of  the  tent.  In  the  upper  portion  of  the  leg,  and  also  about 
the  ankle-joint,  the  disease  has  not  invaded  the  muscles 
themselves,  but  merely  dissected  them' out  and  involved 
their  sheaths.  The  whole  limb  to  the  body  was  much 
swollen,  oedematous,  and  painful  on  pressure  ;  severe  burn- 
ing pain  was  also  complained  of.  To  such  an  extent  had 
the  disease  progressed  that  the  question  of  amputation  of 
the  thigh  was  broached,  several  operations  having  been 
performed  for  the  disease  in  other  of  the  city  hospitals 
without  its  recurrence  in  the  stump.  It  was,  however, 
decided  to  try  the  efficiency  of  the  acid  application.  Pa- 
tient was  accordmgly  etherized,  and  all  of  the  sinuses  result- 
ing from  the  extension  of  the  gangrene  among  the  muscles 
freely  laid  open,  and  the  [)ultaceous  slough  removed  with 
scissors  and  spatula,  after  which  strong  nitric  acid  was 
mopped  on  an^l  then  worked  in  by  a  sharpened  stick.  The 
application  of  the  acid  was  also  made  to  the  adjacent  heal- 
thy parts,  this  having  been  of  service  in  limiting  the  exten- 
sion of  the  disease.  On  recovering  from  the  efiects  of  the 
antesthetic,  ordered'fifteen  drops  Magendie's  solution  of  sul- 
phate of  morphine  ;  brandy  and  beef-tea,  each  half  an  oz. 
every  half  hour.  Dec.  22. — Patient's  general  condition 
has  much  improved.  Is  now  quite  cheerlul,  pulse  125  and 
gaining  in  strength  ;  appetite  returning,  surface  pleasant, 
etc.  Very  little  if  any  shock  followed  the  application  of 
the  acid  on  the  19th.  The  slough  has  separated,  revealing 
a  healthy  granulating  surface.  The  lower  part  of  tibialis 
anticus,  the  inner  portion  of  the  gastrocnemius  and  soleus 
muscles,  have  been  destroyed  by  the  gangrene,  together 
with  the  middle  third  of  the  anterior  tibial  artery  and 
nerve ;  acid  re-applied  to  several  points  where  the  disease 
had  not  been  entirely  checked,  followed  by  dressings  of 
oakum  saturated  in  hydrochloric  acid,  half  an  oz.,  tincture 
of  opium,  3  oz.,  water  one  pint.  Feb.  9, 1863. — From  the 
last  date  patient's  condition  has  steadily  improved,  and  the 
ulcer  remaining  from  the  result  of  the  gangrene  had  granu- 
lated, cicatrized,  and  progressed  so  favorably,  that  there  was 
decided  pro.spcct  of  saving  the  limb,  when  the  disease,  a  few 
days  ago,  started  again,  and  made  its  way  through  the 
muscles  on  the  posterior  aspect  of  the  lower  portion  of  the 
leg,  and  following  the  tendons  behind  the  inner  malleolus 
bored  its  way  through  the  sole  of  the  foot  ere  it  was  recog- 
nised. As  before,  the  track  was  laid  freely  open,  and  nitric 
acid  applied  with  a  successful  result,  arresting  the  disease. 
Feb.  20. — Improvement  since  last  note  has  been  continuous 
both  generally  and  locally.  The  ulcer  remaining  involves 
the  entire  posterior  aspect  of  leg  and  side  of  foot  to  the 
great  toe,  and  is  closing  rapidly.  The  subsequent  history 
of  the  case  shows  that  about  March  1st  erysipelas  .set  in,  and 
amputation  of  the  leg  near  the  tuberosity  of  the  tibia  was 
performed,  with  fatal  results.  No  union  of  t!ie  fragments 
had  taken  place,  and  the  ankle-joint  was  found  to  have  been 
involved. 

Case  II. — Confederate,  admitted  September  21,  1862. 
He  wa.s  slightly  wounded  in  calf  of  right  leg  by  a  shell,  and 
did  well  up  to  November  4th,  when  it  commenced  slough- 
ing, with  undermining,  induration,  and  eversion  of  the  sur- 
rounding skin.  A  burning  pain  in  wound  \vas  also  expe- 
rienced ;  slight  constitutional  symptoms  were  present,  with 
loss  of  appetite,  irritative  fever,  etc. ;  no  odor  perceptible. 
Patient  was  etherized,  wound  laid  fret'ly  open,  and  nitric 
acid  thoroughly  applied,  Ibllowed  by  a  yeast  poultice.  Or- 
dered, tartrate  of  iron  and  potass,  2  drachms,  water,  4  oz. ; 
lialf  an  ounce  to  be  taken  three  times  a  day.    The  ulcer  after 


operation  measured  seven  inches  in  length  by  four  inches  in 
breadth.  Nov.  5. — Slough  was  removed  this  morning, 
some  portion  being  cut  off  with  scissors;  gangrene  appear- 
ed to  be  almost  entirely  arrested,  but  to  some  sloughy  points 
nitric  acid  was  re-applied  ;  poultice  and  tonics  continued. 
Nov.  8. — It  was  found  that  the  disease  was  still  progress- 
ing underneath  the  skin  at  various  points.  These  sinews 
were  laid  freely  open  and  nitric  acid  thoroughly  applied ; 
irritative  fever  slight.  Nov.  10. — Gangrene  is  apparently 
arrested,  the  ulcer  i-emaining  is  of  large  size,  extending 
from  heel  to  popliteal  space,  and  has  invaded  the  integu- 
ments of  the  whole  calf  of  the  leg,  the  base  being  formed 
by  the  remains  of  the  gastrocnemius  muscle.  The  slough 
has  separated,  and  the  granulations  abundant  throughout 
the  whole  extent  of  the  ulcer ;  general  condition  improv- 
ing. Dec.  3. — The  wound,  which  had  been  granulating 
healthily  up  to  within  a  few  days  since,  has  again  been  in- 
vaded by  hospital  gangrene,  which  has  made  lapid  pro- 
gress. To-day  it  was  Ibund  to  have  extensively  under- 
mined the  skin,  and  had  proceeded  along  the  sheaths  of 
the  muscles  of  the  leg.  A  large  sinew  upon  the  outer  as- 
jiect  of  limb  was  fi'cely  laid  open  by  an  incision  extending 
from  the  middle  of  the  leg  to  the  external  malleolus,  the 
sloughing  tissue  removed  by  scraping,  and  nitric  acid  ap- 
plied by  means  of  a  pine  stick.  The  insinuation  of  the  dis- 
ease among  the  muscles  rendered  the  thorough  application 
of  the  acid  very  difficult.  The  burning  pain,  the  indura- 
tion and  eversion  of  the  edges  of  the  ulcer,  with  constitu- 
tional excitement,  etc.,  are  present.  Takes  tonics  and  sti- 
mulants, and  locally  as  a  wash.  Acid,  hydrochloric,  -J  oz., 
tincture  opium,  3  oz.,  water,  one  pint.  Dec.  23. — The  ap- 
plication of  acid  mentioned  at  last  date  materially  checked 
the  progress  of  the  disease,  but  at  several  points  between 
the  muscles  repeated  application  became  necessary.  The 
disease  starting  at  another  point  when  cliecked  in  one 
place,  resembles  at  times  a  serpiginous  ulcer.  Whenever 
tlie  fibrous  tissue  became  involved  it  was  noticed  that  the 
disease  became  less  amenable  to  treatment.  Tlie  tendo- 
achillis  has  been  almost  entirely  destroyed,  only  a  small 
portion  remaining,  which  was  carefully  preserved.  The 
sloughing  had  involved  also  a  large  portion  of  the  muscles 
of  the  calf  of  the  leg,  and  had  extended  from  a  short  distance 
below  the  knee  to  the  ankle.  The  general  condition  has 
been  kept  up  by  good  diet,  etc.  Jan.  15,  1863. — The  ulcer 
remaining  was  about  the  size  of  a  silver  dollar  and  rapidly 
cicatrizing.  Notwithstanding  the  loss  of  tissue  patient  is 
regaining,  to  a  very  great  degree,  the  use  of  his  foot. 

The  evidence  of  the  infectious  nature  of  hospital  gan- 
grene has  been  abundant.  In  one  instance,  after  making 
a  digital  examination  of  a  wound,  I  noticed  that  the  cuti- 
cle upon  my  finger  had  been  injured  by  a  sharp  spiculum  of 
bone :  no  more  was  thought  of  this  until  two  days  after, 
when  I  was  awakened  at  night  by  a  burning  pain  in  my 
finger,  which  extended  up  the  forearm  to  the  shoulder; 
this  was  soon  followed  by  a  headache,  and  a  generally  dull, 
uncomfortable  feeling ;  the  strong:  nitric  acid  was  freely  ap- 
plied with  a  stick  to  the  abraded  surface,  which  was  now 
inflamed  and  very  painful.  Alter  two  applications  of  the 
acid  the  pain  almost  entirely  disappeared,  and  no  further 
trouble  was  experienced. 

All  of  the  nurses,  with  one  or  two  exceptions,  were  at- 
tacked in  the  same  way,  but  the  disease  with  them  was  not 
so  easily  limited,  because  energetic  treatment  was  not  soon 
enough  adopted. 

Case  No.  III.  illustrates  the  contagious  nature  of  the  dis- 
ease, as  the  nurse  attendant  upon  patient,  as  well  as  the 
one  occupying  the  adjoining  bed,  was  attacked  bij  the 
disease. 

Cask  III. — Langford,  Confederate,  wounded  in  the  groin 
at  the  battle  of  Antietam.  On  examination  upon  adtnission 
into  the  hospital,  it  was  found  that  the  femoral  artery  had 
been  injured  at  a  point  about  one  inch  below  Poupart's 
ligament,  and  that  an  aneurism  had  resulted  from  it.  This 
was  opeiated  upon  ten  days  after  by  Dr.  K.  F.  Weir,  sur- 
geon in  charge,  who  tied  the  external  ihac  in  its  lower 
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tliinl.  The  operation  was  successful,  and  in  two  weeks  the 
wound  liad  nearly  healed,  when  it  took  on  an  unhealthy 
action,  and  patient  then  complained  of  a  burning  pain  in 
it.  Anticipatin;?  what  was  coming;  he  was  immediately 
moved  to  a  atone  building  where  there  had  previously 
been  no  gangrene;  and  here,  November 21,  he  came  under 
my  care.  lie  remained  here  four  days  before  the  disease 
became  sufficiently  developed  to  justify  his  removal  to  the 
gangrene  tent.  Nov.  25. — Patient  is  very  de«ponding,  and 
is  growing  weaker  day  by  day  ;  has  considerable  headache  ; 
pulse  120,  and  almost  imperceptible  ;  tongue  furred,  brown, 
tip  and  edges  red  and  dry.  The  ulcer,  which  is  three 
inches  in  width,  extends  from  the  pubes  up  nearly  to  tin; 
anterior  .'■pine  of  the  ilium  ;  hits  an  uiihealtliy  and  sloughy 
ap[)earance.  Patient  complains  of  a  slight  burning  pain  in 
wound,  the  edges  of  which  are  everted,  jagged,  and  un- 
dermined for  aljout  two  inches;  the  inb.'gument  is  indu- 
rated and  tumulied,  and  extremely  scn.sitive  to  the  touch 
or  the  least  movement  of  the  limb;  clmraci eristic  odor  not 
well  inark'.'il.  The  sinuses  extending  umler  the  integument 
were  freely  laid  open,  an<l  the  surface  of  the  ulcer  scraped 
with  a  sp:itula,  to  which  the  aciil  was  first  applied  with  a 
mop,  and  then  worked  in  with  a  stick,  so  as  to  get  it  down 
to  the  comparatively  healthy  tissue,  and  was  also  applied  in  a 
similar  manner  to  the  tissue  surrounding  tlie  ulcer,  and  in 
this  way  di-stroy  both  the  cuticle  and  cutis  vera,  and  thus 
limit  the  extension  of  the  di.sea-e.  Sii[)erficially  antisi^ptic 
poultices  were  applied,  and  ojiiates  given  to  relieve  pain  ; 
tjikes  half  an  ounce  of  brandy  and  beef-tea  every  half  hour. 
Nov.  2G. — .\lthougii  the  pain  following  the  application  of 
the  acid  was  so  severe  as  to  cause  slight  convulsions  Ibr  a 
time,  patient  is  feeling  Ijetter  t<j-day.  Pulse  108  ami  gain- 
ing in  strength.  Fearing  that  the  progress  of  the  dusejuse 
bad  not  been  entiiely  arrested,  the  acid  was  again  tho- 
roughly applied.  Takes  stimulants  and  tonics,  with  fifteen 
grains  of  tartrate  of  iron  and  potass  three  times  a  dav. 
Nov.  28. — The  black,  charred  slough  has  separated,  reveal- 
ing a  healthy,  graimlatiiig  surface  lieneatb.  The  extreme 
sensitiveness  to  the  touch,  together  with  the  induration  and 
swelling  of  the  surrounding  parts,  has  almost  entirely 
disappeared.  Ap|.lied  oakum  saturated  with  acid  wash  to 
the  ulcer.  Dec.  o. — Patient  represi^^-nta  himself  as  feeling 
much  belter;  mind  hopeful  and  cheerful;  appetite  good; 
ulcer  is  cicatrizing  rapidly.  Continue  stimulants  and  tonic.»! 
Dec.  1.5. — .'VII  unfavorable  symptoms  have  disappeared,  and 
patient  is  regardi-d  as  CDnvalescent.* 

The  nurse  attending  ii|»on  patient  before  his  removal  to 
the  gangrene  tent,  and  the  patient  occupying  the  adjoining 
bed,  to  whose  stump  Longlbnl's  sponge,  by  mistake,  was 
once  applied,  were  both  attackeil  by  the  disease,  and  were 
under  treatment  for  a  montli  in  the  gangrene  tent. 

Until  181;j  hospital  gmgrene  wiis  generally  considered 
as  a  constitutional  alfection,  but  the  indifVerent  success 
which  attended  it.s  treatment  as  such  during  the  Peninsular 
War  led  European  surgeons  to  regard  it  more  a.s  a  local 
aflection.  Jn  sixty  cases  of  hospital  gangrene  which  have 
come  under  my  ob.servation,  in  only  seven  cases  were  the 
l<;eal  manifestations  preceded  by  constitutional  symptoms. 
In  forty-seven  cases  constitutional  symptoms  followed  the 
Kloughing,  and  in  six  c;iscs  there  were  none  during  the 
entile  cour.se  ol'  the  disease,  thus  showing  fifty-three  cases 
in  support  of  its  locil  naiuie.  Again,  in  twenty  cases  the 
Ii.itients  had  other  woutkIs  besides  those  aflected  with  the 
tliseasie,  and  in  eighteen  of  these  the  unaffected  ulcers  con- 
tinueil  to  cicatrize  luidthily  while  the  disease  was  rapidly 
extending  in  the  others.  Messrs.  Blackadder,  McLeod.  and 
Taylor,  n  garded  the  di.sease  at  first  as  a  purely  local  affec- 
tion ;  while  Mr.  Coate,  who  observed  the  disciise  in  St. 
Uartl.olomcw's  Hospital,  is  disposed  to  give  it  a  constitu- 
tional character,  although  he  recognises  a  stinging  pain  as 
thi'  first  sym|itoni  of  the  disease. 

F^om  ilie  local  symptoms  having  so  generally  preceded 

•  Fur  t«  o  inonlhs  nfU-r  tills  dntc  patient  was  np  and  about  the  ward, 
V  hen  sccoi,dary  liiein<irrlinj.'o.  following  sloogbiDg  of  the  sac,  superrenod, 
mid  In  tour  dii}s  reMiltid  lutally. 


the  constitutional,  and  from  the  power  of  the  acid  in  arrest- 
ing the  disease,  as  well  as  from  the  condition  of  unaflected 
wounds,  hospital  gangrene,  as  seen  here,  was  regarded  as 
a  decidedly  local  atFcction,  capable  of  giving  rise  to  severe 
constitutional  disturbance. 

The  pain  in  fifty  cases  was  described  as  burning  or  sting- 
ing, and  in  ten  cases  it  was  not  oli.served  The  odor  which 
Guthrie  regards  as  patliognomonic  was  noticed  in  fifly- 
three  cases ;  in  the  seven  remaining  cases,  in  which  it  was 
not  recognised,  the  disease  was  of  a  very  mild  type.  The  cir- 
cular form  also  spoken  of  by  the  .same  author,  and  regarded 
by  him  as  of  equal  ini[>ortance,  was  seen  in  but  few  cases. 

With  one  exception  no  cases  of  recent  wounds  were 
att.'icked  by  the  disea.se,  although  operations  were  fre- 
quently being  performed.  It  seemed  to  choose  by  prefer- 
ence nearly  cicatrized  ulcer.s,  princi|)ally  those  situated  upon 
the  lower  extremities :  tlie»e  formed  three-fourths  of  the 
whole  numljcr  of  ca.se.s,  those  on  the  body  one-sixth,  and  on 
the  ufiper  extremities  one-twelfth.  Its  occurring  so  much 
more  frequently  upon  the  lower  extremities  may  be  accounted 
for  by  the  fact  that  patients  having  wounds  upon  these  parts 
were  more  likely  to  be  confined  to  bed,  and  thus  prevented 
from  free  access  to  fresh  air.  The  predilection  of  the  dis- 
ea.se  to  attai  k  wounds  of  exit  rather  than  of  entrance,  aa 
noticed  by  McLeod  in  the  Crimean  war,  has  not  been  seen 
here. 

Having  previously  regarded  hospital  gangrene  as  a  con- 
stitutional affection,  nothing  but  simple  local  applications 
were  at  first  applied,  in  connexion  with  constitutional 
remedies;  but,  finding  that  this  would  not  limit  the  exten- 
sion of  the  di.sease,  the  following  course  was  adopted, 
which  proved  .«o  successful  that  but  little  change  was  made 
in  it  during  the  |)revalence  of  the  disease  in  this  institution  : 
As  soon  as  the  affection  was  recognise<i  the  patients  were 
immediately  removed  from  the  barrack  to  a  tent  fitted  up 
for  the  purpose,  where  fresh  air  could  be  plentifully  sup- 
plie<l.  Ether  being  administered,  the  sinuses  were  freely 
laid  open,  and  the  wound  enlarged,  if  necessary,  to  expose 
all  of  the  aflected  parts.  After  having  removed  the  pulta- 
ceous  slough  with  the  scissor.*,  the  surface  of  the  ulcer  was 
scraped  with  a  siiatula,  and  nitric  acid  applied  with  a  mop 
and  worked  in  with  a  sharp  stick.  In  a  similar  manner  it 
was  then  applied  to  the  surrounding  com[iaralively  healthy 
tissue,  which  would  limit  superficially,  for  a  time  at  least, 
the  extension  of  the  disease,  and  relieve  almost  instantly 
the  burning  pain.  If  the  case  was  very  urgent,  instead  of 
waiting  two  or  three  days  for  the  slough  to  separate,  it 
was  forcibly  removed,  or,  more  correctly,  dug  away,  and  a 
fresh  application  of  the  acid  made  One  application  was 
not  alw.iys  sufficient,  especially  if  the  disease  was  working 
among  the  tendons  or  underneath  deep  fascia;;  antiseptic 
poultices  Were  ajiplied  until  the  slough  began  to  separate, 
when  the  following  lotion  was  substituted:  acid,  hydro- 
chloric, ^  oz. ;  tincture  opium,  3  oz. ;  water,  a  pint.  The 
constitutional  treatment  adopted  consisted  of  the  us 3  of 
brandy  and  quinine,  with  fifteen  grain  doses  of  tartrate  of 
iron  and  potass  three  times  a  day. 

The  average  number  of  applications  of  acid  in  the  sixt}'' 
cases  was  six,  maximum  twenty.  The  average  length  of 
time  required  to  limit  the  disease  and  restore  healthy  action 
to  the  ulcer,  two  weeks;  maximum,  six  weeks. 

Notwithstanding  that  concentration  of  the  disease,  so  to 
speak,  was  in  a  great  measure  prevented  by  scrupulous 
attention  to  cleanliness  and  V(  ntilation,  and  the  removal  of 
all  patients,  as  soon  as  attacked,  to  a  tent,  and  the  transfer 
of  others  to  general  hospitaLs,  the  disease  continued  un- 
checked for  nearly  four  inontlia. 

In  only  one  case  was  it  directly  the  cause  of  death,  and 
in  only  three,  where  the  di-sease  was  present  in  a  mild  form, 
did  it  contribute  to  a  j.rimary  affection  in  bringing  about 
an  unfavorable  termination.  Nor  has  it  been  followed  by 
pyaemia,  which  is  said  to  be  of  frequent  occurrence,  or 
by  secondary  hemorrhage,  alihougli  the  middle  third  of 
the  [losterior  tibial  artery  Avas  destroyed  in  one  ca.se,  and 
tlie  brachial  and  femoral  arteries  laid  bare  in  others. 
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The  absence  of  pyasmia  and  secondary  hfemorrhage  I 
have  thought  to  be  due  to  the  free  application  of  the  strong 
acid,  and  have  accordingly  applied  it  or  some  o*her  mineral 
acid  to  all  unhealthy  wounds  in  my  barrack,  and  for  six 
months  have  not  had  a  single  case  of  pytemia,  although 
previously  it  was  of  frequent  occurrence.  ■ 

May  it  not  be  that  these  two  aUied  diseases,  hospital 
gangrene  and  pysemia,  depend  upon  a  poison,  perhaps  of 
an  animal  or  septic  origin,  in  the  wound,  which  a  dilute 
mineral  acid,  used  as  an  injection,  has  the  power  to  destroy 
and  thus  prevent  systemic  affection? 

No  microscopic  examinations  were  made  here  for  want 
of  proper  conveniences. 


A  CASE  OF  PREMATURE  LABOR 

AND  KETAINED  PLACENTA. 

By  CHARLES  H.  JONES,  Act.  Asst.  Surg.  U.S.A., 

OF  STEUABt'S  lIAlfSION  HOSPITAL. 

Mrs.  ,  aged  35  years,  primipara,  residing  in  Baltimore, 

was  suddenl}'  seized  with  nausea  and  vomiting  at  a  period 
calculated  to  be  five  weeks  previous  to  her  confine- 
ment._  The  vomitmg  was  obstinate,  and  became  ex- 
hausting from  having  continued  with  but  slight  intermis- 
sion for  three  days.  She  also  became  at  the  same  time 
troubled  with  anasarca  of  the  lower  extremities.  The 
nausea  and  vomiting  were  finally  arrested  by  the  aid  of 
sedatives,  stimulants,  and  counter-iriitants.  Her  health 
had  hitherto  been  good.  The  anasarca  remained  until  after 
her  confinement. 

On  the  evenhig  of  the  fifth  of  January  I  was  called  to 
see  her.  I  found  her  sitting  up  and  complaining  of  slight 
pain  in  the  abdominal  region.  This  she  supposed  was 
owing  to  an  accumulation  of  gas,  as  she  had  for  a  long  time 
been  subject  to  periodic  attacks  of  colic,  and  to  obtain 
relief  she  had  been  taking  some  simple  household  remedies. 
I  suggested  the  probability  of  its  being  incipient  labor, 
ordered  the  patient  to  keep  in  a  recumbent  position,  and 
prescribed  a  dose  of  morphia. 

Early  the  next  morning  (the  sixth),  I  visited  her,  and  was 
informed  that  her  sleep  had  been  natural,  and  that  the  pain 
had  ceased.  Towards  evening  she  again  became  annoyed 
by  the  pains,  and  attributed  them  to  the  same  cause ;  "but 
though  to  my  own  mind  they  appeared  suspicious,  they 
were  not  described  as  uterine.  My  interest  in  the  case 
increasing,  I  again  called  late  in  the  evening,  and  found 
these  pains  unchanged,  resembling  in  no  respect  true  labor 
pains.  On  being  questioned  closely,  she  informed  me  that 
she  had  not  felt  the  motions  of  the  child  during  the  past 
month.  I  carefully  auscultated  the  region  of  the'uterus  to 
ascertain  if  the  bruit  of  the  foetal  heart  could  be  detected 
but  failed.  She  also  complained  of  a  "  dead  weight"  in  the 
lower  portion  of  the  abdomen,  and  at  times  felt  cold  chills 
creeping  down  her  back.  After  my  examination  I  was 
mclined  to  believe  that  the  child  was  dead,  and  so  expressed 
my  opinion  to  her  friends.  The  finger  passed  into  the 
vagina  revealed  the  fact  that  the  os  was  dilated,  and  the 
breech  of  the  c'lild  presenting. 

The  peculiar  pains  above  described  continued  at  regular 
intervals  until  t'le  next  morning  (the  seventh),  when,  from 
some  unkiiow  n  cause,  they  entirely  ceased.  The  dilatation 
of  the  soft  parts  was  more  perfect,  and  all  that  seemed  to 
be  needed  was  to  arouse  the  uterus  from  its  inertia,  and 
give  it  the  impt'tus  to  expel  the  foetus.  Accordingly  I 
gave  her,  in  divided  and  full  doses,  secale  cornutum,  which, 
however,  had  no  perceptible  eflect.  By  examination  it 
was  ascertained  that  the  child  had  gravitated  to  the  lower 
strait,  and,  as  I  could  reach  the  breech  with  my  hand,  I 
determined  to  fiiii.sh  the  labor  by  niecliauical  assistance. 
The  hand  was  readily  introduced,  and  the  foetus  brought 
away  with  but  lit'le  inconvenience  or  pain  to  the  patient. 
The  child  proved  to  be  in  the  eighth  month  of  develop- 
ment, and,  from  its  decomposed  condition,  must  have  lost 


its  vitality  in  utero  some  time  prior  to  its  delivery.  The 
manipulations  in  moving  the  foetus  did  not  tend  to  excite 
uterine  contractions.  The  placenta  being  retained,  after 
waiting  some  time,  and  faihng  in  the  usual  means  to  excite 
uterine  contractions,  I  proceeded  to  remove  it.  I  found 
the  uterus  resting  high  up  in  the  pelvis,  and  the  os  firmly 
contracted.  The  introduction  of  my  hand,  on  this  attempt, 
produced  the  most  violent  contractions  of  the  vagina  and 
soft  parts,  so  much  so  as  to  benumb  and  almost  paralyse 
my  hand.  This  and  several  other  efforts,  made  at  stated 
intervals,  did  not  accomplish  my  object,  and  I  was  finally 
obliged  to  desist.  The  patient  was  allowed  to  rest  the 
remainder  of  the  day  and  night. 

The  next  morning  I  visited  her  again.  She  express- 
ed herself  free  from  pain,  and  I  proceeded  to  make  another 
vaginal  examination,  but  owing  to  the  rigid  contractions 
of  the  parts  I  was  completely  foiled.  The  patient  was 
placed  thoroughly  under  the  influence  of  chloroform,  in  the 
hope  that  the  anjesthetic  might  have  the  effect  of  relaxing 
the  soft  parts  and  causing  the  dilatation  of  the  os  uteri, 
thereby  enabling  me  to  reach  the  placenta,  and,  if  not  to 
extract  it,  at  least  to  ascertain  its  true  relation  to  the  uterus. 
But  in  this  instance  chloroform  completely  failed  to  act  as  a 
relaxing  agent. 

For  the  two  or  three  succeeding  days  her  case  underwent 
no  visible  change,  her  sleep  was  quiet,  and  she  was  free 
from  pain.  The  only  indication  presenting  was  to  open 
her  bowels,  which  was  accomphshed  by  a  mild  aperient. 
At  the  end  of  this  interval  I  succeeded  in  passing  my  hand 
into  the  vagina  and  exploring  the  uterus,  which  was  still 
high  up  in  the  pelvis,  with  the  os  tightly  contracted  around 
the  cord. 

The  anxiety  of  the  husband  caused  me  to  express  the 
opinion  that  her  symptoms  indicated  no  immediate  danger, 
and  that  I  was  inclined  to  trust  to  time  and  the  powers  of 
nature.  In  order  that  I  might  be  sustained  in  this  opinion, 
or  be  advised  of  one  offeiing  more  probabilities  of  success, 
and  also  to  avail  myself  of  the  experience  of  one  of  our 
most  talented  obstetricians,  I  asked  for  a  consultation. 
Accordingly,  on  the  afternoon  of  the  eleventh  of  January, 
a  consultation  was  held,  and  after  investigating  the  case 
and  deliberating  over  it,  my  determination  to  wait  was 
sanctioned.  Since  the  removal  of  the  foetus  there  had 
been  a  continuous  flow  of  lochia,  which  had  decreased  in 
quantity,  and  was  offensive.  The  patient  was  also  inclined 
to  be  feverish,  and  complained  of  some  tenderness  on  pres- 
sure being  made  over  the  region  occupied  by  the  uterus. 
She  was  ordered  a  febrifuge  mixture,  and  hot  fomentations 
were  freely  applied  to  the  abdomen.  Jan.  12th. — I  again 
saw  the  patient  in  consultation,  and  found  her  symptoms 
somewhat  improved.  She  had  no  fever,  and  the  pain  on 
pressure  over  the  uterus  had  greatly  lessened.  The  cord 
had  sloughed  away,  and  the  quantity  of  the  lochia  had 
increased,  while  it  had  a  less  foul  odor.  Jan.  13th. — I 
visited  her  once  more  in  consultation.  She  stated  that  she 
had  rested  well  during  the  night.  On  making  an  examina- 
tion per  vaginam,  the  uterus  was  found  not  to  have  altered 
its  position,  and  the  os  was  undilatable.  There  was  no 
noticeable  change  in  the  sj-mptoms  of  the  case  during  the 
two  succeeding  days.  Her  bowels  were  regular,  emptied 
by  aperients  and  injections,  and  the  treatment  was  ex- 
pectant. Jan.  IGth. — Visited  her  in  the  morning.  Shecom- 
plained  of  having  been  restless  during  the  night,  although 
she  had  no  pain.  The  finger,  being  introduced  into  the 
vagina,  much  to  my  gratification,  detected  a  hardened  mass 
protruding  through  the  os  uteri.  With  much  difficult}',  as 
the  OS  was  firmly  contracted  around  it,  and  the  uterus  high 
up  in  the  pelvis,  I  succeeded  in  extracting  it.  The  mass 
was  pear-shaped,  about  the  size  of  an  ordinary  doubled 
fist,  flattened  on  one  side,  and  free  from  any  smell.  It  was 
nodulated  in  substance,  and  rcsemVjled  cartilage. 

This  case  was  novel  to  me,  and  among  its  most  remaik- 
able  features  were,  (1)  the  absence  of  regidar  uterine  pains, 
(2)  the  absence  of  hasmorrhage,  which  was  so  small  in 
quantity  as  hardly  to  stain  her  clothiug,  and  (3)  the  nnmber 
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of  days  the  placenta  was  retained,  aud  its  singular  meta- 
morphosis into  a  solid  cartilaginous  mem. 

This  patient  perfectly  recovered  her  health  under  a  gene- 
rous diet  and  tonics,  M'ilhout  an  untoward  pymptom  super- 
vening. 


Reports  of  .$onctifS. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stateo  Mr.im5r,,  Jan.  14,  1S(!2. 
DE.  T.  C.  FINN  ELL,. rEESIDENT,  IN  THE  CIIAIE. 

COMPOCSD    COMMINCTEn    FRACTURE   Of    KNKE    rRODUCED  BY 
MlSlk  BALL. 

T)n.  IIerritt  presented  a  specimen  of  compoimd  com- 
minuted fracture  of  the  knee  produced  by  mini<5  ball,  with 
the  following  history :  ^ 

A  private  in  the  J^ew  Jersey  Volnnteprs,  aged  27  years, 
•was  wounded  on  the  twenty -seventli  of  Jime  at  the  battle 
of  the  Chicknhominy  by  a  mini<5  ball,  as  he  supposes  from 
the  fact  that  his  comrades  had  such  extracted  from  their 
wounds,  which  were  received  at  the  same  time  and  place. 
The  ball  had  entered  the  left  knee  at  the  boundary  of  tin- 
outer  and  posterior  .i.'^pects  opposite  the  external  condyle 
of  the  femur,  and  fiassed  out  at  the  anterior  .xspecl  about 
the  c(mtre  of  the  patella.  lie  states  that  his  limb  was  com- 
pletely di.«.'ibled,  the  Im-morrhage  was  considerable,  anil  he 
was  greatly  prostrated.  He  lay  two  days  on  the  battle- 
ground without  surgical  attendance.  After  this  he  was 
removed  to  a  lir'ld  hospital  in  the  vicinity,  where  he  re- 
maine<l  four  weeks  receiving  no  proper  surtrical  attention, 
and  barely  obtaining  sufiicient  nourishment  to  sustain  life. 
He  followed  the  general  rule  of  applying  cold  water  to  the 
wounded  parts.  During  this  time  his  knee  became  exceed- 
ingly painful  and  swollen,  but  afterw.inls  subsiilcl  to  some 
extent.  He  was  then  conveyed  to  the  hospital  at  Sav.nge'a 
Station,  ami  from  thence  in  a  few  davs  he  was  taken  in  an 
ambulance  to  the  James  river,  where  ho  was  transferred  to 
a  U.  S.  Hospital  Tnmsport.  On  the  Gth  of  Augus  the  was 
received  info  the  hospital  "Euteqie"  at  Fort  Monroe.  At 
this  time  the  injin-ed  hmb  was  nmch  worse,  consequent 
U|)on  the  transportation.  The  knee  was  moderately  swollen, 
but  there  wa.s  a  prol'use  discharge  of  s;uiious  ill  tunned  pus 
from  both  ball-openings,  which  were  only  large  enough  to 
admit  the  introduction  of  the  little  linger.  There  wjls  a 
burrowing  abscess  I'Xtcnding  up  the  thigh  to  near  its  middle, 
and  ocdiMua  of  the  leg  and  foot.  The  general  contour  of 
the  knee  was  normal,  excepting  a  curvature  inwards  of  the 
leg  upon  the  thigh  at  the  joint.  Digital  exploration  through 
the  ball-openings  readily  detected  connuiiuited  frricturcs  of 
the  patella  and  external  cond^'le  of  the  tenmr.  Tlie  probe 
also  passed  eiisily  info  the  joint,  and  encountered  rough  and 
irregular  articular  surfaces.  The  general  condition,  cif  the 
patient  was  feeble,  l)uf  when  the  character  of  the  injurj', 
Its  duration,  and  the  severe  ordeal  gone  through,  were  con- 
sidered, it  was  remarkably  goo<l,  excepting  the  existence  of 
dianhrcx  Althou^'h  greatly  re<liiccd  in  (lesh,  with  an  ex- 
ceeilingly  pale  surface  iiroiiisely  studiled  with  sudamina, 
still  his  pulse  was  fair,  his  apjietite  r-xcellcnt,  and  his  manner 
cheerful  and  hopeful.  I  accordingly  decided  to  amputate  the 
thigh,  and  the  operation  w.-us  perlbrrned  on  the  eighth  of 
August,  forty-eight  hours  after  admi.<sion.  He  bore  the 
shock  well,  and  soon  rallied.  Three  days  alleiwards 
the  stump  was  presenting  a  healthy  ajipearance,  and  dis- 
charging slightly.  About  this  time  the  "heated  term"  of 
August  was  at  its  height,  and  the  patient  manifested  unusual 
susceptibility,  which  caused  a  loss  of  appetite,  increase  of 
diarrhoea,  and  dei)ression  of  .spirits.  The  consequence  was 
that  patient  began  to  fail  rapidly,  and  died  on  the  lilteenth 
of  August. 

The  points  of  interest  in  this  case  seem  to  me  to  be,  that 
the  i)atient  should  have  survived  so  long,  and  in  so  good  a 


condition,  such  a  serious  injury  under  such  unfavorable  cir- 
cumstances, and  that  such  a  complete  comminution  of  bone 
involving  the  knee-joint  should  not  have  attracted  the  atten- 
tion of  some  surgeons  at  an  earlier  period,  when  proper 
surgical  action  could  in  all  probability  nave  saved  tlie  life  of 
this  soldier. 

Dr.  Sands  remarked  that  he  saw  a  very  similar  case  last 
summer.  A  soldier,  wounded  at  the  battle  of  James  I.sland. 
was  admitteil  several  weeks  after  as  a  patient  in  the  Jews 
Hospital.  The  wound  seemed  to  be  merely  a  flesh  one, 
traversing  the  thigh  in  the  neighborhood  of  the  knee-joint. 
There  was  so  little  constitutional  disturbance  attending  the 
injury  that  the  idea  of  a  compound  fracture  was  entirely 
overlooked.  Several  days  after,  however,  there  was  noticed 
a  slight  eversion  of  the  foot,  when  a  thorough  examination 
was  instituted.  A  compound  comminuted  fracture  of  the 
femur,  involving  the  knee-joint,  was  then  found,  and  am- 
putation of  the  tliigh  was  decideii  upon,  but  the  patient  was 
soon  after  attacked  with  dysentery,  and  died  of  the  disease 
without  the  ojieration  having  been  performed. 

Dr.  Co.vaxt  expressed  his  l)elief  that  the  application  of 
cold  water  to  wounds  was  very  often  attended  with  serious 
consequences.  He  did  not  think  that  the  practice  should 
be  followed  except  in  ca.ses  where  a  strong  tendency  to  in- 
flammation existed,  otherwise  the  proce.<scs  of  nature  were 
hindered,  the  phisma  was  dissolved,  and  the  circulation 
was  very  nmch  interfered  with,  giving  ri.se  in  m.my  cases 
to  slough.  This  result  he  had  frei|uently  noticed  in  stump 
ca.ses.  The  plan  adopted  by  him  to  secure  early  union 
was  that  of  applying  a  simple  dry  cloth  to  the  wound. 

SCn-LIN'GUAL  SEBACEOUS  CTST. 

Dr.  Post  exhibited  a  sebaceous  cyst  removed  from  undi  r 
the  tongue  of  a  middle-aged  man.  It  presented  very  nuieh 
the  appearance  ol  ranula,  and  Wharton's  ducts  could  bo 
seen,  somewhat  enlarged,  running  on  each  side  of  the  tumor. 
The  opening  made  in  the  cyst  was  neces.sarily  a  small  one, 
in  order  to  avoid  wounding  the  ducts.  The  contents  of  tin; 
sac  proved  to  be  composed  microscopically  of  fat  cells  and 
epithelial  scales.  The  specimen  was  presented  on  account 
of  the  unusual  situation  from  which  it  was  removed,  ho 
never  having  seen  or  heard  of  a  similar  case. 

Dr.  Post  also  exhibited  a  small  sequestrum  which  he 
had  removed  a  few  days  before  from  a  child,  ten  yejirs  of 
age,  who,  for  two  years  ]irevious,  had  suflered  from  a  dis- 
charging sinus  in  the  lower  fourtli  of  the  femur.  On  cut- 
ting down  upon  the  dise;ised  part  it  was  found  that  but  one 
small  piece  of  sequestrum  existed,  and  had  been  sufiicient  to 
keep  up  the  discharge  for  the  length  of  time  referred  to.  In 
concluding,  Dr.  Post  remarked  that  surgeons  were  very  apt 
to  delay  the  removal  of  seciueslra  situated  in  the  lower 
portion  of  the  femur  on  account  of  their  proximity  to  the 
femoral  artery,  and  he  had  seen  several  instances  where 
death  by  erosion  of  the  artery  could  fairly  be  traced  to  this 
neglect. 

Dr.  Finn'ell  remarked  that  he  had  seen  two  instances 
where  he  had  thought  the  operation  for  removal  of  dead 
bone  was  performed  too  early. 

FOREIGN  nonv  IN  meatus  AUDTTORirS. 

Dr.  Post  next  related  the  case  of  a  young  girl  whom  he 
was  called  to  see,  and  who  was  suffering  from  intense  iii- 
llammafion  of  tlie  meatus  auditorius  externus.  The  \y.nla 
were  so  much  swollen,  and  withal  so  tender,  that  it  was 
impossible  at  first  to  make  any  thorough  examination  of 
I  the  part.  'When,  however,  the  inllammatory  process  had 
become  somewhat  subdued,  and  suppuration  had  estaljlished 
itself,  on  looking  into  the  ear  the  passage  from  the  external 
orilice  was  found  to  be  completely  closed  by  what  ai)pearc(l 
to  be  a  swollen  seed  of  some  kind.  The  child  was  not 
aware  of  its  introduction. 

Dr.  Fin.nell  referred  to  a  case  of  a  little  girl  who  had  been 
brought  to  him  some  weeks  before  with  a  small  shell  in  the 
ear.  "  The  foreign  body  was  easily  extracted  by  means  of  a 
bent  probe.    There  had  been  previous  attempts  made  by  a 
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druggist  to  extract  the  shell  with  a  forceps,  but  all  efforts 
with  that  instrument  had  failed. 

Dr.  Post- concurred  with  Dr.  Finnell  in  believing  that  a 
bent  probe  was  much  the  best  instrument  to  use  for  such  a 
purpose. 

POISONING  BY  MORPHINE —  HALF  A  GRAIN  TAKEN  BY  A 
CHILD — RECOVERY. 

Dr.  Conant  related  a  case  of  poisoning  by  morpliine  in  a 
child,  nine  months  old.  The  salt,  to  the  amount  of  half  a 
grain,  had  been  administered  by  mistake,  and  in  thirty 
minutes  after  the  child  had  ceased  to  breathe.  Artificial 
respiration,  by  compressing  the  chest  at  regular  intervals, 
was  then  commenced,  and  in  the  course  of  five  minutes  the 
little  patient  gasped  for  breath.  The  operation  was  kept  up 
for  an  hour,  and  then  stopped,  when  breathing  likewise 
ceased.  The  child  was  then  turned  upon  the  face,  and  the 
tongue  falling  forward,  a  quantity  of  mucus  was  scooped 
out  from  the  fauces.  The  pumping  process  was  continued 
for  an  hour  and  a  half  longer,  but  as  soon  as  the  efforts  were 
suspended,  breathing  also  stopped.  The  artificial  respira- 
tion was  then  continued  for  an  hour  longer,  when  the  child 
was  enabled  to  breathe  on  its  own  account.  Twelve  hours 
after  taking  the  poison  the  child  passed  urine  freely. 

Dr.  Conant  also  referred  to  a  second  case  of  poisoning  by 
morphine.  In  that  instance  a  man  had  taken  3j.  of  opinm 
at  a  single  dose,  ami  when  first  discovered  the  pulse  was 
only  15  to  20  per  minute,  and  the  respiration  only  4.  Ar- 
tificial respiration  by  Dr.  Hall's  ready  metliod  was  kept  up 
for  five  or  six  hovu's  continuously  before  it  was  considered 
safe  to  allow  the  patient  to  breathe  on  Iiis  own  account. 

In  both  these  cases  death  would  have  been  inevitable,  but 
for  persistent  eflurts  towards  establishing  respiration. 

The  Society  then  adjourned. 


FOEEIGiSr  CORRESPONDENCE. 
LETTER  XXXV. 
By  PHOF.  CHARLES  A.  LEE. 

Venice,  Oct.  12, 1SC2. 
VENICE,   ITS  PECITJARITIES,   DOSPITALS,  ETC. 
"  In  Venice.  TasMi's  eclmcs  are  no  more, 
Am!  sili-nt  I'ows  tlic  sonLrli'.^s  L'ondolier ; 
}lrr  ii:il:iccs  are  crnnihlinu'  to  tlie  sliore. 
And  innsk-  inrt'ts  not  always  now  tlie  ear; 
Those  days  are  irone  ;  But  beauty  still  is  here. 
Stales  fall ;  arts  lade;  but  Nature  does  not  die." 

Venice  is  a  glorious  place  for  cripples,  for  as  all  locomotion 
is  by  gondolas  there  is  no  particular  use  for  legs.  Palmer 
and  Bly  would  be  at  a  discount  here,  and  their  polished 
specimens  of  artificial  limbs,  "  better  than  the  natural," 
would  only  serve  as  curiosities  for  the  museums.  How 
strange  to  find  oneself  in  a  city  built  on  a  hundred  islands, 
where  the  only  streets  are  canals,  the  only  vehicles  gon- 
dolas, where  a  horse  was  never  seen  except  the  brazen 
horse  of  St.  Mark's,  no  wheeled  carriage  ever  known,  no 
rumbling  of  wheels  ever  heard  ;  where  the  houses  all  stand 
in  the  water,  and  entering  one  seems  like  going  on  board  a 
vessel,  only  there  is  no  sea-sickness.  "  See  Venice  and  die," 
seems  to  be  the  sentiment  that  animates  all  English,  if  not 
other  travellers,  and  I  must  confess  that  it  is  a  delightful 
place  for  those  fond  of  novelty  and  not  afraid  of  fevers, 
especially  for  a  short  period  at  the  riglit  time  of  the  year. 
Eut  I  shall  not  ap|ily  for  the  consulship  here,  as  I  doubt 
whether  I  could  ever  feel  exactly  at  home.  I  do  not  like  to 
stop  long  in  a  place  where  every  hour  is  a  contradiction  to 
my  whole  past  existence ;  where  I  could  never  see  a  hill, 
or  a  mountain,  or  a  wood,  or  an  ear  of  corn  growing,  or 
green  fields;  or  can  hear  a  bird  sing  except  in  cages,  or  see 
an  animal  except  in  a  menagerie  ;  where  there  is  no  spring- 
water  but  what  is  imported,  and  no  rain-water  but  an  infu- 
sion of  pigeon  dung,  and  no  artesian  wells  but  are  charged 
with  sulphuretted  liydrogen  and  iron ;  where  the  146 
canals  send  forth  a  horrid  stench  during  the  autumnal 
months ;  two,  at  least,  of  the  plagues  ol'  Egypt  are  endemic 
and  perennial;    to  say  nothing  of  the  hungry  swarms  of 


mosquitoes,  which  complement  the  Italian  sanguinary  prac- 
tice in  a  manner  not  soon  forgotten.  But  then  to  coun- 
terbalance all  this  Venice  is,  midoubtedly,  the  most  pictur- 
esque city  in  Europe,  and  full  of  character  and  variety. 
But  as  the  pleasure  of  sight-seeing  depends  chiefly  on  asso- 
ciation, it  is  necessary  to  be  well  posted  in  Venetian  his- 
tory, to  "  read  sermons"  in  the  stones  of  its  palaces  and 
public  buildings  ;  and  the  traveller  must  believe  also  impli- 
citly in  every  word  of  the  "  Merchant  of  Venice,"  so  that 
when  he  stands  on  the  Rialto  he  has  a  full  conviction  that 
he  occupies  the  very  spot  where  Antonio  rated  Shylock 
about  his  "  monies  and  his  usances,"  and  where  he  "  spat 
on  his  Jewish  gabardine,"  and  where  Othello  addressed  the 
assembled  senate.  It  requires  no  great  stretch  of  faith  to 
believe  in  the  "Thousand  and  one  Tales"  after  visiting  St. 
Mark's  on  an  evening;  seeing  its  magnificent  square  in  all 
its  marble  beauty ;  the  domes  and  minarets  of  its  old 
church  ;  the  barbaric  gloom  of  the  Doge's  palace  ;  its  proud, 
towering  campanile ;  its  famous  Corinthian  houses ;  the 
bronzed  lion  of  the  Pireus,  and  the  old  "  Bridge  of  Sighs;" 
walking  in  the  illumination  of  its  long  line  of  cafes,  observ- 
ing the  variety  of  costume,  the  thin  veil  covering  the  pale 
Venetian  beauty;  the  Turks  with  their  beards  and  caftans, 
and  long  pipes  and  chess-playing ;  the  Greeks  with  their 
skullcaps  and  richly  laced  jackets;  Jew.s,  Armenians, 
Persians,  Moors,  Selavoiiians,  Russians,  all  in  their  native 
garb,  to  say  nothing  of  French,  German,  English  and  Ame- 
rican tourists;  the  whole  presenting  a  combination  of 
novelty  and  variety  scarcely  ever  met  with  in  any  other 
city  of  the  world. 

There  are  great  attractions  here  also  for  the  epicure ; 
beef  of  the  finest  quality  furnished  by  the  horned  cattle  of 
Styria;  exquisite  veal  from  Chioggia  ;  the  fattest  of  poultry 
from  La  Polisine  di  Rovigo;  excellent  game  from  the  Ma- 
remma.  (Snipes  in  winter  at  five  sous  each  and  other 
things  in  proportion.)  The  Queen  of  the  Adriatic  is  rich, 
too,  in  her  piscatory  treasures,  her  splendid  large  fat  oys- 
ters, her  magnificent  roach  and  turbot,  ortolans,  sole,  gud- 
geon, ling,  tunny,  pidocchi,  rhullet,  roes  in  the  form  of 
caviar  (bottarga),  sardines,  mackerel,  lobster,  etc.,  etc. 
There  is  also  abundance  of  fine  fruit  here  from  the  hills  of 
Este,  Monsilice,  and  Martagna,  wines  of  the  best  growth  of 
French  and  Spanish  vineyards,  and,  as  it  is  a  free  port, 
most  other  commodities  at  a  cheap  rate. 

But  the  characteristic  features  of  Venice  are  too  well 
known  to  need  further  description  ;  let  us  see  what  it  has 
that  deserves  the  particular  notice  of  the  medical  man. 
And  first  its  hospitals.  In  these  I  have  been  greatly  dis- 
appointed, as  they  are  vastly  larger  and  better  managed 
than  I  had  supposed.  The  large  Civil  Hospital  at  Venice 
stands  on  the  banks  of  one  of  the  principal  canals,  near  the 
church  of  San  Giovanni  e  Paolo ;  it  dates  as  far  back  as 
1485  and  consists  of  the  magnificent  buildings  of  the  Scuola 
di  San  Marco,  a  religious  order  devoted  to  the  care  of  the 
sick  and  poor  of  the  city.  The  buildings  are  somewhat 
iiTegular,  but  very  spacious,  and  were  devoted  to  their  pre- 
sent purposes  alter  the  fall  of  the  republic.  The  whole 
establishment  is  capable  of  accommodating  from  1500  to 
2000  patients.  The  entrance  is  through  a  wide  and  high 
hall,  with  splendid  marble  floors  and  columns,  beautifully 
carved  wood  ceilings  and  frescoes;  and  the  wards,  which 
are  between  one  and  two  hundred  feet  long,  with  very 
high  ceilings,  are  grouped  around  six  large  court-yards,  in 
one  of  which  is  the  sarcophagus  of  Marino  Faliero,  the  de- 
capitated Doge.  There  are  sixiy-two  halls  or  wards  admit- 
ting of  extensive  classification.  There  are,  for  example, 
lying-in  wards,  syphilitic  wards,  fever  wards,  wards  for 
diseases  of  children,  for  female  lunatics,  for  ophthalmic  cases, 
for  medical  and  surgical  diseases.  One  of  the  principal 
physicians  conducted  me  over  every  part  of  the  establish- 
ment, and  explained  everything  minutely.  In  some  of  the 
wards  there  were  four  rows  of  patients,  owing  to  repairs 
going  on  in  the  building.  Still,  I  doubt  not  there  were  over 
1200  cubic  feet  of  space  to  every  bed,  owing  to  the  great 
height  of  the  ceilings.  Every  part  was  scrupulously  neat  and 
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clean,  and  the  utmost  order  and  system  everywhere  prevailed. 
There  are  1000  patients  in  tlie  buildings,  under  the  charge  of 
1 1  principal  ?urgi.-on3  and  physicians,  14  assistant  surgeons, 
IG  sisters  of  charity,  8  apothecaries,  1  director  or  acting 
[)rincipal,  and  1  director-general.  There  are  two  classes  of 
]»atieiit8,  pauper  and  pay.  Of  the  latter  are  three  grades  : 
1,  those  supported  hy  the  district  or  commune  to  which 
they  belong,  who  pay  55  cents  per  day ;  2,  a  cl.i.S3  of  pri- 
vate patients  who  pay  40  cents  pCT  day  ;  and  3,  a  superior 
cl.i-ss,  who  have  better  accommodations,  and  who  pay  88 
cents.  In  the  court-yards  are  nine  cisterns  for  rain- 
water and  one  artesian  wi.-U.  This  is  forty-five  meties  deep, 
and  the  water  has  a  taste  of  sulphuretted  hydrogen.  Chd- 
dren  under  .^leven  occupy  the  bxsemenf,  which  struck  me 
as  very  damp  and  unhealthy.  The  little  patients  all  had 
u  miserable,  pale,  .sad.  and  sickly  look.  The  a[Kithecary 
apartment,  as  in  all  Italian  hospitals,  was  on  a  large  and 
.^ijilendid  scale,  and  admirably  managed.  The  buildings  are 
of  two  stories,  and  the  whole  thrown  into  large  wards,  one 
of  which  was  devoted  to  cases  of  j/eUayra.  All  were  ex- 
tremely clean,  quiet,  and  well  ventilated. 

The  mn/e  Iiimlic  ai'/lum  of  Venice  (<Sb?j  S^rvoh)  is  situ- 
ated on  an  island  in  the  laguiie  between  Malaniono  and 
Lido.  It  is  near  the  Armenian  convent  of  San  Lazare, 
where  Lord  Byron  often  resided,  and  is  under  the  charge 
of  monks  of  the  order  of  St.  John  of  God.  Some  of  them 
have  received  a  regular  medical  education  at  the  Univer- 
sity of  Padua,  as  has  also  the  superintendent,  who  is  a 
very  intelligent  an<l  capable  man.  The  arrangement  of 
buildings  is  similar  to  that  of  the  civil  hospital  in  the  city. 
They  are  arranged  around  central  courU*,  opening  front 
along  corridors,  and  the  estal)lishmenl  coverh  the  whole 
island.  Tliere  arc  cells  for  the  more  violent  and  dangerous 
patients,  con  ainiiig  two  bed.s  eai-h,  while  the  epileptics  or 
convaleicents  sleej)  in  wards  containing  a  large  nuiiilK-r  of 
beds.  The  bedsteads  are  of  iron,  [kstened  to  tiie  lloors, 
which,  .IS  well  :i3  those  of  the  corridors,  like  those  of  nearly 
air  Italian  hospitals,  are  of  [)otished  concrete,  hani  and 
beautiful  as  variegated  marble.  The  wards  are  high,  wide, 
and  Well  ventilated,  and  in  winter  are  warmed  by  stoves. 
This  institution  does  great  lujiior  to  the  city  of  Venice. 
It  embodies  most  of  the  recent  improvements  in  classilica- 
tioii,  and  moral  and  physical  treatment.  No  corporal 
restraints  arc  used,  unless  padiled  rooms  are  so  called,  and 
it  is  very  seldom  that  lliey  are  brought  into  use.  In  cases 
of  active  excitement,  patients  are  generally  confined  to 
their  cells.  There  are  varimis  workshops  connected  with 
the  establishment,  in  which  ditl'erent  trades  ami  pursuits 
are  carried  on  by  the  patients,  as  tJiiloring,  shoeniaking, 
carpentering,  smith-work,  etc.  The  kitchen  wo:  k  is  also 
chiefly  done  by  patients,  under  the  direction  of  the  chief 
cook.  There  are  sp.icious  exercising  grounds  adjoining, 
and  elevated  alcoves  from  which  there  are  beiiutihil  views 
of  V^enice,  etc.  In  all  respects  this  institution  will  well 
compare  with  tlie  better  class  of  English  and  French 
a.sylums. 

The  annual  reports,  which  appear  to  be  very  accurately 
kept,  show  that  the  total  immbc-r  of  patients  for  the  ten 
years  from  1849  to  18(il  inclusive,  was  3617,  luid  the 
deaths  1178,  giving  a  rale  of  mortality  of  32-5  per  cent. 
The  mean  number  of  patients  during  the  last  five  years  has 
been  343,  and  the  mi.'an  numljer  of  deatlis  75  per  annum, 
being  an  annual  moi  tality  of  218  per  cent.  During  the 
last  five  years  the  to'al  nmnlier  treated  was  1314,  the 
deaths  377,  and  the  rate  of  mortality  28"7.  Of  this  num- 
ber, however,  411  were  cases  of  pellagra,  and  the  deaths  in 
this  lorm  of  insanity  were  133,  leaving  a  mort.iliry  of 
27'02  per  cent,  for  ordinary  cases.  There  are  accommoda- 
tions for  3G0  patients  in  the  whole  establishment;  the 
total  number  in  IStil  was  507.  Pellagra  is  a  common  dis- 
ea.se  in  Italy,  and  it  is  very  apt  to  be  accompanied  or  fol- 
lowed by  that  form  of  insiinity  called  melancholia.  The 
officers  are  very  civil  and  hospitable  to  strangers,  and  take 
great  pleasure  in  answering  all  questions  and  showing  all 
the  arrangements.    Intelligent  zeal,  humanity,  kindness, 


and  skill,  are  conspicuous  in  every  department  of  the  esta- 
blishment. In  both  the  hospitals  above  mentioned,  a 
charge  is  made  for  the  maintenance  of  the  patient  on  the 
town  or  district  in  which  he  resides,  if  it  can  be  ascer- 
tained ;  if  not,  the  expense  is  charged  to  the  municipality 
of  the  city.  In  both  the  only  requisite  for  admission  is, 
that  the  patient  stands  in  need  of  medical  assistance. 


SATURDAY,  MAY  30,  18G3. 


JIEDICAL  MEN  vs.  MEDICAL  MEN. 

A  CASE  has  recently  been  tried  in  an  English  court,  which 
strikingly  illustrates  the  moral  obliquity  of  s<ime  members 
of  our  profession,  when  called  to  the  witncss's-staiid  during 
the  trial  of  a  medical  brother.  Instead  of  appearing  and 
testii'ving  as  members  of  a  common  profession,  the  honor 
and  dignity  of  which  they  are  bound  to  jirotect,  they 
improve  the  occasion  to  show  to  the  world  how  futile  are 
medical  facts  and  observations;  and  instead  of  defending  a 
professional  brother  from  the  malicious  aspersions  of  cli.i- 
racter  to  which  he  is  subjected  in  the  performance  of  his 
duties,  they  join  in  the  pro.iecution,  and  sUite  their  opinions 
in  such  m.inner  as  to  prejudice  a  jury  against  the  unfortu- 
nate defendant.  The  case  alluded  to  is  especially  aggra- 
vating from  the  nature  of  the  prosecution  and  the  charac- 
ter of  the  medical  evidence  adduced.  The  following  are 
the  facts  as  given  by  a  London  contemporary ; — 

"  Dr.  Waters  gives,  kindly  and  unfortunately,  his  gratui- 
tous services,  at  his  own  house,  to  a  hysterical  female,  the 
servant  of  one  of  his  patients.  He  examines  her  with  the 
speculum,  finds  superficial  ulceration  of  the  os  uteri,  and 
applies  lunar  caustic  six  or  eight  times.  The  woman  is 
long  under  his  observation.  She  at  hist  goes  to  Malvern, 
where  she  comes  under  Dr.  Gully's  care,  and  comi)lains  of 
a  swelling  in  her  stomach,  the  nature  of  which  w.xs  not 
appreciated  by  the  extensive  experience  in  hydropathy  and 
homoeopathy  of  the  presiding  doctor.  Eventually,  and  to 
her  great  astonishment  (?),  the  female  is  delivereii  of  the 
tumor  in  the  shape  of  a  child.  She  had  never  had  con- 
nexion, she  swore,  to  her  knowledge,  with  any  man; 
therefore  she  must  have  been  impregnated — in  other  words, 
raped — by  Dr.  Waters  in  his  own  hou.se,  on  the  occasion  of 
one  of  her  visits  to  him.  She  was,  as  her  tale  nins,  made 
insensible  during  two  hours  by  a  potion  administered  to 
her  by  Dr.  Waters,  and  in  that  condition  the  deeil  was 
effected.  She  named  the  time  and  day  on  which  the  thing 
was  done.  This  was  her  statement,  which  the  jury  by 
their  verdict,  and  the  judge  in  his  charge,  pronounced  to 
be  an  infamous  lie.  The  woman  was  of  the  cliiss  of  clever, 
cunning,  hysterical  impostors ;  and  by  her  plausibility  had 
won  the  complete  confidence  of  her  mistress,  who,  out  of 
kindness  to  her  servant,  was  determined  to  have  justice 
done  upon  Dr.  Waters.  We  need  hardly  add  that  there 
was  not  a  shadow  of  suspicion  attaching  to  Dr.  Waters  in 
the  matter.  He  has  been  most  cruelly  subjected  to  an 
accusation  to  which  every  member  of  the  i)rofessi«n  is 
every  hour  liable.  Anil  therefore  it  is  that  he  has  espe- 
cially the  right  to  ask  at  the  hands  of  his  medical  bietluen 
their  warmest  sympathy  and,  if  need  be,  pecuniary  sup- 
port." 

The  charge  here  made  was  of  the  gravest  nature,  afTect- 
ing  at  once  the  honor  of  the  profession  and  the  moral  cha- 
ra<;ter  of  a  physician  of  hitherto  good  reputation.    It  would 
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not  seem  possible  that  a  medical  man,  having  any  regard 
for  justice  or  for  his  own  reputation,  could  be  found  who 
would  consent  to  support  such  a  prosecution  by  his  testi- 
mony as  a  scientific  expert.  And  yet  three  medical  men 
were  produced  on  the  part  of  the  prosecution,  and  all  well 
known  in  this  country  as  high  authorities.  They  were 
Dr.  Egbert  Lee,  Dr.  Ramsbotham,  and  Dr.  Taylor.  It  is 
impossible  to  read  the  evidence  of  these  witnesses  without 
a  feeling  of  deep  mortification.  We  cannot  divest  ourselves 
of  the  impression  that  there  is  exhibited  a  singular  want  of 
candor  and  honesty,  and  a  disposition  to  view  the  subject 
in  a  light  unfavorable  to  the  defendant. 

Dr.  Lee  seems,  indeed,  to  have  taken  the  position  of  a 
public  prosecutor.  He  declared  that  no  ulceration  of  the 
OS  uteri  had  ever  existed,  and  that  the  speculum  had  been 
employed  for  the  purpose  of  seduction.  He  took  occasion 
to  denounce  the  use  of  the  speculum,  and  it  is  stated, 
"  after  leaving  the  witness-box  he  conspicuously  continued 
to  display  his  disapprobation  of  the  instrument  by  publicly 
exhibiting  specula  of  various  shapes  and  sizes  in  the  body 
of  the  Court,  before  the  judge  and  jury,  and  passing  them 
round  for  the  special  inspection  of  the  apparently  much 
amused  rows  of  barristers."  A  London  journal  thus  justly 
comments  on  his  testimony  : — 

"  There  is  not  an  honorable  mind  in  the  entire  kingdom 
that  did  not  experience  a  sense  of  shame  when  reading  the 
examination  of  Dr.  Robert  Lee.  Gross  in  its  levity  and 
reckless  in  its  assertion,  as  devoid  of  good  feeling  as  it  was 
deficient  in  scientific  truth,  it  formed  an  exhibitibn  than 
which  anything  more  degrading  to  science  and  disgraceful 
to  his  profession  cannot  be  imagined.  It  was  gross  in  its 
levit}^,  for  Dr.  Robert  Lee  forgot  that  the  fame,  fortune, 
and  future  of  a  man  of  equal  reputation  with  himself  were 
involved  in  his  testimony,  and  selected  such  an  opportunity 
for  idle  badinage  and  personal  puff; — reckless  in  its  a.sser- 
tion,  because  at  variance  with  the  experience  and  writings 
of  men  of  the  highest  reputation.  It  was  devoid  of  good 
feeling,  inasmuch  as  the  accusation  was  one  that  every  right- 
minded  man  must  have  supported  with  pain  rather  than 
battled  for  with  zeal ; — deficient  in  scientific  truth,  if  Dr. 
lioBERT  Lee's  own  publications  ten  years  ago  are  to  be 
trusted,  which  lie  however  declares  (and  in  this  we  agree) 
arc  as  destitute  of  authority  a5  others  now  consider  his  pre- 
sent testimony  to  be.  It  was  degrading  to  science  and  dis- 
graceful to  his  profession,  as  involving  the  declaration  that 
those  who  have  spent  their  lives  in  medical  practice  and 
study,  profit  so  little  by  their  labors  that  they  needlessly 
violate  the  sanctity  of  the  female  person  in  the  gross  abuse 
of  an  instrument  admittedly  necessary  for  the  treatment  of 
disease." 

Dr.  Ramsboth.vm  supported  Dr.  Lee's  theory,  but  in  a 
much  more  subdued  strain.  Still,  he  spoke  like  one  com- 
mitted to  a  cause  which  he  felt  bound  to  sustain.  The 
same  is  true  of  the  testimony  of  Dr.  Taylor.  In  spite  of 
these  eminent  men  who  .sustained  the  prosecution,  the 
verdict  of  the  jury  acquitted  the  defendant.  Thus  ended 
a  most  malicious  attempt  to  destroy  the  reputation  of  a 
medical  man  by  means  of  scientific  experts,  who  readily,  we 
fear  voluntarily,  allowed  themselves  to  become  participes 
criminis. 

The  origin  of  nearly  every  trial  for  alleged  medical  mal- 
practice may  be  traced  to  the  reckless  criticisms  which  rival 
practitioners  pass  upon  the  works  of  one  another.  Un- 
guarded expressions  in  the  presence  of  patients  of  doubt 
as  to  the  propriety  of  methods  of  treatment,  or  open  sen- 
suro  of  the  results  attained,  pass  for  positive  opinions  with 
the  ignorani,  and  soon  produce  their  legitimate  effects  in 


the  prosecution  of  the  attending  physician.  At  the  trial 
which  follows,  an  accusing  medical  witness  will  always  be 
found  arrayed  on  the  part  of  the  prosecution,  who  fs,  in  fact, 
as  much  a  part  of  the  prosecution  as  the  attorney.  His 
evidence  is  entirely  ex  parte,  and  he  exhibits  in  the  state- 
ment of  his  opinions  all  the  adroitness  of  the  legal  counsel 
in  making  them  bear  against  the  case  of  the  defendant. 
That  this  is  the  secret  history  of  most  prosecutions  for 
malpractice  every  one  must  acknowledge  who  has  wit- 
nessed many  of  these  trials.  The  scene  which  is  enacted 
in  court  is  always  most  discreditable  to  those  members  of 
the  profession  who  instigate  the  proceedings  or  who 
appear  on  the  part  of  the  prosecution.  Their  position  is 
generally  false  both  in  fact  and  ethics,  and  sooner  or  later 
they  reap  the  just  rewards  of  their  unprofessional  conduct. 
It  is  not  always  the  common  practitioner  who  takes  this 
stand  against  his  neighbor.  We  have  had  notable  instances 
of  men  eminent  in  special  departments  of  practice,  who 
have  allowed  the  weight  of  their  evidence  to  appear  against 
a  medical  brother  when  their  opinions  were  unsupported 
by  facts.  We  have  seen  the  fair  fame  of  young  physicians 
suddenly  blasted,  and  a  good  name  tarnished  by  the  alli- 
ance of  some  opinionated  "  Professor"  with  the  prosecution. 
We  agree  with  the  British  Medical  Journal : — 

"  It  is  high  time  that  some  serious  steps  were  taken  by 
the  profession  to  put  down  this  most  un.seemly  persecution 
of  medical  men  by  medical  men.  How  often  have  we  not 
of  late  had  occasion  to  refer  to  such  scenes  as  these,  where 
medical  men  too  eagerly  appear  in  court  to  assist  in  the 
blasting  a  brother  practitioner's  fair  fame  !  The  very  fact 
of  men  in  the  position  of  Dr.  Lee  and  Ramsbotham  appear- 
ing in  the  case,  gives  an  immense  impulse  to  the  accusa- 
tion. Nay,  we  may  even  venture  to  believe  that,  but  for 
their  countenance,  such  an  action  as  this  could  never  have 
been  brought  at  all.  Is  it  not,  indeed,  reasonable  to  be- 
lieve that  their  influence  could  have  even  arrested  the  ac- 
tion ?  Surely  no  men  should  know  better  than  they  how 
scrupulously  cautious  a  medical  man  should  be  in  accepting 
the  one-sided  statements  of  a  clever  hysterical  female ;  and 
especially  so  when,  as  was  evident,  the  blasting  of  Dr. 
Waters's  fame  would  be  the  saving  of  her  own  reputation  1" 


THE  'WEEK. 

Small-pox  is  epidemic  in  London,  the  mortality  reaching 
as  high  as  sixty-eight  deaths  weekly.  At  a  late  meeting 
of  the  Association  of  Officers  of  Health,  the  following 
statement  was  made : — 

"  The  Association,  having  taken  into  their  consideration 
the  present  prevalence  of  small-pox  in  London,  deem  it  to 
be  their  duty  to  call  the  attention  of  the  guardians  of  the 
poor  and  other  local  authorities  of  the  metropofis  to  the 
subject.  They  regret  to  find  that  the  epidemic  is  still  on 
the  increase.  In  some  of  the  metropolitan  districts,  the 
mortality  has  already  attained  alarming  proportions.  It 
can  scarcely  be  hoped  that  others  equally  populous  will 
remain  exempt,  unless  energetic  measures  are^  taken  to 
arrest  the  further  progress  of  the  outbreak.  While  there 
can  be  no  doubt  that  the  prevalence  of  the  disease  is  mainly 
attributable  to  the  neglect  of  vaccination,  and  to  the  de- 
fective and  unsatisfactory  manner  in  which  the  operation  is 
too  frequently  performed,  and  that  if  good  vacciriation  were 
universal  small-pox  would  be  almost  unknown,  it  is  not  the 
less  apparent  that  the  prolonged  residence  of  infected  per- 
sons in  rooms  occupied  by  others,  the  exposure  of  such 
persons  in  the  streets,  in  public  conveyances,  or  in  the 
waiting-rooms  in  hospitals,  and  the  absence  of  adequate 
means'  of  isolation,  have  been  the  immediate  agents  in 
bringing  about  the  recent  rapid  diffusion  of  small-pox." 
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The  appointment  of  examining  surgeons  under  the  new  j 
conscript  law  has  been  made  in  most  of  the  State?.  The 
Belection  comprises  but  few  names  of  physicians  well  known 
in  the  profession.  It  is  probable  that  too  many  appoint- 
ments are  purely  political.  The  office  is  one  of  great  re- 
sponsibility, and  the  medical  profession  should  have  had  its 
best  quaUfied  men  selected. 

We  intimated  last  week  that  it  was  important  that  the 
American  Medical  Association,  at  its  approaching  meeting, 
should  select  loyal  officers.  It  has  been  rumored  that 
among  the  aspirants  for  that  high  honor  some  were  of 
doubtful  loyalty.  AVe  tnist  there  is  no  trulli  in  tlie  report, 
but  it  may  be  well  for  members  to  be  appri.'-cd  of  it.  No 
greater  blow  could  be  struck  at  the  perpetuity  of  the  Asso- 
ciation than  the  selection  of  a  President  at  this  session  of 
even  doubtful  loyalty.  "We  quite  agree  with  the  Buffalo 
Medical  and  Surrjical  Journal : — 

"  Aspirants  for  its  chief  honors  arc  already  quite  nume- 
rous, and  we  hope  that  it  may  be  bestowed  upon  those 
only  who  are  true  to  themselves,  the  jirofession,  and  the 
country ;  that  they  may  be  at  least  loyal  io  the  country 
beyond  suspicion.  Though  we  .should  most  heartily  oppose 
all  action  of  a  decidedly  political  bearing,  yet  we  should 
regard  it  a  disgrace  to  the  profession  and  to  the  country,  if 
the  chief  honors  of  the  Society  should  be  bestowed  upon 
any  one  suspected  even  of  di!^U)yalty." 


THE  SEVENTEENTH  A.NNtTAL  MEETING  OF  THE 

ASSOCIATION  OF  MEDICAL  SUPERINTENDENTS 

OF  AMERICAN  ISSTITLTIONS  FOR  THE  INSANE, 
llELU   IN   THE   CITY   OF   NEW  YORK. 

Tnis  meeting  took  place  last  week  at  the  Metropolitan 
Hold:  last  year  the  Association  had  met  at  Providence, 
R.  I.  If  our  "recollection  is  accurate,  the  lirst  meeting  took 
place  in  tlic  year  1844  in  Philndelpliia,  and  their  import- 
ance ha.s  since  always  been  increasing.  In  the  .same  man- 
ner that  the  Amei  iran  Jounial  of  Inmnity  preceded  all 
periodical  European  ptiblicatioiis  on  I  lint  specialty,  similar 
in.-ititutions  for  mcclical  ollicers  of  ai^ylums,  or  else  for  psy- 
cliopathistti,  were  founded  in  the  old  world  ;  whatever  their 
names  in  England,  Germany,  and  France,  their  object  was, 
as  here,  to  discuss  theoretical  and  practical  subjects  of 
psychiatry,  and  to  difliise  all  material  improvements*  con- 
nccte<l  with  the  management  of  asylums  for  the  insane. 

The  several  sessions  held  last  week  were  attended  by 
twenty-three  members,  amongst  tliem  .several  illustrious 
veterans,  as  Drs.  Jarvis,  Kirkbride,  Ray,  MeFarland. 
Several  papers  were  reail,  which  elicited  by  their  discus- 
sion most  important  results :  one  of  them  had  for  its  object 
tlie  much  controverted  questions  on  moral  insuhity.  We 
are  glad  to  understand  that  at  last  the  meeting  agreed  to  a 
conclusion  :  moral  insanity  was  pronounced  an  uMe(iuivocal 
rnentid  duense,  presenting  neces-sarily  its  jiatholngical  .symp- 
toms. No  definite  or  accurate  distinction  being  generally 
made  between  the  motive  of  actions  or  causes  of  moral  in- 
sanity depending  either  upon  crime  or  disease,  these  cases 
offered  great  difficulties,  and  occasioned  often  perilous  de- 
cisions in  courts  of  justice ;  the  Association  objected,  how- 
ever, to  the  name  of  moral  iiminitij,  and  rejected  it  as 
liable  to  mislead  the  jurisconsult,  who  might  confound  it 
with  a  mere  perversion  of  sentiments  or  propensities,  or 
with  some  irritability  of  the  affective  powers.  Now  it  will 
be  understood  that  moral  symptoms,  in  order  to  have  a  real 
morbid  signification,  must  be  aci.-ompaniod  by  unques- 
tionable symptoms  of  insanity,  recognisable  by  its  physical 
manifestation.  We  consider  tliis  result  of  the  greatest  im- 
portance, not  only  for  the  so  called  moral  insanity  of  crimi- 
nals, but  also  to  determine  what  is  to  be  understood  by 


unsoundness  of  mind  in  civil  cases.  It  is  evident  that  on 
the  same  principle  that  moral  insanity  must  prove  io  he 
insanity,  so  imbecility  must  be  proved  an  unsoundness  of 
mind  by  the  ordinary  symptoms  of  bodily  infirmity,  and 
not  be  confounded  with  the  various  physiological  de- 
grees of  human  intelligence.  Besides,  supposing  if  there 
were  no  recognisable  morbid  symptoms  of  insanity,  or  of 
unsoundness  of  mind,  physicians  could  never  bo  of  any 
assistance  to  juries  and  courts,  and  thus  a  criminal  might  as 
well  escape  punishment  as  sound  people  might  be  made 
fools,  and  deprived  as  such  of  their  liberty  and  proj^erty  ; 
hence  the  well  known  perils  of  a  commission  de  hmatico 
inquirendo.  John  Stuart  ilill  says  in  his  last  work  On 
Liberty,  page  1.32,  that  '•  there  is  something  both  con- 
temptible and  frightful  in  the  sort  of  evidence  on  which 
any  person  can  be  judicially  declared  unfit  for  the  manage- 
ment of  his  affairs.  .  .  .  A"11  the  minute  details  of  his  daily 
life  are  pried  into,  and  whatever  is  found  which,  seen 
through  the  medium  of  the  perceiving  and  describing  facul- 
ties of  the  lowest  of  the  low,  bears  an  appearance  imlike 
absolute  commonplace,  is  laid  before  the  jury  as  evidence 
of  in.^anity."  It  is  to  be  hoped  that  pathological  signs  will 
be  required  together  with  moral  deficiencies  to  cause  a  man 
to  be  declared  unable  to  manage  his  afl'ui'  s  on  account  of 
imbecility. 

As  the  American  Journal  of  Insanity  is  to  publish  tlie 
several  papers  read  at  the  meeting,  it  remains  for  us  to  say 
that  the  convention  had  accepted  the  polite  and  kind  invi- 
tation of  the  proi)rielors  of  the  Flushing  private  a-sylum  to 
visit  their  establishment,  which  visit  took  place  last  Thurs- 
day.  The  members,  amongst  whom  several  had  visited 
the  best  European  jirivatc  lusylums,  found  that  none  could 
.surpa.«s  Sandford  Hall,  and  accordingly  expressed  their 
opinion  to  Mrs.  McDonald  and  Dr.  Barstow.  ARer  having 
visited  Flushing  the  conifiaiiy  were  taken  to  Blackwell's 
Island  to  visit  the  lunatic  asylum  in  charge  of  Dr.  Ranney. 
Tiic  members  were  much  gratified  with  the  appearance  of 
the  inmates,  and  also  witli  the  remarkable  cleanliness  that 
i)rcvailed  everywhere.  Finally,  the  company,  having  crossed 
the  East  River,  were  taken  to  the  Bloomintrdale  Asylum. 
Far  from  having  decayed  by  time,  the  members  found 
Bloomingdale  in  a  most  llouri.-shing  condition:  a  new  wing 
had  been  added,  which  was  partly  in  use  for  paying  pa- 
tients. Dr.  Tilden  Biown  could  see  that  his  exertions  had 
the  urianimous  approbation  of  his  visitors,  and  he  and  Dr. 
Curne,  his  learned  assistant,  received  the  well  merited  con- 
o-ratiilations  of  the  company.  As  a  true  historian  we  must 
add,  that  the  psychologists  and  their  friends,  many  of  whom 
had'  their  ladies  on  this  occasion  with  them,  were  not 
expected  to  live  during  that  day  only  on  pure  mental  food; 
at  Flushing  Asylum  a  most  elegant  and  abundant  dcjeune  d 
Infourchelte  was  prepared  for  their  material  comfort,  and  at 
Bluoinin"dale  Asylum  an  analogou.s  lunch  permitted  the 
savant'i  confreres  to  feel  that  they  had  performed  a  duty  to 
humanity  under  most  agreeable  circumstances. 


Death  of  Dr.  Charles  FisnnACK.— It  is  with  deep  and 
sincere  sorrow  that  we  announce  the  death  of  Dr.  Fish- 
l.ack,  of  Indianapolis.  His  death  was  from  a  dissecting 
wound,  received,  as  we  understand,  in  making  a  post- 
mortem examination  of  a  puerperal  fever  case.  The  death 
of  Dr.  Charles  Fishback  is  a  loss  to  the  profes.sion  of  Indi- 
ana. He  was  high-toned  in  all  his  opinions  and  practice, 
one  of  the  most  active  and  zealous  members  of  the  State 
Society  an  ardent  worker  for  the  elevation  educationally 
of  his  profession,  and  above  and  beyond  all  a  sincere  Chris- 
tian gentleman. — Lancet  &  Obs. 

MEnicAL  Society  in  Gen.  Granger's  Army  Corps.— Tlie 
sur"-eons  of  all  the  regiments  composing  Gen  Grangers 
anny  corps  (near  Franklin,  Tenn.,)  have  formed  them- 
selves into  a  regular  medical  association.— Xa^rei  <&  Ubs. 

Sl-rgeon  Hartmann,  of  the  107th  Ohio  A'ols.,  was  shot 
through  the  bowels  at  ChanceUorvillc,  and  died  of  peritoni- 
tis. 
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SPECIAL  ORDERS,  No.  205. 

"Wae  Dep.vetment,  Adj.  Gkn'l's  Office. 
2.  So  much  of  Special  Onlers  85,  current  .series,  from  this  office,  as  dis- 
charsed  Assist.  Surgeon  Asa  Coleman,  46th  Indiana  Vols.,  to  date  December 
26, 1S62.  is  hereby  revoked,  he  iiot  appearing  properly  on  the  rolls,  and 
therefore  not  recognised  as  having  been  in  service,  two  Assist  Surgeons, 
independent  of  him,  having  been  recognised  and  paid  by  the  Govern- 
ment. 

16.  The  following  officers  (published  officially  March  30,1863)  having 
failed  to  appear  before  tlie  Military  Commission,  instituted  by  Special  Or- 
ders No.  53.  current  series  from  the  War  Dei)artmpnt,  within  the  pre- 
scribed lime,  are  hereby  dismissed  the  service  of  the  United  States,  to  date 
March  30,  1863,  for  the  charges  set  opposite  their  respective  names  : — 

Absence  witliout  proper  authority: 

Assist.  Surgeon  John  W.  Goodson,  72d  Ohio  Vols. 

F;iiling  to  report  at  Headquarters,  Provost  Marshal,  under  arrest,  as 
ordered : 

Assist.  Surgeon  James  C.  Basset,  29lh  Mass.  Vols. 

20.  Hospital  Steward  James  E.  Post,  is  hereby  discharged  the  service  of 
the  United  States  to  receive  promotion. 

By  order  of  the  Secretary  of  War. 

E.  T>.  TOWNSEND, 

Assistant  Adjutant-General. 


The  Medical  Director  of  the  Army  of  the  Potomac  has  requested  that 
for  the  present  no  civil  physicians  be  allowed  to  visit  that  urmy. 


SURGEONS  UNDER  THE  CONSCRIPTION  LAW. 

Mass.vchusetts  : — Firxt  ili.tfrict.  Dr.  Foster  Hooper.  Second  district. 
Dr.  K.  15.  Hubbard.  r/iir<l  ili.strirt.  Dr.  Joseph  11.  Stieeter.  Fourth 
district.  Dr.  Henry  I.  Itowdit.'li.  F<j'l/i  i/islriit,  J)r.  Daniel  I'erley. 
Sitrih  i)ii/rici,  l>i:  Ji>bn  L.  Sullivan.  6tri'.nth  district.  Dr.  D.  S.  Fi>gg. 
Fiyhth  district,'Oi:  O.  'S^arX.m.  Niiitk  district.  Dr.  E.  C.  Richardson. 
Tenth  district.  Dr.  Samuel  Duncan. 

New  Yoek  : — First  district.  Dr.  John  Ordronaux.  Second  district.  Dr. 
Geo.  S.  Woodman.  Third  district.  \)r.  N.  L.  Noi  th.  Fourth  distiict, 
Dr.  James  O'Rourke.  Fiflli  district.  Dr.  Ernest  Krnckowizer.  Sixth 
district.  Dr.  J.  W.  PowelL  S,  r.-nl/i  difitrirt.  Dr.  ,T,  ];.  Vunkleek.  Eiyhth 
district,  \)T.  (ieo.  F.  \Vo,h1«  :,r.l.  M,dli  ili-^l,  ict,  Dr.  VV.  II.  Thomas. 
Tenth  district.  Dr.  G.  B.  I  phuiii.  Fl<  i\'iil/i  district.  Dr.  John  C.  Boyd. 
Twelfth  district,  Dr.  \Yihiarn  II.  Pitcher.  Thirteenth  district.  Dr.  A.  H. 
Knapp.  Fi'tf  tecnth  diUrict,  Dr.  ().  S.  Vanderpoel.  Fifteenth  district. 
Dr.  Charles  S.  Hubbell.  Sifteenfi  district.  Dr.  George  Page.  Seventeenth 
district.  Dr.  Henry  Hewitt.  Eighteenth  district.  Dr.  Uriah  Potter. 
Nineteenth  district.  Dr.  Sol.  F.  McFarhind.  TwentieVi  district.  Dr.  Ed- 
ward L.  Walker.  Twenty-first  district.  Dr.  W.  A.  Babcock.  Twenty- 
second  district.  Dr.  J.  B.  Munlrx  k.  Twenty-third  district.  Dr.  John 
H.  Knapp.  Tice.nty-fourtli  district,  not  ascert.ained.  Twenty-fifth  dis- 
trict. Dr.  Zara  H.  Blake.  Tirenty-sa-th  district.  Dr.  Saiimel  B.  Foster. 
Twenty-seventh  disti  ict.  Dr.  Joshua  B.  Graves.  Tuenty-eiglith  district. 
Dr.  Azel  Backus.  Twenty-ninth  district.  Dr.  Peter  P.  Murphy.  Thir- 
tieth district,  Dr.  John  8.  Trowbridge.  Thirty-first  district,  Horace  H. 
Glidden. 

New  Jeusey: — First  district.  Dr.  John  E.  Stevenson.  Second  district. 
Dr.  Richard  R.  Rogers.  Third  district.  Dr.  Geo.  R.  Chetwooil.  Fourth 
district.  Dr.  William  Piersou,  Jr.     Fifth  disti  ict.  Dr.  Isaac  A.  Nicholas. 

MAEVL.\>'t> : — First  district.  Dr.  William  H.  Farrow.  Second  district, 
Dr.  J.  R.  Ward.  Third  district.  Dr.  Thos.  F.  Murdoek.  Fourth  district. 
J)v.  Chas.  J.  Barr.    Fifth  district.  Dr.  Robert  E.  Dorsey. 

Illinois: — First  district.  Dr.  .T.  W.  Freer.  Second  district.  Dr.  Aaron 
Lewis  Third  district.  Dr.  Chancellor  Martin.  Fourth  district.  Dr. 
Chas.  Coolidge.  Fifth  district.  Dr.  Thomas  Hall.  Sirth  district.  Dr. 
Robert  Mc.Vrthur.  Seventh  district,  \)v.  11.  G.  Johnson.  Eighth  dis- 
trict. Dr.  Z.  H.  Whitmorc.  Ninth  district.  Dr.  R.  M.  Wortliingtim. 
Tenth  district.  Dr.  D.ivid  Prince.  Eleventh  district.  Or.  F.  R.  Payne. 
Twelfth  district,  Dr.  Henry  W.  Wing.  Thirteenth  distiict.  Dr.  Thos.  II.- 
Burgess. 

Kentucky  :—J^if«<  district.  Dr.  W.  II.  Kidd.  Second  district,  Dr.  A. 
Weber.  yViirrf  rfix^ric/.  Dr.  Byron  Rybug.  Fourth  district,  \)r.  R.  B. 
Weinlach.  F>.fth  district.  Dr.  T.  8.  Bell.  Sixth  district.  Dr.  E.  B. 
Buckner.  Seventh  district.  Dr.  S.  F.  Gano.  Eighth  district,  Dr.  J.  D. 
F'oster.    Ninth  district.  Dr.  L.  M.  Buford. 

Pennsylvania  -.—First  district.  Dr.  N.  H.  Marseli.s.  Second  district. 
Dr.  Robert  W.  Richie.  Third  district.  Dr.  Alexander  C.  Il.Trt.  Fourth 
district.  Dr.  J.  Ralston  Wall.  Fifth  district.  Dr.  E.  F.  Leake.  Sicrth 
district,  Dv.  Win.  Cornan.  Seventh  district,  \)r.  V..  II.  Smith.  Eighth 
(/wrf/tV<,  not  ascertained.  Ninth  district,  l>r.  Patrick  Cassidy.  7'enih 
district.  Dr.  James  S.  Carpenter.  Eleventh  district,  Dr.  Charles  H.  Huni- 
iihreys.  Twelfth  district.  Dr.  H<)ra<:e  P.  Moody.  Thirteenth  district. 
Dr.  William  8.'  Baker,  Fourteenth  diyfrict.  Dr.  George  Letz.  Fifteenth 
district,  Dr.  William  S.  Rowland.  SI  ■leentJi  district.  Dr.  V...  S.  Seiss. 
Seventeenth  district.  Dr.  A.  P.othrick.  Eighteenth  district.  Dr.  James 
11.  Dobbins.   Nineteenth  district,  Dr.  John  Mechlin.  Twentieth  district, 
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Dr.  S.  S.  Bates.  Twenty-first  district,  Dr.  F.  C  Robinson.  Twenty- 
second  district.  Dr.  R.  B.  Sinip.^on.  Tioenty-third  district,  Dr.  John  S. 
Kuhn.    7'wenty-fuurth  district,  Dr.  Robert  D.  Wallace. 


We  understand  that  Mr.  Van  Nostrand,  192  Broadway, 
has  in  press,  and  will  shortly  publish,  a  "  Manual  of  Instruc- 
tioiis  for  the  guidance  of  Examining  Surgeons  in  determin- 
ing questions  of  admission  into  or  discharge  from  the  U.S. 
Ai-my.  Pi'eparcd  at  the  request  of  the  U.S.  Sanitary  Com- 
mission by  Dr.  John  Ordronaux,  Prof  of  Medical  Jurispru- 
dence in  Columbia  College,  New  York." 


Deceased  Scrgeoks  of  Onio  Regi.ments. — The  following 
list  has  been  furnished  us,  wliich  will  be  read  with  interest. 
Tlie  V  make  part  of  the  roll  of  honorable  dead. 


Names. 

Ti.me  of  Death. 

Regiment. 

Surgeons. 

Bkows,  L  C  

Cai;li.\',  \V.M.  D  

McMee.ns,  R.  R  

November  12. 1862. 
January  26,  1863. 
October  30,  ls62. 

Eiahty-fifth. 
Fifty  Seventh. 
Third. 

Fifteenth. 
Ninth. 

Twentv-fifth. 

Fifty-Sixth. 

Forty-eighth. 

F(U'ty-second. 

Seveuly-si.xth. 

Forty-sixth. 

Twentieth. 

Hundred  and  Second. 

AsHstiint-Surgeons. 

Davenpobt,  .Ta.mes  

Devn,  \Vm.  T  

FisiiF.it,  N.  H  

Lewis,  John  K  

March  26,  1S62. 
September  IT.  1.S62. 
January  25. 1S62. 
October  14,  1862. 

MUKNI  Ili'.K,  Ri  BT.  P  

Nor.ToN,  Greknlicae  C, 

October  11,  1862. 
May  13,  1862. 

In  the  above  list  we  observe  the  name  of  Dr.  Jno.  P. 
Haggott  is  overlooked. — Lancet  &  Ohs. 


Dr  M'Gowan,  known  as  a  Chinese  and  Japanese  travel- 
ler, is  about  to  proceed  on  a  journey  through  the  mountain- 
ous districts  of  China  and  Formosa  —  Brit.  Jour. 

Military  Changes. — By  order  of  Gen.  Burnside,  Dr.  L. 
H.  Holden,  late  Director  of  the  Department  of  Ohio,  has 
been  removed,  and  Dr.  W.  H.  Cliui-cii,  of  tlie  General's 
staff,  assumes  the  duties  of  Medical  Director  of  the  Depart- 
ment. Dr.  Holden  remains  in  the  city  awaiting  onlers. 
As  soon  as  Gen.  B.  takes  the  field,  Dr.  Church  will  go 
with  him.  The  executive  duties  of  the  ofHce  will  devolve 
on  Dr.  J  T.  Carpenter,  Surgeon  U.S.V.,  and  Superin- 
tendent of  Hospitals  in  this  city,  Covington  and  Camp 
Dennison.  He  will  be  assisted  by  Dr.  Holmes,  Surgeon 
U.S.V.,  of  Gen.  Cox's  staff. — Lancet  &Ohs. 

Ohio  State  Medical  Society. — The  annual  meeting  of 
the  Ohio  State  Medical  Society  will  be  held  at  the  White 
Sulphur  Springs,  commencing  on  Tuesda}-,  June  16,  1863. 
— Layicet  &  Ohs. 

The  PnARMACopociA  of  1860. — We  have  pleasure  in 
stating  that  the  stereotyping  of  this  work  is  progressing 
rapidh',  about  320  pages  having  ])assed  the  committee. 
Those  unacquainted  with  the  extreme  care  which  is  re- 
quired to  avoid  errors  or  bluiidens,  can  hardly  appreciate 
the  amount  of  trouble  which  it  has  cost  the  committee,  and 
especially  tlie  editor.  Dr.  Bache,  so  that  not  only  shall  no 
errors  of  sense  be  admitted,  but  that  in  language  every  part 
shall  be  consistent  with  the  rest.  Should  no  unforeseen 
delay  occur,  it  is  probable  that  the  work  will  be  ready 
before  our  next  issue.  The  price  will  be  at  the  much  re- 
duced rate  of  one  dollar  per  copy,  and  it  is  greatly  to  be 
desired  that  every  apothecary  in  the  country,  who  has  any 
regard  for  his  profes.sion,  will  obtain  a  copy,  and  use  it  as 
his  guide-book  for  preparations.  The  process  of  percola- 
tion has  been  introduced  most  thoroughly,  and  the  mani- 
pulation requisite  to  its  conduction  so  carefully  described  as 
to  leave  no  excuse  for  failure. — Journal  of  Pharmacy. 
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LECTURES  ON  DISEASES  OF  THE  EYE. 
By  henry  D.  NOYES,  M.D., 

ASSISTAST  81-IGKON  M.  T.  ETE  INrlBMABY. 

LECTUUK  IV. 

DUEASE3  OF  THE  EYELIDS. — THE  LACHHYMAI,  APPAUATL'S. 

Blepharoplasty.  —  A  partial  or  total  loss  of  the  eyelids 
may  be  produced  by  ulceration,  by  burns,  b}'  the  removal 
of  cancer,  by  wounds.  The  mode  of  repairing  these 
deficiencies  is  by  transplantation  of  neighboring  skin.  The 
entire  lid  may  be  formed  in  this  way,  but  can  only  serve 
as  a  mechanical  protection  to  the  eyeball :  the  want  of 
fibro-cartilage,  as  well  as  of  the  muscular  apparatu.-s,  makes 
the  substitute  a  very  inferior  one. 

Sometimes  not  even  this  degree  of  relief  can  be  afforded, 
as  in  a  cii.se  which  I  saw  a  few  moiitiis  since.  A  young 
man,  fifteen  _vears  old,  had  been  burned  several  years  pre- 
viously ;  all  the  left  side  of  his  face  had  suffered  severely, 
the  auricle  was  gone,  and  all  the  skin  had  been  dcstroved. 
His  features  were  dreadfully  distorted  by  the  contraction 
of  the  cicatrices ;  but  his  greatest  distress  was  on  accoutit 
of  the  .state  of  the  eye.  Tiie  lids  hud  been  partially  burned 
off",  and  now  tlicir  nmeous  lining  w.xs  completely  turned 
out  and  converted  into  a  mass  of  fungous  granulations. 
The  eyeball  wa.s  in  continual  irritation,  and  could  not  be 
covered  by  the  lid.s.  To  obviate  the  suffering  caused  by 
dryness  of  the  expo.^ed  globe,  he  wore  uj>on  it  a  bit  of 
linen  smeared  with  simiile  cerate.  There  was  no  healthy 
skin  near  wnougli  to  furnish  flaps  for  new  eyelids.  I  ad- 
vised extirpation  of  the  eye,  for  the  cornea  was  hopelessly 
opaque,  but  he  would  not  accept  the  proposal. 

Cases  of  partial  destruction  of  the  lids  admit  of  much 
relief.  The  .lame  operations  are  practised  as  for  cctro])ium,  ! 
but  the  demands  on  the  adjacent  skin  are  mnre  extensive. 
\t  the  present  lime  such  o[)erations  are  frequently  called 
for  to  correct  the  deformities  resulting  from  gunshot 
wounds.  Oftentimes  the  eye  has  been  destroyed,  and  the 
patient  wants  to  be  enabled  to  wear  an  artificial  eye. 
There  is  usually  adiiesion  of  the  soft  parts  to  the  bone,  and, 
in  operating  for  the  formation  of  a  new  eyelid,  extensive 
incisions  are  needed  to  loosen  the  skin  from  its  attach- 
ments. But  in  making  the  flaps,  whether  by  .sliding  or 
transplanting  or  both,  they  must  be  fitted  in  anticipation 
of  the  rc-esiablishnient  of  adhesion  to  the  bone.  It  is  of 
great  importance  to  spare  all  that  may  be  left  of  the  con- 
junctiva ami  of  the  ciliary  border.  I  cannot  go  into  de- 
tails of  the  flaps  to  be  made,  because  everj-  ca.>ie  has  to  be 
operated  upon  after  a  siiecial  plan  suitable  to  ita  peculiar 
condition.  Neither  can  you  always  determine  the  best 
plan  until  the  adhesions  have  been  liberated,  or  until  after 
the  removal  of  parts  requiring  excision  ;  then  you  see  how 
great  a  breach  is  to  be  provided  for. 

Anhylohlephnron.  —  The  edges  of  the  lids  sometimes 
adhere  to  each  other  in  consequence  of  burns,  wounds, 
idceration,  and  even  from  obstinate  blepharitis  ciliaris.  A 
preternatural  cohesion  is  .sometimes  congenital.    The  con-  | 
genital  form  presents  a  furrow  to  mark  the  palpebral  I 
fissure,  and  only  a  thin  membrane  unites  the  ciliary  border.  1 
The  accidental  adhesion  may  be  more  or  lesd  extensive.  ! 

That  co[itraction  of  the  |)alpebral  opening  which  follows  i 
long  continued  granular  conjunctivitis,  is  not  what  I  now 
allude  to.  That  does  not  occur  by  adhesion  of  the  tarsal 
margins,  but  by  shrinking  of  all  the  palpebral  tissues.  It 
has  been  christened  by  the  formidable  name  of  blepharo- 
phymosis. 

lU  relief  by  elongation  of  the  palpebral  Bssure  I 
have  already  described.  Ankyloblepharon  is  a  rare  de- 
foi  mity,  and  is  to  be  overcome  by  dividing  the  adhesion 
with  a  bistoury,  and  then  to  keep  the  edges  apart  by  dress- 
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ing  the  raw  surfaces  with  collodion,  or  by  passing  a  probe 
between  them  once  or  twice  daily. 

Symhhpharon. — This  is  preternatural  adhesion  of  the 
palpebrae  to  the  globe.  It  is  the  effect  of  burns,  as  by 
caustic  hme,  melted  metal,  etc. ;  very  rarely  of  simple 
ulceration.  The  cure  of  this  condition  is  difficult,  and  its 
prevention  is  also  difficult  when  the  opposing  conjunctival 
surfaces  have  been  burned.  If  the  eyelid  is  adherent  to 
the  globe  by  a  broad  surface,  it  cannot  be  permanently 
separated.  If  the  adhesion  be  columnar,  it  is  easily  divided 
by  the  scalj)!-!,  and  Vjy  frequent  touching  with  nitrate  of 
silver  the  surfaces  may  cicatrize  without  uniting.  Another 
mode  of  operating  is  to  pass  a  thread  or  wire  through  the 
adhesion  near  tlie  cul  de  sac  :  let  it  be  worn  for  a  few  days 
so  as  to  form  a  permanent  perforation,  and  then  cut 
through  the  uniting  band  by  tightening  the  ligature  every 
day. 

I  recently  saw  a  man  who,  nine  years  ago,  had  been  hit 
in  the  eye  by  a  bit  of  red-hot  iron  struck  oft"  the  end  of  a 
rod  by  a  blacksmith's  hammer.  The  piece  was  about  an 
inch  long.  It  destroyed  the  eye,  and  produced  perfect 
adhesion  of  the  palpebrae  to  the  e^-eball  and  to  each  other. 
The  ciliae  had  been  destroyed,  and  nothing  was  to  be  seen 
but  the  smooth  external  .surface  of  the  eyelids,  continuous 
with  the  skin  of  the  face.  The  destruction  had  been  so 
complete  that  he  suffiered  no  other  annoyance  than  the  loss 
of  the  eye. 

Pediculi. — Occasionally  lice  find  a  lodgment  on  the 
cilijp.  They  are  u.sually  the  body  Wcc,  pediculi  pubis.  Their 
ova  will  be  found  on  the  lashes  like  beads  on  a  thread.  I 
mention  the  fact  to  guard  against  confounding  them  with 
o'  dinary  ophthalmia  tarsi.  Dalrymple  gives  a  plate  which 
shows  their  appearance  very  well.  Mercurial  ointment 
a]iplied  for  a  few  days  destroys  them. 

LACHRYMAL  APPABATCS. 

Anatomy. — The  lachrymal  apparatus  consists  of  a  secret- 
ing and  an  excreting  portion.  The  secreting  portion  is 
composed  of  the  lachrymal  gland  and  the  conjunctiva:  the 
excreting  portion  consists  ol^  the  puncta,  the  canaliculi,  the 
sac,  and  the  xix^t\\  duct.  The  lachrymal  gland  occupies  a 
shallow  fossa  in  the  frontal  bone  at  the  upper  and  outer 
angle  of  the  opening  of  the  orbit.  It  is  envelopeil  by  the 
oculo-orbital  aponeurosis,  and  is  about  the  size  of  a  large 
bean.  It  is  concavo-convex,  and  is  divided  by  a  deep  fis- 
sure into  a  fjreater  and  less  portion  ;  the  latter  .sometimes 
called  tiie  accessory  gland.  Its  structure  is  conglomerate 
like  the  .salivary  glands.  It  is  constructed  of  acini  lined  by 
epithelium  and  enveloped  by  capillaries,  the  whole  consoli- 
dated by  fibrous  ti.ssue  ;  the  acini  communicate  with  small 
tubules,  which  in  turn  unite  into  efferent  ducts  six  to  ten  in 
number.  These  open  into  the  external  part  of  the  superior 
cul-de-sac  of  the  conjunctiva  by  minute  orifices.  The 
orilices  arc  usually  out  of  view,  even  when  the  lid  is  evert- 
ed, but  I  have  sometimes  exposed  them  in  persons  whoso 
eyes  were  very  prominent.  The  secretion  of  the  gland  is 
water  holding  in  solution  about  one  per  cent,  of  chloride  of 
sodium  and  albumen.  Moisture  is  also  furnished  to  the  eye 
by  the  conjunctiva.  The  excretory  apparatus  begins  at  the 
puncta  hichrymalia,  which  are  directed  against  the  eyeball, 
and  can  be  seen  only  by  everting  the  lids.  A  fine  probe 
entering  the  punctum  will  for  a  line  take  a  vertical  direc- 
tion, and  then  pasj<es  horizontallj'  for  a  quarter  of  an  inch 
along  the  canaliculus  until  it  enters  the  lachrymal  sac.  The 
canaliculi  are  lined  by  mucous  membrane  having  a  pave- 
ment epithelium,  and  they  usually  open  by  a  common  aper- 
ture into  the  lachrymal  sac.  The  lachrymal  sac  is  simply 
the  expanded  extremity  of  the  nasal  duct.  It  is  about  five 
fines  long  and  two  lines  broad.  Its  walls  nearly  touch  each 
other  in  the  cadaver,  and  its  cavity  is  a  mere  slit.  It  rises 
about  two  lines  above  the  opening  of  the  canaliculi.  It  is 
covered  in  front  by  the  tendon  and  fibres  of  the  orbicularis 
muscle,  as  well  as  by  the  skin ;  behind  it  are  the  fibres  of 
the  tensor  tarsi.  It  lies  in  a  groove  channelled  for  it  in  the 
lachrymal  bone.     Its  mucous  lining  it  thick,  covered  by 
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cylindrical  epithelium,  and  studded  with  both  simple  and 
racemose  follicles.  The  nasal  duct  is  assumed  to  begin  at 
the  commencement  of  tlie  bony  canal  through  tlie  superior 
maxilla.  It  is  about  half  an  inch  long,  and  terminates  in 
the  ini'erior  nasal  fossa  under  the  i'llevior  turbinated  bone, 
about  three-quarters  of  an  inch  behind  the  orifice  of  the 
nostril.  At  the  beginning  of  the  nasal  duct  is  a  fold  of 
mucous  membrane,  making  an  imperfect  valve.  At  the 
middle  of  the  duct  another  is  sometimes  found,  as  described 
by  Hirschleldt.  Its  inferior  extremity  is  always  overlapped 
by  a  fold  of  Sclmeidcnan  membrane,  and  the  orifice  is  a 
mere  slit.  It  is  veiy  difficult  to  penetrate  the  nasal  duct 
from  the  nostril.  The  lining  membrane  of  the  lachrymal 
sac  and  nasal  duct  is  a  fibro-mucous  tissue.  It  serves  as 
periosteum  to  the  bone  which  it  covers,  and  also  secretes  a 
thick  glairy  mucus.  Its  mucous  follicles  are  both  simple 
and  racemose,  the  latter  quite  abundant.  Its  epithelium 
is  cylindrical.  The  most  recent  investigators  do  not  admit 
the  existence  in  it  of  cihated  epithelium. 

Physiology. — Under  ordinary  circumstances  the  lachry- 
mal gland  takes  little  part  in  tlie  lubrication  of  the  eye  : 
the  conjunctiva  furnishes  moisture  enough  for  this  purpose. 
This  is  proved  by  ttie  sufficiently  moist  state  of  the  eye  in 
cases  where  the  lachrymal  gland  has  been  extirpated.  So, 
too,  excretion  by  the  lachrymal  passages  is  ordinarily  very 
small  in  quantity,  because  evaporation  suffices  to  carry  off 
the  excess  of  fluid.  This  is  shown  by  what  occurs  when 
the  sac  and  duct  have  been  obliterated.  When,  however, 
the  surface  of  the  eye  is  irritated  by  wind,  smoke,  dust,  or 
foreign  particles,  tlie  lachrymal  gland  pours  out  an  abundant 
flow  :  the  derivative  apparatus  comes  into  active  play,  and 
is  often  taxed  to  more  tlian  its  capacity.  The  manner  in 
which  tears  are  conveyed  away  has  long  been  controverted. 
A  great  variety  of  theories  have  been  broached,  and  many 
of  them  contradictory.  Suction,  aspiration,  capillary  attrac- 
tion, etc.,  have  been  invoked,  but  unsatisfactorily.  Ttie 
real  difficulty  has  been  in  the  want  of  exact  knowledge  of 
the  action  of  the  muscles  of  the  eyelids.  A  very  careful 
study  of  this  subject  has  been  made  by  Dr.  Henke,  and  is 
reported  in  the  Archives  for  Ophthalmology,  Band  iv., 
Abth.  2,  page  70,  1858.  The  essential  points  are  as  fol- 
lows : — When  the  eyelids  are  open  the  lachrymal  sac  is 
shut ;  its  walls  lie  in  contact.  The  eyelids  close  by  con- 
traction of  the  palpebral  portion  of  the  orbicularis,  whose 
fibres  are  inserted  into  the  internal  palpebral  ligament  and 
into  the  anterior  wall  of  the  sac.  As  the  lids  close,  the 
internal  palpebral  ligament  is  made  tense  and  hfted  for- 
wards, and  the  lachrymal  sac  is  opened.  The  same  action 
lifts  the  lower  lid  a  little  off  the  globe  at  the  inner  canthus, 
forming  as  the  tears  are  pushed  along  a  lacus  lachrymalis. 
The  puncta  are  bathed  in  the  fluid,  and  by  the  same  mus- 
cular action  of  closing  the  lids  it  is  forced  into  them  and 
onwards  through  the  oanaliculi  into  the  opened  sac.  The 
orbicularis  relaxc?,  the  lower  lid  drops,  the  upper  lid  is 
lifted  by  the  levator  palpebne,  and  then  the  tensor  tarsi 
comes  into  play.  It  lies  behind  the  sac,  and  is  inserted 
by  two  horizontal  processes  into  the  border  of  the  lids 
as  far  as  the  puncta.  It  contracts  at  the  same  moment 
with  the  levatoi-  palpebnc,  pn.vents  regurgitation  by  the 
puncta,  and  forciMy  closes  tlie  sac,  pushing  the  collected 
fluid  downwards  into  the  nasal  duct.  The  removal  of  tears 
is  thus  the  result  of  muscular  action.  It  seems  to  me  that 
the  valve  which  covers  the  inferior  extremity  of  the  nasal 
duct  may  aid  tlio  conveyance  of  tears  by  preventing  the 
entrance  of  air,  as  by  contraction  of  the  orbicularis  the  sac 
is  opened:  a  partial  vacuum  will  occur  in  the  cavity  of 
the  duct  and  sac,  which  will  invite  the  tears  to  enter  the 
puncta  at  the  same  time  that  they  are  propelled  into  them 
by  the  closing'  lids. 

Diseases. — The  lachrymal  gland  is  rarely  the  seat  of  dis- 
ease; it  has  been  known  to  Ijccomc  scirrlioup,  and  it  is 
sometimes  acutely  inflamed.  At  M.  Desniarre's  clinique  I 
saw  a  patient  with  acute  inllammatiou  of  both  lachrymal 
gland.s.  Symptoms  of  its  influence  will  be  the  situation  of 
the  swelling,  the  redness  of  the  conjunctiva,  and  the  ten- 


derness on  pressure.  Treatment  mildly  antiphlogistic.  It  is 
in  the  derivative  apparatus  that  the  great  trouble  arises,  and 
such  derangements  are  abund;  it.  The  symptom  of  whicli 
patients  complain  is,  that  tears  ttand  in  the  eye  or  over- 
flow the  cheek — epiphora.  This  symptom  is  common  to 
all  lachrymal  diseases.  But  it  would  be  an  error  to  regard 
epiphora  as  always  evidencing  lachrymal  di-sease ;  and  it  is 
equally  erroneous  to  suppose  that,  when  the  name  epiphora 
has  been  pronounced,  the  real  disease  has  been  discovered, 
and  it  only  remains  to  order  some  drops  for  the  eye.  Much 
of  the  discredit  and  dissatisfacLion  in  Ueating  lachrymal  dis- 
eases arise  from  slovenly  d'agnos's.  Patients  may  have 
epiphora  because  of  palpebral  conjunctivitis:  it  excites  an 
undue  secretion  of  tea-s,  while  there  will  be  no  obstruction 
of  vlie  escape  passages.  On  the  other  hand,  chronic  influ- 
ence of  the  lachrymal  passages  p'-ovokes  palpebral  conjunc- 
tivitis, and  there  will  then  be  both  an  excess  of  secretion 
and  obstruction  to  elimination.  It  becomes  necessary  to 
examine  both  the  conjunctiva  and  the  lachrymal  passages 
to  determine  the  cause  of  epiphora.  There  may  be  defects 
in  the  puncta,  in  the  canaliculi,  in  the  sac,  and  in  the  duct. 

The  punda  are  often  displaced.  They  fail  to  come  in 
contact  with  the  g'obe,  but  look  upwaids  or  forwards.  This 
eve:  &ion  results  iVom  la-ity  of  the  eyelids,  from  paralysis  of 
the  o-.bicula. is,  li-om  chronic  inflammation  of  the  tissues  of 
tne  I'd, -from  growth  of  in  mors.  In  old  persons,  the  skin 
becoming  loose  and  the  orbiculaiis  feeble,  the  puncta  are 
not  held  in  contact  with  the  eye.  This  is  specially  true  of 
the  lower  lid.  If  tears  prove  annoying,  the  puncture  may 
be  enlarged  by  slitting  it  up,  and  if  the  lid  be  still  too 
loose  to  force  the  tears  away,  a  wedge-shaped  piece  may  be 
excised  from  the  lid  to  shorten  it.  The  piece  may  be  re- 
moved from  the  midd'e  or  outer  portion  of  thehd,  the  base 
of  the  wedge  being  at  tiie  ciliary  border.  Thickening  of  the 
lid  from  ophtlialnna  tarsi,  lippitudo,  or  conjunctivitis,  often 
pushes  off  the  puncta.  Treatment  consists  in  sliluing  the 
lower  canaliculus  up  to  llie  caruncle,  and  endeavoring  to 
reduce  the  t'lickening  of  the  hd  by  jjroper  apijhcations. 
The  latter  endeavor  may  be  unsuccessful  because  of  the 
inveteracy  of  the  malady,  but  the  first  expedient  will  afford 
much  relief  Simnly  slitting  the  canaliculus  is  not  always 
enough  ;  the  posterior  wall  of  the  tube  may  need  to  be 
removed  with  sc'ssors,  and  if  eversion  be  great,  a  bite  taken 
out  of  the  conjunctiva  adjacent  to  the  canalicuUis.  This 
will  tend  to  turn  the  new  openings  inwards  as  cicatrization 
occurs.  Eversion  of  the  puncta  from  tarsal  tumors  will  be 
relieved  by  their  removal. 

The  canaliculi  may  be  obstructed.  As  a  rare  occurrence, 
a  minute  chalky  concretion  deposited  from  the  tears 
blocks  them  up.  The  dacryolith  will  be  felt  by  the 
probe,  and  may  be  cut  out  with  a  cataract  knife.  Mr. 
Dixon  observes  that  a  cilium  sometimes  gets  into 
the  punctum.  The  canaliculus  may  be  narrowed  at 
some  point  by  striciure.  This  will  be  discovered  by  pass- 
ing a  fine  probe.  For  such  an  exploration,  I  prefer  Bour- 
man's  fine  probe-pointed  director  to  the  silver  probe.  It  is 
stifl'er,  being  of  gilded  steel  and  tapering.  It  may  be  used 
as  a  dilator.  Such  strictures  yield  to  a  few  introductions 
of  probes.  Mr.  Bowman  proposed  to  divide  them  within 
the  tube  by  a  minute  sheathed  knife,  on  the  same  principle 
as  the  urethrotome.  If  a  stricture  be  hard,  or  if  tlie  pa- 
tient be  disinclined  to  the  repeated  passage  of  probes,  I 
have  no  hesitation  in  laying  open  the  canaliculus  in  the 
usual  way.  This  little  operation  is  a  cure  for  many  of  the 
causes  of  epiphora,  and  is  preliminary  to  treatment  of 
almost  all  cases  of  lachrymal  disease.  It  is  not  always  easy 
to  do  it  satisfactorily,  because  of  the  forcible  shutting  of  tlie 
eyelids.  One  may  not  have  an  assistant  to  call  upon ;  it  is 
desirable,  therefore,  to  have  one  hand  free  to  control  the 
lids,  while  the  other  docs  the  operation.  The  use  of  a  fine 
grooved  jirobe  and  a  cataract-knife  requires  bdtli-  hands. 
The  operation  may  Ije  done  with  fine  scissors,  but  tlie  cans- 
liculus  cannot  be  opened  to  any  desired  extent,  because  of 
the  rapid  increase  in  thickness  of  the  blades.  It  is  easy 
with  scissors  to  divide  the  punctum  and  vertical  portion  of 
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the  caaaliculus,  bat  the  horizontal  part  cannot  be  extensively 
divided.  It  is  desirable  to  OfMjn  the  tube  up  to  the  carun- 
cle and  even  into  the  lachrymal  sac.  The  easiest  way  to 
do  it  is  by  a  fine  probcpointed  bistoury.  I  have  used  two 
sorts,  one  whose  blade  is  very  narrow,  anil  whigh  cuLs  afier 
il  has  been  i)Ushed  into  the  canaliculus  by  elevating  the 
handle  while  tlie  point  is  fixed  as  a  fulcrum.  I  have  also 
bad  another  knife  made  in  which  the  blade  is  much  broader, 
and  juts  over  the  prube  point  in  a  rounded  shoulder  :  this 
cuts  as  it  is  pushed  alonfr.  I  find  both  these  forms  u.^efu!. 
In  doing  the  operation,  the  patient  should  sit  in  a  low  chair 
facing  the  hght,  the  surgeon  standing  behind  and  support- 
ing his  head.  If  the  lower  canaliculus  is  to  be  opened,  the 
fingers  of  one  hand  must  draw  the  ciliary  border  outwards 
and  downwards,  to  expose  the  puiictum  and  keep  the  eye- 
lid tense.  Tiie  patient  should  be  direc  ed  to  look  upwards 
and  outwards.  With  the  other  hand  the  probe  point  of  the 
knife  is  entered  vertically  into  thepuuctum,  and  when  fiiirly 
engaged,  the  handle  brought  down  to  the  horizontal  direc- 
tion, and  the  blade  pu.«hed  rapidly  along  the  canaliculus  as 
far  as  it  can  be  maile  to  go.  With  the  broad-bladetl  knife 
the  section  is  now  complete<l  ;  with  the  narrow-bladed 
knife  the  handle  must  be  lifted  up  while  the  point  is  held 
fixed,  and  in  this  movement  the  canaliculus  will  be  laid 
open.  If  the  patient  do  not  convulsively  shut  the  lids, 
the  narrow-bladed  knife  will  do  the  operation  very  well ; 
but  if  the  lids  are  tightly  squeezed  together,  the  blade  which 
cuts  as  it  is  pushed,  is  more  certain  to  do  the  work. 

The  next  day  alter  the  operation  a  probe  must  be  run 
through  ihe  cut  to  prevent  it  from  uniting,  and  the  same 
thing  may  be  needed  a  second  time.  This  operation  does 
not  disfigure  the  face,  and  is  not  open  to  any  j)hysiological 
objections.  Tears  pass  off  as  readily  by  the  slit  as  by  the 
natural  punctuin. 

There  are  many  cases  in  which  it  is  indispensable  to 
divide  the  canaliculus  through  its  whole  length:  as  for  ever- 
si'in  produced  by  chronic  conjunctivitis,  or  by  ophthalmia 
tarsi ;  also,  to  introduce  the  largest  sized  probes  into  the 
dueti's  ad  nasum.  I  am  satisfied  that  no  inconvenience  re- 
sults from  this  free  division  in  any  case,  ami  that  a  less  ex- 
tensive division  is  sometimes  very  insufficient.  I  shall 
allude  to  this  point  again. 
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CAN  SYrillLIS  BE  PKOPAGATED 

TIlROrOII  VACCINATION? 

By  W.  C.  OTTERSON,  Surgeo.v  U.S.V. 
TiiK  phenomena  of  inoculation  and  of  the  more  modern  and 
much  improved  practice  of  vaccination,  have  been  pretty 
closely  studied  by  the  profession  in  all  itd  phases.  Much 
discussion  has  arisen  in  regard  to  the  powers  of  transmit- 
Ihig  certain  diatheses  and  diseases  by  the  means  of  vaccine 
disi  a.se.  Although  the  profession  have  been  a  unit  on  the 
desirableness  of  procuring  good  and  healthy  virus,  yet  there 
hius  been,  and  still  is  a  large  and  respecUible  class,  who 
cutitcnd  that  the  discriminating  powers  of  nature  reject 
what  may  be  bad,  and  carry  only  the  healthy  constituents 
of  the  virus,  and  that  the  virus  will  pass  through  a  system 
impregnated  with  vices,  and  leave  them  to  carry  on  their 
work  where  found,  without  doing  more  than  sometimes 
stirring  up  the  morbid  principle  to  active  operation. 
Others  argue  that  many  diseases  Can  be,  and  are  transmit- 
U-il  l>y  this  means,  and  that  the  various  forms  of  scrofula,  and 
ther  constitutional  taints,  may  be  ingrafted  by  vaccination. 
Which  party  in  the  controversy  carries  the  greatest  weight, 
I  am  unable  to  say.  My  own  opinions  may  be  gathered 
from  a  perusal  of  this  article.  I  propose  to  introduce  to  the 
notice  of  the  profession  a  series  of  phenomena  in  connexion 
with  vaccination,  to  which  my  attention  has  just  been 
called,  entirely  new  to  me. 


I.  — On  the  fitteenth  day  of  June,  18G2,  Lieut.  H.,  of  the 
18th  Regiment  Ind.  Vol.  Infantry,  presenfcd  himself  with 
the  following  history  of  his  Q;ise:  Age  twenty-six,  married, 
always  been  in  good  health,  been  in  the  service  of  the  U.S. 
about  a  j'ear,  was  vaccinated  on  March  20tfa ;  no  effect 
was  noticed  untd  about  the  tenth  of  May;  during  this 
period  the  regiment  marched  about  three  hundred  miles; 
the  weather  was  very  rainy,  the  mud  and  streams  very 
deep.  No  particular  difficulty  was  experienced.  The  arm 
at  the  end  of  forty  days  began  to  inflame,  attended  with 
scaly  patches  over  the  chest  and  arms.  At  the  same  time 
a  painful  condition  of  the  joints  developed  itself,  beginning 
with  the  shoulder  and  arm  of  the  side  on  which  the  virus 
^*-as  introduced,  extending  to  the  knee-joints  and  tendons; 
and  has  frontal  headache,  increase  of  pain  in  the  afternoon 
and  fore  part  of  the  night,  while  it  passes  off  towards 
morning.  The  cervical  glands  are  enlarged  and  tender. 
Throat  sore,  having  a  flabby  congested  condition  of  the 
posterior  fauces,  but  no  ulceration.  Irritation  in  nearly 
the  whole  spinal  column.  Bowels  regular.  Api)etite  vary- 
ing. Tongue  clean  on  edges,  in  the  centre  covered  with 
liglit  brown  fur.  Pulse  90  and  irri-gular,  indicating  a  mor- 
bidly excitable  condition  of  the  nervous  system.  Has  a 
tingling  numb  sensation  in  the  right  arm  and  leg  "as 
though  it  were  asleep."  Sight  is  blurred  ;  has  ocular  spec- 
tra. The  cicatrix  on  the  arm  is  irregular  in  shape,  and  the 
size  of  an  old  shilling;  it  has  a  dark  unhealthy  look,  and 
an  areola  extending  an  inch  and  a  half  in  diameter,  the 
color  as  though  it  had  recently  been  painted  with  a  weak 
tincture  of  iodine. 

II.  — Richard  Taylor,  age  twenty-seven,  private  in  the 
18tli  Regiment  Ind.  Vol.  Infantry,  was  vaccinated  about 
the  middle  of  Man  h  ;  had  always  been  healthy  up  to  this 
time  ;  had  no  rheumatic  trouble.  On  the  sixteenth  of  June 
has  still  on  the  arm  an  ulcer  with  everted  edgi'S,  the  size  of 
a  quarter  dollar,  involving  in  depth  the  true  skin  and  part 
of  the  subcutaneous  areolar  ti.<sue ;  the  surface  is  very  red, 
with  exuberant  granulations  that  bleed  upon  the  least 
touch;  arm  is  quite  painful.  Three  months  have  now 
elapsed  since  the  virus  was  inserted ;  it  remained  latent 
thirty-five  days  before  the  arm  began  to  inflame.  At  the 
same  time  he  was  seized  with  a  painful  affection  of  the  left 
hip,  knee,  and  leg,  with  numbness,  always  increased  in  the 
after  part  of  the  day  and  fore  part  of  the  night,  on  account 
of  which  can  sleep  very  little  till  after  midnight.  Spinal 
irritation  in  the  cervical  and  ujipcr  dorsal  vertebrrc.  Had 
no  fever;  appetite  poor;  has  lost  flesli ;  has  taken  no  medi- 
cine ;  difficulty  appears  to  be  confined  to  the  left  side  ;  cop- 

fer-colored  spots  on  legs,  without  being  char.icteristic. 
II.— -Seth  Wagner,  aged  twenty-nii.e,  private  18lh  Regi- 
ment Ind.  Vol.  Infantry,  vaccinated  with  the  same  virus 
that  wa4  used  in  the  other  cases.  yi.\-  weeks  elapsed  before 
any  evidences  of  its  taking  appeared,  and  when  it  did,  it  was 
attended  with  painful  condition  of  hip  and  shoulder,  soon 
followed  by  scaly  patches  on  chest.  lias  never  had  rheu- 
matism. No  tieatmeiit.  IV. — Capt.  Jones,  18th  Regi- 
ment Ind.  Vol.  Infantry,  vaccinated  aljoiit  20th  March, 
but  .showed  no  signs  of  taking  till  first  of  May.  About 
May  15th  was  taken  with  painful  affection  of  the  knee,  ankle, 
arm,  and  shoulder ;  some  febrile  action  ;  a  little  tendency 
to  intermit.  Was  treated  by  the  Re-^imciital  Surgeon  by  a 
mercurial  purge,  followed  by  quinine;  took  colchicum 
without  improvement.  Improvid  rapidly  on  Ihe  use 
of  iodide  of  potassa,  the  latter  having  produced  its  charac- 
teristic eruption ;  pains  in  bone.«,  and  frontal  headache 
increased  at  night.  V. — John  M.,  aged  twenty- two.  single, 
18th  Regiment  Ind.  Vols.  Infantry,  vaccinated  about  March 
20th,  began  to  feel  his  arm  'inflamed  on  May  8th ; 
health  had  always  been  good.  Arm  was  healing,  when 
lameness  began  in  shoulder,  elbow,  knee,  and  wrist  of  same 
side ;  no  increase  of  pain  in  after  part  of  the  day.  Has 
improved  on  the  use  of  iodide  of  potassium.  VI. — Harvey  S., 
good  constitution  and  health  previous  to  the  development 
of  symptoms  following  the  vaccination,  its  latent  stage 
being  about  the  same  as  the  others.  The  pains  began  at  the 
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time  the  arm  healed ;  elbow,  knee,  and  wrist  affected ; 
increase  of  pain  in  the  after  part  of  the  day.  Had  no  erup- 
tion on  the  skin,  or  sore  throat.  VII. — W.  M. — Same 
history.  Pains  began  at  the  time  the  arm  healed;  scaly 
eruptions  on  the  body  ;  pains  more  severe  in  the 
after  part  of  the  day ;  frontal  headache ;  never  had 
rheumatism  before.  VIII. — B.  C. — History  nearly  same. 
Frontal  headache  increased  decidedly  in  the  after  part  of 
the  day  ;  enlargement  of  the  cervical  glands  ;  has  tuber- 
cular eruption  on  the  skin ;  throat  sore,  but  no  ulceration ; 
the  cicatrix  on  this  man's  arm  is  about  the  size  of  a  dime, 
elevated  about  the  thickness  of  a  quarter  dollar ;  the  sur- 
rounding surface  is  red,  and  contains  fluid,  probably  gru- 
mous  blood ;  this  arm  never  ulcerated,  this  being  the  extent 
of  the  local  effects.  IX. — J.  M. — Same  regiment,  history 
much  the  same.  Arm  was  healing  when  pain  and  stiffness 
began  in  shoulder,  elbow,  and  wrist ;  no  increase  of  pain  in 
after  part  of  the  day  ;  no  eruption  or  sore  throat ;  has  im- 
proved on  the  use  of  iodide  of  potassa,  though  has  not  taken 
it  long  enough  to  get  its  full  effects. 

The  history  of  the  vaccine  virus,  so  far  as  can  be  obtained, 
is,  that  it  was  taken  from  a  man  who  had  been  in  hospital, 
and  while  convalescing  from  typhoid  fever  and  pneumonia, 
was  vaccinated.  The  scab  taken  from  his  arm  was  the  arti- 
cle used  in  these  cases,  all  of  which  were  undoubtedly  spu- 
rious. The  man  went  home  on  a  furlough,  and  was 
absent  during  the  incubative  stage  of  his  vaccine.  He 
had  been  vaccinated  when  a  child.  The  disease  was 
tardy  and  irregular  in  its  progress,  and  he  had,  after  it 
healed,  and  before  the  march  was  made,  some  rheumatic 
trouble,  almost  entire  loss  of  power  in  the  arms ;  had  no  skin 
disease  or  night  pains.  Another  interesting  fact  is  that  out 
of  three  hundred  cases  that  were  vaccinated  only  eighty 
wei'e  affected  with  the  vaccine,  all  of  whom  had  nearly  the 
same  train  of  symptoms  as  described.  In  most  of  these 
cases  there  was  sore  throat,  but  nothing  to  indicate  it  was 
specific ;  many  of  them  had  skin  disease,  none  of  them  but 
_  what  were  of  such  a  mixed  character  that  they  threw  little 
or  no  hght  on  the  subject :  some  were  scaly,  some  were 
vesicular.  The  onus  of  this  morbid  action  has  been  on  the 
fibrous  structures,  the  nervous  system,  and  the  skin  ;  some- 
times the  mucous  membrane  and  glandular  system  have  been 
involved,  but  the  rheumatic  element  has  been  the  predo- 
minating one  in  the  train.  The  question  arises — Had  the 
man  chancre  from  whom  this  virus  was  taken  at  the  time 
the  vaccine  disease  was  running  its  course,  contracted 
during  the  incubation  of  the  vaccine  ?  If  so,  did  these  dis- 
eases run  their  course  in  his  system  pari  passu  ?  What 
influence,  and  how  far  would  the  marcli,  exposure,  and 
fatigue,  these  men  suffered,  modify,  retard,  or  alter  the  vac- 
cine disease  ?  Strict  inquiry  was  made  in  all  these  cases  in 
regard  to  their  having  the  primary  disease ;  they  aver  they 
never  had,  and  from  their  answers  to  questions  indicate 
they  had  never  had  any  secondary  symptoms,  a  condition 
of  things  that  would  hardly  obtain  among  men  who  had 
been  treated  by  a  country  surgeon  without  some  exceptions. 
From  the  evidences  before  us,  are  we  justified  in  the  con- 
clusion that  these  cases  were  inoculated  with  matter  taken 
from  a  subject  who,  at  the  time  the  disease  was  in  progress, 
was  suffering  with  chancre,  and  thus  caU  this  syphilitic 
rheumatism,  the  type  of  the  disease  being  .syphihtic  instead 
of  vaccine  ?  The  development  of  secondary  and  tertiary 
symptoms,  as  to  time,  would  seem  to  indicate  that  such 
was  the  case.  If  this  is  the  fact,  the  constitutional  vices 
can  be  transmitted  from  a  diseased  to  a  healthy  subject  by 
means  of  vaccination.  The  child  who  is  sent  into  this 
breathing  world  as  the  last  act  of  a  mother  who  has  phthisis 
or  cancer,  being  vaccinated,  that  virus,  on  being  introduced 
into  the  arm  of  a  perfectly  healthy  subject,  may  it  not 
receive  with  the  vaccine  disease  the  seeds  of  an  insidious 
malady  that,  under  proper  circumstances,  may  develop  the 
same  disease  that  obtained  in  the  woman  from  whose  child 
this  virus  was  taken  ?  These  are  grave  and  important 
questions,  and  I  know  will  be  answered  most  promptly  in 
the  negative  by  many  of  our  ^^fiist  men"  but  unfortunately 


our  first  men"  do  not  always  hold  to  the  same  theory, 
and,  therefore,  sometimes  7nust  be  in  error.  The  men  who 
had  this  disease  Irom  sore  arms  were  nearly  all  the  cases  of 
rheumatism  in  the  regiment.  None  of  them  had  been  so 
affected  before.  There  were  no  cardiac  complications  so 
far  as  my  investigations  extended.  In  the  treatment  of 
these  cases  the  iodide  of  potass  was  the  only  remedy  that 
offered  any  rehef — this  almost  without  fail  did.  As  soon  as 
the  system  began  to  feel  its  influence  the  patient  began  to 
improve.  As  yet  the  time  has  been  too  short  to  know 
what  the  ultimate  results  of  treatment  may  be.  So  far  as 
my  recollection  and  reading  extend  this  whole  subject  is 
one  that  is  as  new  as  novel,  although  the  subject  of  syphi- 
litic inoculation  has  been  tested  in  all  shapes  and  forms. 
The  complication,  as  suggested  in  this  paper,  is  one  that  I 
have  not  met  with :  there  is  one  thing  very  evident,  that  in 
these  cases  there  were  no  traces  of  the  genuine  vaccine  dis- 
ease, and  it  is  not  at  all  probable  that  these  were  anything 
more  than  poisoned  wounds.  What  was  this  poison  if  not 
syphilitic  ?  And  if  syphilitic,  why  is  it  that  these  patients 
were  not  all  aSected  in  the  same  manner?  Ricord  answers 
this  partly,  who  says,  "  All  the  reported  secondary  symp- 
toms are  far  from  being  specific ;  but  the  infection  by  the 
venereal  virus  may  produce  in  the  system  disiurbances, 
lesions,  and  the  development  of  morbid  symptoms  resem- 
bling those  whicli  another  non-specific  cause  might  also 
have  caused."  In  almost  all  these  cases  there  was  sore 
throat  (but  not  ulcerated),  glandular  enlargements,  parti- 
cularly the  cervical;  pain  increased  in  the  after  part  of  the 
day  and  evening.  In  some,  frontal  headache;  in  many, 
eruptions  of  various  kinds  on  the  skin.  In  the  regiment 
there  were  very  few  cases  of  rheumatism  besides  those 
described.  If  tlie  crude  and  incomplete  relation  of  these 
cases  gives  rise  to  investigation  and  inquiries  tending  to 
throw  light  on  this  subject,  or  demonstrate  what  may  be 
known  as  a  fact,  I  shall  be  glad  to  have  made  the  inquiry — 
Have  we  syphilitic  rheumatism  from  the  causes  indicated  ? 
Since  the  above  was  written  several  cases  of  ophthalmia 
from  the  same  regiment  have  presented  themselves,  in  all 
of  whom  I  have  found  the  iris  involved.  I  have  ordered 
some  of  these  men  in  hospital  to  be  treated  by  different 
agents,  the  results  to  be  carefully  noted.  If  possible,  at 
some  future  period,  I  will  give  to  the  world  the  results. 

Headqi'autkrs,  Army  South  Wfst,  ) 
Batesville,  Ark.,  June,  1SC2.  ) 


ERYSIPELAS, 

AS  IT  OCCURRED  IN  HOSPITAL  NO.  10,  NASHVILLE,  TENN. 

By  DEWITT  C.  DAY,  M.D., 

ACT.  ASS'T  burgeon,  U.S.A. 

In  November  last  Medical  Director  Swift  established  an 
Erysipelas  Hospital  in  the  City  of  Nashville,  in  which  I 
acted  as  Assistant  Surgeon. 

The  extensive  lecture  halls  of  the  Medical  Department 
of  the  University  of  Nashville  were  used  as  wards  for 
the  sick.  An  abundance  of  fresh  air  was  thus  secured  to 
the  patients,  the  windows  permitting  of  free  ventilation 
both  at  top  and  bottom. 

We  have  had,  since  the  estabhshment  of  the  hospital,  upon 
an  average  about  seventy-five  patients  daily  in  the  wards. 
These  patients  were  sent  from  General  Hospitals  in  this 
citv,  and  from  camps  in  its  immediate  vicinity. 

It  will  thus  be  seen  that  our  opportunities  for  observa- 
tion have  been  by  no  means  meagre,  and  with  the  hope 
that  some  member  of  the  profession  will  still  further  inves- 
tigate the  ideas  we  advance,  wo  have  been  induced  to  offer 
the  following  remarks  for  publication : — 

Recognised  as  erysipelns  has  been  from  the  early  eras  of 
medical  science,  it  is  a  subject  of  astonishment  that,  at  the 
present  d.iy,  so  little  is  known  in  regard  to  its  real  nature, 
causes,  and  treatment. 

Nosologists  thus  far  have  not  been  able  to  give  it  a  de- 
finite classification ;  some  place  it  with  the  Exanthemata, 
others  with  the  Phlegmasioe.    Linnieus  chose  erysipelas  as 


Amorlcaii  M  edtcal  Tlmei. 


DAY  ON  ERYSIPELAS. 


June  6,1808.  269 


the  prototype  of  the  eraptive  fevers,  but  denied  its  con- 
tagiousness, although  in  many  respects  it  resembles 
measles,  scarlatina,  and  small-pox.  That  the  disease  depends 
upon  a  specific  poison,  is  scarcely  susceptible  of  doubt,  but 
of  the  real  nature  of  this  poison,  where  and  how  generated, 
we  are  yet  ignorant. 

A  large  majority  of  the  patients,  comin»  under  our  obser- 
vation, were  stricken  in  hospital  while  laboring  under,  or 
convalescing  from  other  diseases,  most  generally  mca-^les, 
chronic  diarrhoea,  and  typhoid  fever.  It  seems  to  be  a  rule, 
not,  however,  without  exceptions,  that  the  disease  delights 
to  seize  and  prey  u]v^>n  jiatients  in  whom,  from  some  cause, 
the  vis  vitfK  has  become  enfeebled. 

As  to  its  contagious  or  non-contagious  nature,  the  pro- 
fession is  yet  undecided.  Our  observations,  so  far  as  they 
go,  indicate  its  contagious  nature.  But  few  of  the  nurses 
employed  when  the  liospital  was  first  eslablislied,  escaped. 
Those  nurses  who  had  been  detailed  into  hospital  as  unfit 
for  field  service,  with  but  few  exceptions,  fell  victims  to  the 
disease.  Robust  liealthy  men  most  generally  escaped ;  but 
two  or  three  of  this  cla<s  took  the  disease.  In  erysipelas, 
how  far  the  general  law  obtains,  that  all  disea-ses  having  a 
tendency  to  putridity  induce  a  corresponding  condition  in 
the  bodies  of  those  predisposed  to  be  .so  alfected,  and  in 
contact  with  such  diseases,  we  know  not,  but  believe  it  to 
be  highly  probable.  One  fact  we  think  is  pretty  firndy 
established,  tliat  Occlesis  favors  the  development  of  the 
disease. 

\Vc  have  by  careful  examination  of  cases  in  liospital  en- 
deavored to  definitely  settle  what  tissues  were  really 
affected  in  this  di.sease.  Many  maintained,  au'l  no  one  sup- 
ported the  idea  more  strenuously  tiiaii  Mr.  Lawrence,  that 
the  skin  and  subjacent  cellular  tissue  were  the  true  and  only 
seats  of  the  disease,  and  that  the  peculiarities  of  this  inflam- 
mation Were  mainly  due  to  the  modifications  in  structure 
of  the  parts  alfected.  We  believe  that  much  is  true  in 
regard  to  the  last  proposition,  but  observations  do  not  per- 
mit us  to  give  assent  to  the  first.  Ocular  demonstrations, 
made  upon  several  hundred  cases:,  prove  satisfactorily  to 
our  mind  that,  in  a  large  majority  of  cases,  the  dise.'ise  first 
makes  its  appearance  upon  the  mucous  membrane.  The 
analogy  existing  in  the  forming  stage  of  erysifielas  and  the 
idiopathic  eruptive  fevers,  is  quite  striking.  It  will  be  re- 
membereil  that  the  eruption  of  measles  and  scarlatina 
always  a|>pears  upon  the  mucous  membrane  in  advance  of 
the  external  manifestations.  In  a  majority  of  ca.ses  the  .>iame 
pheuonientm  may  be  demonstrated  in  regard  to  erysipelas. 

Mr.  Lawrence  states,  that  facial  erysipelas  but  seldom 
involves  the  mucous  membrane  of  the  air  passages.  In  the 
Ciises  coming  under  our  oliservation  the  reverse  obtains: 
most  generally  the  patients  are  aflected  with  a  cough  and 
sore  throat.  An  examination  shows  the  fauces  to  be  in  an 
inflamed  condition.  Finally,  the  inflammation  emerging, 
curls  over  the  lip  or  aUe  of  the  nose,  and  the  true  skin  be- 
comes involved. 

It  is  acknowledged  that,  in  many  respects,  the  skin  and 
mucous  membrane  are  liomophysic  structures.  In  some  of 
their  functions  they  are  nearly  allied ;  and  to  the  diseiises 
that  attack  one,  the  other  is  peculiarly  susceptible.  The 
analogy  existing  between  the  skin  and  the  mucous  mem- 
brane is  much  more  striking  than  that  existing  between 
the  skin  and  subjacent  cellular  tissue.  If  this  be  true,  it  is 
not  strange  that  the  disease  should  select  as  its  seat  either 
one  of  tlie  above  tissues.  That  it  attacks  the  mucous  mem- 
brane primarily  in  a  majority  of  cases,  may  be  accounted 
for  upon  the  principle  of  its  greater  susceptibihty  to  such 
attacks. 

It  has  been  stated  that  the  inflammation  occurring  in 
mucous  membranes  during  an  attack  of  erysipelas,  ha.s  but 
one  characteristic  sign  of  the  disease  under  consideration, 
namely,  redness.  We  are  told  that  ulceration  is  a  frequent 
sequence,  but  that  swelling  and  vesications  are  ab.sent.  It 
needs  but  a  little  reflection  upon  the  anatomical  structure 
of  the  two  membranes,  to  give  a  satisfactory  solution  to  the 
question,    The  absence  of  vesications  upon  the  mucous 


membrane  does  not  prove  that  it  is  not  affected  with  true 
erysipelatous  inflammation.  Vesications  rarely  occur  upon 
the  skin,  and  then  only  in  the  mild  fonn  of  the  disease.  So 
far  from  being  essential  to  the  disea.?e,  they  are  mere 
mechanical  products,  eonsi.^ting  of  effused  serum  held  down 
by  the  epidermis.  Hence,  when  we  have  a  mild  attack 
involving  only  the  true  skin,  vesications  occur,  but  in  all 
attacks  involving  the  subcutaneous  areolar  tissue,  effusion  of 
serum  takes  place  in  the  meshes  of  that  tissue,  and  oedema 
is  the  result. 

The  absence  of  swelling  in  the  mucous  membrane  may  be 
readily  accounted  for  upon  the  principle,  that  the  mucous 
membrane  rapidly  throws  off  tiie  serum,  the  product  of 
inflammatory  action,  from  its  surface.  In  an  attack  in 
which  the' skin  only  is  involved,  we  do  not  have  swelling, 
because  this  depends  upon  an  effusion  in  the  areolar  tissue. 
Hence,  in  an  inflammation  occurring  in  a  mucous  membrane, 
and  not  involving  the  submucous  cellular  tissue,  we  should 
expect,  a  priori,  that  the  effused  scrum  would  be  readily 
thrown  oft\  thus  preventing  infiltration  and  consequent 
oedema.  Should  the  inflammation,  however,  extend  down 
and  involve  the  submucous  areolar  tissue,  which  is  some- 
times the  case,  we  would  undoubtedly  have  swelling, 
which  we  have  repeatedly  witnessed.  We  have  seen  pa- 
tients in  this  hospital  almost  asphj'xiated,  so  great  was  llie 
infiltration  in  the  submucous  tissue. 

Mucous  membranes  may  be  aiVected  not  only  primarily, 
but  involved  by  the  extension  of  the  inllamuialion  from  the 
true  skin.  Dr.  Bouling  has  clearly  demonstrated  the  ex- 
istence of  erj'siiielalous  bronchitis,  pneumonia,  and  diar- 
rhoea, occurring  in  patients  in  this  hospital.  I  have  seen 
the  same  di.seases  attack  patients  laboring  under  erysipelas 
under  circumstances  that  coulil  not  admit  of  a  rational 
doubt  as  to  the  individuality  of  the  complication.  The 
reason  of  this  is  susceptible  of  easy  explanation.  If  we 
have  established  the  fact  that  mucous  membranes  may  be 
attacked  with  erysipelatous  inflammation,  it  would  follow 
as  a  consequence  that  the  vesicular  mucous  membrane  of 
the  air  pass.iges,  or  the  intestinal  mucous  membrane,  would 
as  readily  take  on  erysipelatous  inflammation  as  the  fauces. 

The  characteristics  of  a  common  c:ise  of  pneumonia  will, 
for  the  most  part,  apjily  to  a  case  of  erysipelatous  pneumo- 
nia, except  that  in  the  latter  the  symptoms  ai-te  more  ag- 
gravated from  the  Ijegiiining  of  the  attack. 

A  solilier  was  shot  in  the  arm  at  the  battle  of  Stone's 
river.  The  arm  was  am|(Utated  near  the  shoulder-joint. 
Erysipeliis  took  place  in  the  wound,  and  he  was  admitted 
into  this  hospital.  The  |iatient  was  over  six  feet  high, 
with  quite  a  robust  body.  No  symptoms  of  pneumonia 
upon  admittance.  lie  was  placed  in  a  ward  kept  at  an 
equable  temperature.  He  was  treated  with  wine,  a  generous 
diet,  and  the  topical  a|)plication  of  the  tincture  of  iodine. 
After  the  lapse  of  a  few  days  the  innanimation  faded  out  in 
the  vicinity  of  the  wound,  which  was  doing  well,  but  spread 
rapidly  over  the  chest  and  liack.  Suddenly,  without  any 
assignable  cause,  he  was  attacked  with  pneuiiionia.  As  the 
extern  d  signs  of  erysipelas  fade<l  out,  so  in  the  same  ratio 
did  the  pneumonic  manifestations  increase.  The  disease 
would  not  respond  to  remedies,  and  the  patient  died.  In 
this  case  the  patient  had  not  been  exposed  to  alternations 
of  temperature.  He  had  been  watched  by  a  careful  nurse, 
and  the  time  that  had  elapsed  since  his  admittance  iuto 
hospital  showed  conclusively  that  previous  exposure  could 
not  have  acted  as  an  exciting  cause.  The  only  rational 
solution  of  the  question  is  that,  as  the  erysipelas  faded  out 
upon  the  skin,  it  was  re-kindled  in  the  mucous  membrane 
of  the  vesicular  structure  of  the  lungs. 

Another  patient  was  admitted  into  hospital  with  erysi- 
pelas of  the  forearm.  An  abscess,  formed  which  was  opened, 
and  discharged  about  lialf  a  pint  of  matter.  The  erysi- 
pelas spread  up  the  arm,  finally  over  the  whole  of  his  back 
and  chest,  and  nearly  over  the  entire  surface  of  the  abdomen. 
He  was  treated  pretty  much  as  the  former  ease.  Notwith- 
standing the  inflammation  was  so  diffuse,  the  constitutional 
symptoms  were  by  no  means  discouraging.    He  remained 
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in  this  condition  several  days.  Finally,  the  redness  began 
to  disappear  from  the  skin,  and  we  congratulated  ourselves 
that  our  patient  would  soon  be  well.  This  hope,  however, 
was  delusive.  Pneumonia  set  in  almost  simultaneously 
with  the  decrease  of  the  external  symptoms,  and  the  pa- 
tient died.  We  might  report  numbers  of  cases  of  erysipela- 
tous pneumonia  occurring  in  this  hospital,  were  it  necessary. 

What  we  have  said  in  regard  to  erysipelas  of  the  vesi- 
cular mucous  membrane  of  the  lungs,  applies  with  equal 
force  to  the  mucous  membrane  of  the  intestinal  canal.  We 
have  seen  great  numbers  of  cases  of  erysipelatous  diarrhoea 
as  the  result  of  the  impress  of  the  poison  upon  the  gastro- 
intestinal mucous  membrane. 

The  diarrhoea  resulting  from  erysipelatous  poison,  does 
not  differ  materially  from  the  common  diarrhoea,  save  in 
the  obstinacy  with  which  it  resists  the  action  of  medicines. 
In  cases  occurring  in  this  hospital  we  have  employed  the 
usual  treatment  for  diarrhoea  without  any  beneficial  effect 
Avhatever. 

Bronchorrhoea  and  otorrhoea  are  frequently  present  in 
attacks  of  erysipelas.  Upon  an  average  over  half  our 
patients  have  been  thus  affected,  showing  conclusively  that 
the  mucous  membrane  is  very  susceptible  to  the  impress  of 
this  poison.  We  think  it  highly  probable  that  the  poison 
of  erysipelas  often  escapes  from  the  system  through  the 
agency  of  a  broncorrhoea  or  otorrhcea,  thus  preventing  an 
open  attack  of  the  disease.  Nurses  and  others  exposed  in 
an  erysipelas  ward  have  frequent  attacks  of  this  descrip- 
tion. 

We  are  far  from  beheving  that  the  mucous  membrane  is 
ahvays  involved  in  attacks  of  erysipelas.  Upon  the  con- 
trary, we  have  seen  many  cases  in  which  the  disease  was 
apparently  confined  exclusively  to  the  skin.  It  may,  how- 
ever, be  stated  as  a  law,  that  attacks  originating  pri- 
marily from,  or  by  extension  involving  mucous  membranes, 
are  much  more  serious  in  their  nature  than  those  attacks 
located  in  the  skin  or  cellular  tissue. 

We  have  never  seen  the  constitutional  symptoms  aggi-a- 
vated  by  an  extension  of  the  inflammation  over  a  large 
surface  of  the  cuticle,  so  long  as  the  skin  alone  suffered 
from  the  attack.  Large  suppurating  abscesses  are  more 
rare  in  such  cases,  at  least  among  those  patients  coming 
under  our  observation.  In  fact,  there  is  but  a  small 
zone  of  skin  in  wliich  active  inflammatory  action  exists. 
As  the  red  wave  advances  in  its  march  over  the  skin,  pari 
2)assu,  the  inflammation  behind  fades  out.  Hence  there  is 
a  division  of  labor.  Before  the  inflammation  exists  in  any 
one  locality  sufficiently  long  to  produce  disintegration, 
another  part  becomes  involved.  It  may  be  stated  as  a 
general  law,  that  in  those  cases  in  which  the  nervous  symp- 
toms predominate  over  the  vascular,  the  tendency  to  death 
is  much  greater.  Such  cases  often  bear  a  striking  resem- 
blance in  some  of  their  leading  symptoms  to  typhoid  fever. 
The  coma  is  sometimes  very  deep.  It  is  hard  to  fix  the 
attention  of  the  patient.  Sometimes  the  reverse  obtains, 
and  a  wild  delirium  is  exhibited.  The  patient  will  jump 
from  his  bed,  and  endeavor  to  run  about  the  ward.  The 
tongue  and  teeth  are  usually  covered  with  glutinous  black 
sordes,  which  sometimes  require  considerable  trouble  to 
remove.  From  such  symptoms  an  unfavorable  prognosis 
may  be  generally  surely  given.  Costiveness  has  always 
proved  to  be  a  favorable  condition  in  this  hospital.  Patients 
who  were  costive  during  the  disease  but  rarely  died. 

Secondary  and  tertiary  attacks  of  erysipelas  are  of  fre- 
quent occurrence  in  our  hospital.  Whether  these  attacks 
are  the  result  of  fresh  contagion,  or  the  responses  of  some 
of  the  old  poison  still  lingering  in  the  system,  are  questions 
yet  suhjudice.  These  attacks  rarely  cause  much  constitu- 
tional disturbance.  They  are  most  generally  confined  to 
the  skin,  seldom  dipping  down  into  the  cellular  tissue. 
The  attack  rarely  lasts  more  than  three  or  four  days. 

Treatment. — So  many  contradictory  opinions  are  held  in 
the  profession  in  regard  to  the  nature  and  cause  of  ery- 
sipelas, that  it  is  not  strange  that  an  equally  vacillating 
treatment  should  be  pursued.    We  are  recommended  by 


some  to  bleed  the  patient  profusely  in  the  beginning  of  the 
attack ;  to  open  the  bowels  and  arouse  secretion  by  a 
large  dose  of  calomel.  We  are  told  that  by  pursuing  this 
course  of  treatment  the  disease  may  be  often  averted.  We 
do  not  know :  we  have  never  tried  the  treatment,  and 
never  will,  unless  our  ideas  in  regard  to  the  disease  should 
undergo  a  radical  change.  We  apprehend  that  no  one 
ever  averted  a  case  of  erysipelas  by  such  a  course  of  treat- 
ment. 

The  question  presents  itself — Can  any  good  be  accom- 
phshed  by  depletion  ?  Were  we  influenced  alone  by  the 
authority  of  names,  this  might  be  a  ^lifBcult  question  to 
decide.  Venesection  has  been  higlily  extolled  as  a  remedy 
in  erysipelas.  Some  have  gone  so  far  as  to  assert  that  if 
timely  brought  into  requisition  the  disease  might  be  averted. 
This  treatment,  as  we  have  already  remarked,  cannot 
accomphsh  such  a  consummation.  It  is  irreconcilable  with 
the  modern  idea  in  regard  to  the  nature  of  the  disease.  It 
is  to  all  intents  and  purposes  a  self-limited  disease,  depend- 
ing upon  a  poison  that  in  some  way  fastens  upon  the  sys- 
tem. The  fever  is  not  symptomatic,  as  many  have  con- 
tended of  the  external  inflammation,  but,  as  in  the  idio- 
pathic fevers,  a  morbid  result  of  the  impress  of  the  poison 
upon  the  system.  The  disease  is  manifestly  one  of  those 
that  tend  to  a  rapid  destruction  of  the  vital  powers — Why- 
still  further  lessen  the  chances  of  recovery  by  bloodletting  ? 
One  or  two  applications  of  the  lancet  cannot  change  tlie 
morbid  condition  of  the  blood  left  in  the  system,  or  prevent 
the  formation  of  more  of  the  same  character.  Our  ideas 
should  be  directed  to  an  alteration  of  the  whole  quantity, 
and  as  this  idea  cannot  be  carried  into  practical  effect  by 
means  of  any  known  drug,  we  treat  the  disease  as  we 
would  anj'  other  self-Umited  fever — watch  it,  and  support 
the  patient. 

We  should  reject  emetics  in  the  treatment  of  erysipelas 
upon  the  ground  that  they  tend  to  prostrate  the  patient, 
and  can  be  of  no  possible  benefit. 

Purgatives  are  liable  to  the  same  objection,  and,  further, 
that  they  increase  the  already  irritable  condition  of  the 
intestinal  mucous  membrane.  VVe  have  already  stated  that 
our  costive  patients  almost  without  exception  recovered ; 
hence,  we  have  been  slow  even  to  administer  aperients,  lest 
we  should  produce  in  the  patient  a  condition  unfavorable 
to  recovery. 

Muriated  tinct.  of  iron,  so  highly  approved  by  the  pro- 
fession, has  utterly  failed  to  accomplish  any  good  in  our 
hands.  We  gave  it  in  ten  drop  doses  every  two  or  three 
hours.  One  surgeon  remarked  to  us  that  he  gave  forty 
drops  every  two  hours  in  cases  coming  under  his  charge, 
and  attributed  its  failure  in  our  hands  to  the  fact  that  we 
gave  an  insufficient  quantit3^  We  finally  concluded  to  stop 
its  use  for  a  few  days.  Our  patients  did  better — there  was 
less  disturbance  of  the  bowels  and  stomach.  Latterly  we 
have  not  used  it  at  ah.  Before  abandoning  its  use,  how- 
ever, we  gave  it  a  fair  trial. 

Quinine,  we  believe,  is  positively  hurtful ;  to  say  the 
least,  it  has  never  benefited  our  patients,  unless  a  malarial 
diathesis  existed. 

Local  Treatment. — We  commenced  treating  erysipelas  in 
this  hospital  with  the  firm  conviction  that  the  topical  appli- 
cation of  the  tinct.  of  iodine  or  nitrate  of  silver  would  not 
arrest  the  spread  of  the  inflammation.  Subsequent  experi- 
ence has  demonstrated  to  us  that  the  latter  may  limit  its 
progress.  We  have  already  said  that  our  observations  held 
us  out  in  the  opinion,  that  the  diffusion  of  the  inflammation 
over  a  large  surface  of  the  skin  was  not  absolutely  hurtful. 
We  have  also  stated  that,  in  our  ojiinion,  the  great  danger 
in  erysipelas  lay  in  its  involvement  of  some  vital  organ. 
Hence  we  have  doubted  the  propriety  in  many  cases  of 
arresting  the  outward  signs  of  the  disease.  No  one  would 
think  of  arresting  the  eruption  of  measles,  scarlatina,  or 
smafl-pox,  and  the  question  naturally  presents  itself — What 
beneficial  results  do  we  gain  by  stopping  that  of  erysipelas? 
We  have  never  been  able  to  decide  this  question  fronj 
observation.    We  strongly  incline,  however,  to  the  opinion, 


American  Medical  Ttmcb 


PROGRESS  OF  MEDICAL  SCIENCE. 


Juae6,isr8.  271 


that  the  application  of  these  remedies  will  be  finally  aban-  , 
doned  by  the  profession. 

In  our  treatment  of  erysipelas  in  this  hospital,  we  have  I 
long  since  abandoned  the  idea  of  any  specific  remedy,  and 
base  our  principal  hope  for  recovery  upon  supporting  the  [ 
strength  of  the  patient  until  the  di«c:ise  shall  have  spent 
its  force.    We  have  the  wards  constantly  well  aired.  Dis- 
infectants are  also  freely  employetl.    We  have  the  floors  of 
the  wards  thoroughly  scrulibed  four  times  a  week,  and 
enjoin  a  frequent  change  of  linen.    In  addiiion,  we  watch 
the  advent  of  any  untoward  complication.    We  have  found  | 
wine  and  brandy  two  of  our  best  su^portives.    The  <_Teatcst  j 
attention  should  be  given  to  the  patient's  diet,    ilillc.  eggs, 
com  bread,  butter,  tender  beef-steak,  beef-tea,  potatoes,  ; 
etc.,  should  constitute  the  i)iincipal  food  used.    We  have 
also  been  in  the  habit  of  letting  the  patients  use  canned  fruit 
freely. 

As  a  topical  application,  solution  of  plumhi  acet.  is  ver^ 
eratefuL  We  frequently  use  collodion.  Unsalted  pigs 
lard  is  a  very  fine  application. 

When  an  abscess  f<jrm«,  the  pus  should  be  immediately 
let  out  by  free  incisions.  Al.<o,  extensive  infiltrations  of 
serum  in  the  cellular  tissue  shoulil  be  evacuated. 


IJvogrrss  of  >ilci)if;il  .^ciciicr. 


OS  THE  USE  OF  NITRIC  ACID  IX  TilF.  CCHE  OF  ILCERATION  OF 
THE  03  AND  CEHVIX  fTERI. 
PREPAHKn  BY  E.  n.  .lASEs,  M.  D. 
The  treatment  of  ulceration  of  the  os  and  cervix  uteri  by 
the  local  application  of  jmre  nitric  acid  is  not  altogether 
new,  but  is  employed  freely  by  .some  successful  practition- 
ers of  this  and  other  cities.  The  subject,  however,  has  re- 
ceived a  strong  confirmation  in  a  comiiiuiiication  to  the 
Brilish  Medical  Jnurmd,  by  Mr.  Hammett  Haii.ev,  lonnerly 
house-surgeon  to  the  Midland  Counties  Lying-in  Hospital, 
which  is  of  sufficient  interest  to  deserve  the  attention  of 
those  who  have  never  teste<l  the  employment  of  this  well 
known  powerful  agent.  The  cases  reported  by  him  he 
divides  into  two  cla.sses  : — 1.  Cases  of  cancerous  ulceration, 
or  disease  with  apparent  malignant  teiiih'iicj-,  where  the 
ulcer  is  large,  excuriated,  discharging  pus  or  matter  of  a 
muco-pnrulent  character.in  conjunction  with  great  derange- 
ment of  the  general  health  ;  in  fact,  every  symptom  of  ca- 
chexia. 2.  Cases  of  simple  ulceration  or  excoriation,  with 
or  without  hypertrophy,  accompanied  by  S3-mptoms  not 
quite  so  distressing  to  tin'  geneial  healtli.  The  first  case 
reported  occurred  in  the  year  18o0.  The  [)atient  for  four- 
teen months  had  been  gradually  losing  flesh,  with  pains  in 
the  back,  sickness,  loss  of  appetite,  perspirations,  constipa- 
tion, and  slight  cough.  She  had  been  treated  for  pulmo- 
nary disease  by  a  private  practitioner,  and  had  undergone 
a  digital  uterine  examination  in  a  neighboring  infirmary. 
On  examination  with  the  Sfieculuni,  the  uterus  was  found 
prolapsed,  and  the  os  imbedded  in  a  mass  of  muco-purulent 
discharge  (although  the  patient  used  daily  alum  injections), 
on  the  removal  of  which,  both  labia  of  the  os  uteri  were 
found  extensively  ulcerated  some  distance  up  the  ccr\-ix. 
Prescribed  liberal  diet,  vegetable  tonic  with  iodide  of  potas- 
sium, and  local  application  of  nitrate  of  silver.  At  tlie  end 
of  two  montlus,  there  lieing  little  or  no  improvement,  both 
the  local  and  general  treatment  were  changed.  The  ulcer- 
ated parts  were  first  washed  with  a  moist  sponge  and  freed 
from  all  discharge,  and  the  diseased  portion  then  painted 
with  pure  nitric  acid,  and  the  speculum  retained  in  situ  for 
half  an  hour,  for  the  purpose  of  preventing  the  acid  from 
injuring  the  adjacent  parts.  She  was  also  directed  to  take 
twenty  minims  of  the  tincture  of  the  sesquichloride  of  iron 
twice  a  day.  At  the  expiration  of  a  fortnight  the  excavated 
portions  of  the  ulcer  were  found  quite  filled  up,  and  the 
whole  dispa.se  presentcl  a  healthy  appearance.  The  acid 
was  again  applieil,  and  the  same  treatment  continued  for 


about  two  months,  when  the  patient's  health  was  quite  re- 
stored. Three  years  afterwards  she  was  confined  with  her 
seventh  child,  wlien  no  symptom  of  uterine  mischief  was 
present,  neither  did  there  appear  any  cicatrix  to  interfere 
with  the  proper  function  of  the  os  uteri.  Other  cases  of 
the  same  kind  are  reported,  together  with  a  number  of  a 
more  simple  nature,  all  showing  the  superiority  of  this  to 
other  a]>plications.  The  use  of  the  speculum  is  defended, 
and  the  benefit  derived  from  it  illustrated  in  the  report  of  a 
case  of  about  two  years'  duration,  attended  with  great  ema- 
ciation, vomiting  ailer  meals,  cough,  loss  of  appetite,  diar- 
rhoea, fainting  upon  the  slightest  exertion  ;  and  every 
symptom  of  cachexia.  This  patient  had  undergone  digital 
examinations,  and  consumed  gallons  of  injections  of  lead 
and  alum;  j'et,  on  examination  with  the  speculum,  the 
vagina  appeared  red  and  inflamed',  the  os  uteri  was  incased 
in  a  layer  of  thick  muco-purulent  matter,  on  the  re- 
moval of  which,  the  labia  of  tlie  os  could  not  be  defined, 
but  the  whole  cervix  appeared  one  mass  of  ulcerated  dis- 
ease, bleeding  upon  the  slightest  touch,  yet  she  recovers 
Strength,  and  is  restored  to  her  original  health  and  vigor  so 
as  to  be  able  to  pursue  her  usual  occupation,  that  of  a  Avash- 
erAvoman.  Taking  for  his  text  a  remark  of  Dr.  Bennet, 
that  '•  the  only  treatment  to  be  depended  upon,  is  one  of 
such  stimulation  of  the  ulcerated  part  as  to  modify  its  vita- 
lity in  such  a  manner  as  to  induce  a  healthy  action,  and 
final'y  cicatrization,"  he  reviews  briefly  the  merits  of  the 
various  substances  hitherto  used  for  that  purpose.  The 
nitrate  of  silver,  though  for  a  long  time  the  favorite  in 
general  practice,  and  in  a  m.njorily  of  instances  used  suc- 
cessfully, is  still  very  uncertain,  and  requires  constant  repe- 
tition, very  much  to  the  annoyance  of  the  patient  and  to 
the  dis.satisfaction  of  the  surgeon.  He  objects  to  the  actual 
cautery  and  j>otas.sa  f'usa  on  account  of  the  great  constitu- 
tional irritation  often  attending  their  use,  while  he  is  un- 
willing to  add  to  the  repugnance  that  women  already  have 
to  the  use  of  the  speculum,  by  the  addition  of  the  electric 
battery  to  that  delicate  region.  He  disposes  of  injections  in 
a  few  words,  as  being  in  a  great  majority  of  cases  only  va- 
ginal, hardly  ever  rc-K-hing  the  os  uteri,  and  useless  except 
as  clean.scrs  of  the  vagina,  or  for  affording  temporary  relief 
in  the  form  of  an  opiate.  He  speaks  of  the  acid  nitrate  of 
mercury  as  a  valuable  remedy,  but  one  that  requires  a 

freater  numV)er  of  applications  than  the  pure  nitric  acid, 
n  Ciises  of  cancer  of  the  uterus,  when  the  stage  of  ulcera- 
tion has  commenced  and  hajmorrhage  made  its  appear- 
ance, the  acid  will  be  found  the  safest  and  most  styptic  ap- 
plication for  arresting  its  progress.  It  is  applied  with  a 
glass  brush  all  over  the  diseased  os,  and  allowed  to  pene- 
trate its  cavity  ;  the  speculum  is  retained  until  every  chance 
of  the  a<ijacent  mucous  membrane  bemg  touched  is  over, 
and  on  its  removal  the  vagina  plugged  with  wool.  The 
application  may  be  repeated  once  in  ten  or  twelve  days 
until  the  cure  is  eflected.  Three  things  are  necessary  to 
eQect  a  cure,  viz.  a  full  view  of  the  diseased  surface,  sup- 
porting the  general  health,  and  the  applic^ation  of  a  powerful 
escharotic,  touching  the  external  portion  of  the  os  uteri, 
and  dipping  full  into  its  cavity.  "  Armed  with  the  tincture 
of  the  sesquichloride  of  iron  as  an  internal,  and  the  pure 
nitric  acid  as  .nn  external  remedy,  the  practitioner  need 
never  despair  of  fulfilling  these  inteiition.s." 

The  Iodine  Test  for  Diabetic  Urine. — The  value  of  the 
iodine  test  Ibr  diabetic  urine,  as  proposed  by  M.  Trousseau, 
has  been  disputed.  It  appears,  in  fact,  that  healthy  urine 
decolorises  iodine  when  added  to  it,  only  it  does  so  less 
rapi<lly  than  diabetic  urine.  It  would  appear,  from  obser- 
vations made  by  M.  Corvisart,  that  the  decolorising  of  the 
iodine  tincture  depends  chiefly  upon  the  action  of  the  uric 
acid  and  the  urates  in  the  urine ;  and,  consequently,  that 
the  decolorising  power  of  the  urine,  whether  diabetic  or 
not,  is  measured  by  the  relative  quantity  of  these  salts  in 
the  urine.  If  it  is  demonstrated  that  this  power  resides 
preeminently  in  diabplic  urine,  it  will  then  be  necessary  to 
learn  the  relative  quantity  of  those  salts  which  are  contained 
in  it. — British  Medical  Journal. 
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POEEIGN  CORRESPONDENCE. 
LETTER  XXXVI. 
By  PEOF.  CUAKLES  A.  LEE. 
VENICE,  AS  A  RESORT  FOR  INVALIDS,  ITS  TOPOGRAPHY,  PHY- 
SICAL HISTORY,  IIEALTHINKSS,  ETC. 

Venice,  Oct.  l,')th,  1862. 
We  have  seen  that  the  Queen  of  the  Adriatic  is  a  compact 
city,  built  on  piles  in  the  midst  of  a  lagune,  on  nearly  a 
hundred  mudbanks  just  rising  above  the  surfoce  of  the 
water,  divided  into  two  parts  by  the  Grand  Canal,  which 
is  crossed  by  three  bridges  only,  the  Rialto  of  stone,  the 
others  iron :  each  part  made  up  of  many  small  islands,  and 
these  islands  again  separated  from  each  other  by  canals 
(rii)  running  in  every  direction,  and  crossed  hy  several 
hundred  very  narrow  and  steep  bridges,  cut  into  easy  steps, 
so  that  the  foot-passenger,  in  finding  his  tortuous  way 
along  the  many  foot-paths  (for  they  can  hardly  be  called 
streets)  from  one  part  of  the  city  to  another,  is  constantly 
going  up  and  down  flights  of  steps,  the  Rialto  being  the 
highest,  as  it  is  also  the  steepest.  Having  spent  many  days 
in  a  gondola  exploring  these  canals  and  the  many  palaces 
and  buildings  fronting  upon  them,  I  found  it  impossible  to 
overcome  the  feeling  of  sadness  which  involuntarily  creeps 
over  the  mind,  as  the  memory  of  its  past  glory  and  magnifi- 
cence contrasts  its  former  splendor  with  its  present  ruin 
and  decay.  Not  in  a  single  instance  did  I  hear  the  song 
of  the  gondolier,  nor  scarcely  any  sound,  except,  occa- 
sionally, his  strange,  warning  cry,  "Ah,  eh,"  as  he  turned 
the  sharp  corner  of  one  canal  or  street  into  another ;  no 
recitation  of  Tasso's  verses  ;  no  loud  talk ;  no  laughter ;  no 
ladies  on  the  balconies,  nor  heads  at  the  windows ;  no 
curiosity  to  see  who  or  what  was  passing.  A  melancholy 
silence  brooded  over  all,  while  a  grim,  stern,  savage,  defiant 
expression  of  features  seemed  the  predominant  character- 
istic of  the  entire  native  male  population.  The  iron  rule 
of  the  Emperor  Joseph  is  either  expatriating  the  citizens 
or  driving  them  to  despair,  desperation,  or  madness.  To 
see  this  proud  city,  its  once  handsome  marble  palaces 
literally  "  crumbling  to  the  shore,"  now  occupied  as  govern- 
ment stores,  casernes,  offices,  or  let  out  to  strangers; 
attempts  at  restoration  or  repair,  few  and  far  between  ;  its 
ancient  nobility  and  patrician  families  extinct,  or  repre- 
sented by  beggars,  it  is  impossible  to  check  the  inquiry — 
"What  has  produced  this  mighty  change  ?  Has  it  been 
physical,  or  moral  and  political  causes?  To  be  satisfied  of 
the  latter,  we  need  not  search  the  8,664,000  volumes  and 
portfolios  constituting  the  archives  of  Venice  in  the  Con- 
vent of  the  Trani,  or  the  6.5,000  volumes  and  5,000  manu- 
scripts in  the  Great  Council-Chamber. 

The  Venetians,  though  of  a  bilio-nervous  temperament, 
easily  excited  and  easily  depressed,  have  lost  much  of  the 
ardor,  courage,  and  enthusiasm  which  formerly  characterized 
them  as  a  nation.  From  some  cause  or  other  they  have 
sunk  down  into  a  very  ordinary,  commonplace  kind  of 
people ;  but  its  historical  associations,  the  topography  and 
peculiarities  of  the  city,  will  always  attract  strangers  to  the 
spot,  and  render  Venice  one  of  the  most  interesting  cities 
of  the  world. 

It  has  been  remarked  that  there  seems  to  be  a  mysteri- 
ous attraction  between  hectic  patients  wandering  after  an 
ir/nis  fatuus,  and  various  desolate  and  woe-begone  cities  in 
the  south  of  Europe,  as  Pisa,  Rome,  and  Venice.  I  can 
testify  that,  so  far  as  the  latter  city  is  concerned,  the  remark 
is  literally  true.  It  is  now  early  in  October,  and  already 
many  English  and  some  American  invalids,  with  pulinonar}' 
symptoms,  have  taken  lodgings  here  for  the  winter,  the 
chief  attractions  being  the  mildness  and  equability  of  the 
climate,  and  the  belief,  sustained  by  the  chemical  researches 
of  Cenadella  and  Pisanello  (1847),  that  the  air  is  impreg- 
nated with  emanations  of  iodine  and  bromine,  so  generally 
recommended  in  this  class  of  alfections.  The  native  as 
well  as  foreign  physicians,  resident  here,  magnify  these 
advantages,  overlooking  the  well  known  fact  that  tubercu- 
losis is  one  of  the  most  conmion  and  fatal  diseases  amongst 


the  native  inhabitants.  But  then  the  magic  of  its  name, 
its  romantic  history,  its  splendid  ruins,  and  its  galleries  of 
paintings  and  sculpture,  have  also  great  influence  in  attract- 
ing invalids  hither;  and  I  have  seen  patients  in  every  stage 
of  consumption,  to  whom  change  of  scene  has  been  recom- 
mended as  of  equal  importance  as  change  of  climate,  im- 
pelled by  a  morbid  curiosity  or  a  contagious  sight-seeing 
mania,  seeking  out,  from  morning  till  night,  the  works  of 
Titian  ;  the  frescoes  of  Tintorello  and  Paul  Veronese  ;  the 
statues,  palaces,  temples,  and  mausoleums  of  Sansovino 
and  Palladio ;  or  those  horrible,  damp,  dismal,  dark  dungeon 
cells,  the  Piombi  and  the  Pozzi,  in  the  vaults  of  the  Ducal 
Palace,  over  which  the  boats  on  the  canal  pass,  and  with 
whose  history  so  many  tales  of  horror  are  connected.  Noav, 
though  I  fully  believe  in  the  value  of  change  of  scene  in 
pulmonic  diseases,  I  cannot  subscribe  to  the  benefits  of 
roaming  at  all  hours  about  old,  damp  ruins,  cold  churches, 
long  picture  galleries,  empty  palaces,  or  any  other  places 
where  the  air  is  likely  to  become  stagnant  or  impregnated 
with  noxious  exhalations.  A  connoisseur  in  bronzes,  pic- 
tures, statues,  and  architecture,  or  the  antiquary  trying  to 
decipher  half-worn  inscriptions  on  the  mouldering  walls  of 
some  ruin  or  dungeon,  will  not  be  very  likely  to  pay  much 
attention  to  the  climate  and  atmospheric  conditions  by 
which  he  is  surrounded.  I  have  known  two  Americans, 
in  the  last  stage  of  phthisis,  spend  many  successive  hours, 
standing  on  the  cold  sunken  floor  of  the  basilica  of  St.  Mark, 
breathing  its  damp  and  impure  air,  examining  the  mosaics, 
sculptures,  basso-relievos,  and  arabesques  with  which  it  is 
profusely  ornamented  ;  or  the  gilded  arched  roofs,  the  pave- 
ment of  jasper  and  porphyry,  the  five  hundred  colunms  of 
black,  white,  and  variegated  marble,  of  bronze,  alabaster, 
verde-anlique,  and  serpentine,  unconscious  at  the  time  of 
suffering  or  fatigue,  but  at  an  expense  of  vital  force  which 
it  required  many  days  to  repair.  The  mild,  balmy  air  of 
Venice,  so  soothing,  and  apparently  healing  in  its  influence; 
the  freedom  from  dust ;  the  gentle,  sleep-provoking,  gon- 
dola exercise,  so  particularly  adapted  to  consumptive 
patients ;  the  abundant  markets,  supplying  almost  every 
variety  of  fish,  flesh,  and  fowl ;  the  bright  skies,  and  fiee- 
dom  from  noise,  all  these  are  advantages  which  cannot  be 
disputed :  but  it  is  questionable  whetiier  they  are  not 
counterbalanced  by  the  evils  already  mentioned. 

A  city  built  on  a  group  of  mudbanks,  in  the  midst  of  a 
lagune,  surrounded  with  swamps  and  marshes,  would  seem 
to  be  not  very  favorably  situated  for  health  or  pleasantness. 
But  notwithstanding  the  offensive  effluvia  from  some  of  the 
canals  during  the  heats  of  summer,  I  cannot  learn  that  there 
is  any  great  amount  of  sickness.  Intermittents,  of  not  a 
very  severe  grade,  are  not  uncommon  in  spring,  and  in 
August,  September,  and  October;  but  epidemic  fevers  rarely 
if  ever  prevail.  The  periodical  fevers,  I  arf5  told,  have  not 
the  malignant  character  of  agues  arising  from  ordinary 
marsh  malaria,  and  seldom  leave,  as  sequels,  enlargement  of 
the  spleen  or  liver.  No  doubt  they  are  caused  by  the  exha- 
lations from  the  canals,  though  some  phj'sicians  here  believe 
they  are  mainly  produced  by  the  great  diflerence  of  tem- 
perature between  day  and  night,  acting  upon  constitutions 
relaxed  by  summer  heat,  and  the  humid  condition  of  tlie 
atmosphere.  They  are  far  more  prevalent  in  the  islands 
than  in  Venice  itself.  Although  bleeding  is  so  generally 
practised,  inflammatory  diseases  are  singularly  mild,  and 
coml)incd  with  much  nervous  irritability.  I  am  surprised 
to  find  so  great  a  prevalence  of  nervous  and  convulsive 
affections,  both  in  males  as  well  as  females,  and  among  all 
classes,  high  and  low.  The  causes  are,  doubtless,  to  be 
sought  for  chiefly  in  the  peculiarities  of  the  climate,  aggra- 
vated by  the  indolent  and  inactive  habits  of  the  people 
acting  on  nervous  temperaments.  Hence  also  the  great 
frequency  of  pulmonary  and  scrofulous  complaints,  which 
generally  take  on  a  very  chronic  form.  Apoplexy  is  a  very 
common  disease,  and  ossification  of  the  arteries  frequently 
met  with.  Hernia;  are  extremely  common,  owing  to  the 
relaxing  influence  of  the  humid  climate  ;  and  owing  to  the 
same  cause,  wounds  and  ulcers  heal  slowly. 
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We  should  suppose,  d  priori,  tliat  exhalations  from  the 
numerous  caDals  in  summer  and  autumn  would  create  a 
great  amount  of  sickness,  but  such  is  not  the  case  ;  as  they 
are  generally  very  narrow,  deeply  inciiscd  between  the 
walls  of  the  houses,  and  their  muddy  bottoms  scarcely  ever 
exposed  to  the  atmosphere.  Besides  this  the  tide  ebbs  and 
flows  twice  a  day,  carrying  out  organic  matters  far  into  the 
Adriatic,  so  that  little  miasma  can  be  formed  from  decom- 
position, and  then  the  great  prevalence  of  north-east  winds 
carries  away  from  the  lagune  any  unhealtliy  emanations 
which  may  exist  in  its  vicinity.  The  tonography  of  Venice 
must  be  studied  in  connexion  with  its  climate,  and  both  as 
related  to  its  salubrity.  What  is  called  the  Iw/utu;,  in  which 
Venice  is  situated,  lies  at  the  north-west  extremity  of  the 
Adriatic,  is  of  an  oval  form,  about  thirty-three  miles  in  its 
gfreatest  diameter  from  north-east  to  soutli-west,  and  from 
six  to  twelve  miles  in  its  other  diaiiii;ter ;  being  Vjoundcfl 
from  the  north-east  to  the  south  by  the  main  land,  and 
from  the  latter  a  strip  of  land  extends  north  with  some 
interruptions  so  as  to  cut  off  all  communication  between 
Venice  and  the  .sea  except  by  their  openings.  The  Lido 
or  maritime  boundary  is  thus  furmcd  by  a  series  of  small 
island.'),  on  the  eastern  aspect  of  wliicli  are  the  Murazzi  or 
great  sea  walls,  the  object  of  which  is  to  protect  the  long 
sandy  spits  that  .separate  the  lagune  from  the  Adriatic 
from  the  inroads  of  the  latter.  They  consist  of  a  great 
embankment  of  huge  blocks  of  Istrian  stone,  rising  eighteen 
feet  above  liigh  water,  jiresenting  an  inclined  surface  out- 
wardly or  in  the  form  of  stairs:  the  wiiole  length  of  tiie 
Murazzi  is  about  three  miles  and  a  quarter.  Th'-y  %vere 
commenced  in  1741  and  completed  in  1782.  The  width  of 
this  pyramid.ll  structure  at  its  base  on  the  level  of  the  sea 
is  forty-five  feet.  These  openings  between  the  islands 
serve  the  purpose  of  sluices,  always  free,  through  which  the 
waters  ebb  and  llow  daily.  The  cold  winds  from  tiie  Julian 
and  Carnatic  Alps  thus  sweep  .utoss  the  north-e.ist  extre- 
mity of  tlie  lagune,  wiiidi  is  not  much  sheltered  against 
their  influence,  if  at  all ;  and  as  these  winds  are  the  predo- 
minant ones,  they  tend  greatly  to  scatter  any  noxious  exha- 
lations wliich  may  be  found.  The  more  elevated  Alps  on 
the  north  serve  to  shelter  the  city  to  a  great  extent  against 
the  northerly  winds,  while  the  mountain  range  which 
skirts  Lombardy  serves  al.io  to  shield  it  in  a  great  degree 
against  tlie  west  and  south-west  winds.  The  only  winds 
which  have  full  sweep  over  I  lie  l.igiine  are  the  Sirocco  or 
south-east,  and  the  east,  coming  from  the  sea.  The  winds 
which  priiici[>ally  influence  the  climate  of  the  lagune  are, 
thus,  the  norlh-i;asf,  the  east,  and  the  south-east;  the 
north  and  the  west  being  the  least  frequent,  owing  to  the 
barrier  caused  by  the  elevation  of  the  central  Alps  and  the 
adjoining  summits.  Now,  besides  the  small  canals  which 
I  nave  mentioned,  there  arc  three  large  canal.s,  the  Gui- 
deccii,  C'aTia'le  Grande,  and  CanaVe  Reqin,  intersecting  the 
city  in  different  direction.s,  so  thatlioth  land  and  sea  breezes 
traverse  the  wliole  extent  of  the  city  without  interruption, 
thus  securing  a  free  circulation  of  air,  and  contributing 
greatly  to  the  salubrity  of  the  place. 

Meteorological  tables  kept  by  the  Atheneum  of  Venice 
show  that  tlie  mean  temperature  of  winter  is  38°  F.,  that 
of  spring  56°  F.,  that  of  summer  72°  F.,  and  that  of  autumn 
5G'  F. ;  the  annual  mean  is  oti"  7')'  F.  At  Padua,  the  winter 
mean  is  ."56°  F.,  and  that  of  Milan  is  34"  F.  It  is  admitted 
that  Venice  is  the  w.armest  medical  station  on  the  Adriatic 
coast  of  Northern  Italy,  and  liiat  the  temperature  rises  as 
we  approach  the  .«ea,  and  falls  in  proportion  as  we  advance 
towanis  the  foot  of  the  Alps.  And  what  is  still  more  import- 
ant to  the  invalid,  the  variations  of  temperature  between 
the  mean  maxima  and  minima  at  Venice  are  on  a  much 
more  limited  .scale  than  in  the  principal  towns  of  Northern 
Italy,  and  even  many  places  in  the  South.  For  example, 
the  variations  in  the  winter  season  are  only  52°,  whilst  at 
Padua  they  are  56'',  at  Milan  5')°,  at  Pavia  60°,  at  Florence 
59°,  at  Rome  59°,  and  at  Palermo  the  same ;  a  range  of 
from  four  to  nine  degrees  in  favor  of  Venice*    There  are 

*  At  Albany,  U  8.,  N.  Lat  42°  80',  the  extreme  rnoge  of  temperature 


no  sudden  transitions,  either,  between  the  dilferent  seasons, 
and  the  variations  during  the  spring,  summer,  and  autumn, 
are  nearly  the  same  in  each  season,  viz.  57°.  It  is  this 
favorable  distribution  of  heat  throughout  the  year  that 
pl.ices  the  Venetian  climate,  in  this  respect,  before  most 
other  southern  climates. 


SATURDAY,  JUNE  0,  1863. 


ARMY  MEDICAL  INSPECTION. 
One  of  the  most  important  features  in  the  organized  Medi- 
cal Department  of  the  Army  was  the  Bureau  of  Medical 
Inspection.  The  progress  of  the  science  of  military  hygiene 
has  led  other  nations  to  establish  a  corps  of  inspectors, 
whose  duty  it  is  to  visit  camps  and  hospitals,  with  the  sole 
purpose  of  improving  their  sanitary  condition.  The  most 
marvellous  improvement  in  the  health  of  armies  has  fol- 
lowed the  inauguration  of  a  system  of  rigid  sanitary  sur- 
veillance. During  the  late  war  in  China  the  English  troops 
maintained,  even  in  unhealthy  districts,  a  better  average  of 
health  than  the  people  of  England  at  large.  With  the 
org.inization  of  our  immense  armies  it  became  a  matter  of 
the  very  first  consequence  that  a  .similar  system  of  sanitary 
inspection  should  be  cstalih.slied  in  connexion  with  the  Me- 
dical Dfjiartment.  An  act  was  duly  p.issed  into  a  law  creat- 
ing such  a  Bureau  with  ample  powers.  Tlie  success  of 
this  scheme  depended  primarily  upon  the  organizing  and 
executive  force  of  the  chief  ollicer ;  and  secondarily  upon 
the  efliciency  of  the  corps  of  inspectors.  The  appointments 
were  to  be  made  by  the  President,  and  Senate,  and  it 
became  a  matter  of  great  interest  to  determine  who  .should 
be  selected  for  these  positions.  Of  course  political  influence 
entered  largely  into  the  canvass,  but  did  not  materially 
aflect  the  result,  except  in  the  selection  of  the  Inspector- 
General.  To  the  surprise  and  mortification  of  the  true 
friends  of  the  public  medical  service,  the  whole  question  of 
qualification  in  his  ca.se  seemed  to  be  set  aside,  and  mere 
political  availability  alone  consulted.  The  person  appointed 
was  unknown  to  the  profession.  To  the  inquiry  as  to  the 
antecedents  of  the  appointee,  no  information  was  elicited. 
It  was  rumored  that  he  had  a  friend  at  Court,  and  that 
the  appointment  was  a  political  quid  pro  quo  ,  or  one  of 
those  arbitrary  selections  of  oflicials  without  regard  to  the 
public  interests  with  which  the  secret  history  of  every  ad- 
ministration abounds. 

It  was  feared  that  the  whole  scheme  of  sanitary 
inspection  had  been  seriously  compromised  and  perhaps 
sacrificed  by  the  selection  of  an  incompetent  executive 
officer.  When  it  was  recollected  that  medical  men  of  the 
very  highest  qualifications  were  placed  prominently  before 
the  appointing  power,  and  that  tlieir  claims  were  ignored, 
though  the  Ac  tproviiled  expressly  that  the  selection  should 
be  made  solely  on  account  of  merit,  great  and  justifiable 
indignation  was  felt  at  the  manner  in  which  the  public 
interests  were  trifled  with.  Still,  there  was  a  strong  dis- 
position manifested  to  withhold  criticism,  and  give  the 
new  organization  a  fair  triaL  

(for  twenty-one  years)  is  120";  the  mean  monthlj  range  BT' 6' ;  and  the 
mean  annual  ningn  KJO-  ;  annual  mean  48";  highest  degree  97°;  lowest 
degree  21"  F. 
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A  year  has  passed,  and  we  are  now  able  to  form  an 
intelligent  judgment  of  the  success  of  this  department  of 
the  medical  service  of  the  army.  The  corps  of  medical 
inspectors  have,  in  general,  faithfully  and  intelligently 
performed  the  duties  assigned  to  them,.  Camps  and 
hospitals  have  been  regularly  visited,  and  reforms  have 
been  instituted  and  abuses  corrected.  Valuable  reports 
have  been  made,  which  might  serve  as  the  basis  of  perfect- 
ing the  organization  of  this  system  of  inspection,  and  give 
completeness  and  efl&ciency  to  all  its  details.  But  they 
are  lost  to  the  Bureau  itself.  Its  chief  executive  officer, 
the  Medical  Inspector-General,  has,  as  vvas  anticipated, 
proved  to  be  destitute  of  those  qualifications  necessary  to 
its  proper  organization  and  direction.  His  administration 
of  its  affairs  has  proved  a  wretched  failure.  He  has  not 
comprehended  the  true  design  of  the  service,  and  of  course 
has  not  given  it  proper  scope  or  direction.  As  in  other 
branches  of  the  public  service  where  the  demon  ol'  politics 
has  dictated  the  appointment,  so  in  the  Sanitary  Bureau 
imbecility  is  the  chief  characteristic  of  the  highest  official. 
Practically,  indeed,  the  department  of  medical  inspection 
does  not  exist,  as  the  Inspector-General  is  not,  we 
believe,  recognised  by  his  superior  officers,  and  the  corps 
of  inspectors  is  under  the  immediate  direction  of  the 
Surgeon-General. 

It  is  exceedingly  painful  to  be  under  the  necessity  of 
reflecting  so  severely  upon  a  medical  officer  occupying  a 
high  and  responsible  public  position.  But  the  interest 
which  the  profession  has  felt  in  the  success  of  the  system 
ol'  sanitary  inspection  of  the  army  compels  us,  as  journal- 
ists, to  expose  the  cha'-acter  of  its  chief  medical  officer, 
and  comment  with  due  severity  upon  his  official  conduct. 
We  are  far,  however,  from  pronouncing  this  organization 
for  medical  inspection  a  failure.  Through  the  enlightened 
zeal  of  the  individual  members  of  the  corps,  and  under  di- 
rection of  the  Surgeon-General,  great  good  has  been  accom- 
plished. The  comfort  and  health  of  the  troops  in  every 
section  of  the  country  have  been  largely  promoted  by  the 
wise  counsel  of  the  inspectors'  corps.  But  the  full  mea- 
sure of  usefulness  of  this  branch  of  the  medical  service  can 
never  be  realized  until  a  competent  and  energetic  execu- 
tive ofificer  shall  give  proper  scope  and  direction  to  its 
details. 
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The  "  Soldiers'  Home,"  an  institution  chartered  by  the  last 
Legislature  of  New  York,  has  been  organized  by  the  ap- 
pointment of  a  Board  of  Trustees.  We  learn  that  the 
Trustees  will  meet  at  once  and  take  measures  to  raise 
funds.  It  is  estimated  that  two  hundred  thousand  dollars 
can  be  raised  by  private  subscription.  It  is  proposed  to 
establish  an  institution,  which,  for  the  soldiers  of  the  State 
of  New  York,  shall  supply  the  place  of  the  Hotel  des  In- 
valides  in  France,  and  the  Chelsea  Hospital  in  England. 
The  act  of  incorporation  states  the  object  of  the  institution 
to  be,  to  provide  "  a  home  and  maintenance  for  officers 
and  soldiers  who  have  served,  are  serving,  or  may  here- 
after serve,  in  the  volunteer  forces  raised  or  furnished  by 
or  from  the  State  of  New  York,  who  by  reason  of  wounds 
or  other  disabilities  received  or  produced  in  the  service  of 
the  United  States,  or  of  the  State  of  New  York,  shall  be 
unable  to  support  themselves,  and  all  who,  having  been 
honorably  discharged,  shall  be  decrepit  or  homeless  in  their 


old  age."  The  flags  of  the  different  regiments,  on  their 
return  from  the  war,  are  by  law  to  be  deposited  in  the 
Home.  The  institution,  is  to  be  managed  on  military  prin- 
ciples. Tlie  practical  management  is  to  be  intrusted  to 
officers  and  soldiers  who  have  received  an  honorable  dis- 
charge, preference  being  given  to  those  partially  disabled. 
The  citizens  of  Auburn  have  tendered  a  site  not  exceeding 
300  acres  in  extent,  provided  the  institution  is  located 
there. 

Queen  Victoria  and  some  members  of  her  family  have 
recently  visited  a  hospital,  and  the  Enghsh  Journahsts 
express  their  admiration  of  this  act  in  the  most  extrava- 
gant terms.  The  Queen  seems  to  have  manifested  an  inte- 
rest in  the  arrangements  of  the  hospital,  and  inquired  in 
regard  to  them,  and  even  spoke  to  several  patients.  •'  She 
was  very  gracious,  and  her  voice  was  beautifully  clear  and 
sweet."  *  *  *  "  Prince  Alfred  looked  quite  strong  and 
robust."  *  *  *  "  The  Princess  Alice  spoke  to  several  of 
the  soldiers'  wives."  *  *  *  "  Prince  Louis  also  seemed 
both  interested  and  pleased."  Such  royal  condescension 
has  justly  astonished  the  English  nation.  But  in  this 
country  we  regard  such  courtesies  paid  by  the  Euler  to 
the  soldiers  as  but  a  duty,  and  unworthy  of  comment. 
We  have  seen  President  Lincoln  passing  from  bed  to  bed 
in  our  military  hospitals,  and  greeting  the  soldiers  with  a 
hearty  shake  of  the  hand.  There  was  nothing  in  the  act 
to  excite  our  astonishment ;  nothing  in  his  personal  appear- 
ance or  voice  to  excite  our  admiration.  It  is  probable  that 
Madame  Victoria  and  Fatuer  Abraham  will  appear  at 
about  the  same  advantage  in  the  respect  which  they 
showed  to  the  soldiers  of  their  respective  Governments  on 
the  page  of  impartial  histor}'. 

The  profession  will  learn  with  much  gratification  of  the 
selection  of  Prof.  Alden  March,  of  Albany,  New  York, 
as  President  of  the  American  Medical  Association  for  the 
ensuing  year.  Fears  had  been  entertained  that,  through 
improper  influences,  a  person  might  be  selected  to  that 
position  unworthy  of  the  confidence  of  the  profession  on 
account  of  his  disloyal  proclivities.  But  we  are  now  re- 
heved  of  all  apprehension,  and  we  welcome  the  election  of 
Prof.  March  as  the  best  evidence  that  the  Association  is 
to  continue  its  career  of  usefulness  with  undiminished 
vigor  and  influence.  We  must  congratulate  Prof.  Percy, 
of  this  city,  on  the  honor  of  obtaining  the  prize  of  the  As 
sociation  for  his  essay  on  Veratrum  Viride.  It  will  prove 
some  compensation  for  the  time  and  labor  which  he  has 
expended  in  the  experimental  investigation  of  the  proper- 
ties of  this  agent. 

It  is  with  unfeigned  regret  that  we  announce  the  death 
of  Dr.  John  Watson.  To  his  personal  friends  his  death 
was  not  unexpected.  He  has  long  suffered  from  malignant 
disease  of  the  rectum,  which  compelled  him  to  retire  fi-om 
business  several  months  since,  and  finally  proved  fatal  on 
Wednesday,  June  3d.  Dr.  Watson  has  long  occupied  a 
prominent  position  in  the  profession,  both  as  a  writer  and 
practitioner.  His  loss  will  be  seriously  felt  by  his  numerous 
friends  and  associates. 
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AMERICAN  MEDICAL  ASSOCIATION.  j 

FofBTiESTU  Annual  Convention,  hoUI  in  the  City  of  Chicago,  Jane  i 
2.1,  8.1,  and  4tb,  1S6& 

TuE  Fourteenth  Annual  Convention  of  the  American  Medi-  | 
cal  Association  commenced  in  this  city  to-day.    At  the  i 
opening  of  the  session  141  gentlemen  were  in  attendance.  ' 
It  is  expected  that  the  medical  s-kill  of  the  country  will  he  ! 
ably  rei)resented,  and  tliat  the  session  will  be  one  of  un-  j 
usual  interest  and  practical  value  in  its  relation  to  the  sani-  ! 
tary  wants  of  tlie  country.     The  meeting.s  are  held  at  | 
Bryan  Hall.    The  opening  session  was  called  to  order  at  j 
eleven   a.m.   by    the   first   Vice-President,   Dr.   Wilson  | 
Jewell,  of  Penn.,  supported  by  Vice-President  Dr.  A.  B. 
Palmer,  of  Michigan.    Tiie  Secretaries,  Drs.  S.  G.  Hubbard, 
of  Conn.,  and  II.  A.  J<jhnson,  of  Illinois,  were  also  present. 
Prayer  was  oflercd  i)y  the  Kev.  li.  L.  Collier,  pastor  of  tlie 
Wabash  avenue  M.  E.  ChurcL 

The  welcome  address  wa.s  delivered  by  Dr.  N.  S.  Davis, 
of  this  city.  Chairman  of  the  Committee  of  Arrangements, 
to  the  following  effect.  Dr.  Davis  welcomed  the  members 
to  the  city  of  Chicago.  They  had  heretofore  met  in  cities 
at  the  East,  where  years  of  improvement  had  wrought 
more  perfections  than  in  Chicago,  but  here  were  all  things 
pertaining  to  those  cities  in  their  incipieiiey.  He  could 
point  to  our  great  gianaries,  our  great  commercial  interests, 
our  schools,  our  universities,  and  our  every  clement  of 
civilization,  where  recently  tlie  Indian  and  untutored  life 
was  rife,  with  jjride.  New  a.s  Chicago  is,  she  is  not  behind 
the  age.  The  .same  patriotism,  fi  iendsliip,  and  harmony  of 
interests  exist,  and  he  welcomed  them  to  all  the  hospitality 
which  Chicago  could  allord. 

Which  addre.-s  wjus  followed  by  the  following  report  of 
the  Committee  of  Arrangements: — 

The  unusual  duties  and  responsibilities  which  have  de- 
volved upon  the  committee,  sini-e  the  meeting  at  New 
Haven  in  LSGO,  seem  to  require  a  brief  explanation,  in  addi- 
tion to  the  usual  report,  on  this  occa.sion.  Early  in  the 
year  1861,  the  usual  notices  for  the  regular  meeting  on  the 
first  Tuesday  in  June,  of  that  year,  were  issued,  and  the 
committee  had  made  all  the  preliminary  arrangements  for 
its  accommodation,  when  the  sectional  animosity  and 
wickednes.s  which  had  been  threatening  the  peace  of  our 
country  for  several  years,  culminated  in  an  open,  unjustifi- 
able, and  monstrous  rel)elli<)n.  In  the  midst  of  the  universal 
excit4imciit  which  followed,  the  committee  received  nume- 
rous letters  from  active  members  of  the  Association,  some 
of  them  embodying  the  action  of  local  medical  societies, 
all  asking  earnestly  for  a  postponement  of  the  general 
meeting  for  one  year.  These  letters  were  from  every 
section  of  the  Union,  including  the  cities  of  Boston, 
New  Haven,  New  York,  Troy,  Albany,  Pliiladel(ihia, 
Cincinnati,  Louisville,  Nashville,  St.  Louis,  and  Detroit. 
A  special  meeting  of  the  committee  was  held,  and  all 
these  letters,  together  with  similar  sentiments  ex- 
pres.sed  in  the  medical  periodicals,  were  submitteil  for 
examination. 

Although  there  is  nothing  in  the  constitution  or  by-laws  of 
the  As'jociution,  authorizing  either  the  oflicers  or  the  com- 
mittee of  arrangeniciit.s  to  postpone  a  regular  meeting,  j'et 
the  extraordinary  con<lition  of  the  country,  and  the  apparent 
unanimity  of  seniiineut  in  favor  of  such  action,  constrained 
the  conunilti'C  reluctantly  to  issue  a  notice  that  the  annual 
meeting  wouhl  be  postponed  until  the  lu-st  Tuesday  in 
June,  1802.  About  the  time  for  issuing  the  notice  for  the 
meeting  in  18G'2,  the  severe  battles  of  Belmont,  Fort  Donel- 
son,  and  Shiloh,  followed  each  other  with  such  results  as 
to  retjuire  the  attention  and  active  assistance  of  large  num- 
bers of  the  jirolcssion  in  the  north-west,  and  at  a  meeting 
of  the  committee  the  chairman  was  instructed  to  correspond 
with  members  of  the  Association  in  the  several  cities  here- 
tofore named,  and  obtain  further  advice  before  issuing  any 
notice.  The  instructions  were  complied  with,  and  of  a  large 
number  of  letters  received  in  reply,  all  but  two  earnestly  re- 
commended another  postponement.  At  a  subsequent  meet- 
ing the  committee  being  satisfied  that  these  letters  afibrded 


a  fair  index  of  the  sentiments  of  the  profession  generally, 
unanimously  instructed  the  chairman  to  i.ssue  notices,  an- 
nonncing  a  further  postponement  of  the  meeting  until  the 
first  Tuesday  in  June,  1863.  These  successive  postpone- 
ments were  fully  endorsed  by  almost  every  medical  joxir- 
nal  in  the  country.  No  further  action  was  taken  by  the 
committee  until  February,  1863.  On  the  thirteenth  of  that 
month  the  chairman  of  the  committee  received  official 
notice  from  the  secretary  of  the  Medical  Society  of  the 
State  of  New  York,  that  at  the  regular  annual  meeting  of 
the  Society  held  in  Albany  during  the  first  week  in  that 
month,  a  resolution  had  been  adopted  unanimously  in 
liavor  of  holding  a  meeting  of  the  American  Medical  Asso- 
ciation at  the  regular  time  and  place,  specified  in  the  last 
notice  of  postponement,  namely  in  Chicago,  on  the  first 
Tuesday  in  June,  1803,  and  requested  the  committee  of 
arrangements  to  issue  the  customary  notices  for  such 
meeting,  without  delay. 

About  the  same  time  the  American  Medical  Times  in 
New  York,  and  the  Medical  and  Surgical  Reporter  in 
Philadelphia,  strongly  recommended  the  same  course  of 
action.  The  commit'ee  was  convened  on  the  evening  of 
the  14th  of  February,  and  being  satisfied  that  the  fore- 
going action  of  the  New  York  Slate  Medical  Society,  and 
of  the  medical  jieriodicals  named,  indicated  a  general 
change  of  sentiment  in  favor  of  resuming  the  regular  meet- 
ings of  the  Association,  a  vote  was  pa.«sed  unanimously  in- 
structing the  chairman  of  the  committee  to  issue  the  usual 
notices  lor  the  annual  meetino;  of  the  Association,  and  to 
engage  the  necessary  hall  for  its  accommodation.  Accord- 
ingly notices  were  immediately  printed,  anil  before  tlie 
1st  of  March  copies  had  been  mailed  to  all  the  medical 
periodicals  m  the  country  ;  to  all  the  memljers  of  com- 
mittees, both  standing  and  special ;  and  to  many  other 
members  of  the  As.suciati  m.  The  committees  have  been 
gratified  to  find  that  the  call  for  the  present  meeting  met 
the  warm  approval  of  nearly  all  the  medical  periodicals  in 
our  country,  while  in  only  ove  have  they  observed  a  de- 
cided expression  of  disa]>proval.  Whether  the  action  of 
the  committee  has  been  right  or  wrong,  judicious  or  inju- 
dicious, we  know  that  it  has  at  all  times  been  actuated 
by  one  .'(ingle  desire,  namely,  to  comply  with  the  actual 
wishes  of  the  profession,  and  to  perpetuate  the  existence 
of  the  iVssociation  with  ever  increasing  iictivity  and  useful- 
ness. In  the  spring  of  1861  persevering  efforts  were  made 
by  the  committee  to  efl'ect  an  arrangement  with  the 
several  important  railroad  lines  to  make  ^ome  commutation 
of  fare  to  such  members  as  shouhl  attend  the  proposed 
meeting  of  the  Association  in  tins  city.  During  the  present 
season,  these  efl'orts  were  repealed,  but  in  both  instances 
the  uniforui  answer  of  railroad  oflicers  wa.s:  that  they  were 
prohibited  by  direct  conventional  agreement,*,  from  enter- 
taining any  proposition  of  the  kind.  The  conunittce  have 
been  informed  that  at  a  meeting  of  railroad  oflicers  in  Buf- 
falo, on  the  twenty-ninth  day  of  April  last,  such  influences 
were  brought  to  bear  as  cau.sed  them  to  make  the  canal 
enlargement  convention,  now  in  session  in  this  city,  an  ex- 
cei)lion  to  the  rule  against  connnutation  of  fares,  while  all 
otlier  applications  for  the  .same  purpose  were  denied.  For 
further  information  on  this  subject,  the  committee  refer 
to  ail  announcement  which  will  be  made  at  an  early 
hour  by  the  local  secrciary  of  the  As-socialion.  Not- 
withstanding all  the  disagreements  which  have  existed, 
the  committee  are  happy  to  announce  that  the  num- 
ber of  delegates  and  permanent  members  whose  cre- 
dentials have  already  been  furnished,  and  their  names 
enrolled,  is  such  as  to  indicate  a  large  and  profitable 
meeting.  The  list  of  names  will  be  read  at  the  calling  of 
the  roll  by  the  secretary. 

In  conclusion,  the  committee  recommend,  that  after  the 
adjournment  of  the  meeting  this  afternoon,  the  sessions  of 
the  Association  be  continued  each  day  as  follows: 

General  session  from  9  a.m.  to  1  p.m. 

Afternoon  sessions  in  sections  from  3  p.m.  to  6  p.m. 

Seats  will  be  reserved  in  the  gallery  for  ladies  during  all 
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All  of  which  is  respect- 
1 


the  general  session  in  Bryan  Hall, 
fully  submitted. 

Signed  N.  S.  Davis, 

Thos.  Bevan,  i  ^ 
E.  Andrkws, 
H.  W.  Jones,  J 

Dr.  Catlin,  of  Connecticut,  moved  that  the  report  be 
accepted  and  approved,  which  was  carried. 

The  Secretary,  Dr.  Hubbard,  of  Connecticut,  called  the 
roll  of  delegates  and  permanent  members,  who  had  regis- 
tered their  names,  only  a  very  few  being  absent. 

Vermont. — Drs.  J.  N.  Stiles,  Lewis  Emmens. 

Massachusetts. — Drs.  Benj.  Cutter,  Appleton  Thorne, 
Edmund  Barton,  Jas.  P.  Lynde,  Ebenezer  Stone,  P.  J. 
Kendall,  B.  E.  Cutting,  John  Homans,  John  C.  Dalton,  M. 
D.  Southwick,  E.  R.  Abbe,  John  Green. 

Connecticut. — Drs.  Stephen  G-.  Hubbard,  L.  N  Beards- 
ley,  R.  H.  Cutlin,  A.  W.  Barrows. 

New  York. — Drs.  Henry  G.  Davis,  Guido  Furman, 
Alden  March,  Danl.  P.  Bissell,  Jas.  S.  Whaley,  Thos.  C. 
Brinsmade,  C.  C.  F.  Gav,  Jcnks.  S.  Sprague,  Edward  Stoi'k, 
Edmund  S.  F.  Arnold,  E.  W.  Cherry,  W.  N.  Blakeman, 
Howard  Townsend,  H.  Nicholl,  E.  Tobie,  H.  S.  Downs,  C. 

C.  Wyckoff,  Alf  Underbill,  John  H.  Griscom,  L.  B.  Cotes, 
Julius  Homberger,  C.  H.  Harvey,  Jas.  McNaughton,  Danl. 
Holmes. 

New  Jersey. — Drs.  W.  Pierson,  Jr.,  D.  M.  Sayre,  John 
Blain,  Isaac  S.  Cramer. 

Delaware. — Drs.  H.  F.  Askerd,  Jas.  Cooper. 

Pennsylvania. — Drs.  Wilson  Jewell,  W.  Mayburry,  E. 
AVallace,  B.  Richardson,  John  R.  Thomas,  E.  M.  Mason, 
W.  L.  Richardson,  S.  N.  Troth. 

Virginia. — Dr.  J.  C.  Hupp. 

Ohio.— Drs.  W.  S.  Battler,  J.  M.  Taggert,  W.  W.  Jones, 
A.  H.  Agard,  K.  G.  Thomas,  S.  0.  Almy,  L.  N.  Lawson, 
W.  B.  Davis. 

Indiana. — Drs.  B.  S.  Woodworth,  A.  M.  Vickery,  A.  J. 
Erwin,  A.  P.  Ferris,  L.  D.  Personett,  Jas.  Ferris,  S.  A. 
Freeman,  L.  D.  Glazebrook,  Jas.  F.  Ilibbard. 

Michigan. — Drs.  A.  B.  Palmer,  E.  A.  Ezzery,  H.  0. 
Hitchcock,  S.  D.  Richardson,  Lewis  Davenport. 

Illinois. — Drs.  E.  L.  Holmes,  Geo.  K.  Ainerman,  Ed- 
ward Andrews,  John  Ten  Broeck,  C.  R.  Parks,  T.  D.  Fisher, 
Geo.  W.  Hall,  Dav.  Prince,  E.  Andrews,  N.  Wright,  W.  0. 
Chamberlain,  J.  P.  Rouse,  E.  A.  Steele,  A.  Fisher,  M.  J. 
Johnson,  J.  H.  Hollister,  D.  Pierson,  M.  F.  Derrith,  S. 
Wirkester,  J.  D.  Rose,  Henry  Winz,  Chas.  Gorham,  S.  W. 
Noble,  Ira  Hatch,  T.  F.  Worrell,  T.  P.  Haller,  H.  A.  John- 
son, R.  Spitler,  G.  Pasli,  H.  Noble,  D.  M.  Parker,  Orrin 
Smith,  A.  J.  Conine,  T.  K.  Edmiston,  J.  J.  Lulee. 

Wisconsin. — Drs.  Chas.  L.  Stoddert,  H.  Adams,  Harman 
Van  Dusen,  E.  S.  Carr,  Geo.  D.  Wilbor. 

Iowa.—  Drs.  J.  W.  H.  Baker,  Saml.  C.  Lay,  Jos.  Sprague, 

D.  L.  McGuggin. 

Kansas. — T)rs.  D.  W.  Stormont,  C.  A.  Logan. 
Tennessee.— Dr.  W.  K.  Bolinz. 

army  and  navt  delegates. 

Dr.  C.  C.  Cox,  Baltimore,  Med.  Dept.,  U.S.A.;  Dr.  G- 
Simpson,  Baltimore,  Med.  Dept.,  U.S.A. ;  Dr.  A.  R  Terry, 
Chicago,  Med.  Dept.,  Marine  Hosp. ;  Dr.  John  B.  Porter, 
Chicago,  Pension  Office  Examiner;  Dr.  Henry  Palmer,  Yojrk, 
Penn.,  York  Army  llosp. ;  Dr.  M.  K.  Taylor,  Keokuk,  Iowa, 
Gen.  Hosp.,  Keokuk  ;  Dr.  Ralph  Isham,  Chicago,  U.S.  Hosp. 

Du.  H.  A.  JoiiN.soN,  one  of  the  secretaries,  invited  the 
delegates  to  attend  the  National  Canal  Convention,  now 
in  session  in  this  city,  and  thereby  obtain  free  tickets 
home. 

Here  a  recess  of  ten  minutes  was  allowed  for  each  State 
to  nominate  a  delegate,  and  constitute  the  committee  on 
nomination. 

The  following  gentlemen  were  chosen  on  the  nominating 
committee: — Drs.  J.  N.  Stiles,  Vermont;  John  Homans, 
Mas.~achusetts ;  L.  N.  Beardsley,  Connecticut;  James 
McNaughton,  New  York ;  John  Blain,  New  Jersey ;  H. 


F.  Askew,  Delaware ;  W.  S.  Battles,  Ohio ;  Jas.  F,  Hib- 
berd,  Indiana ;  Wm.  Mayberry,  Penn. ;  H.  0.  Hitchcock, 
Mich. ;  D.  W.  Stormont,  Kansas ;  John  C.  Hupp,  Virginia ; 
J.  H.  W.  Baker,  Iowa ;  H.  Van  Duzer,  Wisconsin ;  H. 
Noble,  lUinois;  W.  K.  BoHng,  Tenn. ;  C.  C.  Cox,  Mary- 
land. 

Dr.  Josiah  Simpson  was  chosen  in  behalf  of  the  U.S.A. 
On  motion  of  Dr.  N.  S.  Davis,  of  111.,  the  Acting 
President,  Dr.  Jewell  of  Penn.  read  his  Annual  Address 
on  retiring  from  office. 

The  following  officers  were  elected  for  the  ensuing 
year — President,  Alden  March ;  Local  Secretary,  Guido 
Furman.  Committee  of  Arrangements :  Drs.  Henderson, 
Blakeman,  Markoe,  Finnell,  Flint,  Arnold,  Griscom. 

The  next  meeting-  will  be  held  in  New  York. 


%x\]\i  lifliical  lutclliisnicr. 

REPORT  OF  THE  NUMBER  OF  BEDS 

occupied  by  the  sick,  nu.mber  of  vacant  beds,  and  total 
.   number  of  beds, 

IN  THE  U.S.  GENERAL  HOSPITALS, 
FOR  THE  WEEK  ENDING  MAT  9,  1863. 


LOCALITIES. 


Department  of  Washington  

Baltimore  District,  Middle  Dep't, 
PliilarU'lpliia     "  " 

Department  of  the  East,  

"         of  Virginia,  

District  of  Western  Virginia,  

"  Ohio,  

"  Kentucky,.. 

"  Indiana,  

"  Illinois,  

Department  of  the  Missouri,  

"  "  Cumlierland, . 
"  "  Tennessee,... 
"  "  North  West,.. 
"  North  Carolina,.. . 

"         "  South,  

Gulf,  


7.964 
8.941 
3.8.<f0 
8,863 
1,112 
T76 
2,146 
8,092 

1.  Kil 
1.2110 

2,  TS3 
5.662 
2.383 

544 
931 
8ST 
8,176 


44,951 


6.126 
6  623 
7,916 
5,947 
67S 
563 
553 
2.572 
1,227 
567 
8.9S1 
4,542 
2,055 
1,129 
884 
2VS 
976 


46,042 


14,090 
10.564 
11,746 
9,800 
1,850 
1.339 
2.699 
5,664 
2.888 
1.767 
6,764 
10,204 
4,888 
1,073 
1,315 
590 
4,152 


90,993 


It  is  in  contemplation  to  close  several  of  the  hospitals  in 
Baltimore  and  other  cities,  particularly  those  for  which 
the  United  States  is  paying  high  rent. 

Names  of  Hospitals. — The  General  Hospital  Ocean 
House,  Portsmouth,  Va.,  has  been  called  the  "Balfour" 
Hospital  in  memory  of  Surgeon  Balfour,  who  died  in  1830, 
after  thirty-eight  years'  service  in  the  aimy  and  navy. 

The  General  Hospital  "  Steuart's  Mansion,"  Baltimore, 
Md.,  has  been  called  the  "  Jarvis"  Hospital  in  memory  of 
the  late  Surgeon  N.  S.  Jarvis,  U.S.A.,  who  died  while  Me- 
dical Director  of  the  Middle  Department. 

The  General  Hospital  Chestnut  Hill,  Philadelphia,  Pa., 
to  be  known  as  the  '•  Mower"  Hospital,  in  memory  of  the 
late  Surgeon  Thomas  Mower,  U.S.A,  for  many  years  Chief 
Medical  Purveyor  U.S.A. 

The  General  Hospital,  at  West  Philadelphia,  Pa.,  to  be 
known  as  the  "  Sattcrlee"  Hospital,  in  honor  of  the  eminent, 
faithful,  and  meritorious  services  of  Surgeon  R.  S.  Sattcr- 
lee, U.S.A. 

The  General  Hospital  at  Fort  Schuyler,  New  York,  to 
be  known  as  the  "  McDougall"  Hospital,  in  honor  of  the 
eminent  services  of  Surgeon  Charles  McDougall,  U.S.A. 

The  General  Hospital  at  David's  Island,  New,  York,  to 
be  known  as  the  De  Camp  Hospital  in  honor  of  the  long 
and  faithful  services  of  Surgeon  S.  G.  I.  De  Camp,  U.S.A. 


Surgeon-Cfencral  "W.  A.  Hammond,  U.S.A.,  is  on  a  Tisit  to  Philadel- 
phia. I'a.  Surgeon  J.  R.  Smith,  U.S.A.,  is  in  charge  of  tlie  Bureau 
durinc  his  absence. 

Dr.  G.  W.  Hogeboom,  of  Kansas,  has  accepted  the  position  of  Assis- 
tant Surgeon  of  Volunteers,  previously  declined  by  him. 
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^  DISEASES  OF  THE  RESPIRATORY  ORGANS 

IX  CHILDREN. 
MOKo  A  cornsF  or  lecttbes  pkepareh  for  delivket  Drirso  the  eraiso 

bEMION  OF  186S  IS  THE  COLLEOP.  W  fU\Ali:iXSi  and  bUIUiKUXa,  M.  T. 

BY  THE  LATE 

C.  VAN  ALEX  ANDERSON,  M  D., 

PnTSICIAM  TO  CIIILnRE.v's  CEPAETIIENT,  DEKILT  DISPEX9ABT,  K  T. 

LECTURE  II.— PART  I. 

CROCP. 

At  our  last  meeting,  gentlemen,  we  stuflic<l  the  nature 
and  consequences  of  unexpanded  and  of  collapsed  lung, 
and  of  the  different  forms  of  coryza.  "VVe  found  that  the 
first  produced  death,  not  by  disease,  but  by  a  non-fuUil- 
rn(  lit  of  a  vital  function  ;  aud  that  the  second — an  inllam- 
mation  of  the  mucous  membrane — proved  fatal  through  an 
interference  with  the  nutritive  processes  or  else  by  a 
directly  lowering  influence  upon  the  general  system.  To- 
day, I  propose  to  bring  to  your  notice  a  complaint  which 
alL'Cts  the  laryn.K  and  trachea — which  shutd  the  door  of 
the  respiratory  apparatus  against  the  life-giving  air,  and 
kills  by  the  cruel  process  of  suffocation ;  in  other  words, 
Croup,  or  cynaneiie  Iraehealis.  It  is,  as  you  know,  a 
peculiar  form  of  laryngitis,  occurring  most  frequently  in 
children,  and  distinguislied  by  the  formation  of  a  false 
membrane  in  the  air  pa«.sages. 

Its  history  is  interesting.  But  by  the  word  history  I  do 
not  mean  the  description  of  the  disease  itself  alone ;  I 
mean  also  the  first  recognition  of  it  hy  medical  men,  the 
various  opinions  that  have  been  promulgated,  and  dis- 
roveries  that  have  been  made  in  relation  to  its  nature,  and 
tlie  numerous  steps  that  have  been  taken  one  after  another 
until  wo  have  aequireil  our  present  really  inijierfect 
acquaintance  with  it  It  seems  to  mo  that"  this  kind  of 
knowledge  should  be  more  cultivated  by  us  ;  for  we  have 
irrived  at  that  stage  of  our  science  when  it  becomes  appa- 
rent to  the  dullest  that  medicine  is  yet  in  its  infancy  ;  that 
wonderfully  illimitable,  unexplored  fields  lie  before  us:  and 
io,  by  sometimes  looking  back  to  the  point  from  which  we 
3t.yted,  and  comparing  our  utter  ignorance  then  with  the 
glimmer  of  light  that  we  have  now,  we  may  gather  fresh 
jourage  for  more  brilliant  discoveries  in  the  future. 

Croup  appears  to  have  been  known  in  a  dim,  confused 
way  to  tho  most  ancient  medical  writers.  Hippocrates 
makes  a  brief,  indistinct  mention  of  a  disorder  that  has 
been  thought  by  some  to  bo  this  disease.  A  more  faithful 
description  Ls  found  in  the  works  of  Areticus  of  Cappadocia, 
»  pliysician  who  practised  in  Rome  between  the  reigns  of 
Vespasian  aud  Adrian,  ilany  passages  are  exceedingly 
graphic,  as  for  in.stancc  the  following"  picture  of  tho  last 
itage:  "  The  pallid  or  livid  countenances  of  these  patients 
issume  a  sad  expression,  while  the  tonsils  are  pressed 
f-ogether.  When  they  lie  down  they  rise  up  again  that 
^hey  may  assume  a  sitting  position,  not  enduring  a  rccum- 
Jent  position;  but  if  they  arc  sitting  up,  wanting  rest,  they 
ire  again  forced  to  lie  down  ;  and  many  of  them  standing 
ipright,  walk  about,  for  they  are  unaljlo  to  remain  quiet, 
[nspiration  is  great,  expiration  truly  small.  There  is 
□oarsenoss,  and  want  of  voice.  Tiiese  signs  rapidly  grow 
worse,  when  suddenly  they  die  in  collapse."  Artius, 
Ml  Alexandrian,  who  flourished  about  four  centuries 
later,  while  using  the  words  of  Aret;cus,  added  to  them 
niany  comments  and  particulars  which  render  it  beyond 
loubt  that  in  his  day  tho  disea.se  was  well  known,  and 
was  the  same  that  had  been  mentioned  by  the  Roman 
writer. 

The  next  mention  of  croup  appears  at  the  end  of  the 
sixteenth  century  in  the  works  of  Baillou,  of  Paris,  who 
was  the  first  to  dwell  on  its  anatomical  characters.    In  the 
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winter  of  157G  it  prevailed  extensively  at  Paris,  carrying 
off  both  children  and  adults,  among  the  latter  Baillou's 
father-in-law.  He  was  therefore  interested  to  a  great 
degree  in  discovering  its  true  nature,  and  the  treatise,  sup- 
ported by  clinical  testimony,  which  he  published,  has  since 
been  extensively  quoted,  as  affording  the  first  scientific 
observations  of  modern  times. 

Whether  it  was  that  attention  was  really  first  drawn  to 
this  disease  by  Baillou,  or  whether,  like  some  maladies  of 
more  recent  periods,  it  then  began  to  extend  its  influence 
more  widely,  and  to  penetrate  more  deeply  into  tho 
various  strata  of  human  hfe,  this  much  is  certain,  that 
since  his  time  frequent  and  severe  epidemics  of  croup  have 
been  obsers-ed  by  medical  authorities.  I  am  myself  inclined 
to  think  that  the  disease  did  in  fact  become  more  Avidely 
diffused  in  tho  sixteenth  century.  The  ancients  were 
quite  as  keen  in  their  remarks  upon  disease  as  we  moderns 
are,  and,  indeed,  many  of  our  most  successful  remedies 
were  anticipated  by  theoi — take,  for  example,  the  proposal 
of  Artius  to  cure  aneurism  by  ligation  oi  the  affected  ar- 
tery, an  operation  which  it  required  so  great  a  genius  as 
John  Hunter  to  revive :  or  take  the  accurate  observations 
upon  pathological  conditions  which  arc  found  in  the  works 
of  Hijtpocrates,  the  very  father  of  medicine — and  it  seems 
to  me  that  they  could  hardly  have  overlooked  a  disease  so 
distressingly  fatal,  and  so  distinctly  marked  in  its  various 
symptoms  and  stage?,  as  croup  is  among  us,  had  it  pre- 
vailed then  as  generally  as  it  does  now.  Moreover,  many 
of  us — not  only  those  who  have  been  in  practice  many 
years,  and  who  are  therefore  entitled  to  guide  us  by  their 
wisdom  and  experience,  but  also  younger  members  of  the 
profession — have  seen  diseases,  for  a  long  time  confined  to 
one  country  or  one  district,  suddenly  taking  up  their  lino 
of  march  like  a  conquering  army,  and  seizing  upon  all 
known  parts  of  the  civilized  world.  I  need  not  go  back  to 
the  history  of  syphilis  first  appearing  at  the  siege  of 
Naples,  and  thence  extending  to  all  regions  of  the  earth  ; 
nor  need  I  refer  to  Asiatic  cholera,  starting  from  the  East, 
crossing  continents  and  oceans  in  its  progress,  and  leaving 
its  first  traces  everywliero,  so  that  every  \'ear  we  have  a 
greater  or  less  number  of  .sporadic  cases  ;  for,  when  I  men- 
tion diphtheria,  you  will  recognise  a  distemper  that  within 
the  last  four  years  h-os  assumed  the  character  I  mention  : 
that  has  become  a  native  of  England  and  of  America,  in 
both  of  which  countries  it  was  before  to  a  certain  extent 
unknown.  Why  croup,  therefore,  should  have  remained 
quiescent  before,  and  should  have  spread  only  since  the 
time  of  Baillou,  I  do  not  undci-stand ;  but  that  it  has  done 
80  appears  to  me  not  by  any  means  improbable. 

Next  it  made  its  appearance  in  Spain,  and  prevailed 
there  for  many  years.  It  received  in  that  country  tho 
name  of  garotiih,  because  those  who  were  attacked  by  it 
perished  .is  if  they  h.id  been  strangled  by  a  cord.  Merca- 
tus,  the  physician  of  Philip  II.  and  Phihp  III.,  pubhshed 
his  observations  upon  it  under  the  title  of  consultations. 
He  remarks  upon  it  as  the  most  serious  disorder  he  had 
ever  witnessed,  and  is  astonished  at  the  rapidity  with 
which  it  destroys  life,  and  at  the  disproportion  between  the 
real  danger  and  the  appearance  of  the  disease.  Another 
Spanish  phy.sician  also,  who  wrote  twenty  years  later, 
does  not  diiler  in  his  estimate  of  it. 

In  the  month  of  June,  1618,  croup  was  first  seen  in 
Italy,  in  Chiaia,  a  market-town  of  Naples.  Many  children 
were  destroyed  by  it,  very  much  to  the  alarm  of  the  doc- 
tors who  had  never  seen  it  before.  It  was  considered  to 
be  a  consequence  of  infection  rather  than  of  contagion,  and 
was  ascribed  to  the  exhalations  which  escaped  from  the 
ground  after  the  earthquake  of  1616;  hut  its  strangulatory 
nature  was  still  insisted  on  by  all  who  were  brought  in 
contact  with  it.  There  was  one  remarkable  point  about  it, 
namely,  that  it  first  seized  on  the  lower  animals  who  kept 
their  muzzles  nearest  the  earth,  then  on  children  in  the 
succeeding  years.  At  the  same  time,  or  shortly  afterwards, 
there  were  epidemics  of  croup  at  Palermo  and  at  Messina. 
Since  that  period  frequent  descriptions  of  croup  have 
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been  brought  before  the  world.  Ghisi  in  1747  gave  an 
exact  account  of  the  epidemic  wln'ch  showed  itself  at  Cre- 
mona in  the  month  of  May  of  that  year.  He  dwells  parti- 
cularly upon  the  fatal  nature  of  the  disease,  and  gives  a 
faithful  picture  of  the  sufferings  of  those  -who  perished  by 
it ;  moreover,  he  makes  mention  of  the  case  of  a  little  girl, 
who  expectorated  a  tubular  false  membrane  some  moments 
before  dying,  and  of  finding  in  the  trachea  of  anotlier  child 
opened  after  death,  a  similar  formation.  Treatises  were 
written  upon  it  by  Starz,  in  1749 ;  Middleton,  in  1752 ; 
Bergino,  in  1755  ;  Berghen,  in  1759;  Wahlbom,  in  17G1, 
and  Wilcke,  in  1764. 

The  name  of  Croup  was  first  proposed  for  this  affection 
in  1718  by  a  Scotchman,  Dr.  Blair,  of  Cupar  Angus;  and  a 
valuable  essay,  drawn  from  original  observations,  describ- 
ing the  disease  with  accuracy,  and  proposing  tracheotomy 
for  its  relief,  was  pubhshed  at  Edinburgh  by  another  Scotch- 
man, Dr.  Home,  in  1765.  He  was  suc(X'eded  by  several 
writers  in  quick  succession,  one  of  the  ablest  of  tliem  being 
Dr.  Samuel  Bard,  of  this  city,  a  founder  of  the  New  York 
Hospital,  and  an  illustrious  member  of  the  medical 
faculty  of  Columbia  College  (Prize  Essay  by  Albers,  of 
Bremen,  in  1805). 

Attention  was  more  particularly  called  to  the  true  nature 
of  croup  in  consequence  of  two  memoirs  read  before  the 
French  Academy  of  Medicine  in  1821,  by  M.  Bretonneau, 
of  Tours.  An  epidemic  of  the  disease  known  since  the 
time  of  this  distinguished  man  as  diphtheria,  attracted  his 
earnest  and  anxious  study  of  its  phenomena.  It  is  unne- 
cessary to  enter  into  a  full  account  of  his  researches,  though 
the  reasoning  by  which  he  reached  his  conclusions  displays 
great  talent.  After  having  conclusively  shown  the  exist- 
ence of  a  disorder  characterized  by  the  efl'usion  of  false  or 
mucou3  surfaces,  and  before  his  time  confounded  with 
malignant  sore  throat,  he  attempted  to  prove  its  identity 
with  croup.  He  did  indeed  triumphantly  demonstrate  that, 
when  the  pseudo-membrane  of  diphtheria  extends  to  the 
larynx  and  trachea,  it  produces  exactly  the  same  symptoms 
as  any  false  membrane  in  the  same  situation,  and  cited 
many  cases  which  firmly  sustain  his  position.  But  after 
the  publication  of  his  views  in  1826  there  were  many  and 
vigorous  protests  against  croup  and  diphtheria  being  con- 
sidered the  same  disease,  not  only  by  English  writers,  but 
also  by  continental  authorities.  Bucheteau  was  the  first,  I 
believe,  to  raise  his  voice  against  the  sweeping  assertions 
of  the  physician  of  Tours,  which  he  did  in  the  same  year 
1826  ;  and  he  was  followed  by  Dr.  Abercrombie  in  a  treat- 
ise on  an  epidemic  which  prevailed  in  Edinburgh,  and  in 
which  a  clear  distinction  was  made  between  diphtheria  and 
croup — and  by  others  in  whose  works  the  same  difference 
was  insisted  upon. 

I  will  not  weary  you  by  an  account  of  the  various  opi- 
nions, p?-o  and  cow.,  which  have  been  urged  for  the  last  thirty 
years.  I  shall  content  myself  with  stating  that  the  distinc- 
tion between  the  two  diseases  is  now,  as  far  as  my  informa- 
tion goes,  clearly  recognised;  at  any  rate,  that  among 
American  physicians  diphtheria  is  not  croup,  but  only  a 
secondary  form  of  it;  anil,  therefore,  I  shall  draw  your 
attention  to  the  diphtheritic  inflammation,  merely  as  a 
modification  of  the  disease. 

Croup  is  one  of  the  most  alarming  and  fatal  maladies  that 
curse  humanity,  and  numbers  various  distinguished  victims. 
The  brother  of  the  present  Emperor  of  France  was  destroyed 
by  it,  his  sad  and  sudden  death  producing  numerous 
valuable  works  upon  the  disease  in  consequence  of  the  offer 
of  a  prize  by  Napoleon  I.  General  Washington  is  claimed 
by  Bretonneau  as  one  among  the  numerous  martyrs  to  the 
diphtheritic  form.  Any  one  who  reads  our  weekly  bills  of 
mortality  will  discover  its  frequency,  and  the  danger  that 
attends  its  presence.  Generally  it  attacks  children  between 
the  ages  of  one  and  twelve  years,  but  oftenest  those  under 
five  years  of  age.  It  has  been  seen  in  an  infant  of  eight 
days  old,  in  one  of  tliree  monlhs,  and  in  one  of  eight 
mouths.  It  appears  from  the  fiftii  report  of  the  Registrar- 
General  of  Great  Britain  that,  while  1022  out  of  98,391 


deaths  in  London  took  place  from  croup,  1013,  or  99.9  per 
cent.,  occurred  before  the  age  of  fifteen,  and  879,  or  87.8  per 
cent.,  before  the  age  of  five  years.  Of  twenty-six  cases 
which  Dr.  West  has  recorded,  twenty-five  occurred  in 
children  under  five  years,  and  twelve  in  children  under  two. 
Andral  gives  the  following  table  of  ages  in  332  cases :  He 
found  it  during  the  first  month  in  1  case,  during  the  third 
month  in  1  case,  during  the  fifth  month  in  1  case,  from  five 
to  twelve  months  in  18  cases,  from  one  to  two  years  in  61 
cases,  from  two  to  three  years  in  45  cases,  from  three  to 
four  years  in  54  cases,  from  four  to  five  years  in  42  cases, 
from  five  to  six  years  in  29  cases,  from  six  to  seven  years 
in  29  cases,  from  seven  to  eight  years  in  3  cases,  from  eight 
to  eleven  years  in  6  cases,  from  eleven  to  fifteen  years  in  7 
cases,  from  fifteen  to  thirty  years  in  13  cases,  from  thirty 
to  fifty  years  in  10  cases,  from  fifty  to  seventy  years  in  12 
cases. 

In  Philadelphia,  during  the  two  years  preceding  1845, 
475  deaths  are  reported  from  croup  in  infants  between  two 
and  five  years,  238  in  those  between  one  and  two  years, 
319  in  those  under  one  year,  112  in  those  between  five  and 
ten  years,  and  6  in  children  over  ten  years.* 

©ricjhal  Comimnikations.  \ 


SECONDARY  HEMORRHAGE. 

IT3  CAUSES  AND  TREATMENT. 

iBt  JOHN  WILSON,  Surgeon,  U.S.V., 

IN  CHARGE  CABVEB  GENERAL  HOSPITAL,  WASUINOTOIT,  D.  O. 
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The  frequent  occurrence  of  this  form  of  htemorrhage  in 
field  and  general  hospitals,  the  serious  consequences  it 
entails  upon  the  wounded  man,  even  where  the  resources 
of  the  surgeon  have  enabled  him  to  arrest  it,  and  above 
all,  the  many  deaths  that  occur  when,  from  peculiarity  of 
situation,  nature  of  wound,  or  the  unavoidable  delay  in 
affording  his  aid,  the  surgeon  fails  in  his  efibrts  to  save 
his  patient,  have  suggested  to  our  mind  the  propriety  of 
offering  a  few  remarks  upon  the  immediate  cause,  as  well 
as  the  prophylactic  medication  indicated,  as  we  think,  in 
these  cases. 

We  have  long  been  of  the  opinion  that  depravation  of 
blood  is  the  prolific  source  of  this  htemorrhage  ;  and  from  a 
tolerably  large  hospital  experience,  as  well  as  a  consider- 
able amount  of  information  derived  from  intelligent  sur- 
geons engaged  in  field  and  hospital  practice,  we  think  we 
may  safely  state  that  this  form  of  bleeding  generally  occurs 
in  patients  whose  vital  status  is  below  par,  and  whose 
wounds  show  no  effort  at  reparation,  but,  on  the  contrary, 
remain  patulous,  frequently  emitting  a  grey,  shreddy,  and 
sometimes  sanious  and  fetid  discharge.    In  all  these  cases 
we  conceive  the  haimorrhage  to  result  from  a  lack  of  for- 
mative power  in  the  system  generally,  or  the  part  specially. 
Let  a  man  receive  a  wound  firom  any  of  the  missiles  of 
modern  warfare,  by  which  any  of  the  trunks  or  branches 
of  the  arterial  system  is  severed,  and  whether  the  wounded 
vessel  be  ligated  at  once  or  not,  the  risk  of  secondary' 
hjemorrhage  will  be  exactly  in  proportion  to  his  power  ol 
plastic  reformation.    Without  this  power  even  the  ligature 
will  very  often  fail  to  protect  the  patient :  destructive  dis- 
integration will  frequently  set  in,  and  the  feeble  barriei 
which  nature  may  have  attempted  to  erect  against  the 
flood  will  yield  before  the  vis  a  tergo,  and  the  haemorrhage 
recur.    There  arc  also  many  cases  of  wounded  artery,  par- 
ticularly if  the  vessel  be  small,  which  do  not  immcdiatel} 
require  the  ligature,  the  contraction  and  retraction  of  the 
wounded  orifice,  or  the  formation  of  a  clot  within  it,  beinc 
generally  sufficient  to  guard  against  immediate  danger.  Ii 
these  cases  we  cannot  but  think   that,  if  proper  regan 
were  paid  t»  the  hrcmatosic  power,  nature's  primary  tarn 
pon  would  be  rapidly  succeeded  by  organized  exudativi 
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matter,  and  the  security  against  haemorrliage  rendered  per- 
anent    Other  cases  of  bleeding  occur  where  no  primary 
*ch  of  continuity  existed,  and  where  tlie  bleeding  pro- 
ieeds  from  vessels  involved  in  the  destructive  process  of 
"oughing  subsequently  occurring  in  the  wound. 
For  all  these  cla-sses  of  secondary  hsemorrhape,  proteine 
I  some  form,  we  conceive  to  be  the  surest  remedy.  Albu- 
leu  we  believe  to  be  the  prophylactic  styptic  jiar  excellence 
—not  applied  to  the  wound,  but  introduced  freely  into  the 
iving  economy.    Compared  with  thi.s,  all  other  agents  we 
leem  scarcely  worthy  a  serious  consideration.   How  rarely 
lo  we  see  those  frightful  hiemorrhages  from  a  kindly  gra- 
lulating  wound,  however  large  it  may  be ;   and  on  the 
ither  hand,  how  frequently  do  we  see  them  where  no 
ilastic  exudative  matter  building  up  its  structure  of  gra- 
lules  is  to  be  seen.    A  single  glance  at  a  wound  should  be 
tufficient  to  convey  to  the  mind  of  a  properly  educated 
Borgical  man  whether,  on  the  one  hand,  nature  is  liberally 
supplied  with  material  for  her  work,  or,  on  the  other, 
whether  she  is  suffering  from  a  want  of  material  in  the 
general  economy,  or  defective  local  cuisimilation  ;  and  yet 
how  many  there  are  in  our  profession  who  seem  to  forget 
the  fact  that,  in  all  large  breaches  of  continuity  or  loss  of 
tissue,  the  material  of  reparation  must  come  from  without ; 

id  that  in  this  eflbrt  much  of  the  plastic  matter  is  lost  in 
the  complex  function  of  repair ;  and  also,  that,  in  addition 
to  the  quantity  needed  for  the  direct  purpose  of  recon- 
struction, an  excess  is  required  to  protect  against  the 
destructive  metamorjihosis  of  combustion,  which  in  these 
cases  is  almost  invariably  above  the  par  standard  of  health. 

Without  a  just  and  proper  appreciation  of  these  facts,  we 
fear  that  our  administration  of  stimulants  and  cordials  will 
be  in  vain.  Nor  will  the  success  of  our  local  disinfectant  be 
any  better.  Disiiif«ction  to  a  wound  should  first  begin  in 
the  cuisine.  A  healthy  wound  needs  no  disinfectant.  If 
wo  were  to  pay  less  regard  to  the  "  materia  medica,"  and 
more  to  the  materia  nutritionis,  would  we  not  more  fre- 
quently save  our  patients?  We  would  reiterate,  therefore, 
our  doctrine,  that  albumen  is  the  best  .«typtic  for  secondary 
haemorrhage,  and  that  he  who  neglects  this  fact  must  con- 
sent to  see  nature  express  her  indignance  in  sloughing 
wounds  and  fearful  haemorrhages,  draining  his  patient  of 
little  stock  of  vitality,  until  the  "pale  horse'  and  his 
1-  pass  by,  relieving  him  from  his  travail  of  sufleriiig, 
a  1  i  bearing  him  where  the  inhabitants  say,  "  wc  never 
1.  nger  or  thirst." 


riSTOL-SIIOT  WOUND  OF  BRAIN. 
Br  ALFRED  BOTTER,  M.D. 

or  OTID,  SEXEC^  CO.,  X.  T. 

TiiK  following  case  of  pistol-shot  injury  to  the  brain  I  think 
of  sufficient  interest  for  publication,  and  accordingly  I  send 
you  a  brief  acciiunt  of  it  for  that  purpose.  On  the  19tli  day 
of  February,  James  O'Barry,  aged  17  yeai-s,  of  this  place, 
was  accidentally  shot  with  a  pistol  in  the  hands  of  a  school- 
mate.   The  ball,  which  was  of  conical  shape,  tliree-eighths 

i  of  an  inch  in  length,  and  three-sixteenths  of  an  inch  in  dia- 

I  meter  at  its  base,  entf  red  the  nose  near  its  extremity,  and 
a  little  to  the  left  of  the  medi.in  line.  It  passed  obliquely 
upwards  and  backwards,  and  entered  the  base  of  the  brain 
beneath  the  right  optic  nerve,  and  immediately  before  and 
a  little  to  the  right  of  the  sella  turcica.  It  traversed  the  right 
hemisphere  to  the  extent  of  three  inches,  and  to  the  rk-ptli 
(from  below  upwards)  of  three-fourths  of  an  inch.  These 
facts  were  mainly  obtained,  of  course,  by  the  post-mortem 
ex-iinination.  Immediately  on  the  receipt  of  the  injury, 
the  young  man  applied  his  handkerchief  to  his  nose,  and 

I  went  out  of  the  house,  the  blood  flowing  freely  upon  the 
ground.    He  shortly  became  faint  and  fell.    In  this  condi- 

I  tion  he  was  conveyed  to  liis  house,  nearly  a  mile  distant, 
and  the  physician  of  the  family  was  summoned.  An  hour 
or  more  elapsed  before  his  arrival ;  but  he  found  his  pa- 
ient  pale,  with  a  cold,  clammy  surface,  and  small,  frequent. 


and  feeble  pulse  ;  the  hfemorrhage  had  ceased ;  his  mind 
was  clear,  and  he  complained  only  of  pain  in  his  head,  over 
and  behind  his  right  eye  ;  the  pupil  of  this  eye  was  widely 
dilated,  and  the  vision  of  it  totally  destroyed.  The  wound 
was  probed  to  the  depth  of  five  inches — sufficiently  to  show 
that  the  removal  of  the  ball  by  surgical  means  was  imprac- 
ticable. An  unfavorable  prognosis  was  given,  and  the  pa- 
tient and  friends  were  informed  that  the  treatment  of  the 
case  could  be  palliative  only,  and  that  a  fatal  result,  sooner 
or  later,  would  unquestionably  ensue.  Several  hours  elaps- 
ed before  reaction  was  fully  established.  This,  however 
did  occur  very  well,  and  the  patient  was  quite  comfort- 
able in  everyway  until  nine  days  after,  when  a  slight  haj- 
morrhage  took  place  from  the  right  nostril.  The  exter- 
nal wound  made  by  the  bullet  had  entirely  healed.  The 
loss  of  blood  at  this  time  was  attended  with  very  little 
general  disturbance,  and  everything  passed  on  well  until 
the  29th  of  the  following  month  (March),  when  a  severe 
hajraorrhage  took  place.  This  was  arrested  by  the  per- 
chloride  of  iron  injected  into  the  nostrils;  but  great  pros- 
tration ensued,  lasting  for  more  than  an  hour.  Two 
days  later,  the  same  thing  occurred  with  similar  results. 
On  the  11th  of  April  it  occurred  again,  attended  with  con- 
vulsions, and  paralysis  of  the  left  side,  and  slight  delirium. 
From  this  he  slowly  rallied,  recovering  entiiely  his  mental 
facnilties,  but  in  other  respects  he  was  much  enfeebled  ;  his 
appetite  and  rest  were  impaired ;  he  had  turns  of  nausea 
and  vomiting,  and  his  thirst  was  urgent,  and  his  paralysis 
unrelieved.  This  state  of  things  continued  with  occasional 
flight  bleedings  until  the  morning  of  Ajiril  29lli,  when, 
afler  a  comfortable  night,  and  after  taking  with  a  relish  a 
light  breakfast,  a  more  profuse  hajmorrbage  than  any  of 
the  preceding  suddenly  came  on.  Under  this  he  expired 
almost  instantly,  the  blood  flowing  freely  for  some  time 
after  he  had  cca-sed  to  breathe.  This  was  the  sixty-nintli 
day  (or  ten  weeks,  less  one  day)  alter  he  was  wounded. 
That  he  could  survive  so  long  ai'ter  so  serious  an  injury  to  a 
vital  organ,  makes  his  case  one  of  interest  among  the  nu- 
merous records  of  brain  injury.  The  presence  of  the  ball 
in  the  cerebral  mass  had  occasioned  but  little  apparent  in- 
flammation, owing,  perhaps,  to  the  frequent  occurrence  of 
haemorrhage  ;  yet  suppuration  had  taken  place,  and  a 
drachm  or  two  of  pus  was  found  in  the  track  of  the  mis- 
sile. 

I  have  presented  this  case  without  comment,  because  it 
seems  to  me  one  of  thoughtful  and  suggestive  interest  to 
the  profession,  and  because  it  is  one  of  those  melancholy 
records  we  are  so  often  called  to  make,  which  are  the  result 
oftentimes,  as  it  was  in  this  case,  of  the  most  reprehensible 
carelessness. 

M»7  ^  186S. 
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AMERICAN  MEDICAL  ASSOCIATION. 

FOUKTEKNTH  ANNUAL  CONVENTION, 
Held  In  the  City  of  Cuicaoo,  Joue  2(1,  8<],  and  4th,  1868. 
{Concluded  from  page  276.) 
RETIRING  ADDRESS  OF  DR.  JEWELL. 

Du.  Wilson  Jewell,  acting  President  of  the  Association, 
then  delivered  his  retiring  address.  He  remarked  that, 
since  we  last  assembled  in  convention  two  years  ago,  as 
the  representative  body  of  the  medical  profession  in  this 
country,  the  delightful  union  of  our  Congress  has  been 
unexpectedly  interrupted.  Events  the  most  thrilling  in 
the  history  of  any  nation  have  occurred.  The  government 
of  the  United  States,  the  mildest  and  most  beneticerit  the 
world  ever  knew,  has  been  assailed  by  an  armed  force. 
Our  once  happy  and  prosperous  people  have  been  plunged 
into  an  unnatural,  causeless,  and  unprecedented  rebeUion, 
and  thousands  of  families  have  been  inv6lved  in  distress 
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and  ruin.  The  most  endeared  relations  in  life  have  been 
severed ;  the  strongest  tics  of  parental  and  fraternal  aflec- 
tion  alienated,  while  our  Union,  the  palladium  of  our  safe- 
ty as  one  people,  now  trembles  in  the  balance.  It  was 
not  strange  if  the  trouljlous  element  had  found  its  way 
into  our  counsels,  yet  he  had  hope  still  that  the  present 
struggle  would  be  gloriously  ended  by  a  restoration  of  the 
Union.  Their  cause  was  based  on  the  eternal  principles 
of  civil  and  religious  liberty,  and  could  not  fail. 

The  speaker  then  turned  to  the  subject  which  was  most 
intimately  connected  with  the  objects  of  the  convention, 
and  spoke  of  the  noble  part  taken  in  the  struggle  by  the 
devoted  members  of  the  profession,  who,  amid  the  thun- 
ders of  battle  and  the  din  of  arms,  worked  firm  and  self- 
possessed  to  mitigate  the  horrors  of  the  strife,  and  risked 
being  killed  or  taken  prisoners  of  war  nither  than  desert 
the  path  of  duty.  Theirs  was  no  wanrior's  ambition  ;  they 
Avere  stimulated  by  no  wish  save  that  of  alleviating  luunan 
suffering.  Many  of  their  members  were  in  the  armj',  and 
some  slept  the  sleep  of  death.  First  and  highly  valued 
among  them  was  their  respected  President,  Eli  Ives, 
whose  knowledge  and  experience  had  rendered  him  so 
valuable  a  medical  practitioner,  and  Avhose  private  virtues 
endeared  him  to  all.  The  usefulness  of  the  Association 
was  one  of  the  great  aims  of  their  late  President,  and  he 
predicted  great  things  of  its  future. 

The  orator  then  took  a  retrospective  view  of  the  pro- 
gress of  the  Association,  and  spoke  of  the  signs,  in  its 
present  condition  and  standing,  which  point  to  a  bright 
and  influential  future.  He  quoted  passages  from  man}'- 
eminent  medical  men  in  which  the  influence  of  the  Associa- 
tion was  spoken  of  and  hints  for  improvement  given.  He 
would,  however,  direct  their  attention  to  another  subject, 
not  that  he  loved  Ccesar  less,  but  Rome  more.  He  would 
speak  of  Hygiene,  a  science  which  bears  no  modern  date, 
but  claims  its  origin  in  the  antediluvian  age,  is  now  so 
little  understood,  and  presents  an  inimitable  field  for  re- 
search. The  fearful  responsibilities  of  their  calling  should 
stimulate  them  to  a  thorough  course  of  study  iu  all  that 
pertains  to  the  preservation  of  health,  the  extension  of  the 
term  of  existence,  and  the  alleviation  of  disease,  where 
prevention  was  rendered  impossible.  There  was  room  to  hope 
that  the  American  Medical  Association  would  throw  out  a 
light  which  in  the  medical  world  would  equal  tlie  reful- 
gence of  that  bright  ray  which  shone  out  from  the  retreat 
of  the  Wittenburg  student,  and  dissipated  the  darkness 
which  until  then  brooded  over  the  theological  firmament. 
Yet  this  illumination  could  ensue  only  upon  a  carefid  study 
of  the  laws  of  Hygiene.  Not  that  the  subject  Avas  incom- 
patible with  the  design  of  the  Association ;  it  had  done 
great  service  in  that  department,  and  time  would  fail  to 
tell  the  aid  rendered  by  it  in  the  past.  But  the  vestibule 
of  the  Hygienic  temple  alone  had  as  yet  been  attained. 
The  method  of  curing  disease  had  heretofore  attracted  not 
too  much  of  attention,  but  it  had  perhaps  thrown  into  the 
background  those  sanitary  considerations  Avhicli  Avill  teach 
how  to  jirevent  disease  by  conformity  to  the  laws  of 
health.  This  was  a  reform  much  needed,  but  there  seem- 
ed to  be  a  perpetual  obstruction  presented  to  its  progress, 
and  a  private  prejudice  in  the  popular  mind  against  it.  He 
Avould  propose  a  two-fold  method  whereby  the  evil  might 
be  remedied.  It  was  to  elevate  Hygiene  as  a  branch  of 
scientific  study,  and  give  it  a  distinct  chair  in  the  medical 
colleges.  He  would  constitute  it  as  a  curriculum  of  study 
which  was  essential  to  the  reception  of  a  diploma.  He 
counselled  also  the  adoption  of  .some  more  popular  and  suc- 
cessful plan  than  had  otherwise  been  pursued,  for  enlight- 
ening the  public  mind  on  the  relations  of  preventive  mea- 
sures to  the  health  of  the  people.  The  etiology  of  disease 
was  the  basis  of  the  science  of  preventive  medicine.  This 
Avas  being  better  understood  than  formerly,  and  one  of 
tiic  good  fruits  springing  out  of  the  j^resent  unhappy 
struggle  Avould  be  the  elimination  of  a  multitude  of  facts 
bearing  on  the  relations  of  military  discipline  to  military 
health,  and  the  consequent  efficiency  of  the  soldier.  These 


facts  Avere  of  incalculable  value,  and  AA'ould  exercise  a 
largely  beneficial  influence  upon  the  health  of  future  ages. 
Already  a  work  of  this  kind  has  been  authorized  by  the 
general  government,  Avhich  Avill  contain  an  elaborate  clas- 
sification of  military  diseases,  and  the  influence  of  hygienic 
regulations  thereupon.  The  time  was  probably  not  far 
distant  Avhen  each  State  would  have  its  bnreau  of  health, 
and  recognise  the  indissoluble  relation  existing  betAvecu 
sanitary  conditions  and  moral  developments,  as  well  as  on 
the  physical  organism.  Already  tAvo  cities  of  the  Union 
had  taken  vigorous  action  in  this  matter,  and  the  Garden 
City  might  Avell  claim  the  credit  of  having  set  the  example 
of  aiming  to  insure  civic  healthfulness.  He  recommended 
that  the  word  "  Hygiene"  should  be  written  in  letters  of 
gold  on  the  escutcheon  of  the  Association. 

On  motion  of  De.  Spragce  of  New  Yorn,  the  thianks  of 
the  Association  Avere  tendered  to  the  retiring  President . 
for  his  eloquent,  patriotic,  and  scientific  address. 

Dh.  Davis,  Chairman  of  the  committee  of  arrangements, 
presented  the  folloAving  list  of  candidates  for  permanent 
members  for  election  :— Walter  Hat,  111. ;  S.  W.  Bick- 
NELL,  Wis.;  E.  W.  Jemks,  Mich.;  S.  Eakle,  Ilk;  W. 
W.  Sedgewiok,  111. ;  V.  S.  Hurlbut,  111. ;  Thos.  Bevan, 
111. ;  JouN  McAllister,  111. ;  P.  H.  Haydock,  111. ;  N.  P. 
Peterson,  Ifl. ;  H.  N.  Hurlbut,  111. ;  E.  C.  Gardner,  Vt. ; , 
Jonx  Bartlett,  111. ;  Henky  Durban,  111. ;  R.  C.  HamiijL, 
III. ;  "Webster  Jones,  Ifl. ;  all  of  Avhom  were  elected. 

The  following  Avere  invited  to  participate  in  the  delibera- 
tions of  the  Convention : — A.  L.  Marion,  Ilk ;  L.  D.  Glaze- 
brok,  Indiana. 

The  President  appointed  Drs.  Piersow  of  111.,  Beardslet 
of  Conn.,  and  Cutter  of  Mass.,  to  draft  resolutions  expres- 
sive of  the  sense  of  the  association  respecting  the  death  of 
the  late  President,  Dr.  Ives. 

The  association  then  adjourned  to  three  o'clock.  J 

AFTERNOON  SESSION. 

Tuesday,  3  p.m. 

The  meeting  was  called  to  order  at  3  p.m.,  and  the  com- 
mittee of  arrangements  read  the  following  names  of  delegates 
Avho  had  arrived  since  the  morning : — 

Dr.  Wm.  M.  Huntington,  Vt. ;  Drs.  Jas.  Dunlapp  and 
Lyman  Bartlett,  Mass. ;  Drs.  Ralph  Deming  and  Horace 
Burr,  Conn. ;  Dr.  B.  L.  Delano,  N.  Y.  ;  Dr.  Danl. 
Holmes,  Penn. ;  Drs.  W.  C.  Hill  and  C.  McDermott,  Ohio; 
Drs.  Hiram  Mann,  A.  L.  Mimam,  Van  C.  Secor,  H.  W. 
Jones,  D.  P.  Brengle,  Thos.  Beven,  H.  N.  Hurlbut,  Silas 
Earle,  T.  D.  FiTcn,  John  McAllister,  S.  R.  Heven,  S.  T. 
Hume,  J.  S.  King,  E.  C.  Gardner,  C.  C.  Lattimer,  Simon 
Clarke,  Wm.  H.  Byford,  H.  B.  Brown,  D.  E.  Poote,  Jos. 
Perry,  H.  C.  Bobbins,  J.  A.  Brown,  D.  F.  Crouse,  C.  D. 
Rankin,  Wm.  Robinson,  N.  P.  Peterson,  M.  Parker,  Illi- 
nois ;  Dr.  E.  W.  Jacke,  Mich. ;  Drs.  S.  W.  Bucknell,  John 
G.  Meecdam,  Wis. ;  and  Dr.  T.  J.  Mendenhall,  Missouri ; 
Dr.  Tiffin  Larke,  Kansas;  R.  H.  Gilbert,  U.S.A.,  Ft. 
Monroe,  Va.  (Medl.  Dept.  U.S.),  and  Dr.  Wm.  Jayne, 
Dacotah  Territory. 

The  acting  President  appointed  the  folloAving  members 
to  constitute  the  committee  on  voluntary  communications; 
Drs.  Marsh  of  N.  Y.,  Mayberry  of  Penn.,  Byford  of  Ilk, 
Mendenhall  of  Miss.,  and  Langfoed  of  Ohio. 

The  report  of  the  Treasurer  Avas  read  by  Dr.  Askew,  of 
Delaware,  the  Treasurer  being  unable  to  attend.  He 
reported  that  OAving  to  the  unsettled  state  of  the  country 
and  the  advanced  price  of  printing,  it  Avould  be  necessary 
to  print  only  such  jiapers  as  Avere  of  great  value,  and  to 
condense  those  as  much  as  possible,  or  the  treasury  could 
not  bear  the  cost.  The  proceeds  of  volumes  sold  were 
$1,982  25 ;  balance  on  hand  last  year,  $597  61 ;  balance 
on  hand  this  year,  ?504  21.    Report  adopted. 

The  Committee  of  Publixjation  reported  the  result  of 
their  labors  during  the  year  and  the  number  of  volumes 
now  in  their  possession.    Report  accepted. 

Diarrhoea  Adiposa. 
Dit.  Griscom,  by  leave,  presented  a  report  of  a  case  of 
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Didrrhma  Adiposa,  which  had  recently  been  presented  in 
vhe  New  York  Hospital,  under  his  care.     A  Crimuan  sol- 
lier  was  attacked  with  severe  dj-scntery  durinj,'  the  war, 
vhich  continued  a  year,  and  was  followed  liv  the  above 
lamed  disorder,  consisting  of  discharges  of  oil  from  the 
>owels,  which  has  continued  ever  since  (about  six  years) 
vith  occasional  intervals,  to  the  average  extent  of  two  and 
half  ounces  daily.     This  exceedingly  rare  case  (for  the 
jbstance  resembles  pure  olive  oil,  and  hardens  when  cool 
■  >  the  consistence  of  butter)  excited  much  interest  in  pro- 
fessional circles,  and  induced  the  Doctor  to  examine  all  the 
iicdical  records  within  his  reach  for  other  cases  that  may 
lavc  occurred  ;  and  the  result  was  a  table,  included  in  the 
japer  read,  of  twenty-six  cases,  including  his  own,  which 
vere  all  tiiat  ap])ear  to  have  been  reported  during  the  last 
wo  centuries  in  England,  France,  and  this  country.  Two 
filler  cases,  only,  are  known  to  have  been  seen  in  "the  Uni- 
led  .States:  one  reported  by  Dr. Goold  of  Koston,  and  one 
jy  Dit.  Wells  of  Connecticut,  in  the  A'.  Y.  Med.  Times,  of 
Feb.,  1854.    One  point  of  remarkable  interest,  in  connex- 
on  with  Dr.  Griscom's  case  was,  the  discovery  that  this 
Dcculiar  discharge,  which  the  patient  declares  to  be  a  c«tise 
A'  much  weakness  of  body  (although  otherwise  in  ))retty 
<ood  health;,  is  almost  entirely  arrested  by  the  exhibition 
laily  of  from  six  to  eight  ounces  of  alcolinlic  stinuilus, 
whiskey  seeming  to  act  as  a  consumer  of  the  oil,  from  what- 
3vcr  source  it  is  derived. 

The  table  of  twenty-six  cases,  collected  by  Dk.  Griscom, 
nves  a  resum<5  of  the  circumstances  attending  each  ;  such  tis 
he  amount  and  character  of  the  disciiarge  in  each,  the  ago 
tind  sex  of  the  patient.",  the  attendant  symptoms,  the  result 
and  the  autopsic  appearances  when  di.sscctions  were  made. 

Of  the  twenty-six  cases,  fourteen  died,  and  of  four  the 
issue  W!is  not  menlioneil  by  the  reporters.  Eight  recovered 
entirely,  or  were  so  far  im[)roved  as  to  experience  no  incon- 
venience from  the  symptom.  Among  the  fourteen  fatal 
cases,  eight  were  found  to  have  diseased  pancreas,  and  four 
were  not  examined  aft<!r  death. 

The  conclusion  of  Dr.  Griscom's  paper  wag  a  brief  re- 
view of  the  cases  in  connexion  with  criticism  of  various 
theories  which  have  been  i)roposed  by  the  reporters  of 
the  cases,  and  other  authors.  Tiie  writer  cliieflv  referred 
to  is  Claude  Bernard,  the  author  of  the  al)le  Memoire 
tur  le  PiirurCax,  '  wlio  therein  maintains  that  the  oil  is  all 
derived  from  the  food,and  appears  with  the  fa;(;al  discharges, 
in  consequence  of  disease  of  the  pancreas  suspending  the 
pancreatic  secretion ;  it  being  the  i)rovince  of  that  fluid,  ac- 
cording to  his  views,  to  emulsionizo  the  oily  uigredients  of  the 
ingesta,  and  prepare  them  for  the  further  stages  of  digestion. 

Several  ca-ses  of  this  phenomenon  having  occurred  in 
connexion  with  diseased  pancreas,  Bernard  used  them  aa 
prools  of  his  views;  but,  as  stated  by  Dr.  Griscom,  omit- 
ting the  mention  of  those  cases  which  gave  no  other  evi- 
dence of  diseased  pancreas.  Bernard  further  asserts  that  it 
is  only  ill  chronic  and  not  acute  disorders  of  the  pancreas 
that  the  discharges  of  oil  occur ;  whereas,  according  to  the 
cases  collected  by  Dr.  Griscom,  it  api>ears  that  in  several 
instances  the  symptom  lasted  too  short  a  time  to  admit  the 
idea  of  a  chronic  disease  of  that  organ  ;  and  moreover,  tin- 
complete  recovery  of  some  cases  is  an  additional  objection 
to  the  idea  of  Bernard. 

Without  attempting  a  solution  of  the  knotty  question, 
except  to  hint  that  tlie  liver  may  possibly,  on  further  inves- 
tigation, be  found  to  have  some  influence  in  the  jiroduction 
of  the  unique  excretion,  the  Doctor  expressed  the  belief 
that  with  the  lights  of  modern  science  impelling  further 
researches  into  the  arcana  of  the  digestive  functions,  these 
will  not  much  longer  remain  as  such. 

In  illustration  of  the  oleaginous  character  of  the  discharge 
from  his  patient,  ho  lighted  a  candle,  and  exliibited  a  cake 
of  soap  prepared  with  it,  which  was  referred  to  the  section 
on  practical  medicine. 

REPORT  OF  NOMINATING  COMMITTEE. 

The  Committee  on  nominations  presented  the  following 


partial  report :— For  President,  Dr.  Alden  March  of  N.  Y. 
For  \st  Vice  President.  Dr.  Jxo.  Cooper  of  Del. ;  2d  Vice 
President,  Dr.  David  Printk  of  III.;  M  Vice  President 
Dr.  C.  C.  Cox  of  .M<1  ;  Mh  Vice  President,  Dr.  E.  S.  Carr,' 
of  Wis. ;  which  report  was  accepted  and  adopted. 

The  Chair  appointed  the  following  to  escort  the  Presi- 
dent to  the  chair :  Drs.  Brinsmade  of  N.  Y.  and  Wallace 
of  Penn.  To  escort  the  1st  Vice  President,  Drs.  Griscom 
of  N.  Y.  and  Peai!Son  of  N.  J. ;  the  2d  Vice-Pre.'^ident, 
Drs.  CfTTER  of  Wis.  and  Epmiston  of  Wis. ;  the  3d  Vice- 
President,  Drs.  Thomas  and  Wr-kersham  of  111. ;  the  4th 
Vice-President,  Drs.  Hollisteu  of  111.  and  Hichardson  of 
Mich. 

Tlie  newly-elected  President  briefly  returned  thanks 
for  the  honor  conferred.  Next  in  order  were  the  reports 
of  Special  Committees. 

REPORT  OF  COMMITTEE  ON  PRIZE  ESSAYS. 

The  report  of  the  Committee  on  Prize  E.ssays  was  read 
by  Dr.  D.  L.  McGugin  of  Iowa.  lie  reported  that  only 
one  essay  had  been  published,  which  was  worthy  of  the 
prize  medal.  It  is  an  inquiry  into  the  properties  and  pliy- 
siological  uses  of  Veratrum  Virifle,  with  notices  of  its  alka- 
loid, Veratria,  as  derived  by  certain  processes.  IIo  con- 
sidered the  essay  as  worthy  of  publication  and  of  the 
prize. 

Dr.  Lawson  moved  that  the  prize  bo  awarded  to  the 
author,  and  the  jiaper  forwarded  to  the  Coimnittee  of  Pub- 
lication. 

Dr.  Cox  moved  that  the  essay  be  referred  to  a  sjiccial 
commitl<^e,  of  which  Dr.  McGi  gin  shall  bo  chairman,  to 
read  the  cs-s-iy  and  report  at  some  future  time. 

The  motion  of  Dr.  Lawson  jiruvailfd,  and  the  name  of 
the  autjior  was  then  announced — Samuel  R.  Percv,  M.I)., 
Professor  of  Materia  Medica  and  Therai)eutic8  in  the  New 
York  Medical  College.    The  prize  is  one  hundred  dollars. 

A  commimication  was  received  by  Dr.  Davis  from  Dr. 
E.  R.  Sqi'ibii,  of  New  York,  chairman  of  the  commit tu(! 
on  "  the  practical  workitigs  of  the  United  States  law  relat- 
ing to  the  inspection  of  drugs  and  medicines,"  stating  that 
he  could  not  attend,  and  oflering  to  report  next  year. 
Agreed  to. 

Dr.  a.  K.  Gardner,  of  New  York,  presented  a  paper 
on  the  use  and  abuse  of  jicssaries,  but  the  reading  was 
postponed  till  the  next  morning. 

Dr.  McGl'gin,  on  Puerperal  Tetanus,  etc.,  reported  pro- 
gress and  asked  to  be  continued  for  another  year,  which 
was  granted. 

Diu  C.  C.  Cox,  on  Hygienic  Relations  of  Air,  reported 
progress  and  asked  to  bo  continued.  Granted. 

Dr.  J.  W.  Ui  i^sELL  of  Ohio  asked  leave  to  continue  his 
researches  on  the  EllVcts  of  Stimulation  in  the  Treatment 
of  Fractures.  Grnnlod. 

Report  on  Necrology  is  continued,  Dr.  C.  C.  Co.x  as 
chairman. 

THE  HUNTER  MEMORIAL. 

The  committee  on  the  Hunter  memorial  reported  that 
the  sum  of  $357  had  been  raised,  in  one  dollar  subscrip- 
tions, towards  the  Hunter  fund,  a  portion  of  which  has 
been  forwarded  to  London.  The  smallness  of  the  contri- 
bution was  imputed  mainly  to  the  fact  that  the  monument 
would  stand  on  British  soil,  and  the  indifference  felt  by 
England  about  the  present  national  trial  had  checked 
enthusiasm.  The  report  was  contained  in  a  letter  from 
Dr.  BowDiTcn,  which  was  rec<iived  and  placed  on  file.  It 
was  also  decided  that  the  account  be  closed,  and  the  ba- 
lance forwarded  to  England. 

Dr.  Davis  reported,  from  the  committee  of  arangements, 
the  following  gentlemen  as  permanent  members : — Drs. 
Daniel  B.  Brengle,  Manchester;  Van  Courtland  Secord, 
Galena ;  J.  B.  Samuel,  Carrolton  ;  David  Dodge,  Chicago  ; 
James  S.  King,  Lcmont;  D.  F.  Crouse,  Mount  Carroll; 
all  of  Illinois.    The  nominations  were  confirmed. 
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THE  CALOMEL  ORDER  OF  THE  SURGEON-GENERAL,  U.S.A. 

Dr.  Lawson  of  Ohio  called  attention  to  the  recent  order 
of  the  Sargeon-Geueral  proliibiting  the  use  of  mercurials 
and  tartarized  antimony  by  the  army  surgical  corps.  He 
moved  that  the  A.ssociation  express  its  disapprobation  of 
the  order.  The  subject  was  referred  to  a  committee,  with 
instructions  to  inquire  into  the  facts  and  report.  The  com- 
mittee consists  of  one-  member  of  each  State.  The  Chair 
appointed  Drs.  Lawson,  Dalton,  Stiles,  Catlin,  Bhixs- 
MADE,  Pearson,  Askew,  Wallace,  Hupp,  Woodwortu, 
^V^iNG,  Palmer,  Van  Duzer,  McGtugIxN,  Mendenhall,  Logan, 
and  Polinz. 

the  relative  rank  of  army  surgeons. 

Dr.  Cox  called  attention  to  the  want  of  a  recognition  of 
army  surgeons,  and  urged  that  relative  rank  should  be 
accorded  to  them.  At  present  it  was  not  possiljle  for  a 
surgeon  to  rise  above  the  rank  of  Major.  He  therefore 
oflered  the  following  resolutions  : — 

Resolved,  Thnt  a  committee  i>f  five  be  appointed  by  the  Chair  to  dnift 
a  memorial  to  Congress  asliing  the  enactment  of  ri  law  by  ivhit-h  sturgeons 
in  the  service  of  the  United  btatcs  Army  may  be  accorded  relative  ranlc 
in  tlie  same. 

Hesolved,  That  each  medical  pentleman  present  be  urgently  invited  to 
use  every  proper  influence  with  the  members  of  Congress  from  his  res- 
pi  ctive  district,  to  urge  the  passage  of  a  law  farorable  to  this  object  at  the 
ensuing  session  of  Congress. 

The  resolutions  were  seconded  by  Dr.  McGugin  in  an 
able  speech,  in  which  he  reviewed  the  relative  responsibi- 
lities of  the  Surgeon  and  Commander,  and  spoke  of  tlie 
injustice  perpetrated  in  the  case  of  the  former.  The  reso- 
lutions were  discussed  by  several  other  delegates,  and  were 
finally  adopted. 

Remarks  were  then  made  by  Dr.  Arnold  of  New  York 
on  the  necessity  of  making  medical  provision  for  railroad 
accidents.  He  distributed  printed  copies  of  papers  read  by 
bim  before  the  New  York  State  Medical  Society  and  the 
Academy  of  Medicine. 

SECOND  DAT. 

Wednesday,  9  a.m. 

The  Association  was  called  to  order  at  9  a.m.,  by  the 
President,  Dr.  Alden  March,  of  Albany,  N.  Y. 

The  minutes  of  the  preceding  day  were  read  by  the 
Secretary,  and  approved.  The  Chairman  of  the  Committee 
of  Arrangements  read  the  names  of  members  and  delegates 
who  registered  their  names  since  the  last  meeting.  A 
large  number  of  additional  names  were  announced  as 
having  arrived,  including  a  large  number  of  physicians  and 
surgeons  of  this  city.  He  also  proposed  the  following  gen- 
tlemen as  members,  by  invitation  : —  Drs.  J.  H.  Foster, 
W.  G.  Millar,  and  J.  A.  Brown,  all  of  Illinois ;  and  the 
following  gentlemen  as  permanent  members: — Drs.  Tiffin 
Finke,  Kansas;  W.  C.  Hall,  Ohio;  Hiram  Wangf.r,  111.; 
H.  K.  Dean,  Ind. ;  H.  C.  Robbins,  111. ;  E.  J.  Duffield, 
111. ;  W.  Jaynes,  Dacotah  Terr. ;  C.  M.  Clerk,  111. 

On  motion  of  Dr.  Jewell,  of  Penn.,  Dr.  J.  Macgowan, 
an  eminent  medical  missionary  from  China,  was  invited  to 
take  a  seat  with  the  Association.  Dr.  Macgowan  being 
desirous  of  addressing  the  Association  on  the  state  of  me- 
dicine in  China,  it  was  resolved,  on  motion  of  Dr.  Griscom, 
of  New  York,  to  invite  Dr.  Macgowan  to  do  so,  during 
the  first  half-hour  of  the  afternoon  session. 

Tlie  reports  of  Committees  being  in  order,  on  motion, 
that  of  the  Committee  on  Medical  Education  was  postponed 
until  the  afternoon  session. 

The  Committee  of  Nomination  made  a  further  report,  in 
which  Baltimore  was  recommended  as  the  place  of  next 
meeting  of  this  Association.  Accepted.  Dr.  H.  S.  Downs 
of  N.  Y.,  moved  to  amend,  hy  substituting  the  word  New- 
York  for  Baltimore.  Considerable  discussion  arose, 
various  members  proposing  different  places.  The  member 
from  Maryland,  Dr.  Cox,  advocated  the  feasibility  of 
appointing  the  next  meeting  at  Baltimore,  as  a  national 
measure.  It  was  for  the  interest  of  the  Association  and  the 
country  to  hold  the  meeting  as  far  South  us  jJOssible.  The 
effect  of  holding  it  at  Baltimore  would  be  a  healthy  one 
upon  that  city  and  its  medical  interests.    Men  of  wealth 


and  influence  would  open  their  doors  and  extend  warm 
hospitality  to  the  members  of  the  Association. 

Dr.  Furman,  of  New  York,  stated  that  the  delegation  from 
the  New  York  County  Medical  Society,  the  New  York  Patho- 
logical Society,  the  New  York  Academy  of  Medicine  ;  from 
the  City  Hospital,  Bellevue  Hospital,  the  University  Medical 
College,  College  of  Physicians  and  Surgeons,  and  the  Belle- 
vue flosfiital  Medical  College,  and  various  delegations  from 
other  societies  and  institutions  from  New  York  city,  had 
been  directly  instructed  to  tender  their  invitation,  and 
hoped  that  the  Association  would  act  courteously  and 
deliberately,  and  with  wisdom. 

Dr.  Davis,  of  Illinois,  followed  Dr.  Furman,  with  an 
urgent  request  to  accept  this  invitation  extended  by  our 
New  York  brothers,  and  made  a  very  animated,  patriotic, 
and  common-sense  address. 

THE  association  TO  MEET  IN  NEW  YORK. 

The  question  finally  resolving  itself  into  a  choice  between 
Baltimore  and  New  York  city,  a  vote  was  taken.  The  , 
vote  being  doubtful,  a  count  was  called  for,  with  the  fol- 
lowing result :  New  York,  08 — Baltimore,  43.  Dr.  Downe's 
amendment  was  adopted.  On  motion'of  Dr.  Cox,  of  Mary- 
land, the  vote  was  made  unanimous. 

On  motion  of  Dr.  Griscom,  of  New  York,  the  remainder  .  | 
of  the  report,  concerning  the  officers  of  the  next  meeting, 
committee,  etc.,  was  referred  back  to  the  Committee,  for 
reconstruction,  rendered  necessary  by  the  substitution  of 
New  York  for  Baltimore. 

Dr.  Davis,  of  Illinois,  read  a  communication  from  Dr,  < 
BowDiTCH,  of  Mass.,  respecting  the  necessity  for  the  . 
organization  of  an  ambulance  system  for  the  army,  accom-  , 
panied  by  a  pamphlet  upon  the  subject,  which  was  dis-  ; 
tributed  among  the  members. 

Dr.  Homan,  of  Mass.,  moved  that  a  committee  of  one 
from  each  State  represented,  be  formed  to  memorialize  the  j 
President  of  the  U.S.  upon  the  subject  referred  to  by  Dr.  i 
BowDiTCH,  Avhich  was  passed,  and  the  Cliair  appointed  the  } 
following  gentlemen  to  constitute  such  committee :  Drs.  | 
Em.mans,  Dalton,  Griscom,  Hubbard,  Pe.\rson,  Jr.,  Cooper,  ■ 
Trotter,  Happ,  Almy,  Hibbard,  Palmer,  Clarke,  Carr, 
Sprague,    Mendenhall,   Logan,   Boltnz,   and  Surgeon  , 
Simpson.    Dr.  Griscom  being  the  Chairman  thereof.  i 

On  motion  of  Dr.  Underhill  of  N.Y.,  a  resolution  of 
thanks  was  passed  unanimously  to  Dr.  Wilson  Jewell, 
late  acting  president,  for  the  able  and  dignified  manner  in 
which  he  has  presided  over  the  deliberations  of  the  asso-  ; 
ciation.  j 

Dr.  Hibbard,  of  Ind.,  offered  a  resolution,  requiring  the 
appointment  of  a  committee   to   urge  the   compulsory  j 
examination  of  every  person  in  the  U.S.    It  was  passed, 
and  referred  to  the  "Section  of  Hygiene.  \ 

DEATH  OF  dr.  ELI  IVES,  LATE  PRESIDENT. 

The  committee  on  resolutions  concerning  the  death  of 
the  late  Dr.  Eli  Ives,  late  president  of  this  association, 
reported  the  following  resolution  : 

"  Wliereas  it  has  pleased  the  Divine  Eulerof  all  events,  to  take  from  our 
midst  one  of  the  most  distinguished  and  venerable  members  of  our  profes- 
sion, Eli  Ivrs.  of  New  Haven,  Conn.,  the  late  Trc^ideut  of  this  Associa- 
tion; a  man  full  of  years  and  honor:  and  whereas  it  becomes  us  .it all 
times  to  bow  with  submission  to  the  righteous  Mill  of  the  Almighty, 
believing  that  Ho  doeth  .ill  things  well,  thcrelbre, 

Jiesohed,  That  in  the  death  of  Eli  Ivks,  this  Association  has  lost  a 
firm  friend  and  ardent  advocate  for  the  elevation  and  dignity  of  tlie 
science  of  medicine— the  profession  one  of  its  most  highly  gifted  mem- 
ber.", and  society  at  large  one  of  its  highest  ornamenti. 

Jlenolved,  That  while  we  mourn  the  dispensation  that  has  deprived  us 
of  the  presence  and  counsel  of  our  late  venerated  President,  we  condole 
with  his  bereaved  family,  in  the  .severe  loss  they  have  sustained. 

Jiewlved,  That  a  copy  of  the  foregoing  preamble  and  resolutions  be  for- 
warded to  the  family  of  the  late  Eli  Ives,  signed  by  the  president  and 
secretary,  as  an  expression  of  the  sympathies  of  this  Association.  All  of 
which  was  adopted. 

SECTIONS  abolished. 

On  motion  of  Dr.  Byford  -of  111.,  the  session  of  sections 
was  su.«peiided  for  this  session,  in  order  that  the  voluntary 
communications  might  be  read ;  it  was  also  moved  that  all 
papers  that  have  been  referred  to  sections  be  read  in 
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general  session,  and  the  meetings  in  sections  be  tlispensed 
with. 

Di{.  Matberrt,  of  Penn.,  ehairman  of  the  committee 
on  voluntary  communications,  presented  a  paper  by 
Dr.  Anderso.v,  of  111.,  on  "  Diathesis,  in  its  sur<rical  rela- 
tion," which  was  read  by  the  author.  The  paper  of  Dr. 
Anderson  called  up  Dr.  Uibbard,  of  Ind.,  who  combated 
in  r.ither  a  lengthy  speech  some  of  the  principal  features 
presented.  Dr.  A.  replied  in  support  of  his  arguments, 
developing  from  his  e.vperierice  the  truth  of  the  position 
wiiich  he  assumed.  Other  members  particij)ated  in  the 
discussion,  after  which  the  pai>er  was  approved  of  and  re- 
feried  to  the  committee  of  j'ublications. 

The  meetings  of  the  sections  having  been  abolished,  the 
association  ap[)ointed  Drs.  Hirrard,  of  Ind.,  Jewell,  of 
Penn.,  and  Griscom,  of  New  York,  to  constitute  the  com- 
mittee on  compulsory  examinations,  which  had  previously 
been  referred  to  the  section  on  Hygiene. 

On  motion  of  Dr.  Davis,  of  111.,  the  association  ad- 
journed to  3  P.M.  for  the  transaction  of  general  business. 

AFTERXOON  SESSION — tECO.VD  DAY. 
ACCLIMATIZATION  OF  CI-VCIIOSA  PLANT. 

The  minutes  of  the  morning  session  having  been  read 
and  api)roved.  Dr.  J.  Macoowan,  Medical  Missionary  in 
China,  according  to  a  resolution  piussed  this  morning,  Wcis 
invited  to  address  tlie  association  on  the  state  of  medic.il 
science  in  that  empire.  lie  expiaiiu-d  to  the  meeting  the 
professional  bearings  of  his  proposed  scientitic  and  inilus- 
trial  expedition  to  the  unknown  parts  of  Eastern  Asia. 
Investigation  in  relation  to  the  history  of  e[)idemics,  into 
the  materia  medica,  and  into  tlie  ethnology  of  those  lands, 
cannot  fail  to  elicit  many  facts  which  promise  to  be  of  in- 
calculable value  U)  medicine  and  the  collateral  .sciences. 
Dr.  M.  further  expressed  a  hope  that  the  association  would 
lake  some  measures  to  induce  the  Ilaytian  Goverument  to 
undertake  the  acclimatization  of  Cinchona  trees  (rjuinine 
plants).  1I(!  gave  an  account  of  the  success  of  the  Dutch 
ill  Java,  and  of  the  English  in  India,  and  fully  believes 
tliat  in  St  Domingo  tlicse  invaluable  plants  migiit  be 
readily  cultivated,  and  thus  secure  additional  supplies  of 
this  great  remedy  in  fevers. 

Dr.  Macuow'an  has  Ijeen  in  correspondence  with  the 
Ilaytian  Amba.'^ador  in  \Vashingt4)n  on  the  subject,  and 
solicits  the  influence  of  the  profession,  in  urging  the  insti- 
tution of  the  necessary  experiments  in  those  portions  of 
America  north  of  the  ei|uator  where  the  soil  and  climate 
seem  to  allbrd  sufficient  encouragement. 

In  the  course  of  his  remarks,  the  speaker  gave  an  ac- 
count of  the  standing  of  the  medical  profession  in  China 
and  Japan,  of  their  medical  literature,  etc.,  and  also  stated  the 
remark;iblc  facts  that  they  have  macle  many  discoveries  in 
the  use  of  remedies  for  certain  diseases,  in  some  cases 
either  actually  the  same  or  very  similar  to  those  discovered 
and  used  here. 

On  motion  of  Dr.  Cox,  of  Maryland,  Dr.  T.  0.  Edwards, 
of  Chicago,  was  invited  to  a  seat  on  the  platform. 

On  motion  of  Dr.  Hubbard,  of  Conn.,  Dr.  Jonathan  W. 
Brooks,  of  Chicago,  was  elected  a  permanent  memher. 

The  Chairman  of  the  Committee  of  Arrangements  read 
a  list  of  newly  arrived  delegates  since  the  last  report.  He 
also  proposed  the  following  gentlemen  as  ptTiiianent  mem- 
bers: — Drs.  I.  B.  Blshtell,  Ind.,  C.  TurssDALE,  111.,  W. 
R.  Fox,  III.,  L.  F.  Warner,  111.,  M.  Parker,  111.,  which  were 
elected. 

Diis.  L.  T.  Havens,  of  Wisconsin,  and  C.  J.  Taooart,  of 
Wisconsin,  were  invited  to  seals. 

REPORT  OF  COM.MITTEE  ON  EDUCATION. 

Dr.  Cox,  of  Maryland,  presented  from  the  Committee  on 
Medical  Education  the  report  which  had  been  posli)oned 
from  the  morning  session.  He  reviewed  the  past  history 
of  the  profession  in  this  respect,  anil  the  absence  of  proper 
attention  to  the  suliject.  Many  valuable  suggestions  as  to 
needed  improvementa  were  also  made.    After  the  render- 


ing of  this  report  the  Committee  submitted  the  following 
resolutions,  which,  after  discussion,  were  adoi>ted : — 

Kftolref/,  That  a  thorou;;li  priliminary  education  In  EnKlish,  Latin, 
mathomatic.i  and  iihjaics,  cunstilutcs  an  essential  jire-requisilo  to  Iho 
admission  of  a  student  of  medicine  Into  the  ollice  of  a  medical  preceptor, 
or  as  a  matriculant  of  a  respeetat<le  medical  college. 

Iletolced,  That  the  silvancement  of  medical  education  demands  a  more 
extended  and  symmeirieal  course  of  intlruction  in  the  colle;;es,  and  a  more 
thorou^'h  and  impartial  examination  for  the  dej^rce  of  doctor  of  medicine 
than  at  prt-sent  prevail. 

Jimilred,  '1  bat  Medical  .Inrispnidencc  and  Hyjnene  are  hichly  important 
branches  of  .Medical  Science,  deservin;;  the  careful  consideration  of  all 
medical  tc.ichers  ami  school.i. 

l!ef(Ared,  That  societies  fur  medical  Improvement — St.nto,  district,  and 
County— are  im|H>rtaiit  auxili.iries  to  the  ailvancemenl  and  promotion  of 
science,  and  are  therefore  hi»{hly  reeommcDdcd  by  tliU  body,  as  valuablo 
luVers  la  the  cause  of  medical  cuuculiuiu 

The  Committee  appointed  to  m.ikc  a  report  upon  the 
recent  order  of  the  Surgeon-General,  i)rohibiting  the  use 
of  mercurials  and  lartarized  antimony  by  the  army  surgical 
corps,  made  a  majority  rejjort  through  Dk.  La wson,  of  Cin- 
cinnati, and  an  entirely  antagonistic  minority  report  by  Dr. 
WooDWORTii,  of  Indiana.  The  former  strongly  favored  the 
use  of  these  remedial  agents  in  the  army,  and  the  latter  as 
strongly  di.scountenaneed  their  use  there.  Each  report  was 
backed  up  by  resolutions  rigidly  endorsing  the  language  of 
the  re[>ort.  Alter  an  animated  discussion,  on  motion  ad- 
journed. 

TIIIIiD  JJAT, 

Tjitrkdat,  9  A.  X. 

The  Association  was  called  to  order  by  the  President. 
After  a  p.irlial  reading  of  minutes,  the  further  reading  was 
dispensed  with. 

On  motion.  Dr.  Greene,  of  Mass.,  was  invited  to  a  scat 
on  the  platlorm. 

The  following  gentlemen  were  admitted  permanent  mem- 
bers by  invitation  : 

Isaac  Snvdkr,  Jackson,  Mich. ;  R.  B.  Treat,  Janesville, 
Wis. 

The  following  wore  admitted  mcnrbers  by  invitation: 
Granville  S.  Tuo.mas,  Joliet,  111.  ;   J.   S.  Pashley, 
Osc-ola,  III. 

Dr.  Cox,  of  the  Army,  announced  the  suddcTi  dejiarturc 
of  Dr.  AS'ilson  Jewell,  of  Pennsylvania,  caused  by  receiv- 
ing intflligence  of  the  unexpected  death  of  a  son,  and  offered 
a  resolution  of  condolence,  which  was  adopted. 

Uegul.ir  business  being  in  order,  the  reports  of  Commit-, 
tecs  were  taken  uj). 

Dr.  Gilbert,  of  the  Army,  in  behalf  of  the  Committee  on 
the  Extinction  of  the  .\boriginal  Races,  reported  i)rogress, 
and,  on  motion,  tlur  Committee  was  continued  another  year. 

The  President  having  announced  that  the  order  of  the 
Surgeon-General,  U..S..\.,  debarring  calomel  and  tartar 
emetic  from  the  use  of  army  surgeons,  and  which  was  pre- 
viou.»ily  referred  to  a  committee,  was  in  order,  by  conscmt 
of  the  As.«ociation  the  conmiittee  on  the  subject  offered  a 
substitute  tor  the  resolutions  introiluced  yesterday. 

There  is  a  strong  feeling  manifest  in  the  Association  against 
this  famous  Order  No.  C,  of  Surgeon-General  Hammond, 
and  it  has  more  than  once  been  reterred  to  with  expressions 
savoring  more  of  opposition  than  approval. 

Pending  the  discussion,  [irevious  to  the  vote,  Dn.  Cox,  of 
the  Army,  said  substantially  .is  follows: 

While  the  A.s.<ocialion  had  the  right  to  protest  against 
the  order  of  the  Surgeon-General,  he  wished  it  to  remember 
that  the  order  referred  exclusively  to  the  corps  of  Army- 
Surgeons  under  his  control,  and  had  no  reference  to  the  use 
of  those  drugs  in  private  practice.  The  order  originated  in 
the  abuse  of  calomel  by  a  number  of  incompetent  surgeons 
in  the  army,  appointed  by  the  Governors  of  the  several 
States,  who  consider  the  liver  tl  e  packhorse  of  ihe  human 
system.  The  Medical  Bureau  of  the  United  States  com- 
prises men  of  science,  who  understand  how  far  the  evil  h.is 
been  perpetu.ited  and  the  necessity  of  correcting  its  abuses. 
The  fact  that  other  mercurials  have  not  been  interfered 
with,  shows  how  great  the  necessity  that  exists  for  an  order 
so  ai)parently  swc<;ping,  and  which  the  Association  deems 
so  arbitrary. 
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He  did  not  desire  to  protract  the  debate,  but  felt  it  due 
liis  position  to  say  something  before  the  final  vote  should 
be  taken.  He  was  not  up  either  to  defend  or  condemn  the 
order.  In  a  long  practice  he  had  seen  the  abuse  of  caloinol 
in  iniproi)er  hands,  as  well  as  its  benefits  from  its  legitimate 
and  judicious  use.  He  wished  a  discrimination  to  be  made 
lietween  the  propriety  of  the  order  and  the  motives  of  the 
Surgeon-General.  That  gentleman's  high  character  and 
motives  are  not  to  be  questioned  in  this  or  any  other  public 
body.  He  deserved  the  thanks  of  the  profession  for  tlie 
wholesome  interest  he  had  taken  in  the  subject. 

Dr.  Cox's  position  called  up  several  members,  in  reply. 
Calomel  had  fallen  under  the  ban  of  an  ''  unwise,  unneces- 
sary, and  unprofessional"  order,  and  that  order  received 
animadversion,  ridicule,  and  unstinted  opposition.  The 
discussion  became  general,  and  while  some  desired  to  place 
no  obstacles  in  the  progress  and  encouragement  of  our 
armies  in  the  field,  their  opinion  of  the  order  was  of  a 
character  that  culminated  in  the  following  resolutions, 
which  were  adopted : 

'•  I?eso!ved,  Th.it  from  evidence  ■wlttiin  our  f obsession,  wo  can  but 
entertain  the  conviction  that  the  Surgenn-Geiiernl  of  the  U.S.  Army 
has  been  led  into  expressions,  in  Order  No.  6,  which  will  convey  errors 
reppi'Ctintr  the  abuse  of  calomel  in  the  army,  and  we  fee!  called  upon 
to  protect.  60  far  as  in  our  power,  the  reputation  of  the  intelligent  and 
Pelf-sncrifleing  medical  ofiicers  from  the  implied  imputation  of  snch 
general  mal  practice. 

"  Resolved,  That  while  regarding  spana-mic  medicines,  parflcul.irly 
calomel  and  tartar  emetic,  when  freely  administered  to  soldiers  in  tlie 
field,  the  campi,  or  the  hospital,  where  unfavorable  hygienic  conditions 
80  commonly  cause  depression  and  asthenic  conditions  of  the  system, 
as  being  very  often  productive  of  injuries  ;  yet  that  these  articles,  when 
judiciously  employed,  are  useful,  is  a  proposition  according  with  the 
general  opinion  oi  the  profession;  and  as  abuse  of  an  article  is  no  just 
argument  against  its  i)roper  use,  it  is,  in  the  judgment  of  this  body,  to 
be  regretted  that  tlie  object  of  correcting  these  abuses  was  rot  sought 
to  be  effected  by  an  order  of  caution  on  the  subject,  and  by  dismissing 
from  the  service  those  disretrardini:  such  caution,  and  not  by  the  extra- 
ordinary and,  tt8  we  think,  unjustlHable  course  of  attempting  to  pre- 
vent, entirely,  the  use  of  articles,  though  liable  to  abuse,  as  are  all 
powerful  agents,  yet  which  are  well  established  in  professionKl  confidence 
fts  capable  of  useful  application. 

(Signed)  L.  M.  Lawson,  Ch.airman." 

The  entire  report,  giving  a  history  and  details  of  the 
subject,  in  the  same  spirit,  was  also  adopted. 

On  motion,  it  was  resolved  that  a  copy  of  the  above  re- 
solutions be  forwarded  to  the  President  of  tlie  United 
States,  the  Surgeon-General  U.S.A.,  and  the  Secretary  of 
War. 

The  Nominating  Committee  reported  the  following  ofQ- 
cers  of  the  Association  for  the  present  year : 

S''cretaries — Drs.  H.  A.  Johnson,  III. ;  Guido  Fuuman, 
N.  Y. 

Committee  of  Arrangements — Drs.  Jame.s  Andkuson, 
N.  ElaivEmax,  T.  JI.  Markoe,  T.  C.  Finxell,  Austin 
Flint,  Jr.,  E.  S.  F.  Arnold,  J.  H.  Griscom. 

Commiitee  on  Prize  Ussays— Drs.  D.  F.  Condie,  Pa. ;  E. 
Wallace,  do. ;  Wilson  Jewell,  do. ;  E.  R.  Peaslee,  N.  Y.  ; 
Alfred  Stille,  Pa. 

Committee  on  Medical  Education — Drs.  J.  C.  Dalton, 
N.  Y. ;  M.  L.  Linton,  Mo.  ;  John  Frissell,  Va. ;  Howard 
TowNSEND,  N.  Y. ;  W.  H.  Byford,  111. 

Committee  on  Medical  Literature — Drs.  L.  M.  Lawson, 
Ohio;  J.  L.  McGugin,  Iowa;  William  Mayberry,  H. 
Noble,  111. ;  John  IIomans,  ilass. 

Committee  on  Puhlicatioyi — Drs.  F.  G.  Smith,  Chairman, 
Pa. ;  Caspar  Wister,  do. ;  Ed.  Hartsiiorne,  do. ;  H.  F. 
Askew,  Del. ;  S.  G.  Hubbard,  Conn. ;  H.  A.  Joonson,  111. ; 
GUIDO  FURMAN,  N.  Y. 

Committee  on  Insanity — Drs.  Ralpe  Hills,  Ohio ;  C.  H. 
NlcnoLS,  D.  C.  ;  D.  P.  Bissell,  N.  Y.  ;  S.  W.  Butler,  Pa. ; 
John  S.  Butler,  Conn. 

Dr.  Les,  from  the  Committee  on  Medical  Literature,  re- 
ported progress,  by  letter,  requesting  permission  to  present 
his  report  directly  to  the  Committee  of  Publication. 

A  report  was  received  from  the  Committee  on  Volun- 
tary Communications. 

Dr.  Dalton  was  e.xcused  from  further  serving  as  chair- 
man of  tlie  Commiitee  on  the  Ambulance  Corp.-<,  and  Du. 
J.  M.  Warren  was  .substituted. 


Dr.  N.  G.  Davis  commenced  reading  a  paper  on  "  The 
American  Method  of  Treating  Joint  Diseases  and  Deformi- 
ties," which  was  referred  to  the  Committee  of  Publication, 
and  its  further  reading  suspended. 

Dr.  Homberger,  delegate  from  New  York,  in  behalf  of 
Dr.  Elsberg,  of  New  York,  showed  some  instruments  for 
the  treatment  of  diseases  of  the  larynx,  a  "  laryngoscopical 
mouth-piece,"  a  laiyngeal  brush,  a  ''sponge  carrier,"  aporte- 
caustic,  an  insufflation-tube,  a  fumigating-tube,  and  an 
electropole.  These  latter  six  instruments  have  all  a  curva- 
ture of  112°,  which  Dr.  E.  found  most  eflicient  in  carrying 
out  the  objects  of  laryngoscopical  local  medication. 

retroversion  of  the  iris,  etc. 

Dr.  Homberger  presented  a  case  of  "  retroversion  of  the 
iris,  dislocation  of  the  lens  into  the  anterior  chamber,  with 
complete  detachment  of  the  retina."  He  stated  that  such 
cases  are  exceedingly  rare,  and  that  three  only  are  known  to 
him  reported  by  Von  Ammon  in  the  Archives  of  Ophthalmo- 
logy. There  was  no  apparent  cause  for  this  anomal}',  which 
came  on  on  the  right  eye  without  inflammation,  and  caused 
what  was  considered  sympathetic  irritation  of  the  left  eye. 
The  eye  was  enucleated,  and  some  months  afterwards  the 
patient  came  with  a  trembling  iris  on  the  other  eye  and  con- 
siderably impaired  vision.  The  ophthalmoscopic  examina- 
tion did  not  give  a  satisfactory  result.  A  luxation  of  the  lens 
had  to  be  supposed  on  the  ground  of  the  trembling  of  the  iris, 
though  the  ophthalmoscope  did  not  reveal  the  margin  of 
the  bud  as  a  black  line,  within  the  pupillary  space.  The 
application  of  atropine  would  evidently  have  been  unjusti- 
fiable under  such  circumstances,  and  the  patient  was  direct- 
ed to  present  herself  before  Dr.  II.  when  the  symptoms 
would  aggravate. 

Dr.  H.  asked  the  members  of  the  Association  whether  a 
similar  case  had  occurred  in  their  practice,  and  concluded 
with  some  further  remarks  on  the  case  on  the  inquiries  of 
Dr.  Alden  March.  Both  communications  were  referred 
to  the  Committee  of  Publication. 

The  paper  of  Dr.  Griscom,  on  a  case  of  diarrhoea  adiposa 
(read  on  Tliursday  afternoon),  was,  on  motion  of  Dr.  Fur- 
man,  I'eferred  to  the  Committee  of  Publication. 

sulphites  of  lime  and  soda  as  disinfectants. 

Dh.  a.  Fisher,  of  Illinois,  presented  a  paper  on  the  use 
of  sulphites  of  lime  and  soda  in  the  treatment  of  hospital 
gangrene,  phlebitis,  erysipelas,  and  other  zymotic  diseases, 
and  related  a  number  of  cases.  The  first  was  that  of  a 
lady  :  nearly  the  whole  left  leg  was  dcstro^'ed  by  sphacelus. 
It  was  necessary  to  amputate  just  above  the  knee,  but  lit- 
tle hccmorrhage  occurring,  only  three  or  four  small  arteries 
being  necessary  to  tie;  not  a  drop  of  blood  was  found  in 
the  femoral  artery,  and  it  was  so  contracted  and  filled  with 
fibrin  and  pus  that  it  was  not  ligated.  The  vein  was  also 
completely  filled  with  a  reddish  substance,  the  product  of 
inflammation.  Under  the  use  of  3  j.  doses  of  the  sulph.  soda 
in  solution  every  six  hours,  the  patient  gradually  improved  ; 
entire  convalescence  was  established.  The  second  case 
was  of  malignant  (or  blood  poison)  rheumatism.  Slie  took 
the  sulph.  of  lime  3  j.  every  lour  hours  for  fourteen  days, 
and  no  other  remedy,  with  the  exception  of  a  pill  consist- 
ing of  lead  and  opium,  for  diarrhoea  for  a  few  days,  was  used. 
She  commenced  to  improve  in  twenty-four  hours,  and  con- 
tinued so  to  do. 

Tlie  husband  of  the  second  case  was  injured  on  the  patel- 
la while  the  wife  was  ailing.  The  second  day  erysipelas 
commenced  in  the  wound,  extending  up  to  the. thigh,  form- 
ing an  abscess,  which  was  opened,  and  the  patient  appeared 
to  bo  relieved  ;  but  severe  constitutional  svmptoms  occur- 
red in  a  few  da3's,  for  which  he  took  the  sulphite  of  lime  in 
3j.  doses  every  four  hours,  and  nothing  else.  In  four  or 
five  days  the  recovery  was  perfect. 

Dr.  F."s  attention  was  fii'st  directed  to  the  use  of  the 
sulphites  in  these  cases  by  reading  a  review  of  an  article 
"On  Di.seases  depending  upon  Morbific  Fermentation  and 
their  Treatment,"  by  Dr.  G.  Polli  of  Milan.  Published  in 
Braiihwaite' s  Retrospect  and  taken  from  the  Duhlin  Quar- 
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lerly  Journnl,  May,  18G2.  Tie  gives  a  statement  of  Dr. 
PoLLi's  views  on  the  aetion  of  the  sulphites  by  experiments 
on  dogs,  and  states  that  ho  first  came  to  use  them  by  read- 
ing that  artich!,  and  then  gives  three  more  ca.<5es.  1st.  A 
child,  three  years  old,  with  scarlatina  and  erysipelas,  eure<l 
by  a  teaspoonful  of  the  saturated  solution  of  sulphite  of 
soda  every  two  hours  for  one  week,  the  constitutional 
eymptoms  improving  in  twenty-four  hours  after  taking  it. 
2d.  A  very  bad  case  of  phlebitis  and  erysipelas  following 
typhoid  fever  and  periostitis  of  the  tibia.  Cured  by  the 
'sulphite  of  lime,  though  tinct.  ferri  muriat.  Avas  used,  but 
with  no  good  effect.  3d.  A  case  of  malignant  metritis 
after  an  abortion  at  the  second  or  third  month.  '  Cured  l>y 
sulphite  of  lime  alone:  3j  every  three  hours  for  five  or 
bix  days,  lie  says  that  the  sulphites  of  lime  and  soda  are 
well  retained  on  the  stomach,  and  jjrodiice  no  sen-'^ible 
effect  for  the  first  twenty-four  hours,  when  the  patient 
begins  to  improve  in  all  respects.  lie  thinks  the  sulphites 
of  magnesia  and  potass  may  be  as  beneficial  as  the  sul- 
pliite  of  soda  and  magnesia  from  Dii.  PoLLi's  experiments. 
Has  always  used  the  jiurc  sulphites,  prepared  by  Dr. 
Sqcibb. 

On  motion,  the  paper  wis  referred  to  a  committee  of 
three,  of  which  the  author  is  chairman,  to  continue  his 
investigations  and  report  again  next  year. 

Dr.  Cox,  of  the  Army,  offered  two  resolutions — one  of 
thanks  to  the  citizens  of  Chicago  for  their  kindness  and 
hospitality  shown  to  the  members  of  the  Association  dur- 
ing its  session  here,  and  another  of  thanks  to  the  retiring 
secretary,  Dr.  IIuuriARn,  for  his  al)le  and  faithful  services. 

The  amendments  to  tiie  Constitution  of  the  Association 
proposed  at  the  last  meeting,  were  called  u[),  discussed,  and 
rejected. 

A  complimentary  resolution,  by  Dr.  Happ  of  Va.,  thank- 
ing the  President  and  Secretary  for  their  services,  was 
adopted. 

The  following  gentlemen,  on  motion  of  the  Committee 
of  Arrangements,  were  elected  permanent  members  of  the 
As.sociation :  L.  II.  Cart,  Toledo,  Iowa;  Horatio  Hitch- 
cock, Chicago;  L.  F.  Warskr,  Chicago;  L.  P.  Cuesev, 
Chicago  ;  C.  W.  Siilmwat,  Chicago. 

Dr.  N.  S.  Davis,  of  111.,  spoke  of  the  uso  of  sulphito  of 
Iim%  in  erysipelas,  and  stated  that  in  the  last  half  of 
March  and  the  first  part  of  April,  18<j3,  erysijielas  was 
more  prevalent  in  the  city  than  usual;  and,  as  a  conse- 
quence, .several  very  severe  cn.ses,  occurring  among  the 
poorer  classes,  were  received  into  the  Mercy  Hospital. 

They  constituted  the  subject  of  several  clinical  lectures  to 
the  class  attending  tlic  summer  course  of  instruction  in  the 
Chicago  Medical  College  (Medical  Department  of  Lind 
University),  thereby  enabling  the  students  to  study  the  dis- 
ease practically  in  uU  its  stages.  He  related  an  aL'giavated 
ease  of  erysipelatous  inflammation  of  the  faco  (except  the 
chin),  the  ears,  the  mastoid  sj)aco.'',  and  part  of  tiie  scalp, 
occurring  in  an  adult  male  [)atient,  an  interne  of  the  Mercy 
Hospital  of  that  city.  The  second,  also  an  erysipelatous 
ca.se,  was  an  adult  female  in  the  same  charity,  the  malady 
afTecting  the  same  portions  of  the  body  .is  in  the  preceding 
case.  Case  III.  was  that  of  another  adult  female  in  the 
same  charity  ;  had  miscarried  when  four  months  encnntc. 
On  the  tiiird  da}'  afier  her  miscarriage  severe  uterine  phle- 
bitis established  itself.  All  these  cases  were  treated  very 
ijccossfully  by  the  use  of  sulphite  of  lime  in  ij.  doses 
every  three  hours.  The  nourishment  in  all  three  cases 
was  chiefly  ii.ilk  porridge  and  aiiimnl  broths. 
,  In  commenting  on  these  ca.=es,  it  w.is  not  claimed  that 
they  were  sufficient  to  establish  the  efficacy  of  sulphite  of 
lime  in  the  treatment  of  diseases  dependent  on  blood- 
poisoning  or  degeneration.  But  they  do  show  that  the 
remedy  may  be  given  in  large  doses  with  perfect  safety, 
and,  t.iken  in  connexion  with  the  cases  related  by  Dr. 
Fisher,  it  is  rendered  highly  probable  that  the  sulphites 
will  be  found  exceedingly  valuai)le  in  the  treatment  of  a 
whole  class  of  severe  and  often  fatal  diseases.  Jdn  motion, 
till.'  Society  adjourned  to  three  p.m. 


AfTERNOON  SESSION — THIRD  DAY. 

THrnsDiT,  8  p.m. 

The  Convention  .assembled  and  was  called  to  order  by 
the  President  at  three  p.m.  The  minutes  of  the  morning 
session  were  read  and  approved. 

A  letter  was  read  from  Dr.  Rpsseli.,  of  Ohio,  asking  to 
be  excused  from'  further  service  on  a  special  committee  to 
report  on  "  Stimulation  in  Fracture."    Request  granted. 

A  similar  communication  was  also  read  from  Prof.  Sage, 
of  Michigan,  wishing  to  be  excused  from  a  special  com- 
mittee on  Blood  Corpuscles,  and  disposed  of  in  tlie  same 
manner. 

D«.  N.  S.  Davis  oflTercd  an  amendment  to  the  Constitu- 
tion, providing  fr)r  the  apj<ointment  of  one  permanent  Se- 
cretary. Under  tlie  rules  of  the  Association  the  amendment 
lays  over  one  year.  The  Committee  on  Nominations  re- 
ported the  appointment  of  numerous  gentlemen  to  act 
u{)on  various  matters  that  might  come  before  the  next 
annual  meeting.  The  report  was  accepted,  and  committco 
discharged. 

Dr.  IltniiARD  moved  an  addition  of  one  from  each  State 
be  made  to  the  Committee  on  Necrology.  Carried. 

The  following  resolutions  were  offered  by  Dr.  Arnold, 
of  New  York,  and  carried : — 

Whtrtai,  Ttie  milrimd  is  fnst  hccomini;  the  prcnt  mcdinm  of  land  trUTcl 
In  fill  port*  'if  th«  wiirlil ;  .in-l  whi-mis.  In  spltp  nf  nil  rociiliitlons  nmt  card, 
serious  .K-..l.lcnts  are  rcntlnniilly  <.ccniTlnf,  atton-lcil  witli  loss  of  life,  such 
I'liiiL'  fc-n-.itly  an^'tm  ntt  il  by  the  total  want  nf  any  local  niodical  provision 
to  moot  siK'li,  as  Wi  ll  as  by  Ihi'  abjeroe  of  any  appliances  «  hr»tevor  calcu- 
lated to  sticucthen  thi-  bands  of  the  siirci'on;  therefore  be  it 

llorilrtd.  That  sneh  medical  provision  sliall  be  niaile  by  the  railroad; 
and  that  by  the  iliininotion  of  snlferinp.  as  well  as  by  the'  savini;  of  life, 
w  hile  economy  wonld  aeerue  to  tho  railroad  cuwpiinles,  thu  Intcrcsta  of 
humanity  would  bo  greatly  sorvc<l. 

Dr.  HiiiBARD,  of  Ind.,  offered  the  following  amendment 
of  the  Constitution  : — 

That  the  I'n  siilent  and  VIcp-Prosidont  of  this  .\»,iociatlon  elected  each 
your,  shall  n«snme  the  fum  tions  of  their  re5|>ective  oHii-es  at  tho  beginning 
of  the  lueetiiig  of  the  year  nuxl  eucceedinK  liieir  •lection. 

Under  the  rule  the  proposed  amendment  will  lie  over 
till  next  meeting. 

Dr.  Mi  Oi  r.iN,  of  Iowa,  from  the  committee  appointed 
to  memorialize  Congress  on  the  subject  of  relative  rank 
and  pay  of  army  surgeons,  made  a  lengthy  report,  and,  on 
motion,  the  report  was  accepted  and  adojjted. 

On  motion  of  Dr.  Griscom  it  was  ordered  that  the  report 
be  printed  and  distributed  to  the  members  of  Congress, 
heads  of  departments,  and  others  likely  to  influence  action 
uiion  the  subject. 

Dr.  \Vi.\o  ofiered  the  following  as  an  addition  to  tho 
memorial,  which  was  ailopted  : — 

Re'olted,  That  It  be  recomim'nded  that,  in  carryinc  out  the  object  of 
this  nieniorlal,  every  jironioilon  shall  be  ntlemled  by  u  suitable  examina- 
tion into  liis  (jnallllcution,  and  the  merits  of  his  niilil^iry  record. 

Dr.  Homberoer,  of  New  York,  olfered  the  following 
resolution,  which  was,  on  motion  of  Dr.  Phi.vce,  referred 
to  the  Cominitteo  on  Medical  Education  for  tho  coming 
year : — 

KeJ'olred,  That  tho  American  Medical  Association  rccommeml  to  tho 
Faculties  of  Meclicai  (.'ollem'S  in  this  country,  to  create  Chairs  of  Ophtlial- 
nxiloL'v.  recently  So  importantly  advanced  by  the  invention  of  tho  oph- 
th.almoscope. 

On  motion  of  Dr.  Hcbcard,  of  New  York,  the  Associa- 
tion adjourned  sine  die. 


JrASSACiicsETTS  MEnicAi.  SociETY. — The  annual  meeting 
of  this  vSociety  will  be  held  in  the  Berkshire  Aledical  Col- 
lege, Pittsfield,  on  Wednesday,  June  17th,  at  10  o'clock 
A.M.  The  Annual  Discourse,  at  12  o'clock  m.,  ^j/'ccisc?;/, 
by  Dr.  Moruii.l  \V'v.man,  of  Cambridge.  Tho  Amiiver.sary 
Dinner  will  take  place  at  ^Vest's  Hall,  at  two  o'clock.  Lite- 
rary Gentlemen  interested  in  Medical  Science,  and  students 
in  medicine,  arc  invited  to  hear  the  Aimual  Discourse. 
The  Western  Boston  and  Worcester,  and  Connecticut 
River  Railroads,  have  agreed  to  an  abatement  of  one  half 
the  regular  f.u  e  from  any  point  on  those  roads  to  Pittsfield, 
and  back,  going  on  the  IGth  and  17th,  and  returning  on 
the  17th  and  18th  of  June,  in  favor  of  the  members  of  the 
Mass.  ilcdical  Society  de^^irous  of  attending  the  meeting. 
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ASSOCIATION  OF  MEDICAL  SUPERINTENDENTS 
OF  THE  INSANE. 

Thk  Medical  Superintendents  of  tlie  Insane  have  had  their 
annual  meeting.  They  have  discussed,  as  usual,  many  of 
the  peculiar  diseases  of  the  insane,  and  much  mutual  benefit 
has  been  derived  from  this  interchange  of  opinion.  We 
read  the  proceedings  of  their  annual  meetings  with  great 
interest,  and  commend  the  Zeal  with  which  individual 
members  study  the  intricate  questions  of  psychology.  But 
it  has  not  unfrequently  occurred  to  us,  that  too  much  of 
the  time  of  the  sessions  is  occupied  with  the  discussion  of 
mental  diseases,  and  too  little  with  those  more  practical 
subjects  which  relate  to  the  physical  well-being  of  the 
insane.  We  do  not  desire  to  discourage  the  study  of  cere- 
bral pathology  ;  such  knowledge  lies  at  the  very  founda- 
tion of  rational  therapeutics.  But  we  would  have  medical 
superintendents  consider  those  subjects  which  appertain  to 
the  immediate  care  of  the  insane,  and  which  they  alone 
are  capable  of  establishing  upon  a  proper  basis.  Some  of 
these  questions  we  propose  to  bring  to  the  attention  of  the 
members  of  the  Association,  and  we  would  ask  for  them  a 
respectful  consideration. 

1.  Can  they  not  devise  some  plan  by  which  the  unrecog- 
nised forms  of  insanity,  so  prevalent  in  the  community,  shall 
be  properly  treated  ?  Almost  daily  we  read  the  sickening 
details  of  horrible  domestic  tragedies,  enacted  by  an  insane 
person  who  has  been  known  to  act  strangely  for  months, 
perhaps  for  years.  The  newspaper  of  to-day  contains  the 
following : — 

Horrible  Affair  —  A  Husband  Murders  his  Wife, 
Child,  and  Himself. — Tliis  morning  the  members  of  the 
family  of  Wm.  Steele,  of  East  Hartfurd,  on  going  to  his 
room  found  his  chamber  deluged  with  blood,  and  Mr.  Steele 
lying  dead  on  the  floor,  with  his  throat  horribly  cut.  His 
wife  was  on  the  bed,  with  her  throat  cut  from  ear  to  ear, 
and  an  infant,  six  months  old,  had  its  head  almost  cut  off. 
All  were  dead — the  child  still  warm.  Steele's  hand  grasped 
a  razor,  and  it  was  perfectly  evident  that  he  had  murdered 
his  wile  and  cliild,  and  then  killed  himself  The  Coroner's 
Jury  rendered  a  verdict  of  insanity.  Mr.  Steele  had  been 
an  inmate  of  an  insane  asylum  at  different  times  daring 
the  last  twenty  years.    His  age  was  53  years. 

We  could  multiply  ad  infinitum  these  instances  of  whole- 
sale murder  by  individuals  who  not  only  have  not  been 
restrained  of  their  liberty,  but  who  are  ^owed  to  indulge 
the  very  passions  which  ultimately  lead  to  the  committal 
of  crime.  There  can  be  no  doubt  that  public  and  domestic 
security  require  that  this  class  of  insane  should  be  promptly 
placed  under  medical  care,  and  suitable  means  taken  to 
prevent  crime,  and  relieve  the  equilibrium  of  an  unbalanced 
mind.  It  is  a  subject  of  the  very  first  importance  to  the 
community,  and  one  which  professed  ahenists  arc  alone 
qualified  to  discuss  intelligently. 

2.  Medical  S»iperintendents  should  interest  themselves 
in  securing  better  treatment  of  the  poor  insane  scattered 
through  the  jails,  prisons,  alms-houses,  and  eleemosynary 
institutions  of  the  country.  To-day  the  poor-houses  of  tlie 
country  are  vocal  with  the  groans  and  curses  of  the  poor 


insane.  Ignorant  and  often  brutal  overseers  treat  these 
helpless  inmates  with  a  neglect  and  cruelty  which  should 
shock  the  sensibilities  of  a  savage.  In  the  most  enhghtened 
communities  of  this  and  other  States,  these  poor  creatures 
are  chained  in  damp,  gloomy,  and  filthy  rooms,  from  which 
they  are  never  allowed  to  emerge.  Fresh  air,  sunlight,  and 
green  fields,  the  true  restoratives  of  a  mind  diseased,  they 
never  enjoy.    Is  there  no  remedy  for  this  crying  evil? 

3.  Every  State  should  have  its  well  estabhslied  Lunacy 
Commission.  In  this  State  great  efforts  have  been  made 
to  accomplish  this  most  desirable  result,  but  all  efforts  have 
proved  unavailing,  except  so  far  as  the  creation  of  a  proper 
public  opinion.  If  such  Commissions,  composed  of  quali- 
fied persons,  were  in  active  operation  in  each  State,  the 
insane  would  soon  be  cared  for,  and  litigated  questions  in 
the  jurisprudence  of  insanity  would  be  promptly  and  cor- 
rectly settled.  And  yet  the  Association  of  Medical  Super- 
intendents seems  to  take  no  interest  in  securing  the  proper 
legislation.  A  strong  representation  from  this  body  by  a 
report  would  go  far  towards  securing  the  establishment  of 
Lunacy  Commissions. 

4.  Have  we  reached  in  this  country  the  very  ultimatum 
of  asylum  management?  We  might  infer  that  such  is  the 
case,  from  the  interest  which  the  Association  manifests  in 
this  matter.  A  beautiful  country  location,  and  an  expen- 
sively built  stone  edifice,  comprise  the  groundwork  of  an  ■ 
American  Asylum  for  the  Insane.  If  grounds  are  attached, 
they  are  designed  to  give  picturesqueness,  and  are  hmited 
to  unfrequented  walks,  or  perhaps  a  small  and  unproduc- 
tive farm.  The  great  and  vital  question  of  treating  the 
insane  in  the  open  air,  and  so  employing  them  as  to  restore 
health,  and  yet  make  these  institutions  self-supporting,  is 
not  sufficiently  understood  in  the  United  States.  It  is  the 
system  which  must  yet  be  adopted  everywhere  in  this 
country,  especially  where  lands  are  abundant  and  cheap. 
No  one  who  reads  the  instructive  letter  of  Prof.  Lee,  on 
the  Colony  of  Fitz-James,  near  Paris,  published  in  the 
Medical  Times  a  few  weeks  back,  can  doubt  the  import- 
ance of  establishing  our  asylums  on  a  similar  basis. 

We  have  ventured  to  call  the  attention  of  our  brethren 
engaged  in  the  practical  study  and  treatment  of  insanity, 
to  these  subjects  of  ordinary  everyday  interest,  in  the  hope 
that  they  will  give  the  powerful  aid  of  their  influence  to- 
wards effecting  much-needed  reforms  and  improvements. 
In  our  opinion,  no  more  earnest  and  devoted  body  of 
scientific  men  meet  among  us  than  those  who  have  in 
charge  the  interests  of  the  insane.  The  field  of  practical 
usefulness  to  which  they  devote  their  lives  is  too  much 
shunned  by  philanthropists,  and  is  in  general  regarded 
with  aversion  by  society.  The  poor  lunatic  is  a  hopeless 
exile  from  his  friends  and  family,  an  object  of  fear  and  ab- 
horrence in  whatever  community  he  happens  to  fall  ill. 
How  elevated,  how  Christ-like  is  that  charity  which 
gathers  these  wandering,  wayward  sheep  into  the  fold, 
binds  up  the  bruised  spirit,  soothes  the  aching  temples, 
and  calmly  reassures  the  trembling,  faltering  step.  It 
should  not  satisfy  gentlemen  engaged  in  this  noble  calling, 
to  convene  in  annual  sessions  from  their  beautiful  asylums, 
to  read  and  discuss  long  dissertations  on  perhaps  unpracti- 
cal subjects,  to  eat  a  sumptuous  dinner,  and  visit  some 
well  conducted  institution.  They  should  earnestly  grapple 
with  the  practical  questions  of  the  day,  and  by  concert  of 
action  secure  those  popular  or  legislative  reforms  which 
may  seem  desirable. 
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THE  WEEK. 

As  we  had  anticipated,  the  late  meeting  of  the  American 
Medical  Association  was  peculiarly  interesting.  Subjects 
of  great  practical  importance  were  brought  forward  and 
discussed  in  an  earnest  and  friendly  spirit.  Medical  educa- 
tion was  again  placed  in  a  prominent  position,  and  will,  we 
hope,  even  come  under  the  annual  consideration  of  the 
Association.  The  recent  order  of  the  Surgeon-General, 
striking  calomel  and  tartar  emetic  from  the  supply  list,  was 
discussed  with  great  animation.  Many  other  subjects 
relating  both  to  the  Army  and  to  the  profession  were  very 
thoroughly  reviewed.  The  Association  seems  to  have 
renewed  its  existence  with  great  vigor.  Nearly  as  many 
States  were  represented  as  at  any  former  period.  At  the 
next  annual  meeting,  to  be  held  in  New  York,  it  will 
receive  a  still  more  powerful  impulse. 

We  have  received  the  fir^t  number  of  The  Sanitary  Re- 
porter, published  by  the  U.S.  Sanitary  Commission,  at 
Louisville,  Ky.  It  is  conducted  by  Dr.  J.  S.  Newberrt, 
and  is  designed  "  for  gratuitous  tlistribulion  among  soldiers 
and  societies,  and  that  portion  of  the  people  of  the  Loyal 
States  who  care  to  be  informed  as  to  the  objects  and  works 
of  the  Sanitary  Commission,  and  who  desire  fresh  and 
reliable  information  as  to  tlio  state  of  the  Army — it«  neces- 
sities, and  the  best  way  to  supply  them."  This  number 
contains  several  interesting  reports  from  meilical  inspectors 
on  the  condition  of  the  armies  in  the  Western  Department, 
with  detailed  statements  of  the  operations  of  the  Commis- 
sion to  supply  the  necessities  of  the  sick.  The  Reporter 
13  a  very  timely  publication,  and  is  destined  to  distribute  a 
large  amount  of  useful  information  both  among  the  people 
and  the  soldiers. 

Thk  transportation  of  persons  sick  of  contagious  diseases 
in  ordinary  vehicles  is  beginning  to  attract  deserved  atten- 
tion. Small-pox  and  similar  di.seases  are  undoubtedly 
largely  distributed  among  the  people  through  public  con- 
veyances. The  Commissioners  of  Charities  and  Correc- 
tions are  endeavoring  to  secure  the  passage  of  a  City  Ordi- 
nance which  will  establish  the  certainty  of  conveying  the 
sick  of  contagious  diseases  in  carriages  especially  set  apart 
for  that  purpose. 

The  Medical  and  Surgical  Review  is  the  title  of  a  new 
medical  journal  published  at  Melbourne,  Australia.  It  is 
well  printed,  and  contains  tlie  usual  variety  of  original 
articles,  review.s,  retrospect,  etc.  It  is  edited  by  J.vmes 
Keene,  late  Surgeon  of  the  West  London  Hospital,  and 
published  by  E.  F.  Bailucre. 


(DbitiKivi;. 


GEORGE  LEWIS,  M.D. 

Dr.  Lewis  was  a  native  of  Nangatuck,  Conn.  lie  com- 
menced the  study  of  medicine  in  his  nalive  town,  attended 
a  course  of  Iccturi's  at  the  Dartmouth  Medical  College,  N.  II., 
and  graduated  at  the  College  of  Physicians  and  Surgeons, 
New  York,  at  the  ses.sion  ISfiO-.'Sl.  He  imniediat eh" com- 
menced practice  in  this  city,  and  after  several  years  acquired 
a  lucrative  business.  Some  three  or  four  years  ago,  while 
actively  engaged  in  practice,  he  hud  the  first  prcnionitions 


I  of  the  development  of  pulmonary  phthisis  in  his  system,  a 
I  disea.se  to  which  he  had  a  strong  hereditary  predisposition. 
■  The  disease  made  but  slow  progress,  and  he  for  a  consider- 
I  able  timo  has  continued  in  practice.    He  was  finally  com- 
j  pclled  to  seek  another  climate,  especially  for  winter  resi- 
dence, and  after  much  inquiring  selected  Minnesota.  Ho 
passed  the  winter  of  lSGl-62  at  St.  Paul,  and  enjoyed  such 
remarkably  good  health,  that  he  returned  to  that  city  in 
the  fall  of  1802  with  the  intention  of  making  it  a  permanent 
residence.    The  past  winter,  however,  was  not  as  favorable 
to  him.  Ho  first  had  an  attack  of  pneumonia,  from  which  ho 
recovered.    Subsequently  he  was  attacked  with  pleuro- 
pneumonia, which  proved  fatal  on  the  24th  of  April  last,  at 
the  age  of  39. 

Dr.  Lewis  was  a  man  of  the  highest  moral  tone,  a  warm 
and  generous  friend,  and  a  Christian.  He  was  ardently 
devoted  to  his  profession,  and  most  attentive  to  his  patients. 
His  contributions  to  medical  literature  were  few,  but  highly 
important.  In  1857  he  published  in  the  A'eiu  York  Jour- 
nal of  Medicine  &  xery  elaborate  statistical  article  on  Per- 
foration of  the  Appendix  Vermifonnis.  During  the  last  year 
he  published  in  the  American  Medical  Times  valuable  articles 
on  the  Clim.'itc  of  Minnesota.  His  attention  having  been 
called  to  the  relations  of  phthisis  to  climate,  he  had  com- 
menced a  thorough  systematic  and  very  philosophical  study 
of  this  subject,  and  had  he  livcil  he  would  doubtless  havo 
produced  a  valuable  work.  He  had  already  prepared  a 
preliminary  paper,  which  he  did  not  live  to  revise. 

Whatever  may  be  our  sorrow  at  the;  loss  of  the  fathers  in 
the  profession,  it  should  be  twofold  greater  when  the 
young  who  combine  high  profe.'«ional  qualifications  with 
the  most  exemplary  moral  character,  are  suddenly  removed 
from  the  stage  of  action. 


SrEr,»oK-niKirr.Ai.'R  Orricr, 
Wasiiisotos  City,  June  1,  1868. 

Hkreafter  the  same  monthly  report  of  pick  and  wounded 
required  by  regulations  from  General  Hosjyitals,  will  bo 
forwarded  to  this  office  through  the  Medical  Director,  from 
all  separate  brigade  divisions,  or  corps  divisions  which 
hitherto  have  not  been  required  to  send  such  reports. 
Where  brigade  hospitals  are  constituted  into  division  hos- 
pitals, or  division  hospitals  into  corps  hospitals  onl)',  con- 
solidated monthly  reports  will  be  required. 

The  provisions  of  this  order  are  intended  to  apply  to 
every  detached  hospital,  and  hospital  transports. 

Where  such  reports  have  not  already  been  sent,  they 
will  be  prepared  from  the  records  of  the  hospital  to  date 
from  its  establishment. 

JaS.  E.  S.MITH, 

Act.  Surgeon- Oeneral. 


ORDERS,  CHANGES,  *c 

Dr.  Wllliftin  Frothingliani,  of  Scranton,  P».,  has  docUoed  the  appoint- 
ment of  Aftststant  Surijean  oi*  Voluntevrs. 

Surgeon  Lewis  Dyer,  81st  Illinois  Vols.,  dismissed  by  Special  Orders 
No.  l.'iS,  enrrcnt  series,  from  the  Adjutant-(!encral"B  Otlioe,  has  been 
under  special  circumstances,  and  n[ioD  the  recommendation  of  Major- 
(Jenerai  .Mcl'herson,  commanding  17th  Army  Corps,  restored  to  the 
service,  provided  the  vacancy  has  not  been  filled. 

Bv  direction  of  the  President,  Assistant  Surgeon  Washington  Rury, 
122ii  Pennsylvania  Vols.,  has  been  dishonorably  mustered  out  of  service, 
to  date  when  his  regiment  is  mustered  out,  for  ueglccliug  the  sick  at 
the  battle  of  ChanceliorTille. 

The  muster  Into  service  of  T.  B.  Drake,  as  Assistant  Surgeon,  1st  Ar- 
kansas Infantry,  has  been  revoked,  and  he  Is  diseh.irgcd  the  service 
from  the  date  of  muster  in  for  ine<impetency,  the  appointment  having 
been  made  without  competent  authority. 

8ur^-eon  K.  E.  Alkin.Min,  2(1  Ifegiiiient,  Ea-stcrn  Shore,  Maryland,  Vols., 
h.i.s  been  honorably  disobargcd  the  service  of  the  United  States  on 
account  of  physical  disability. 

So  nmch  of  Spochil  Orders  39,  current  series,  from  the  Adjutnnt- 
General's  t)nicc,  as  honorably  diseharccd  from  the  service,  on  account 
of  ill-health.  Surgeon  tieore'e  Keinhle,  I'.S.V.,  h.is  been  revoked,  and 
ho  h.vi  been  restored  to  his  po.sition  in  the  army. 

bo  much  of  special  Orders  19T,  current  series,  from  the  Adjutant- 
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Generars  Office,  as  dismissed  Surgeon  James  D.  Hewitt,  107th  New 
York  Vols.,  Surgeon  S.  M.  Hand,  137th  I'ennsylvania  Vols.,  Assistant 
Surgeon  J.  B.  Ashcnrn,  12Gth  Oliio  Vols. — the  two  former  "fur  absence 
without  firoper  authority,"  and  the  latter  for  "  accepting  bribes  for  pro- 
curing disfhari;e  of  soldiers" — is  amended  to  read  :  Surgeon  James  D. 
Hewitt,  n9;h~New  York  Vols..  Assistant  Surzeon  S.  M.  Hand.  137th 
New  York  Vols.,  Assistant  Surgeon  J.  P.  Ashcorn,  llCth  Pennsylvania 
Vols. 

Assistant  Surgeon  A.  J.  Maloney,  Mississippi  Marine  Brigade,  having 
tendered  his  resignation,  is  liereby  honorably  discharged  the  service,  on 
account  of  physical  disability  resulting  from  ilisease  of  the  lungs. 

Surgeon  (..  B.  Frost,  15th  Vermont  Vols.,  having  tendered  his  resig- 
nation, h.as  been  honorably  discharged  the  service  of  the  United  States, 
to  date  May  8,  1868. 

So  much  <if  Special  Orders  204,  current  series,  from  the  Adjut.mt- 
Generare  Office,  as  discharged  Surgeon  N.  P.  Monroe.  20th  Maine  Vols., 
from  the  service,  for  declining  to  submit  to  an  examination  by  a  Me- 
dical Board,  bus  been  revoked,  and  he,  having  tendered  his  resignation, 
Is  hereby  honorably  discharged  the  service  of  the  United  States,  to 
date  May  18  1868. 

Surgeon  Josiah  Simpson,  U.S.A.,  and  Surgeon  C.  0.  Cox,  U.3.V., 
have  been  designated  by  the  Surgeon-General  to  represent  the  Medical 
Department,  U.S.A.,  at  the  meeting  of  the  Anierlcau  Medical  Associa- 
tion,  to  be  held  at  Chicago,  HI.,  June  2,  13G8. 

Assistant  Surgeon  F.  1'.  Dade,  U.S.T.,  is  on  leave  of  absence  for  20 
days  in  Xcw  York  city. 

Surgeon  B.  A.  Vanderkieft,  U.S.V.,  has  been  placed  in  charge  of  8t. 
John's  College  Hospital,  Annapolis,  Md. 

Surgeon  T.  P.  Gibbons,  U.S.V. ,  has  been  granted  leave  of  absence  for 
80  days  for  the  benefit  of  his  health. 

Assistant  Surgeon  Franklin  Grube,  U.S.V.,  has  been  assigned  to  duty 
with  the  First  Brigade  of  the  Volunteer  Division,  Artillery  Reserve, 
Army  of  the  Potomac. 

Surgeon  Abram  L.  Cox,  U.S.V.,  is  at  Orange,  N.  J.,  on  20  days'  leave  for 
the  beueflt  of  his  health. 

Surgeon  D.  W.  Bliss,  U.S. V.,  has  been  reinstated  in  charge  of  the  Ar- 
niiiry  Sqn.iro  Hospital,  by  order  of  the  Secretary  of  War. 

Suri,-c<'ii  W.  H.  Oobrocht,  U.S.V.,  has  been  .-issigned  to  the  charge  of 
the  Seminary  Hospital,  at  Covington,  Ky.,  and  to  duty  as  member  of 
the  Board  for  the  examination  for  discharge  in  the  flospitais  at  Cin- 
cinnali,  and  Covington,  Ky. 

The  following  assignments  to  duty  of  Medical  Officers  have  been  made  : 
Surgeon  F.  A.  Keffer,  U.S.V.,  now  on  duty  at  the  General  Hospital, 
AVest  Philadelj.hia,  Pa  ,  and  Assistant  Surgeon  H.  A.  Schlaefflin,  U.S.V., 
to  report  to  Major-General  Banks,  commanding  Dej^artment  of  the 
Gulf. 

Surgeon  "W.  A.  Conover,  U.S.V.,  now  on  duty  at  Alexandria,  Va.,  to 
report  to  the  Medical  Director,  at  Fort  -Monroe,  Va. 

Surgeon  D.  J.  McKibbin.  U.S.V. ,  now  on  duty  at  Hilton  Head,  S.  C, 
and  Assistant  Surgeons  William  Carroll,  W.  O.  McDonald,  and  C.  J. 
Kipp,  U.S.V.,  to  report  in  person  to  Major-General  Posecrans,  com- 
manding Department  of  the  Cumberland,  and  by  letter  to  Assistant 
Burgeon-General  "Wood,  at  St.  Louis,  Mo. 

Assistant  Surgeon  J.  M.  Pittinos,  U.S.V.,  to  report  In  person  to  Sur- 
geon Thomas  A.  McParlin,  U.S.A.,  in  charge  of  General  Hosjiltal  at 
Annapolis,  Md.,  and  by  letter  to  Surgeon  Simpson,  Medical  Director,  at 
Baltimore,  Md.  " 

Assistant  Surgeon  J.  B.  Bellangee,  U.S.V..  to  report  to  Major-General 
Foster,  commanding  Department  of  Noith  Carolina. 

Assistant  Surgeon  M'.  A.  Banks,  U.S.V.,  to  report  in  person  to  Major- 
General  Grant,  commanding  Derjartment  of  the  Tennessee,  and  by  letter 
to  Assistant  Surgeon-General  Wood,  at  St.  Louis. 

Medical  Inspector  Augustus  C.  Hamlin,  U.S.V.,  now  on  duty  in 
"Washington,  D.  C,  to  relieve  Medical  Inspector  G.  "W.  Stlpp,  U.8..\., 
in  the  Department  of  the  South,  the  latter  on  being  relieved  to  report 
in  person  to  the  Secretary  of  War. 

Surgeon  D.  W.  Wainwright,  U.S.V.,  now  on  duty  in  the  Middle  De- 
partment, and  Assistant  Surgeon  C.  B.  White,  U.S.A..  now  on  duty  at 
Piitsbargh,  Pa.-,  to  report  in  person  to  General  Grant,  for  duty  in  the 
Department  of  the  Tennessee,  and  by  letter  to  Assistant  Surgeon- 
General  "Wood,  at  St.  Louis,  Mo. 

Surgeon  J.  J.  Milhau,  U.S.A.,  now  on  duty  In  Philadelphia  as  a 
member  of  the  Army  Medical  Board,  which  will  shortly  adjourn,  to 
report  for  duty  to  the  Medicsl  Idrector,  Armv  of  the  Potomac. 

Assistant  Surgeon  G.  \V.  llogeboom.  U.5.V.,  to  report  for  duty  to 
the  Gener.al  commanding  the  Department  of  tbe  Cumberland,  and  by 
letter  to  the  Assistant  Surgeon-General  at  St.  Louis,  Mo. 

Surgeon  G.  W.  Martin.  14th  Maine  Vols.,  has  been  mustered  out  of 
service,  from  July  lith,  1852,  the  date  he  joined  for  duty,  ho  having 
been  irregularly  cummisaioned. 

A  Board,  to  consist  of  Surgeon  Chas.  McDongall,  Burgeon  E.  L.  Aba- 
die,  and  Assistant  Surgeon  H.  L.  Sheldon,  U.S. .V.,  ha.i  been  ordered  to 
a.ssomble  at  West  Point,  N.  Y,  on  the  sixth  inst.  to  examine  into  the 
jihysical  qualiflcntinns  of  tbe  members  of  the  graduating  class.  On  the 
completion  of  this  duty  a  report  of  the  proceedings  of'  ihe  Board  will 
bo  made  to  the  War  Department,  and  a  special  report  in  the  case  of 
any  individual  thought  to  be  wanting  in  the  ability  requisite  for  the 
military  service.  The  same  Board  will  continue  in  session,  until  it  has 
examined  into  the  physical  condition  of  all  newly  ajipointed  cadets  who 
may  present  themselves,  and  will  report  their  proceeilings  to  the  War 
Department.    The  junior  memher  will  act  as  recorder  of  the  Board. 

The  Board  for  the  examination  of  candidates  for  the  appointment  of 
Assistant  Surgeons  of  Voluntecis,  cousistlng  of  Surgeons  A.  P.  Mylert, 
K.  L.  Stanford,  and  M.  Goldsmith,  recently  In  session  at  Louisville, 
Ky.,  has  been  dissolved,  and  a  new  Board  convened  at  Cincinnati,  0.] 
for  the  same  purpose,  bv  order  of  the  Burgeon-General.  Snrgoons  J. 
T.  Carpenter,  W.  A.  Gobrecht.  and  Assistant  Surgeon  E.  Freeman, 
U.S.V.,  are  members  of  the  Boaril. 

Assistant  Surgeon  E.  Fre>-man,  U.S.V.,  has  been  relieved  from  duty 
on  the  Board  of  Kxaminers  now  in  seeslon  at  Cincinnati,  O.,  and  As- 
sistant Surgeon  Wm.  Grinsted,  U.S.V.,  has  been  iletalled  In  his  place. 

There  are  ono  hundred  Tananolea  In  the  Corps  of  Smgeons  and  Assis- 
tant Surgeons  of  Volunteers. 


Surgeon  Norman  G.ay,  U.S.V.,  has  been  assigned  to  duty  as  Medical 
Director,  Left  Wing,  lijth  Army  Corps,  Headquarters,  Jackson,  Tenn. 

Surgeon  S.  S.  Mulford,  U.S.V.,  has  relieved  Sursreon  Thomas  M.  Getty, 
U.S.A..  as  Medical  Director,  4th  Army  Corps,  at  Yorlctown,  Va. 

Surgeon  H.  J.  Churchm.an,  U.S.V.,  is  sick  at  tho  Officers'  Hospital, 
Memi)his,  Tenn. 

Surgeon  C.  W.  Hornor,  U.S.V..  has  been  assigned  to  duty  in  charge  of 
General  Hospital  No.  23,  Nashville. 

Surgeon  "W.  Clendenin,  U.S.V^.,  is  sick,  and  under  medical  treatment 
at  Nashville,  Tonn.  Ho  has  also  tendered  his  resignation  on  account  of 
feeble  health. 

Surgeon  D.  W.  Hood,  U.S.V.,  Medical  Director,  General  Peck's  Com- 
mand, at  Suffolk,  Va.,  was  oaptnrod  by  a  scouting  party  from  the  2d 
Mississippi  (rebel)  regiment,  while  returning  from  en  expedition  on  the 
Blsckwater,  May  15,  18C8.  Was  taken  to  Richmond,  and  confined  in 
the  Libby  Prison  until  May  23d,  when  ho  was  released  unconditionally. 
He  has  returned  to  Suffolk,  and  resumed  his  duties. 

Surgeon  C.  F.  H.  Campbell,  U.S.V.,  has  resumed  bis  duties  as  Medical 
Director,  1st  DlTision.  8th  Army  Corps,  after  a  short  leave  of  absence. 

Surgeon  Henry  Palmer,  U.S.V.,  is  on  detached  serrlce,  conducting 
convalescents  from  Baltimore,  Md.,  and  York,  Pa.,  to  the  General  Hospi- 
tals at  Pittsburg,  Cincinnati,  and  IndianapoMs. 

Surgeon  Zeiias  E.  Bliss,  U.3.V.,  is  performing  the  duty  of  Medical 
Purveyor  at  Baltimore,  Md.,  during  the  absence  of  Surgeon  C.  C.  Cox, 
at  Chicago,  as  delegate  to  the  American  Medical  Association. 

The  General  Hospitals  Calvert  Street  and  Continental  Hotel,  Baltimore, 
Md.,  have  been  closed. 

A.'sistant  Surgeon  Wm.  Threlkeld,  U.S.V.,  has  been  assigned  to  duty 
In  General  Hosiiital  No.  15,  Nashville.  Teun. 

Assistant  Surgeon  W.  S.  Frink,  O.S.V.,  has  been  transferred  from 
General  Hospital  No.  18  to  General  Hospital  No.  20,  Nashville,  Tenn. 

Surgeon  W.  H.  Thorn,  U.3.V.,  is  temporarily  on  duty  as  Medical  Direc- 
tor, 11th  Army  Corps. 

Assistant  Siirgeon  Frank  Meacham,  U.S.V.,  has  been  assigned  to  duty 
in  General  Hospital  No.  9,  Louisville. 

Burgeon  Henry  Janes  has  been  assigned  to  duty  in  charge  of  General 
Hospital,  6th  Army  Corps,  at  Potomac  Creek,  Va. 

.Assistant  Surgeon  C.  E.  Swasey,  U.S.V.,  has  been  placed  on  duty  In 
Washington,  D.  C,  attending  eick  and  wounded  officers  of  Volunteers. 

As.si3tant  Surgeon  E.  Y.  Chase,  C.  C.  Dumreecher,  D.  B.  Sturgeon,  H. 
A.  Schlaefliin,  and  J.  W.  Pittinos,  U.8.V.,  have  been  appointed  Sur- 
geons. 

Drs.  Bobert  Eeyburn,  of  Pennsylvania,  S.  E.  Fuller,  of  Connecticut, 
George  F.  French,  of  New  Hampshire,  Wm.  C.  Bennett,  of  Connecti- 
cut, and  P.  A.  O'Connell,  of  Massachusetts,  have  been  appointed  Assis- 
tant Surgeons  of  Volunteers. 

Bv  direction  of  tho  President,  Surgeon  C.  D.  Moore  has  been  dismissed 
the  "service  of  the  United  States  with  loss  of  all  pay  and  allowances  for 
giving  certificates  of  disability  for  discharge  in  cases  of  enlisted  men  on 
insufEcieut  grounds. 

The  .appointment  of  Assistant  Surgeon  A.  C.  Schwarzwelder,  U.S.A., 
has  been  revoked  by  direction  of  the  President. 

A  new  General  Hospital,  called  the  Shumard  Hospital,  has  been  opened 
at  Hickman,  Ky. 

Surgeon  R.  M.  S.  Jackson.  U.S.V.,  has  been  assigned  to  duty  as  Medical 
Director,  23d  Army  Corps,  Lexington,  Ky. 


RnoDE  Island  Hospitai,. — An  adjourned  meeting  of  the 
corporator.^  and  friends  of  the  proposed  Rhode  Island  Hos- 
pital was  held  in  the  Common  Council  chamber,  His  Excel- 
lenc\^  Gov.  Smith  in  the  chair. 

Dr.  S.  B.  Tobey,  for  tho  committee  appointed  at  the  last 
meetins;  to  devise  and  recommend  measures  to  secure  the 
establishment  of  this  important  charity,  presented  their 
report.  The  committee  have  visited  various  hospitals  in 
Boston,  New  York,  and  Philadelphia,  and  as  the  result  of 
their  investigations  present  the  following  propositions  : 

1.  That  the  proposed  Rhode  Island  Hospital  should  be  designed  to  be  in 
all  respects-an  institution  of  the  very  first  class. 

2.  That  its  capiicities  should  at  the  outset  be  adequate  to  the  accommoda- 
tion of  not  less  than  seventy-five  patients,  and  that  its  building  bo  con- 
structed with  special  reference  to  future  enlargement. 

3.  That  it  ought  to  be  provided  with  separate  accommodations  for  the 
PCXes— to  admit  of  a  judicious  classiflcatiou  <if  patients,  and  the  isolation 
of  particular  cases,  and  that  it  should  be  furnished  with  the  most  approved 
arranu'ements  for  the  supply  of  wtiler — for  warming — for  ventilation — for 
cooking,  and  for  the  laundry,  and  also  with  a  h.ill  for  a  chapel. 

4.  That  such  a  buililing  or  buildings  witli  tho  requisite  appurtenances 
described,  may  be  expected  to  cost  not  less  than  ono  hundred  thousand 
dollars. 

5.  That  the  establishment  thus  contemplated  will  require  to  be  endowed 
at  the  becinnini.'  for  its  adequate  support  with  a  permanent  fund  of  not 
less  than  ^150,000. 

6.  That  it  is  expedient  to  delay  tho  further  org.anization  of  the  corpora- 
tion under  tho  charter  till  the  ontcriu-ise  has  readied  a  more  advanced 
stage  of  its  progress. 

Wm.  Binney,  Esq.,  presented  a  communication,  proffer- 
ing to  the  Corporation,  in  behalf  of  diflcrent  parties,  tlio 
sum  of  one  liundred  thousand  dollars,  subject  to  certain 
prescribed  conditions. 
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LECTURE  IL— PART  IL 

CROCP,  ITS  SYMPTOMS,  ETC. 

Ik  thirty  cases  of  Trousseau's,  thirteen  were  from  eleven 
months  to  tliree  years  of  age,  eleven  from  three  to  five 
years,  and  six  from  five  to  twenty-six.  Trousseau  has  also 
observed  it  in  persons  much  advanced  in  Ufe,  and  on  one 
occasion  performed  tracheotomy  upon  a  woman  of  forty. 
It  is  observed  more  frequently  amonp  boys  than  pirls ;  it 
abo  usually  occurs  but  once  in  the  .same  person,  tliough 
several  observers  have  furnished  remarkable  instances  of 
its  recurrence.  That  it  is  frequently  epidemic  in  its  nature 
is  beyond  all  doubt,  though  this  reveals  itself  espwially  in 
limited  localities.  Bouchut  remarks  that  at  Paris,  ''tiiere 
is  no  general  epidemic ;  partial  ei)idemics  are  observed 
developed  iu  a  quarter,  in  a  house,  or  in  a  hospital  devoted 
to  infants."  But  it  ofti^ner  appears  in  a  sporadic  sUite,  and 
it  is  in  this  condition  that  it  is  commonly  seen. 

In  addition  to  this  occasional  epidemic  dispo.sition  of  the 
disease,  tliere  are  other  causes.  Thus,  locality  has  a  great 
influence  over  it,  for  it  prevails  to  a  greater  extent  in 
northern  than  in  southern  countries,  and  there  is  even  a  dif- 
ference in  this  respect  between  the  northern  and  soutiiern 
portions  of  England :  residence  near  the  sea,  or  near  the 
mouths  of  large  rivers,  a  moist  soil,  and  a  damp  atmo.sphere, 
have  been  regarded  as  favorable  to  its  existence.  Constitu- 
tional aptitude  in  children  of  an  irritable,  nervous  disposition, 
is  a  predisposing  cause,  as  is  also  the  sea-son  of  the  year,  for 
it  is  nmch  more  frequent  in  winter  than  in  summer,  owing 
perhaps  to  the  variableness  of  the  weather,  and  the  pre- 
valence of  east  and  north-east  winds.  The  manner  in 
which  children  are  dressed  in  the  present  age  of  civilization 
and  enlightenment — the  partiality  manifested  for  trying 
experiments  upon  their  delicate  systems  by  leaving  their 
arm."*,  legs,  and  necks  in  the  condition  described  by  the  poet 
as  "clothed  on  with  cha.stity,"  that  i.s,  not  clothed  at  all,  is 
extremely  favorable  for  the  production  of  croup.  Says  Dr. 
Eberle,  speaking  of  a  German  settlement,  "they  are  in  the 
habit  of  clothing  their  children  in  such  a  manner,  as  to  leave 
no  part  of  the  breast  and  lower  portion  of  the  neck  exposed. 
During  a  practice  of  six  years  among  this  class  of  people,  I 
recollect  having  met  but  a  single  case  of  this  alfection,  and 
this  case  had  occurred  in  a  family  who  had  adopted  the 
pn-sent  universal  mode  of  .sufiering  the  neck  and  superior 
portions  of  the  breast  to  remain  uncovered."  The  puj)pres- 
sion  of  cutaneous  eruptions,  moreover,  the  breathiui;  of 
noxious  gases,  and  the  swallowing  of  boiling  water,  are  also 
causes  of  the  disease  ;  it  follows,  too,  epidemics  of  influenza 
and  scarlatina;  several  authors  a.s.sert  that  it  is  contagious,  but 
tiiis  is  denied  by  the  majority  of  writers,  and  is,  in  fact,  a 
feature  of  tiie  diphtheritic  form.  A  predisposition  to  croup 
is  sometimes  hereditary,  produced  under  various  conditions 
arising  from  previous  attacks,  a  repetition  of  which  increases 
the  susceptibility  to  invasion.  Dr.  Dickson  of  South  Caro- 
lina says,  "  this  susceptibility  became  so  great  in  one  child 
under  my  care,  that  .she  did  not  escape  an  access  for  an 
entire  fortnight,  during  a  period  extending  from  her  being 
weaned  to  her  fifth  year."  lie  is  also  disposed,  from  his 
own  experience,  to  attribute  it  occasionally  to  the  presence 
of  undigested  food,  and  other  crudities  in  the  stom.ich. 

Varii^us  kinds  of  croup  have  been  described,  depending  on 
the  predominance  of  particular  symptoms.    M.  Bland  makes 
three  degrees,  which  he  has  distinguished  by  Greek  dcsigna- 
Am.  Mkh.  Times.  Vol.  VI.  No.  2'). 


tions.  They  are,  first,  myxogene,  where  mucus  is  ex- 
pectorated ;  second,  piiogene,  where  pus  is  effused ;  and 
third,  mcningogene,  where  tljc  false  membrane  is  formed. 
Some  authors  speak  of  catarrhal,  spasmodic,  and  inflam- 
matory croup;  some,  as  Mr.  Ferrier,  of  acute  and  spurious. 
Dr.  Stokes  regards  it  as  primary  and  secondary  ;  the  latter 
being  an  extension  from  neighboring  parts,  or  a  complica- 
tion with  other  diseases.  Dr.  Cliurchill  thinks,  "  that  most 
of  these  distinctions  are  only  dillerences  in  degree,  or  the 
predominance  of  certain  characters  over  others;  the  only 
mvariable  one,  if  the  disease  be  allowed  to  run  on,  being 
the  inflammation  and  the  fiilse  membrane.  Experiments, 
made  by  Schwilgue,  iSchniidt,  Chaussier,  and  others,  have 
proved  that  the  same  cau.ses,  applied  to  .animals  of  the  same 
class,  have  given  rise  to  each  variety,  acc  .>rding  to  the  pecu- 
liar constitution  and  age  of  the  animal."  Bouchut  defines 
it  as  "  that  disease  of  the  larynx,  in  which  the  inflamed 
nmcous  membrane  is  covered  by  a  fibrinous  layer  of  new 
formation,  which  is  calK-d  false  membrane;"  and  Guersant, 
as  a  disorder  in  which  the  internal  surface  of  the  pharynx, 
and  consequently  tliat  of  the  larynx,  the  trachea,  and  the 
bronchi,  is  covered  by  membranous  or  pseudo-membranous 
exudations,  which  are  easily  jterceived  on  all  the  parts 
within  tlie  reach  of  sight,  and  which  the  expectoration 
afterwards  contains,"  Gucr.sant,  however,  like  his  master 
Bretonnean,  confounded  true  crotip  with  diphtheria. 

Definition,  however,  is  description.  We  cannot  therefore 
define  any  disi^ase  completely,  because  we  do  not,  in  the 
present  state  of  science,  know  what  any  pathological  state 
really  is ;  we  only  know  some  of  the  phenomena  by  which 
it  is  manir<.-sted.  In  studying  inflammation,  for  example, 
we  have  a  condition  characterized  roughly  by  pain,  redness, 
heat,  and  swelling,  and  in  which  the  microscope  displays  to 
us  certain  changes  in  the  circulation  of  the  blood.  We  learn 
by  clinical  obst-rvation  the  various  .symptoms  it  produces  in 
the  different  organs  of  the  body,  and  by  pathological  research 
the  changes  it  leaves  after  it  has  run  its  course  ;  but  as  to  its 
intimate  and  essential  properties  we  are  as  much  in  the  dark 
as  we  were  in  the  days  of  IIippocraU\s.  It  is  so  with  all 
diseases;  we  cannot  define  them  iieri'eotly,  for  we  do  not 
know  them,  but  we  can  enumerate  their  symptoms  and 
investigate  their  morbid  anatomy,  which  is  what  I  propose 
to  do  with  croup. 

For  the  sake  of  convenience  the  course  of  the  disorder 
may  be  divided  into  three  stages,  viz.  first,  the  precursory, 
.second,  the  stage  of  development,  and  third,  tlie  stage  of 
collapse,  or  of  threatened  suffocation. 

The  symptoms  of  the  precursory  stage  are  those  of  a 
common  cold.  It  begins  with  slight  shivering  and  uneasi- 
ness, which,  however  marked  they  may  be  in  childiiood,  are 
usually  unperceived  in  infants  at  the  breast.  The  ciiild 
becomes  cross  and  reslle.s.s,  the  skin  is  hot,  the  pulse  quick, 
the  thirst  increased,  and  tlie.se  phenomena  are  frequently 
attended  by  sneezing,  lachrymation,  and  cough.  Occasion- 
ally, there  is  slight  sure  throat,  or  an  unea.sy  sensation  about 
the  larynx,  which,  however,  do  not  seem  sufticiently  impor- 
tant to  attract  much  attention.  But  there  is  always  a 
change  in  the  voice,  a  degree  of  hoarseness,  or  rather  hus- 
kiness,  as  if  the  throat  wanted  clearing;  and  this  hoarseness 
has  been  much  dwelt  ujion  as  affording  an  unfailing  sign  of 
the  invasion  of  croup.  If  we  look  into  the  throat,  we  dis- 
cover tlM;re  no  evidence  of  disea.se;  the  tongue  is  coated 
but  moist,  the  number  and  character  of  the  respirations 
depending  upon  the  greater  or  less  intensity  of  the  fever. 
On  percus.sion  the  chest  is  resonant,  and  if  we  auscultate 
with  the  gieatest  care,  we  can  detect  no  abnormal  sounds 
in  the  lungs.  When,  then,  you  notice  these  symptoms  in  a 
family  or  district  wliere  you  may  fear  the  prevalence  of 
croup,  always  be  upon  your  guard,  especially  if  you  notice 
that  your  patient  is  hoarse. 

The  duration  of  this  precursory  stage  is  very  variable, 
extending  from  a  few  iu>urs  to  a  day  or  two,  but  usually  it 
does  not  last  more  than  eighteen  or  twenty-four  hours. 
Sometimes  the  transition  to  the  second,  oi  stage  of  develop- 
ment, is  sudden  and  strongly  marked,  but  in  the  majority  of 
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cases  it  takes  place  gradually.  The  symptoms  which  have 
already  been  mentioned,  increase  towards  evening;  a  slight 
change  is  observed  in  the  tone  of  tlic  cough/ which  acquires 
a  ringing  or  brassy  sound,  difficult  to  describe,  but  when 
once  heard  not  easy  to  forget.  But  still  there  is  nothing 
about  the  patient  that  would  alarm  an  ordinary  spectator  ; 
it  appears  to  be  sufiering  from  a  slight  cold,  and  when  bed- 
time comes  goes  to  sleep  as  usual.  But  its  slumbers  are 
not  undisturbed ;  it  is  awakened  in  the  course  of  the  night 
by  a  sense  of  suffocation,  a  ringing  cough,  stridulous  breath- 
ing, dyspnoea,  anxiety,  and  alarm.  It  is  remarkable  that  the 
accession  of  these  serious  symptoms  is  almost  invariably  in 
the  night,  and  that  throughout  the  whole  course  of  the 
disease  there  is  a  tendency  to  nocturnal  exacerbations, 
and  to  remissions  in  the  morning.  This,  though  not  easily 
explained,  is  perhaps  an  example  of  the  liabiHty  of  nervous 
and  convulsive  disorders  to  appear  during  the  hours  of 
darkness.  The  fever  is  now  increased,  the  skin  becomes 
hot  and  dry,  the  face  flushed,  the  pulse  full  and  quick,  and 
the  child  dull,  fretful,  and  passionate.  The  respiration  is 
hurried,  and  soon  becomes  difficult ;  often  the  inspirations, 
particularly  those  which  follow  the  cough,  are  crowing. 
For  a  few  moments  the  distress  of  the  child  may  be  relieved, 
but  the  dyspnoea  soon  returns,  the  whole  chest  works  with 
the  respiratory  effort,  and  the  stridor  is  louder  and  more 
prolonged.  The  patient's  voice  is  hoarse  and  gruff;  he 
shows  great  restlessness,  ho  tries  to  relieve  himself  by  toss- 
ing about  in  his  bed,  or  by  getting  out  of  it;  but  no  change 
of  position  can  soothe  his  sufferings  or  diminish  his  alarm. 
After  this  condition  has  lasted  for  a  few  moments  there  is  an 
interval  of  comparative  ease,  during  which  he  falls  into  a 
restless,  uneasy,  interrupted  slumber,  the  crowing  inspira- 
tion being  heard  in  an  exaggerated  degree.  In  a  little  while 
he  is  again  awakened  by  the  suffocation,  and  the  cough  and 
the  terror,  these  paroxysms  continuing  until  the  morning. 

This  stage,  then,  furnishes  three  of  the  pathognomonic 
symptoms  of  true  croup,  viz.  the  hoarse  voice,  the  peculiar 
inspiration,  and  the  peculiar  cough.  The  sound  of  the 
cough  is  one  which  you  will  very  quickly  learn  to  recog- 
nise. It  has  been  compared  to  the  crowing  of  a  cock  or 
the  bark  of  a  dog;  and  to  the  noise  produced  by  coughing 
into  a  brazen  trumpet,  for  there  is  a  hard  metallic  character 
about  it  which  has  been  distinguished  by  the  epithet 
"  brassy."  This  cough  very  often  precedes  any  change  in 
the  respiration,  and  escapes  the  notice  of  those  unaccus- 
tomed to  it  until  the  disease  becomes  fully  developed.  The 
respiration  soon  undergoes  a  transformation  as  remarkable 
as  that  which  occurs  in  the  cough.  The  inspiration  is  pro- 
longed, and  attended  by  a  sound  which  is  called  crowing  ; 
though  this  word  does  not  fairly  convey  the  idea  which  is 
meant,  and  perhaps  it  is  better  to  speak  of  it  as  stridulous. 
The  voice  is  hoarse  or  cracked,  or,  in  very  young  children, 
from  the  invasion  of  the  second  stage  becomes  totally  sup- 
pressed. I  need  hardly  explain  to  you  that  this  brassy 
cough,  this  stridulous  inspiration,  and  this  hoarse  or  cracked 
or  suppressed  voice,  are  to  be  attributed  to  the  fact  that  the 
air  is  forced  through  a  smaller  orifice  than  usual,  and  that 
all  these  symptoms  depend  on  a  narrowing  of  the  rima  glot- 
tidis.  The  sight  of  the  child  laboring  under  this  stage  of 
croup  is  truly  a  distressing  one.  Dr.  Churchill  graphically 
describes  the  sad  spectacle  that  you  will  be  called  upon  to 
witness  many  times  in  your  professional  career,  and  never, 
I  am  sure,  without  having  your  profoundest  sympathies 
aroused.  "  The  paroxysms  of  coughing  become  more  fre- 
quent and  .spasmodic,  during  which  the  inspiration  is  almost 
su.spended,  and  the  heart's  action  accelerated.  The  difficulty 
of  respiration  and  the  consequent  efforts  on  the  part  of  the 
child  are  very  great ;  the  countenance  is  flushed,  sometimes 
almost  livid,  and  covered  with  sweat;  the  hands  are  clench- 
ed, the  arms  thrown  about,  all  covering  rejected,  and  what- 
ever might  impede  the  access  of  air  hastily  removed.  The 
body  is  sometimes  erect,  sometimes  recumbent,  and  occa- 
sionally with  the  head  rigidly  bent  backwards.  The  eyes 
project,  and  are  injectcMl  and  sufl'u.sed.  The  carotid  arteries 
beat  strongly,  the  puke  is  quick  and  hard,  the  skin  burn- 


ing, and  the  thirst  great.  The  little  patient  refers  the  seat 
of  distress  to  the  larynx,  to  which  the  hand  is  frequently 
carried  as  if  to  remove  some  obstruction,  and  where,  as  Dr. 
Ferrier  has  remarked,  a  degree  of  tumefaction  is  sometimes 
observed.  As  yet,  there  is  scarcely  any  expectoration." 
During  this  stage  the  fauces  are  red,  but  the  redness  does 
not  bear  any  proportion  to  the  violence  of  the  symptoms ; 
deglutition  is  easy,  for  the  child  swallows  the  frequent 
draughts  of  water  which  he  demands  without  any  .appa- 
rent difficulty ;  the  bowels  are  disposed  to  be  confined ;  the 
appetite  for  food  is  entirely  lost ;  and  the  tongue,  though 
red  at  its  tip  and  edges,  is  covered  in  its  middle  portions 
and  towards  the  back  with  a  heavy  white  coat. 

Auscultation  of  the  chest  affords  us  in  some  instances 
negative,  in  others  positive  signs.  In  simple  and  uncom- 
plicated cases,  where  the  trouble  is  confined  to  the  larynx 
and  trachea,  the  thorax  sounds  clear  on  percussion,  the 
breathing  is  hurried  and  unequal,  but  still  the  vesicular 
murmur  is  more  or  less  distinguishable,  and  we  may  mea- 
sure to  a  considerable  extent  the  amount  of  the  obstacle 
there  is  to  the  entrance  of  air  into  the  lungs.  At  the  same 
time  the  stridor  and  sibilant  breathing  produced  in  the 
larynx  come  clearly  to  the  ear  through  the  pulmonary  tis- 
sue. These  sounds  may  continue  unchanged  through  the 
whole  course  of  the  disease,  with  the  exception  that  as  the 
rima  glottidis  becomes  more  obstructed  the  respiratory 
murmur  grows  feebler,  though  the  resonance  on  percussion 
remains  unchanged.  You  will  very  seldom,  however, 
have  the  good  fortune  to  meet  a  case  of  croup  unconnected 
with  some  disease  of  the  rest  of  the  air  passages,  so  that  ' 
the  sonorous,  sibilant,  and  mucous  rales  of  bronchitis,  or 
the  fine  crepitation  of  pneumonia  with  impaired  resonance 
on  percussion,  will  present  themselves  to  your  notice.  Be 
careful  when  you  auscultate,  for  air  may  enter  the  lungs  so 
imperfectly  as  not  to  give  you  these  signs  unless  the  child 
make  a  deep  inspiration  after  a  fit  of  coughing. 

Some  French  writers  remark  that  at  a  certain  period  of 
the  disease,  on  putting  the  stethoscope  over  the  larynx,  we 
may  hear  a  peculiar  vibration  as  of  something  flapping  to 
and  fro  in  the  windpipe,  which  they  consider  always  indi- 
cates the  existence  of  loose  false-membrane.    They  consider 
this  to  be  a  favorable  sign,  indicating  that  the  pseudo-mem- 
branous formatious  are  loosely  attached,  and  therefore  easily 
removable  by  expectoration,  provided  it  be  confined  to  the  i 
larynx  ;  if,  on  the  other  hand,  it  extend  to  the  trachea  and  I 
bronchi,  it  affords  an  evidence  of  the  extent  of  the  morbid  I 
concretions.    Dr.  West  found  this  sound  in  a  case  in  which  j| 
no  iiilse  membrane  was  either  expectorated  during  the  pa-  T 
tient's  lifetime,  nor  discovered  in  her  inflamed  larynx  and  \ 
trachea  after  her  death. 

You  will  perceive,  therefore,  that  although  you  are  deal- 
ing with  a  lar3'ngeal  disease  it  is  important  for  you  to  ex- 
amine the  lungs  at  each  visit,  because  you  thereby  obtain 
either  positive  or  negative  results  of  great  value  in  the  treat- 
ment of  the  disease. 

When,  then,  it  is  thus  fully  developed,  the  progress  of 
croup  is  most  rapid,  and  its  advance  is  shown  by  an  in- 
crease of  all  the  symptoms.  The  paroxysms  are  less  mark- 
ed, or  rather  the  intervals  between  them  are  shortened,  and 
the  child  is  constantly  engaged  in  the  labor  of  respiration. 
The  cough  becomes  m.ore  difficult,  suppressed  or  choking,  .1 
or  else  ceases  altogether ;  suffocation  seems  close  at  hand,  j 
and  there  is  frequently  vomiting  of  glairy  mucus,  some- 
times mixed  with  flocculent  membranous  shreds.  The 
stridor  of  the  breathing  still  continues,  but  it  begins  to  as- 
sume a  sibilant  sound ;  the  voice  becomes  broken  and  whis- 
pering, the  child  often  refusing  to  speak  because  the  effort 
cau.ses  pain  in  the  larynx,  or  deepens  the  intensity  of  the 
cough.  The  head  is  thrown  back  so  as  to  increase  the  ca- 
pacity of  the  tracheal  tube,  the  larynx  works  forcibly  up 
and  down  with  each  attempt  at  respiration,  and  the  walls 
of  the  thorax  are  in  violent  motion.  The  expression  of  the 
countenance  is  dull,  heavy,  and  anxious  ;  lividity  shows  it- 
self about  the  mouth,  the  extremities  arc  cold,  and  the  skin 
dry  and  hot,  or  covered  witli  a  clammy  sweat. 
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It  is  durinp  this  second  stape  that  the  false  membrane  in 
the  larynx  and  trachea  which  is  peculiar  to  croup,  is  formed  ; 
though  there  are  certainly  no  signs  v.'hich  announce  to  us 
the  commencementof  this  condition.  It  has  been  discovered 
in  the  body  of  a  child  who  yielded  to  the  dise:ise  in  twenty- 
four  hours,  while  in  other  cases  several  days  have  elapsed 
without  its  appearance.  Trousseau  thinks  that  we  may  be 
assured  of  the  existence  of  the  membrane  when  the  cough, 
having  been  clear,  loud,  and  ringing,  becomes  less  frequent, 
almost  without  sound,  and  suObcating.  If  your  patient  be 
old  enough  to  expectorate  you  may  sometimes  acquire  in- 
formation in  this  way ;  shreiis  of  lymph  are  occasionally 
thrown  off  with  the  sputa,  which  should  in  all  cases  be  ex- 
amined carefully.  Dr.  S\vett,  of  this  city,  once  saw  exjiec- 
torated  a  perfect  tube,  four  inches  in  length,  making  acoin- 
plete  cast  of  the  trachea  and  of  its  bifurcation ;  and  Dr. 
Wat^n  mentions  the  remarkable  case  of  a  little  girl  on 
whom  tracheotomy  was  performed.  A  tubular  portion  of 
false  membrane,  of  the  shape  and  size  of  the  trachea,  was 
expelled  through  the  artificial  oi)ening,  greatly  relieving  the 
patient,  but  in  the  course  of  the  same  morning  the  child 
died  of  suffocation  ;  at  the  autopsy  the  tra<jhea  was  found 
to  contain  a  new  tube  of  false  menibrane,  thus  showing 
that  this  concretion  may  be  exuded  in  so  short  a  space  of 
time  as  from  six  to  seven  hours.  The  spitting  up  of  por- 
tions of  lymph  is  a  symptom  of  considerable  importance, 
but  it  is  not  frequent,  and  when  it  docs  occur  it  is  usually 
on  the  day  before  death.  We  can  mention  no  symptom 
beyond  this  that  shows  when  the  membranous  deposition 
actually  docs  happen,  nor  is  there  anything  to  prove  it  a 
feature  of  any  regular  period  of  the  attack;  but,  on  the 
Other  hand,  we  may  not  doubt  that  it  takes  place  at  a  varia- 
ble time  in  the  second  stage  of  the  disease. 

After  the  lapse  of  from  three  to  seven  days,  the  period 
of  collapse  is  reached.  The  hvidity  of  the  face  is  now  in- 
creased, or  else  the  countenance  is  very  pale  an<l  swollen, 
while  the  frequency  of  the  pulse  and  resi)iration  is  greatly 
increased,  their  power  being  diminished.  The  action  of  the 
heart,  also,  though  quickened  and  convulsive,  becomes 
more  feeble.  The  cough,  indeed,  is  not  lieanl  so  often,  but 
it  has  grown  more  sujipressed  and  suffocative  ;  sometimes  it 
is  absent  altogether,  while  the  stridor  of  the  breathing  has 
ceased,  and  is  replaced  by  a  sibilant  sound,  which  may  be 
heard  some  distance  from  the  patient.  The  eyes  are  bril- 
liant, the  head  thrown  back,  the  pupils  contracteil,  the  orbits 
hollow,  and  the  general  appearance  of  the  child  expresses 
exhaustion.  All  the  nmscles  of  respiration  act  witli  great 
force;  those  of  the  nose,  the  neck,  the  abdomen,  and  the 
diaphragm  contract  violently,  and  the  movements  of  the 
larynx  are  very  and  incessantly  energetic.  The  veins  about 
the  neck  are  greatly  distended,  the  tongue  dark  and  coated, 
the  lips  of  a  purple  color,  or  else  of  a  livid  paleness.  Fits 
of  suffocation  come  on  even  in  this  depressed  condition  ; 
the  anxiety  and  the  distress  of  the  face  suddenly  increa.«e, 
the  child  raises  itself  with  an  effort ;  carrying  its  hands  to  its 
neck,  it  turns  on  every  side  and  tosses  to  and  fro,  lies  down 
and  sits  up,  seeking  in  constant  change  of  position  the  relief 
which  it  is  impossible  for  it  to  obtain.  In  such  sufferings 
as  these  it  dies,  or  else  ends  its  Ufe  in  the  fatal  unconscious- 
ness of  coma  and  convulsions. 

Although  unfortunately  in  the  majority  of  cases  this  is 
the  history  of  an  uncomplicated  case  of  croup,  it  may  bo 
checked  by  treatment  or  may  run  a  less  fatal  course.  In 
such  instances  the  fever  will  be  less  marked  and  the  laryn- 
geal affection  much  milder  ;  still  you  will  have  the  peculiar 
stridulous  breathing,  the  hoarseness,  and  the  brazen  cough. 
If  the  treatment  during  the  early  stages  be  active  and  judi- 
cious, the  symptoms  will  sometimes  gradually  lose  their  in- 
ten.sity,  and  we  shall  then  find  that  respiration  gradually 
becomes  more  easy,  the  stridulous  sound  little  by  little  dis- 
appears, the  voice  seems  more  natural  and  parts  with  its 
gruffness,  and  the  character  of  the  cough  is  changed,  for  it 
becomes  soft  and  moist.  The  circulation,  also,  loses  its 
irregularity,  although  the  fever  may  continue  for  some  time 
alter  the  cough  and  breathing  have  lost  all  croupy  disposi- 


tion. The  patient  must  be  carefully  watched  until  recovery 
is  completely  estabUshed,  for  there  is  no  malady  perhaps 
that  shows  a  greater  liability  to  relapse,  the  least  exposure 
to  cold  being  apt  to  reproduce  the  severe  symptoms  upon 
the  absence  of  which  we  congratulate  ourselves.  One  at- 
tack of  croup,  too,  predisposes  <m  individual  to  others.  Dr. 
Albers  mentions  its  recurrence  seven  and  nine  times,  and 
Dr.  Clunrhill  two,  three,  and  four  times  in  the  same  child  ; 
nor  does  its  mildness  on  one  occasion  give  us  any  reason  to 
hope  that  it  will  not  be  severe  and  fatal  on  the  next. 
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EMIJOLUS  OF  THE  PULMONAHY  ARTERY. 
Bv  S.  OAKLEY  VANDERPOEL,  M.D., 

or  ALBANY,  N.  Y. 

The  study  of  emboU  having  of  late  years  attracted  tho 
attention  of  pathologists,  I  have  deemed  tho  following 
notes  of  a  case  which  hiis  just  pa.ssed  under  my  observation , 
as  illustrating  still  further  the  subject,  wouM  not  be  with- 
out interest.  In  the  American  Journal  of  Medical  Sciences 
for  April  of  this  year,  a  case  is  reporteil,  which,  though  ori- 
ginating from  a  traumatic  cause,  is  ascribed  to  a  condition  of 
the  system  pronunent  in  the  one  under  consideration,  viz.  a 
lowered  force  of  the  neart,  and  perhaps  contractility  of  tho 
vessels. 

I'was  called  to  attend  Mrs.  O  on  the  ninth  of  April . 

She  was  about  sixty  years  of  age,  and,  while  not  corpulent, 
adipose  tissue  was  full  and  well  distributed.  There  were 
no  constitutional  symptoms  or  marked  general  disturbance, 
but  she  complained  of  slight  neuralgic  pains  alternating  in 
different  parts  of  the  body  ;  also,  on  attempting  to  rise,  a 
sensation  of  great  languor,  and  a  feeling  of  lightness  in  the 
head.  I  noticed,  wliilo  there  was  marked  fairness  and 
whiteness  of  the  skin,  there  was  no  anrcniia.  I  supposed 
it  a  case  where  nutrition  was  perverted ;  and  though  not 
decided  fatty  degeneration,  still  the  molecular  changes 
approximated  that  condition.  Absolute  rest  was  enjoined. 
She  was  directed  to  be  raised  only  when  necessary,  and 
with  care.  A  sustaining  treatment,  combined  as  necessary 
with  morphine,  was  adoptetl.  Improvement  was  graduiJ 
but  marked.  At  my  morning  visit  some  three  weeks 
since  she  complained  of  an  unpleasant  feeling  in  the  left 
arm,  as  also  that  for  an  hour  past  it  had  been  cold  ;  she 
was  obliged  to  keep  it  covered,  and  near  a  bottle  of  hot 
water. 

On  examination  I  found,  while  sensation  was  perfect, 
and  motion  no  way  impaired,  save  a  feebleness  in  the  limb, 
the  circulation  had  so  far  ceased  that  no  pulsation  was  per- 
ceptible in  any  part.  This  feeble  vitality  remained  for 
over  two  hours,  when  the  obstruction  gave  way  suddenly, 
anil  circulation  in  all  respects  was  as  in  the  opposite  limb. 
During  the  period  of  tho  obstruction  I  listened  several 
times  to  determine  whether  any  growths  near  the  valves 
would,  by  floating  off,  cause  the  condition.  NothiiTg  abnor- 
mal could  be  detected. 

Her  general  health  improveil  so  far  that  she  rose  easily 
from  the  bed,  walked  to  the  adjoining  room,  and  sat  up 
for  some  time.  It  was  after  a  comfortable  night,  and,  as 
.she  expres.sed  it,  "  a  more  natural  feeling  than  she  had  yet 
had,"  that  she  Wivs  seized  with  dyspncca  and  prostration 
while  walking  into  the  adjacent  room.  I  saw  her  very 
soon  after :  she  was  breathing  very  lalioredly  and  rapidly ; 
a  dusky  pallor  was  upon  the  surface  ;  the  heart  was  acting 
tuniultuously,  yet  the  capillary  circulation  was  imperfect, 
and  the  extremities  cold.  Dr.  Ilun  visited  her  in  consul- 
tation during  the  afternoon,  and  suggested  that  the  embo- 
lus was  probably  in  the  pulmonary  artery.  She  lived  about 
nineteen  hours  from  the  time  of  seizure 

Pos(-MorU>m,  twelve  hours  after  death. — The  contents  of 
the  thoracic  cavity  (which  was  tho  only  part  examined) 
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were  removed  entire.  Upon  opening  the  right  ventricle 
of  the  heart  a  round,  firm,  Obrous  band,  about  four  hnes  in 
diameter,  and  some  three  inches  in  length,  was  found  ex- 
tending from  the  fleshy  columns  of  the  ventricle  to  the 
semilunar  valves,  and  terminated  in  a  bulb  of  black,  coa- 
gulated blood,  just  within  the  pulmonary  artery.  Upon 
carefully  dividing  the  branch  of  the  pulmonary  artery  lead- 
ing to  the  left  lung,  a  fibrous  deposit  of  quite  firm  consist- 
ence, about  one  incli  in  length,  and  of  the  diameter  of  the 
artery,  was  found  just  at  the  first  branching  of  the  artery 
within  the  lung,  completely  plugging  the  artery^  and  send- 
ing prolongations  into  the  branches  of  the  second  size. 
The  same  condition  was  found  upon  dividing  up  the  trunk 
leading  to  the  right  lung,  save  that  the  deposit  on  the 
left  arterial  trunk  was  firmer  than  the  right. 

The  left  ventricle  contained  a  small  amount  of  black 
coagulated  blood ;  the  right  was  empty.  The  muscular  tis- 
sue of  the  heart  was  easily  torn,  and  its  outer  surface 
covered  with  rather  more  than  the  usual  layer  of  fat.  The 
arteries  showed  no  atheromatous  deposit ;  the  lungs  were 
healthy,  and,  though  not  exsanguined,  contained  a  less 
amount  of  blood  than  is  usually  found  in  the  capillaries  of 
the  lung  after  death. 

The  microscopic  appearance  of  the  plug  showed  fibrillat- 
ed  fibrin,  dense  in  structure,  the  meshes  filled  with  hsema- 
tine;  some  portions  were  evidently  of  more  recent  for- 
mation than  others. 


PUNCTURED  WOUND  OF  THE  BRAIN. 
By  lewis  heard,  M.D. 

ACTINQ  ASSIST. -8UEGE0N,  IT.S.  AK31Y. 

Corporal  John  B.  Buckley,  of  Co.  D,  62d  Pa.  Vols.,  aged 
24  years,  was  admitted  into  Finley  General  Hospital, 
May  9,  1863,  with  a  wound  received  on  the  fourth  of  the 
same  month  in  the  battle  near  Chancellorville,  Virginia. 
The  wound,  which  was  in  the  right  eyebrow,  presented 
the  appearance  of  having  been  inflicted  with  a  bayonet 
or  some  other  sharp-pointed  instrument,  and  it  was  found, 
on  examination,  to  have  penetrated  the  skull  through 
the  frontal  sinus,  and  to  have  taken  a  course  horizontally 
backwards  into  the  brain. 

I  passed  a  straight  bougie  along  the  track  of  the  wound 
into  the  right  anterior  lobe  of  the  brain  the  distance  of  lour 
inches,  without  force,  and  without  the  least  pain  to  the  pa- 
tient, lie  appeared  perfectly  conscious  ;  pulse  natural,  and 
no  heat  or  febrile  excitement.  The  perforation  in  the  skull 
would  barely  admit  the  point  of  the  index  finger,  and  there 
were  found  a  few  small  fragments  of  bone,  which  had  been 
driven  in,  still  hanging  at  its  inner  side.  I  did  not  think  it 
prudent  to  continue  the  examination  further.  There  was 
no  hasmorrhage.  Perfect  quietness  was  strictly  enjoined, 
a  saline  laxative  was  ordered  to  be  given,  and  cold-water 
dressings  applied  to  the  wound.  The  diet  was  light  and 
unirritating ;  and  as  but  little  could  be  done  in  the  way  of 
treatment,  and  as  there  was  not  the  least  hope  of  saving 
the  patient,  it  was  thought  best  to  leave  the  case  almost 
wholly  to  the  powers  of  nature. 

The  patient  himself  was  decidedly  of  opinion  that  his 
wound  was  caused  by  a  ball,  and  not  by  bayonet,  as  he 
confidently  affirms  he  was  not  in  a  charge,  and  the  enemy 
were  not  very  near  when  he  received  the  injury.  It  might 
have  occurred  accidentally  from  a  bayonet  in  the  hands  of 
one  of  his  comrades.  This,  however,  it  would  seem,  could 
not  well  have  happened  without  his  knowledge.  On  this 
point  I  interrogated  him  a  number  of  times,  and  he  persist- 
ently maintained  that  his  injury  was  from  a  ball.  This  was 
disproved  by  dissection. 

On  the  14th  of  May,  ten  days  since  the  wound  was  re- 
ceived, he  continued  conscious  and  comparatively  comfort- 
able, complaining  of  but  little  pain  or  unpleasant  feeling  in 
the  head.  The  same  temporizing  treatment  was  continued, 
and  quietude  was  observed — feeling  very  certain  as  to  the 
event  of  the  cose. 


May  16th. — For  the  Lxst  two  days  he  has  manifested 
signs  of  mental  disturbance,  and  vision  of  the  left  eye,  as 
wefl  as  that  of  the  right,  seemed,  in  a  measure,  lost ;  and,  at 
times,  optical  illusions  annoyed  and  deceived  him.  More 
pain  in  the  head  complained  of,  and  thirst  for  cold  drinks 
very  urgent.  He  is  allowed  to  have  whatever  he  desires, 
and  care  is  given  to  make  him  as  comfortable  as  possible. 
Bowels  have  been  kept  soluble  by  an  occasional  dose  of 
magnes.  sulph.,  and  the  water-dressings  are  still  employed. 
Some  discharge  of  pus  and  cerebral  substance  from  the 
wound.  About  noon  to-day  was  taken  with  a  tremu- 
lous motion  of  the  hands  and  arms,  and  reaching  after 
imaginary  objects.  Complains  of  more  pain  in  the  head 
when  aroused  from  a  partial  stupor  into  which  he  has  fallen. 
Skin  of  natural  temperature  ;  pulse  varying  but  little  from 
80  per  minute,  and  of  ordinary  strength,  moderate  inco- 
herence of  thought  and  expression,  scenes  of  the  battle- 
field, friends,  home,  and  many  other  things,  alternately 
occupy  the  mind  :  in  short,  all  the  symptoms  point  uner- 
ringly to  a  speedy  fatal  termination. 

May  17th. — Was  comparatively  quiet  through  the  night ; 
pulse  125  a  minute,  and  less  resisting  ;  greater  tremulous- 
ness  of  the  hand  and  arms ;  more  picking  and  reaching 
after  imaginary  objects ;  stupor  increased  ;  thirst  still  urgent ; 
no  appetite  for  food ;  vision  nearly  or  quite  extinct ;  dis- 
charge of  pus  and  brain-substance  the  same.  In  the  after- 
noon slight  convulsions  took  place;  vital  forces  gradually 
sinking.  He  died  at  six  o'clock  p.m.,  with  but  little  appa- 
rent suffering. 

Sectio  Cadaveris,  fourteen  hours  after  death. — On  remov- 
ing the  calvarium,  the  sinuses  of  the  dura  mater  and  other 
vessels  were  found  to  be  highly  engorged  with  blood.  The 
right  hemisphere  of  the  cerebrum  was  sliced  off  from  above 
downwards  :  when  coming  down  to  near  a  level  M'ith  the 
corpus  callosum,  a  slight  prominence  over  the  right  lateral 
ventricle  was  observed,  which,  on  being  punctured,  gave 
vent  to  a  free  discharge  of  pus.  By  removing  another  thin 
slice  of  brain,  the  track  of  the  wound  was  exposed.  It 
was  traced  from  the  point  of  penetration  through  the  ante- 
rior lobe,  under  the  right  edge  of  the  corpus  callosum, 
opening  the  right  lateral  ventricle,  and  penetrating  as  far 
back  as  the  posterior  eras  of  the  fornix,  which  seemed  to 
have  sustained  injury.  The  two  lateral  and  third  ventri- 
cles were  filled  with  pus,  and,  in  making  further  search  for 
ball  or  other  foreign  substance  as  the  cause  of  injury,  pus 
was  also  found  in  the  fourth  ventricle,  and  beneath  the 
cerebellum  around  the  medulla  oblongata.  No  ball  or 
other  foreign  body  could  be  discovered,  even  after  the  most 
diligent  search  had  been  made ;  and  the  patient  must  have 
been  mistaken  as  to  the  cause  of  his  woundi 

■  This  man  lived  thirteen  days  after  receiving  a  wound 
which  had  penetrated  more  than  halfway  through  one  of 
the  hemispheres  of  the  brain  from  before  backwards,  and 
yet  the  cerebral  functions  were  comparatively  little  dis- 
turbed up  to  within  two  or  three  days  before  his  death. 

As  there  had  been  no  vessel  of  any  size  wounded,  and 
consequently  no  hemorrhage  in  the  brain — have  we  not 
some  reason  for  the  belief  that,  if  a  free  discharge  of  the 
13US  could  have  been  obtained  from  the  first  of  its  formation 
by  a  suflicient  opening  placed  dependent,  he  might  possibly 
have  recovered  ? 

FixLET  Hospital,  Washington,  D.  C,  ? 

May  25,  1863.  ( 


M.  M.\ERU  of  Paris  olTers  a  prize  of  3000  francs  to  any 
medium  or  somnambulist  who  will  furnish  scientific  proof  of 
their  being  able  to  see  through  a  brick  wall,  or  read  Avith- 
out  the  aid  of  their  eyes.  "  It  would  appear,"  he  adds, 
"  as  if  la  haute  Societe  Parisienne  falls  into  the  trap  of 
every  juggler ;  is  penetrated,  in  fact,  with  the  same  nature 
as  the  gross  and  half-savage  rustics  of  our  most  uncivilized 
provinces.  One  believes  in  mediums,  and  the  other  in 
ghost-stories ;  that  is  all  the  difference." — Dublin  Medical 
Press. 
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Ptatkd  Mectino,  Jan.  2%  186a 
DK.  D.  8.  CONANT,  PKKSIDENT,  IN  THE  CIIAIB. 

HYDATIDS  or  THE  LHER. 

Dr.  Loomis  presented  a  specimen  of  bydatida  of  the  liven 
with  the  following  history : — 

The  patient  from  whom  the  specimen  was  removed  was 
a  gentleman  of  intemperate  habits,  38  years  of  a<re,  who 
was  admitted  into  Bellevue  on  the  10th  of  January.  He 
bad  always  been  well  up  to  the  first  of  Dec,  wlicn  he  was 
suddenly  seized  with  an  intense  pain  in  the  right  side,  which 
was  accompanied  with  vomiting  and  a  restlessness  which 
forbade  sleep  almost  entirely.  There  was  an  inability  to 
take  food,  and  a  slight  amount  of  dehriuni.  He  remained 
in  this  condition  for  about  a  week  without  obtaining  sleep, 
and  without  being  able  to  take  food.  He  then  became 
rapidly  jaundiced,  and  his  friends  noticed  a  marked  increase 
in  his  right  side.  After  the  jaundice  appeared  his  pain  be- 
came less,  his  vomiting  ceased,  and  he  was  enabled  to  take 
food  and  retain  it.  But  the  fulness  of  the  right  side  in- 
creased, and  was  tender  on  pressure.  About  three  weeks 
after  his  first  attack  they  began  to  notice  that  he  became 
stupid,  desiring  to  sleep  most  of  the  time,  but  when  he  was 
wakened  he  answered  questions  intelligently.  The  jaundice 
continued  marked  during  all  this  time.  At  the  time  of  his 
admission  into  the  hospiUil  his  condition  was  very  much  like 
that  of  one  under  the  inlluencc  of  opium ;  his  respiration 
wa.s  sighing,  and  about  sixteen  per  minute ;  there  was  a  dis- 
tinct interval  between  each  respiratory  act.  As  he  lay  upon 
the  bed,  he  would  throw  his  head  back  as  if  to  enable  him 
to  get  a  better  respiration.  His  pulse  was  ninety  per  minute 
and  very  feeble;  his  pupils  were  slightly  dilated,  and  acted 
slowlj'  to  light.  The  surface  of  his  body  was  deejjly  jaun- 
diced, and  he  was  aroused  with  a  good  deal  of  difficulty,  but 
wiicn  arou3(?d  would  attempt  to  answer  questions.  He 
swallowed  with  difticulty,  and  then  retjiined  the  lluid  but 
a  lit^  while.  Physical  examination  revealed  nothing  al>- 
normal  about  liis  chest.  On  the  right  side  over  the  hepa- 
tic region  there  was  dulness  from  the  fifth  rib  above  down 
to  the  umbilicus,  and  about  four  inches  to  the  left  of  the 
median  line.  The  surface  of  the  liver  was  smooth,  and  its 
borders  rounded.  He  died  in  a  state  of  coma  twelve  hours 
after  admission. 

AuUtpsy,  twelve  hours  after  death. — The  body  was  well 
nourished,  and  of  a  dark  brown  hue.  On  opening  the  ab- 
domen there  was  a  .small  quantity  of  serum  in  the  cavity 
of  the  peritoneum.  The  kidneys  were  enlarged  and  were 
very  much  congested ;  the  liver  was  enlarged,  and  con- 
tained in  its  right  lobe  posteriorly  a  large  fluctuating  tumor 
containing  about  a  pint  of  fluid,  in  wliich  a  number  of  cysts 
floated,  from  the  size  of  a  pea  to  a  goose-egg.  White  dots 
about  the  size  of  a  pin's  head  were  scattered  throughout 
diflerent  portions  of  the  organ,  and  on  microscopic  exami- 
nation proved  to  be  composed  of  pus  globules.  The  micro- 
scopic examination  of  tlie  contents  of  the  cysts  revealed 
nothing  but  the  hooks  of  echinococcus. 

Dr.  Sands  remarked,  that  tumors  of  the  sort  in  the  sub- 
stance of  the  glands  of  tlie  body  were  rather  unusual,  and 
in  that  connexion  referred  to  one  situated  beneath  the  fascia 
of  the  neck,  which  he  had  already  presented  to  the  Society. 
He  stated  that  it  very  often  happened  that  the  hooks  of  the 
echinococcus  were  found  alone,  as  that  part,  being  calca- 
reous, was  the  last  to  be  destroyed. 

AMPUTATION  OF  FINGERS  FOR  BURN. 

Dn.  Post  presented  the  index  and  middle  fingers  of  the 
right  hand,  with  the  corresponding  metacarpal  bones,  which 
he  had  removed  from  a  middle-aged  woman  who  had  suf- 
fered from  a  burn  of  the  integuments  of  the  dorsum  of  the 


hand  five  weeks  before,  in  attempting  to  rescue  her  child 
from  fire.  The  two  metacarpal  bones  were  completel}'  nec- 
rosed, as  also  a  portion  of  the  motacarpo-phalangcal  articu- 
lation of  the  index  finger.  The  palmar  surface  of  the  hand, 
strange  to  say,  was  uninjured. 

CAKCER  or  THE  GASTR0CNEMIC3  MUSCLE. 

Dr.  Saxds  presented  two  specimens  of  cancer.  The 
first  wa<a  tumor  of  the  calf  of  the  leg,  which  was  removed 
from  a  woman  aged  forty  years.  The  tumor  did  not  pro- 
ject much  beyond  the  surface,  was  not  nodulated,  and, 
although  so(t  to  the  feel,  presented  no  signs  of  fluctuation. 
It  was  proved  to  be  connectcil  with  the  muscles  of  the  calf 
by  the  absence  of  longitudinal  motion  and  the  presence  of 
free  lateral  motion.  The  growth  first  made  its  appearance 
about  twelve  weeks  before  the  operation,  and  annoyed  the 
patient  rather  by  its  size  than  any  pain  which  it  occasioned. 
There  were  no  glandular  swellings  noticed  in  the  popliteal 
space,  nor  in  any  other  part  of  the  body.  A  straight  inci- 
sion was  made  in  the  long  axis  of  the  Umb  beliind,  about 
eight  inches  in  length.  After  dividing  the  subcutaneous 
fat  an<l  fa.scia,  the  diseased  mass  was  reached.  The  tumor 
was  found  imbedded  in  the  sulistance  of  the  gastrocnemius 
muscle,  and  connected  at  its  lower  portion  also  with  the 
solcus.  Both  these  muscles  were  divided  above  and  below 
the  tumor  before  the  completion  of  the  operation. 

The  appearances  under  the  microscope  were  very  charac- 
teristic. There  was  a  great  diversity  of  cells,  variously 
shaped,  having  large  nuclei  and  nucleoli.  There  was  also 
to  be  seen  a  large  number  of  the  so  called  mother-cells, 
containing  fifteen  or  twenty  smaller  ones  each,  with  a  laige 
nucleus  and  nucleolus. 

CANCER  or  THE  KIDNEV. 

The  second  specimen  was  one  of  cancerous  kidney 
for  which  he  was  indebted  to  Dr.  David  Smith 
The  patient  from  whom  it  was  removed  was  a  gen- 
tleman fifty-five  years  of  age.  He  was  in  the  enjoy- 
ment of  good  health  until  .seven  ye.irs  ago,  when  he  suffered 
from  an  attack  of  renal  colic,  the  symptoms  lu'ing  referable 
to  the  right  side.  Two  days  after  this  he  passed  two  small 
calculi.  Two  vears  after  this  he  had  an  attack  of  renal 
ha?inorrhage.  lie  bled  in  this  way  twice  during  the  two 
successive  years.  The  attacks  then  became  more  frequent, 
and  occurred,  up  to  last  spring,  once  every  two  or  three 
month.s,  and  after  that  once  every  month.  From  last  Octo- 
ber he  had  a  hsemorrhage  which  nearly  cost  him  his  life, 
the  blood  coagulating  in  the  bladder  and  almost  completely 
filling  it.  The  clots  were  finally  removed  by  being  broken 
up  with  a  catheter.  Two  or  three  weeks  after  a  similar  at- 
tack occurred,  and  from  that  time  the  patient  never  rose 
from  his  bed.  It  was  only  as  late  as  the  last  spring  that  a 
rapidly  growing  tumor  was  noticed  in  the  right  side. 

At  death  the  right  kidney  was  found  to  be  so  much  en- 
larged as  to  extend  from  the  free  margins  of  the  ribs  above 
to  the  crest  of  the  ilium  below,  and  to  the  left  of  the  median 
line  some  three  inches.  The  opposite  kidney  was  very 
much  enlarged.  The  bladder  was  healthy.  There  was  no 
other  organ  of  tlie  body  the  seat  of  the  cancerous  deposit. 
On  microscopic  examination  the  diagnosis  of  cancerous  dis- 
ease was  confirmed.  The  extended  surface  of  the  organ 
was  somewhat  lobulated.  The  organ  weighed  four  pounds 
and  four  ounces,  was  eight  inches  long,  five  inches  broad, 
and  four  inches  thick. 

Dr.  Post,  in  relation  to  the  first  specimen  of  Dr.  Sands, 
stated  that  it  was  the  third  case  of  tumor  developed  in  the 
midst  of  muscular  tissue,  which  had  come  under  his  notice, 
and  that  the  other  two  were  fibro-plastic  in  character.  In  each 
of  these  two  cases  the  longitudinal  and  lateral  mobility  was 
a  very  striking  symptom,  as  indicating  the  confinement  of 
the  disease  to  the  muscles.  As  regards  the  specimen  of 
cancerous  kidney  he  was  under  the  impression  that  one  as 
large,  if  not  larger,  could  be  found  in  the  museum  of  the 
New  York  Ilo.'pital. 

The  Society  then  adjoume  l. 
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UNITED  STATES  ARMY  MEDICAL  AND  SURGI- 
CAL SOCIETY,  OF  BALTIMORE. 

Stated  Meeting,  March  5,  18C3. 
SUKGEON  C.  C.  COX,  TJ.S.Y.,  PP.ESIDKNT,  IJT  THE  CIIAIK, 
[Ucported  by  Dk.  Geo.  II.  Daue,  Acting  Asst.  Siirg.,  U.S.A.,  Secretary.] 

GU.S'SIIOT  AND  PUNCTURED  WOUNDS  OF  CAVITIES. 

Dr.  Dare  commenced  by  remarking  that  wounds  of  the 
Ciivilies  were,  as  a  class,  tlic  most  dangerous  which  came 
under  the  care  of  the  surgeon.  Tlie  cranial,  thoracic, 
abdomina ,  and  pelvic  cavities  contained  the  viscera,  includ- 
ing the  vital  organs ;  these  viscera  were  liable  to  be  injured 
by  the  missile  or  weapon  penetrating  the  cavity  in  which 
they  were  contained;  therefore  the  subject  might  be  said  to 
include  wounds  of  the  viscera.  The  principal  cavities  were 
all  lined  by  a  membrane  extremely  prone  to  take  on  ex- 
tensive and  dangerous  traumatic  inflammation. 

WOUNDS  OF  THE  CP.AHIAL  CAVITT. 

Dr.  Dare  remarked  that  the  brain  might  be  indirectly 
injured  by  a  missile  or  weapon  which  did  not  penetrate  the 
cavity  of  the  skull.  The  cranial  waU  being  driven  in,  the 
depressed  and  broken  fragments,  acting  as  a  foreign  body, 
compressed  and  irritated  the  brain.  When  symptoms 
denoting  compression  resulted,  the  indication  was  clear ; 
but  a  question  not  so  well  settled  was — Whether,  where 
there  was  manifest  depression  with  probable  comminution 
of  the  internal  table,  in  absence  of  symptoms  of  depres- 
sion, it  was  justifiable  to  use  the  trephine  in  anticipation 
of  future  mischief? 

Guthrie's  opinion  was  quoted — that  in  case  of  an  adult, 
it  was  both  justifiable  and  advisable.  The  Doctor  spoke  of 
a  German  Lieutenant  who  came  to  the  National  Hospital  to 
have  a  musket-ball  extracted  from  his  head.  It  was  found 
entirely  imbedded  in  the  parietal,  having  driven  in  the  bone 
about  half  an  inch.  It  was  extracted  with  difficulty.  It 
was  then  two  weeks  after  the  receipt  of  the  injury :  no 
brain  symptoms  had  supervened,  and,  when  heard  from 
several  weeks  afterwards,  he  continued  well. 

As  an  illustration  of  a  depressed  fracture  from  a  different 
cause,  Dr.  Dare  reported  the  case  of  a  man  who  came  into 
the  National  Hospital,  having  been  thrown  from  a  buggy, 
his  head  coming  in  contact  with  the  curbstone.  The  symp- 
toms of  concussion  soon  passed  off.  A  fracture  with 
depression,  denoted  by  a  well  marked  ridge,  was  disco- 
vered on  the  right  side  of  the  frontal  bone  near  its  junc- 
tion with  the  parietal.  There  were  no  symptoms  of 
depression,  intellect  perfect,  and  man  cheerful.  On  the 
fifth  day  after  admission  he  became  somewhat  comatose ; 
he  would  answer  questions,  but  irrationally  and  with  dif- 
ficulty. The  symptoms  becoming  worse,  he  was,  as  a 
dernier  ressort,  trephined  by  Dr.  D.  The  detached  frag- 
ments were  removed,  and  the  depressed  portion  elevated. 
No  marked  change  inmiediately  followed  the  operation. 
The  patient  died  within  twenty-four  hours. 

Autopsy  revealed  the  dura  mater  a  little  thickened  under 
the  point  of  fracture,  but  the  cause  of  death  was  found  to 
be  suppuration  at  the  base  of  the  middle  lobe  of  the  brain, 
diagonally  opposite  on  the  left  side  at  the  seat  of  counter- 
stroke. 

A  ball  might  pass  through  the  cranial  wall  and  remain  in 
contact  with  the  dura  mater  without  penetrating  the  brain. 
The  Doctor  cited,  as  a  remarkable  illustration  of  tliis  fact,  the 
case  previously  read  by  him  before  the  Society,  of  a  "  gun- 
shot wound  of  the  cranium,  followed  by  an  abscess  of  the 
brain,  caused  by  the  presence  of  the  bullet,  resulting  in 
death  two  months  after  the  receipt  of  the  injury,"  and 
remarked  that  we  would  naturally  expect,  as  happened  in 
that  case,  ulceration  to  result  in  consequence  of  continued 
pressure. 

When  the  brain  was  extensively  injured  by  a  weapon, 
or  by  a  missile  either  passing  out  or  lodging,  death  usually 
resulted  immediately  or  within  a  few  days.  Some  remark- 
able cases  were,  however,  recorded,  in  which  patients  sur-  ■ 


vived  after  the  most  extensive  injuries  of  the  brain.  The 
following  case  came  under  the  care  of  Dr.  Dare's  former 
preceptor,  Dr.  Dunbar.  A  young  man,  out  on  a  sporting 
expedition,  raised  his  gun  nearly  perpendicularly  and  fired 
at  a  bird  flying  directly  over  his  head.  The  gun  burst, 
and  the  piece  of  iron  by  which  the  barrel  was  screwed  to 
the  stock  entered  about  the  middle  of  one  side  of  the 
frontal  bone,  making  a  hole  about  two  inches  in  diameter, 
and  penetrating  deeply  into  the  brain,  from  which  it  was 
extracted  by  the  Doctor.  Some  hernia  cerebri  resulted,  but 
the  man  recovered,  preserving  his  mental  faculties  entirely. 
He  still  lived,  and  was  well. 

The  Doctor  cited  an  almost  exactly  similar  case,  related  by 
Guthrie,  of  a  boy,  nineteen  years  of  age,  from  whose  brain 
the  breech-pin  of  a  gun,  three  inches  in  length  and  three 
ounces  in  weight,  was  extracted  twenty-five  days  after  the 
receipt  of  the  injury.  The  patient  lecovered  perfectly. 
Dr.  Dare  remarked  that  such  almost  miraculous  cases  were 
of  course  rare  exceptions  to  the  rule,  and  that  their  only 
practical  use  was  to  teach  the  surgeon  never  to  despair 
ab.^olutely  of  a  case,  however  desperate. 

The  indications  in  aU  cases  of  wounds  of  the  cranial 
cavity,  directly  or  indu-cctly  imphcating  the  brain,  were — to 
remove  foreign  bodies,  broken  and  depressed  fragments  of 
bone,  or  the  ball,  if  superficial  and  easily  accessible,  and  to 
keep  down  inflammation.  Hernia  cerebri  had,  perhaps,  best 
be  left  to  nature. 

WOUNDS  OF  THE  TOORACIC  CAVITY. 

Wounds  of  this  cavity  derived  their  importance  from  the 
fact  of  its  containing  two  vital  organs,  the  lungs  and  the 
heart.  What  were  the  .symptoms  of  a  wound  of  the  lung  ? 
H;emopty.sis  was  one  of  the  most  common,  and  was  con- 
sidered almost  pathognomonic,  but  it  was  not  universal. 
Some  few  cases  had  been  treated  at  the  National  Hospital, 
in  which  air  was  respired  for  weeks  through  the  external 
opening,  but  no  blood  came  from  the  mouth.  On  the  other 
hand,  a  man  might  spit  up  blood  after  being  struck  upon 
the  chest  by  a  spent  baU  coming  in  contact  with  the  belt, 
or  some  solid  body  in  the  pocket,  which  prevented  it  from 
penetrating  the  thorax.  If  the  opening  -w^s  large  and 
direct,  air  would  probably  be  respired  through  the  external 
opening.  Emphysema  was  a  reliable  symptom  of  A^und 
of  the  lung,  but  it  did  not  usually  result  unless  the  opening 
was  oblique  or  devious  in  its  direction. 

The  degree  of  dyspncea  depended  upon  the  size  and 
directness  of  the  external  orifice,  and  upon  the  quantity 
of  blood  poured  out  into  the  plemitic  cavity  or  substance 
of  the  lungs. 

The  direction  and  courae  of  the  ball  should  be  observed  : 
if  there  were  two  orifices,  the  ball  had  probably  passed 
straight  through ;  if  it  had  run  around  superficially,  its 
course  would  probably  be  marked  by  a  discolored  hue  and 
tenderness  along  its  track.  The  presence  or  absence  of 
symptoms  of  collapse  would  assist  the  diagnosis. 
•  The  indications  for  treatment  were — to  arrest  haemor- 
rhage ;  to  prevent  as  far  as  possible  the  admission  of  air 
from  without,  and  thus  to  avoid  collapse  of  the  lung ;  to 
moderate  inflammation,  and  to  support  the  patient  during 
the  stage  of  suppuration.  The  treatment  was  essentially 
different  in  simple  punctured  or  incised  wounds,  from  that 
in  gunshot  wounds  of  the  lungs.  In  simple  wounds,  if 
tliere  was  not  much  hasmorrhage,  the  sooner  and  more 
exactly  the  external  orifice  was  closed  the  better,  in  order 
to  obviate,  as  far  as  possible,  the  danger  of  collapse  of  the 
lung,  and  to  favor  union  by  the  first  intention. 

Guthrie  advised  that  the  patient  should  lie  upon  the 
injured  side,  in  order  to  keep  the  surfaces  of  the  wounded 
pleurffi  together,  that  union  might  take  place,  and  thus 
obviate  the  danger  of  emphysema  and  pneumothorax.  If 
dangerous  haemorrhage  existed,  should  it  come  from  the 
intercostal  artery,  it  should  be  ligated  if  possible  ;  if  from 
the  substance  of  the  lung  and  persisted,  it  might  be  neces- 
sary temporarily  to  close  the  wound,  in  order  that  the 
htemorrhage  might  be  arrested  by  coagulation. 
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In  gunshot  wounds  of  tlio  chest,  a  compress  might  be 
apiilietl  to  the  external  orifice  until  suppuration  took  place, 
then  the  wound  should  be  covered  very  lightly,  or  left 
open.  If  a  rib  was  fractured  by  the  ball,  the  Iragnients 
.should  be  removed,  expanding  the  wound  if  necessary. 
The  linger  being  used  a.s  a  probe,  all  foreign  bodies,  pieces 
of  cloth,  or  the  ball,  if  superficial  and  could  be  felt,  re- 
moved. 

If  acute  traumatic  pneumonia  supervene,  the  treatment 
must  be  regulated  by  the  con.stitutioii  of  the  patient.  A 
more  enlightened  pathology  had  discarded  the  enormous 
lileedings  recommended  and  practi.-ied  by  Guthrie.  It  was 
generally  Ibuntl  necessary  to  sustain  the  patient  by  nutri- 
tious diet,  tonic.'^,  and  stinmlants. 

If  accumulation  of  pus  or  blood  took  place  in  tlie  pleuritic 
cavity,  compressing  the  lung  and  giving  rise  to  dangerous 
dyspncca,  it  should  be  let  out  If  tlie  original  wound  is 
lii-aled,  it  should  l)e  re-opened ;  if  small,  expanded;  or,  if  not 
dc[ienilent,  it  might  be  ueeessixry  to  make  a  counter-opening 
and  keep  it  open. 

The  prognosis  of  a  wound  of  the  thoracic  cavity,  pene- 
trating a  vital  organ,  the  lung,  was  always  grave,  but  it 
was  much  loss  so  in  a  simple  jiunctured  or  incised  wouml 
where  the  external  orifice  might  bo  iuiinedialely  closed 
and  there  was  a  probability  of  union  by  the  first  intention, 
than  in  gun.shot  wounds  where  more  or  less  sloughing  in 
the  track  of  the  ball  must  inevitably  result 


FOREIGN  CORRESPONDENCK 
LKTTER  XXXVII. 
Bv  I'KOF.  CIIARLKS  A.  LEE. 
THK  VENETIAN  PROVI.NCES,  POI't  LATIOS,  DKIDGE,  FORT  PAIIUa, 
LXIVERSITV,     IIOTANIC    GARDES,    MUSEUMS,  OBSERVATOBV, 
IIOSriTALS,  ETC. 

Padua,  Oct  20,  18C3. 
IIavino  determined  to  visit  the  Venetian  Provinces,  includ- 
ing the  celebrated  Quadrilateral,  taking  the  cities  of  Padua, 
Viccnza,  Verona,  Mantua,  etc.,  on  my  route,  I  left  Venice 
in  the  early  morning  train,  and  reiiched  Padua  in  about 
one  hour:  distance  twenty-seven  miles. 

Under  the  name  of  the  Lombardo- Venetian  Provinces 
are  included  all  the  Austrian  pop.ses.>ions  in  Italy  since  the 
Treaties  of  Villafranca  and  Zurich.  They  embrace  all  the 
territory  of  the  He{)ublic  of  Venice,  ceded  to  Au.stria  by 
Napoleon  I.  by  the  Treaty  of  Campo  Formio,  and  con- 
firmed by  tlie  Treaty  of  Vienna;  the  possessions  of  the 
Dukes  ol  Mantua  east  of  tlie  Mincio  ;  the  triangular  space 
between  the  Lower  Mincio  and  the  Po,  once  a  part  of 
Lombardy  ;  and  some  small  possessions  on  tlie  south  of  the 
Po,  belonging  to  the  Territory  of  Gonzaga,  retained  after 
the  annexation  of  the  Duchies  of  Parma  and  Jlodenn,  and 
of  the  Legation  of  Ferrara,  to  the  North  lUdian  Kingdom 
in  18G0.  The  whole  Austro-Italian  Provinces  include 
about  2,400,000  iiilial)itants. 

Leaving  my  hotel,  the  Albergo  deW Europa,  formerly  the 
Giustiniani  Palace,  fronting  the  harbor,  of  which  it  coiu- 
mands  a  fine  view,  and  near  the  Piazza  de  S.  !Marco,  a 
gondola  conveyed  me  rapidly  to  the  railway  station,  which 
is  at  a  considerable  distance  from  most  of  the  hotels.  Here, 
having  submitted  to  a  stricter  examination  of  luggage  by 
the  police  than  is  usual  outside  of  the  Austrian  dominions, 
we  .soon  entered  upon  the  long  bridge  which  carries  the 
railroad  over  the  lagune,  which  took  us  six  iniiiutcs  in 
crossing.  It  consists  of  222  circular  arches  of  '.12  feet  9  J 
inches  span ;  the  thickness  of  the  single  piers  is  3i  feet ; 
the  whole  length  2  miles  and  416  yiu-ds.  It  occupied  four 
and  a  half  years  in  erecting,  and  was  completed  in  October, 
1S45.  The  height  of  the  top  of  the  parapet  above  the  mean 
level  of  the  water  of  the  lagune,  is  14  feet;  its  width 
29i  feet.  In  the  centre  is  a  large  embankment  called 
Piazza  Maggiore,  446  feet  in  length,  and  97  feet  10  inches 
in  width.  Tiie  depth  of  the  water  through  which  the 
bridge  is  carried,  is  from  three  to  thirteen  lecU     The  soil 


is  entirely  of  mud.  The  foundation  is  upon  piles  driven 
into  the  bed  of  the  lagune.  The  piers  are  of  limestone, 
the  arches  and  spandrels  of  birch,  the  cornice  and  jtarapet 
of  Istrian  stone.  Close  inside  the  parapet,  on  a  level  with 
the  roadway,  two  channels  are  formed  for  carrying  fresh 
water  from  the  main  land  to  Venice.  In  the  foundations 
of  this  bridge,  among  other  materials,  80,000  larch  piles 
were  used,  and  in  the  bridge  itself  21,000,000  bricks,  and 
170,487  cubic  feet  of  Istrian  stone  ;  and  on  an  average  ono 
tlioiisand  men  were  employed  daily.  The  cost  was  about 
one  million  of  dollars. 

About  two  miles  from  the  lagune  we  reach  the  Mestre 
Station,  where  the  railroad  to  Trieste  branches  off.  But 
just  before  we  come  to  it,  we  pa.-«  on  the  right  the  Fort  of 
Mnhjhera  (now  Fort  Haiuau),  a  very  strong  ]iosition,  which 
underwent  a  long  siege  in  1849,  when  its  fall  led  to  tho 
surrender  of  Venice,  although  a  large  Sardinian  (leet  was 
in  its  waters,  and  although  the  disUmce  is  more  than  3,600. 
yards  to  the  nearest  part  of  the  city,  and  only  to  be  ap- 
proached by  boats  or  along  the  railroad  bridge.  The  sur- 
render of  the  city  w;is  ellVeteil  liy  a  novel  expedient  prac- 
tised by  the  Austrians.  They  dismounted  the  24-pounder 
siege  guns,  i)laced  the  muzzle  of  tlic  gun  against  the  [larapc-t, 
and  tlie  breech  sunk  in  the  ground,  giving  the  bore  of  tho 
gun  au  elevation  of  about  45'^,  and  thus  without  carriage 
or  platform  of  any  kind,  obuincd  ranges  of  5,774  yards 
with  solid  shot,  and  with  the  howitzer  and  hot  shot  of  4,634 
yards,  thus  easily  shelling  the  city.  In  military  language, 
this  fort  is  a  doul>le  enceinte  on  a  bastioned  trace,  of  earthen 
ramparts  and  parapets,  with  wet  ditches,  and  detached 
demilunes  in  advance  of  the  curtains  of  the  outer  enceinte. 
In  the  gorge  of  the  work  are  two  extensive  caserns,  built 
by  General  Chasseloup  of  the  French  engineers.  The  posi- 
tion is  exceedingly  strong,  surrounded  as  it  is  liy  low,  wet, 
marshy  ground,  liable  to  overflow  by  gust  tides,  and  ex- 
ceedingly unfavorable  for  approaches,  and  still  more  for 
the  eam|>s  o[  a  besieging  army.  There  are  but  three  sta- 
tions between  Venice  and  Padua,  and  the  whole  country 
is  Hat  and  uninteresting.  At  one  point  on  tlie  way,  the 
Alps  of  the  Friuli  and  Carinthia  are  well  seen,  and  several 
villas  of  the  Venetian  nobility  are  situated  near  the  town 
of  Dolo,  on  the  banks  of  the  l$renta. 

Arriving  at  the  I'adna  station,  we  encountered  the  usual 
crowd  of  carriages,  caleches,  omnibuses,  runners,  and  bag- 
gage smashers,  but  working  my  way  through  the  noisy 
crowd,  I  soon  found  myself  nuielly  doiuicili-d  in  "Za  Shlia 
d'Oro,"  in  the  Piazza  de  Noli,  in  the  centre  of  the  town 
anil  close  to  the  ITnivcrsity. 

Padua  is  said  to  be  the'oldest  city  in  the  north  of  Italy, 
and  Virgil  attributes  iu  foundation  to  Antenor.  It  contains 
about  50,000  inhal)itants.  The  houses  are  supjiorted  by 
long  rows  of  arches.  It  is  particularly  celebrated  for  its 
University,  and  the  Observatory  connected  with  it.  ilon- 
taignc,  the  essayist,  took  this  city  on  his  tour  in  Italy,  in 
1580,  and  describes  it  as  "  a  considerable  town,  as  large  as 
Bordeaux,  with  narrow  and  ugly  streets,  with  very  few 
people  about,  and  hardly  any  houses  worth  looking  at,  but 
prettily  situated  in  a  j)laiii,  over  which  it  commands  an 
extensive  prospect,"  which  description  holds  good  to  this 
hour.  lie  describes  the  inns  as  not  comparable  to  those 
of  Germany  for  accommodation,  which  is  also  generally 
true  ;  but  that  "the  charges  are  one-third  less,"  is  very  far 
from  correct  at  present,  according  to  my  experience.  The 
charges,  however,  at  hotels,  both  in  Italy,  and  eveiywhero 
else  on  the  Coniinent,  are  high  or  low,  according  to  tho 
number  of  English  who  frequent  them,  and  whether  they 
are  recommended  in  Murray's  guide-book  or  not.  An 
English  physician  of  eminence,  in  London,  advised  me,  if 
I  wished  to"  avoid  high  and  extortionate  charges,  to  care- 
fully avoid  all  hotels  of  this  class,  and,  though  seldom  fol- 
lowed, I  found  his  advice  very  well  worth  heeding.  As 
far  as  possible,  however,  I  .«ought  to  avoid  "  Hotels  d'An- 
gleterre"  and  "  Englisclicr  Ilafs." 

The  first  j)tace  towards  which  I  turned  my  steps  in  Padua 
was  the  University,  or,  as  it  was  formerly  called,  "The 
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Studio"  of  Padua.  This  enjoyed  a  high  reputation  as  far 
back  as  1221,  when  Fiedericlv  IL  commanded  the  students 
of  Bologna  to  forsake  that  city,  ■which  had  incurred  his 
displeasure,  and  to  resort  to  the  city  of  Antenor.  At  first, 
it  ■wfts  more  celebrated  as  a  school  of  law,  and  among  other 
great  teachers  boasted  of  the  eminent  Baldus,  but  after- 
wards took  very  high  rank  as  a  school  of  medicine.  During 
the  sixteenth  and  seventeenth  centuries,  its  professors  were 
among  the  most  distinguished  in  Europe.  Among  these 
may  be  mentioned  Yesalius,  Fallopius.  Fahricius  ab  Aqua- 
pendente,  Spigeliu.',  Sanctorius,  and,  in  later  times,  the 
great  Morgagni.  The  Tenetians  took  great  pride  in  this 
University,  and  extended  to  it  special  protection  and  en- 
couragement. Perhaps,  at  this  time,  its  medical  depart- 
ment enjoys  a  higher  reputation  than  any  other  in  Italy. 
There  are  five  faculties,  theology,  law,  medicine,  philosophy, 
and  mathematics,  and  the  chairs  are  all  filled  with  very 
.able  men.  Each  faculty  has  a  Dean,  who  is,  generally,  one 
of  the  senior  professors.  The  Senatiis  Academicus  consists 
of  the  Deans  {Direttores)  and  the  Rettore  Majnifico,  who  is 
elected  by  the  several  faculties,  and  approved  by  the  govern- 
ment. There  are  forty-six  professorships,  and  the  students 
generally  number  between  .1500  and  2000.  The  public 
treasury  contributes  annually  about  two  thousand  dollars 
towards  the  general  expenses. 

There  are  several  establishments  in  different  parts  of  the 
town  connected  with  the  University,  as  four  clinical  schools 
for  medicine,  surger}',  diseases  of  the  eye,  and  midwifery ; 
veterinary  and  agricultural  schools,  a  botanic  garden,  and 
an  astronomical  observatory.  The  University  Building  or 
Palace  is  called  il  Bo,  or  the  Ox,  as  it  is  said  Irom  the  sign 
of  the  inn  upon  the  site  of  which  it  stands.  The  building 
was  erected  at  the  expense  of  the  Eepublic  of  Venice  in 
1493.  The  great  hall  or  court,  planned  by  Palladio,  with 
the  armorial  bearings  of  the  members  entirely  covering  the 
halls,  is  very  magnificent.  At  the  top  of  the  great  staircase 
is  the  beautiful  statue  of  Elena  Lucrezia  Comaro  Piscopia, 
who  died,  unmarried,  1684,  aged  forty-eight  years.  She 
spoke  Hebrew,  Arabic,  Greek,  Latin,  Spanish,  and  French, 
with  fluency,  was  a  good  poetess,  an  excellent  musician, 
wrote  mathematical  and  astronomical  dissertations,  and 
received  a  doctor's  degree  from  the  university. 

The  Anatomical  Theatre  was  built  by  Fahricius  ah  Aqva- 
pendente  in  1.594,  replacing  one  still  older ;  still  it  is  the 
oldest  in  Europe,  the  design  being  by  the  celebrated  Paul 
Sarpi.  The  obstetric  hall  contains  an  immense  collection 
of  models,  wax  preparations,  and  wet  and  dry  specimens, 
and  also  a  very  large  number  of  monstrosities  of  every 
kind.  The  Museum  of  Anatomy  is  one  of  the  best  in  Europe, 
and  the  same  may  be  said  of  the  Cabinet  of  Natural  His- 
tory. This  was  first  founded  by  Dallisnieri  in  1734.  The 
mineralogical  and  palfeontological  divisions  are  the  most 
complete  ;  the  latter  particularly  so  in  fossils  of  the  Veronese 
and  Vicentine  hills,  esj)ecially  in  fossil  fishes  from  Monte 
Balca.  Among  other  articles  I  saw  here  a  petrified  human 
skull  and  lemur ;  mammoth-sized  ammonites ;  an  extensive 
series  of  birds'  eggs,  from  those  of  the  humming-bird  to  the 
ostrich  ;  a  stufled  elephant  who  killed  his  keeper  at  Venice ; 
and  among  the  rest  one  of  the  vertebra)  of  Galileo,  who 
was  professor  of  mathematics  here  for  upwards  often  years. 
This  relic  is  said  to  have  been  purloined  Avhcn  his  remains 
were  removed,  in  1757,  to  their  present  re.sting-placo  in  the 
Church  of  Santa  Croce  at  Florence.  His  bust,  placed  over 
the  chair  he  once  occupied,  exhibits  a  very  broad  and  high 
head,  the  forehead  very  prominent  and  capacious,  with 
thick  moustache  and  long  beard.  Here  is  still  preserved 
much,  if  not  all  the  apparatus,  with  which  Galileo  illu.s- 
trated  his  lectures.  The  Theatre  of  Physics  contains  one 
of  the  largest  collections  of  philosophical  apparatus  in  the 
world  ;  the  room  is  nearly  one  hundred  feet  by  fifty,  and 
entirely  filled.  The  numismatic  cabinet,  opening  out  of 
the  cortile,  contains  many  Roman  and  Greek  bronzes,  in- 
scriptions, and  coins,  and  a  curious  papj-rus  from  Ravenna 
of  the  year  GIG,  a  deed  of  sale.  I  should  have  slated  that 
there  are  busts  and  portraits  of  all  the  former  professors, 


including  Yesalius,  Fahricius,  Galileo,  etc.,  down  to  the 
present  time. 

From  the  University  I  went  to  the  Spicola  or  Astro- 
nomical Observatory,  founded  in  1767.  It  is  situated  in 
the  medireval  town  of  S.  Tomaso,  the  principal  defence  of 
Padua  on  the  west  side.  It  was  erected  by  the  tyrant 
Eccolino,  and  served  as  a  prison,  where  many  of  his  victims 
suflered.  It  is  under  the  charge  of  Prof  Scaulini,  who 
was  absent  on  the  Campagna,  but  I  was  shown  everything 
by  his  able  assistant.  I  found  it  supplied  with  the  best  of 
instruments  from  London,  Munich,  and  Vienna.  The  equa- 
torial is  one  of  the  finest  in  existence.  The  view  from  the 
top  was  magnificent,  embracing  the  Campagna  as  far  as  the 
Adriatic,  Venice,  the  Lagune,  the  entire  range  of  the  N.  E. 
Alps,  the  Euganian  Hills,  etc.,  one  of  the  most  splendid 
panoramas.  This  estabhshment  is,  doubtless,  one  of  the 
first  in  Europe,  and  does  infinite  honor  to  the  city.  Taking 
the  Botanic  Garden  next  on  my  way,  I  M'as  very  kindly 
taken  in  hand  by  the  professor  of  this  branch,  who  is  also 
the  conservator.  He  informed  me  that  this  was  the  oldest 
botanic  garden  in  Europe,  it  having  been  established  by 
the  Venetian  Senate  in  1543.  The  celebrated  Prosper 
Alpinus  was  professor  of  botany  here  in  1545.  It  is  very 
extensive,  and  is  situated  near  the  churches  of  II  Santo  and 
Sta.  Giustina,  and  is  laid  out  in  the  old  formal  Italian  style. 
I  was  greatly  interested  in  the  garden,  as  it  contains  some 
of  the  oldest  specimens  of  exotic  trees  and  plants  in  Eu- 
rope, the  patriarchs  of  shrubberies,  plantations,  and  con- 
servatories. The  magnolias  are  superb.  The  lebanon 
cedar,  the  oriental  plane,  and  a  gleditchia  one  hundred  feet 
high,  are  among  the  most  magnificent  specimens  on  the 
grounds.  Water  is  forced  by  a  steam-engine  over  all  the 
grounds,  and  supplies  the  fountains,  etc.,  most  abundantly 
from  a  river  which  runs  through  the  city.  Attached  to  the 
garden  is  a  convenient  and  small  fitted  up  lecture  room  and 
a  botanic  museum,  with  an  extensive  herbarium  and  a 
library  of  five  thousand  volumes  with  several  manuscripts. 

The  Bibliotheca  Puhlica,  which  belongs  to  the  Uni- 
versity, is'situated  some  distance  from  it  in  the  Palazza  del 
Capitayiio,  formerly  the  palace  of  the  Carruras.  The  printed 
books  number  over  100,000  volumes,  and  the  manuscripts 
1500.  The  immense  hall  containing  the  books  is  decorated 
with  colossal  frescoes  of  heroes  and  emperors,  which  were 
painted  in  1540 ;  among  them  is  the  portrait  of  Petrarch 
taken  from  hfe. 

Having  appropriated  one  day  for  visiting  the  hospitals  of 
Padua,  I  set  out  very  early  in  the  morning  for  the  Spedale 
Civile,  in  the  street  behind  the  University.  Having  sent 
in  my  card  by  the  janitor  I  was  soon  waited  on  by  one  of 
the  attending  surgeons,  who  very  obligingly  took  me  over 
the  entire  establishment.  The  building  is  very  extensive, 
having  been  erected  on  the  site  of  a  suppressed  college  of 
the  Jesuits  in  1795.  It  is  of  two  stories  and  ba.sement, 
built  around  an  open  court,  between  300  and  400  feet  on  a 
side.  It  can  easily  accommodate  500  patients.  Five  of  its 
wards  belong  to  the  University  and  constitute  the  clinical 
school,  embracing  fifty  medical  and  twenty-five  surgical 
cases.  There  were  the  usual  divisions  of  male  and  female 
medical  and  surgical  wards,  also  sj'philitic,  obstetric,  and 
ophthalmic  wards.  There  is  also  provision  made  in  one 
division  for  cases  of  insanity ;  about  one  half  the  beds  only 
were  occupied.  A  few  children,  as  is  common  in  most 
Italian  hospitals,  were  mixed  in  among  the  other  patients, 
there  being  no  children's  hospitals.  The  wards  were  large, 
with  very  high  ceilings  and  floors  of  polished  breccia, 
which,  on  the  first  floor,  was  rough  and  much  broken.  At 
the  end  of  each  ward  was  a  small  altar,  with  an  image  of 
the  Virgin  and  many  pictures  of  saints,  lighted  candles,  etc. 
It  was  the  hour  of  the  morning  visit,  and  the  attending 
physicians  kindly  invited  me  to  accompany  them  in  their 
rounds.  I  was  struck  with  their  very  careful  diagnosis  and 
thorough  investigation  of  every  case.  Their  prescriptions, 
also,  seemed  very  judicious.  The  physicians-in-chief  are 
Doctors  Bianchessi,  Vandiani,  DaLu  Ca,  and  Pellizzari.  In 
passing  through  the  wards  it  was  almost  impossible  to  dis- 
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tinguish  the  women  from  the  men,  and  I  was  constantly 
confounding  them.  The  females,  from  exposure  to  the  sun 
and  air,  from  constant  occupation  in  agricultural  labors, 
soon  acquire  masculine  features  and  bt-come  prematurely 
old,  grey,  and  wrinkled.  The  hospital  was  generally  well 
ventilated  and  clean,  except  the  insane  wards,  which  were 
intolerably  filthy,  close,  and  unventilated.  There  seemed 
to  be  little  or  no  classification.  The  nurses  generally  were 
females. 

The  hospital  of  S.  Giovanni  di  Dio  is  under  the  manftge- 
ment  of  the  monks  of  that  order,  and  receives  but  a  limited 
number  of  acute  medical  and  surgical  cases.  It  seemed  to 
be  well  maffaged.  The  Foundling  Hospital  is  the  oldest 
institution  of  the  kind  in  Europe,  having  been  founded  iu 
1097.  The  annual  admissions  are  about  four  hundred,  and 
the  deaths  average  fifteen  per  cent. 
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CALOMEL  AND  TARTAR  EMETIC  IN  THE  ARMY. 
The  recent  order  of  the  Suboeon-General  striking  calo- 
mel and  tartar  emetic  from  the  Supply  List,  has  naturally 
excited  a  large  amount  of  discussion  and  criticism  in 
popular  and  professional  circles.  Quacks  of  every  shade 
and  complexion,  from  the  infinitesimalist  to  the  humblest 
dealer  in  roots  and  herbs,  are  exceedingly  jubilant  and 
profusely  congratulatory.  The  old-school  practitioner,  who 
has  to  grapple  daily  with  disease  in  all  its  multiplied 
forma,  and  solve  tlic  abstruse  questions  in  therapeutics 
by  actual  experimentation,  and  who  has  come  to  give  his 
faith  to  calomel  and  tartar  emetic  as  his  unfailing  weapons 
in  affections  of  great  severity,  fancies  that  a  deadly  blow 
has  been  aimed  at  his  long  tried  and  faithful  allies.  But 
students  in  the  school  of  modern  pathology  and  physio- 
logy look  on  with  indiflcrence,  feeling  that  they  have 
little  or  nothing  at  stake  in  the  issue. 

Thus  far  in  the  discussion  of  this  order  two  questions 
have  been  raised : — 1st,  The  propriety  of  the  order,  and, 
2d,  The  propriety  of  removing  from  the  Supply  Table 
the  articles  referred  to.  The  consideration  of  these  two 
propositions  evidently  covers  the  whole  ground.  Let  us 
examine  them  in  detail. 

It  will  not  be  denied  that  it  is  the  duty  of  the  Surgeon- 
General  to  regulate  the  Medical  Supply  Table.  Annually, 
or  oftcncr  if  necessary,  the  list  of  remedial  agents  to  be 
employed  by  the  Medical  Staff  must  be  revised,  and  such 
remedies  added  or  stricken  from  it  as  the  service  may  seem 
to  demand.  And  the  aggregate  quantity  to  be  used  within 
a  given  time  for  a  given  force  is  also  prescribed.  No  one 
questions  the  necessity  oe  propriety  of  this  revision  of 
the  Supply  Table.  It  has  never  yet  been  alleged  that  in 
the  discharge  of  this  duty  the  Scrceon-Ge.neral  was 
impertinently  interfering  with  the  practice  of  the  Medical 
Staff.  Nor  until  now  did  it  ever  occur  to  any  one  that 
by  this  act  the  Scrgeox-Gexeral  reflected  upon  the  pro- 
fessional quaUfications  of  the  surgeons  of  the  army.  On 
the  contrary,  the  army  surgeon  has  always  been  gratified 
at  the  revision  of  the  table,  for  it  seldom  happened  that 
new  and  important  remedies  were  not  added,  and  old 
and  obsolete  compounds  stricken  off. 

The  reason  given  in  the  order  for  striking  calomel  from 


the  Supply  Table  is  its  abuse  by  military  surgeons.  The 
Scrgeox-Gener.vl  states  that  he  is  ofBcially  informed  that 
not  only  has  profuse  salivation  been  produced  in  innu- 
merable cases,  but  that  mercurial  gangrene  is  of  not 
infrequent  occurrence.  Finding  it  impossible  to  properly 
restrict  the  use  of  this  powerful  agent,  he  has  ordered  it 
stricken  from  the  list  of  remedied  furnished  by  the  Depart- 
ment. He  adds  that  he  issues  such  an  order  with  the 
more  confidence,  "as  modern  pathology  has  proved  the 
impropriety  of  the  use  of  mercury  in  very  many  of  those 
diseases  in  which  it  was  formerly  unfailingly  administer- 
ed." That  the  Surgeox-Gexeral  has  prcscntci  sufftcient 
reasons  for  his  order  no  one  not  stubbornly  wedded  to 
antiquated  ideas  can  deny.  The  correctness  of  his  infor- 
mation in  regard  to  the  lamentable  consequences  follow- 
ing the  abuse  of  calomel  no  one  will  doubt  who  has 
visited  many  mihtary  hospitals,  and  inquired  particularly 
as  to  the  practice.  A  certain  class  of  physicians  almost  in- 
variably employ  calomel,  and  always  administer  it  in  cases 
of  doubtful  diagnosis ;  and  they  are  not  satisfied  unless 
they  produce  its  constitutional  effects,  believing  that  it  is 
only  under  such  circumstances  that  it  is  efl'cctual.  We 
have  known  of  its  exhibition  in  military  hospitals  to  sali- 
vation in  chronic  diarrhoea,  Bright's  disease,  chronic  rheu- 
matism, etc.  But  it  may  be  said  that  in  certain  diseases  it 
is  acknowledged  by  all  authorities  to  be  useful,  and  is  the 
army  surgeon  to  be  deprived  of  mercurials  because  certain 
persons  abuse  calomel  ?  We  answer,  certainly  not.  There 
are  still  on  the  Supply  Table  several  of  the  more  eligible  and 
useful  preparations  of  mercury.  There  is  the  blue  mass, 
mercury  and  chalk,  bichloride,  iodide,  etc.,  all  much  more 
elegant  than  calomel,  and  far  more  likely  to  give  the  bene- 
ficial effects  of  mercury  without  the  unfavorable  results. 

That  modern  pathology  has  very  much  limited  the  claps 
of  diseases  to  which  mercurials  have  been  considered  csjie- 
cially  applicable,  is  apparent  on  every  page  of  our  recent 
works  on  practical  medicine  and  surgery.  Within  twenty 
years,  from  being  one  of  the  most  frequently  employed 
agents  of  the  materia  medica,  it  has  come  to  take  a  very 
subordinate  position.  And  it  should  be  a  cause  of  sincere 
congratulation  with  every  practitioner  that,  with  the  ad- 
vance of  modern  pathology,  a  remedy  of  so  much  power  for 
evil,  if  injudiciously,  used,  is  gradually  being  supplanted, 
whether  by  a  more  correct  knowledge  of  its  therapeutical 
uses,  or  by  more  eligible  and  more  intrinsically  harmless 
agents.  The  same  remark  is  true  of  tartar  emetic.  This 
article  the  Surgeox-Gexeral  has  also  stricken  from  the 
Supply  Table,  "  for  the  reason  that  diseases  prevalent  in  the 
army  may  be  treated  as  efficiently  without  tartar  emetic  as 
therewith." 

After  a  careful  review  of  this  subject,  with  an  extended 
observation  among  the  military  hospitals,  and  of  inquiry 
among  army  surgeons,  we  are  compelled  to  regard  the 
order  of  the  Scrgeon-Gexer.\l  as  a  judicious,  and  even  a 
necessary  measure.  In  the  opinion  of  the  best  medical  ofli- 
cers,  in  no  other  way  could  the  evil  have  been  success- 
fully reached.  Fully  confirmed  in  this  view,  we  must 
regard  the  liarsh  criticisms  of  the  Surgeox-Gexeral  by  cer- 
tain medical  conservatives  as  exceedingly  unwise  and  un- 
just. We  behove  that  in  this  order,  as  in  all  his  official 
acts,  he  has  not  only  endeavored  to  advance  the  best  inte- 
rests of  the  army  medical  service,  but  equally  to  maintain 
the  honor  and  dignity  of  the  professi<^n  of  which  he  is  a 
distinguished  member. 


CORRESPONDENCE. 
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It  is  stated  that  charges  have  been  prefeiTcd  against  Dr. 
Perley,  Medical  Inspector-General  U.S.A.,  of  issuing 
blank  soldiers'  discharges,  for  a  consideration  or  otherwise, 
to  persons  not  authorized  to  have  there,  and  that  the  case 
has  been  placed  before  the  Secretary  of  War  for  examina- 
tion. This  is  not  the  first  time  that  the  Medical  Inspector- 
General  has  had  grave  charges  preferred  against  him. 
Several  months  back  a  Gourt-Martial  was  convened  in  his 
case  to  investigate  certain  charges,  but  when  about  to 
enter  upon  its  duties  it  was  dissolved  by  an  order  of  the 
Secretary  of  War.  Since  that  time  the  Medical  Inspector- 
Genei-al  has  remained  only  nominally  at  the  head  of  the 
Department  of  Medical  Inspection.  It  is  to  be  hoped  that, 
in  justice  to  Dr.  Perley  and  for  the  good  of  the  service, 
the  Honorable  Secretary  will  order  a  thorough  investiga- 
tion of  these  charges. 

The  Academy  of  Medicine  has  laid  out  a  programme  of 
scientiGc  papers  of  unusual  attraction.  The  plan  of  an- 
nouncing papers  a  considerable  period  in  advance  is  excel- 
lent, as  it  enables  members  to  prepare  for  their  discussion. 
It  is  due  to  this  circumstance  that  the  meetings  have  lat- 
terly been  so  well  attended.  There  is,  however,  one 
source  of  disappointment,  which  might  be  easily  remedied. 
It  too  frequently  happens  that  the  paper  or  discussion 
announced  is  delayed  or  passed  over  by  the  introduction 
of  some  new  paper  or  business.  This  ought  never  to  be 
allowed  to  occur.  Members  should  never  be  disappointed 
in  hearing  the  paper  or  discussion  announced. 

The  Sanitary  Commission  held  a  meeting  in  this  city 
during  the  past  week.  Its  affairs  are  in  a  highly  prospe- 
I'ous  condition,  and  it  is  supplying  the  wants  of  the  dif- 
ferent armies  of  the  United  States  with  a  prodigality  and 
yet  judicious  discrimination  of  the  various  necessities  of 
the  soldier  which  commends  it  to  the  liberal  support  of  the 
people.  We  have  reason  to  believe  that  by  the  supply  of 
fresh  vegetables  to  many  army  corps,  it  has  Avarded  oil" 
impending  attacks  of  scurvy.  To  show  what  is  done  in  a 
single  Department,  the  Western,  we  may  state  that,  since 
the  first  of  last  January,  20,72G  packages  have  been  distri- 
buted, and  those  packages  average  at  least  a  barrel's  bulk 
each.  The  Commission  is  daily  increasing  its  means  of 
usefulness. 


PiiYSioLOGicAi.  Memoirs,  by  William  A.  Hammond,  M.D. 
Philadelphia,  1803. 

The  researches  and  views  presented  to  the  reader  in  these 
memoirs,  are  a  reprint,  and  have  appeared  when  the  me- 
moirs were  originally  published  in  the  American  Journal  of 
Medical  Sciences.  The  favorable  reception  of  these  memoirs 
at  the  time  of  their  issue,  bears  elegant  testimony  to  their 
merit.  Rich  in  the  resulte  of  experiments  thoroughly  and 
rigidly  undertaken,  they  have  contributed  to  establish  a 
positive  science.  Each  essay  alTords  materials  for  a  long  and 
interesting  study.  Replete  as  are  these  valuable  memoirs 
with  facts,  their  interest  would  have  been  enhanced  if 
the  well  founded  conclusions  .irrived  at  from  late  physiolo- 
gical experiments  had  been  incorporated  by  tlio  autlior. 
We  may  instance  the  interesting  facts  established  in  re- 


gard to  the  physiological  effects  of  alcohol,  by  Drs.  Lalle- 
mand,  Perrin,  and  Durry,  as  also  other  researches  which 
have  thrown  new  light  upon  the  obscure  question  of  uro- 
logy. They  would,  perhaps,  not  essentially  vary  the  re- 
sults arrived  at  from  Dr.  H.'s  investigations,  but  they 
would  add  somewhat  to  the  completeness  of  his  memoirs 
and  to  their  influence. 


Obstetrics  :  The  Science  and  the  Art.    By  Charles  D. 
Meigs,  M.D.,  lately  Professor  of  Obstetrics,  etc.,  in  the 
Jelferson  Medical  College.    Fourth  Edition,  revised  and 
improved.    With  One  Hundred  and  TwenU--nine  Illus- 
trations.   Philadelphia  :  Blanchard  &  Lea.  ^63,  pp.  730 
The  works  of  Prof.  Meigs  have  been  well  received  by 
the  profession,  notwithstanding  the  faulty  style  of  the 
author.    The  favorable  position  which  he  has  long  occu- 
pied as  a  teacher,  and  his  fearless  ex  cathedi'a  manner  of 
enunciating  views,  often  in  direct  opposition  to  the  well 
settled  convictions   of    contemporary   authorities,  have 
given  great  prominence  to  these  publications.    No  one, 
however,  can  peruse  such  a  work  as  the  one  before  us 
without  profit.    It  bears  evidence  of  a  close  observation  of 
nature,  and,  in  spite  of  the  arrogant  style  in  which  the 
author  too  frequently  clothes  his  opinions,  the  reader  can- 
not fail  to  draw  useful  and  practical  lessons  from  nearly 
every  page.    The  third  edition  is  revised  and  improved. 


Chemistry.  By  William  Thomas  Brande,  D.C.L., 
F.R.S.L.  &  E.,  of  her  Majesty's  Mint;  and  Alfred 
SwAiNE  Taylor,  M.D.,  RR  S.,  Fellow  of  the  Royal 
College  of  Physicians  of  London,  etc.  Philadelphia : 
Blanchard  &  Lea,  1863. 
This  work  is  the  joint  production  of  two  of  the  ablest 
chemists  of  England.  It  is  designed  to  present  in  a  com- 
pact form,  and  free  from  the  verbiage  which  fills  works  on 
chemistry,  all  the  leading  facts  of  the  science.  Important 
as  a  general  knowledge  of  chemistry  is  to  the  medical  stu- 
dent, it  is  nevertheless  true  that  he  rarely  acquires  even 
the  most  superficial  idea  of  its  leading  facts  during  his 
pupilage.  The  subject  is  dry,  and  its  study  tedious  and 
irksome.  This  is  due  chiefly  to  uninteresting  details,  a 
faulty  nomenclature,  and  cabalistic  terms  which  the  stu- 
dent must  master.  We  have  always  been  satisfied  that 
chemistry  might  be  made  at  once  instructive  and  interest- 
ing to  the  medical  student,  and  in  the  volume  of  Brande 
and  Taylor  we  have  a  realization  of  this  desirable  object. 
The  work  is  free  from  those  useless  terms  and  enflless 
details,  and  the  science  of  chemistry  is  unfolded  to  the 
student  in  a  most  attractive  foam. 


REMOVAL  OF  CALOilEL  AND  TARTAR  EMETIC 

FKOM  THE  SUPPLY  LIST. 
[To  the  Editor  of  the  American  Medical  Times.] 
One  of  the  principal  reasons  given  by  the  Surgeon-General 
for  removing  calomel  and  tart,  antimony  from  the  Supply 
Table  is,  "  that  modern  pathology  has  proved  the  impro- 
priety of  the  use  of  mercury  ifl  very  many  of  those  dis- 
eases in  which  it  was  formerly  unfailingly  administered." 
Now,  if  this  is  so— and  I  do  not  deny  the  fact — then  every 
intelligent  surgeon  sliould  be  in  the  possession  of  such  facts, 
and  should  and  would  avoid  the  giving  of  mercury  in  such 
cases  wherein  it  has  thus  been  found  to  be  useless  or  in- 
jurious. Therefore,  then,  assuming  that  the  medical  staff 
of  the  army  are  men  of  medium  intelligence  in  their  pro- 
fession, this  cannot  be  a  good  and  sufticient  reason  for 
excluding  not  only  mercury  but  tart,  antimony  from  the 
supply  table.  The  Surgeon-General  does  not  say  that 
these  .tabooed  remedies  are  not  remedial  agents  of  acknow- 
ledged efficacy  in  certain  diseases  at  all — his  experience 
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teaches  him  better — or  that  ibeir  place  can  be  filled  by  any 
other  agent  or  agents  whatever,  for  his  experience  also 
-teaches  him  that  this  cann^jt  be  done,  but  simply  says  these 
articles  have  been  used  in  such  a  maimer  as  to  amount  to 
abuse.  I  would  ask  the  Surgeon-General,  and  the  profes- 
eion  at  large,  if  it  is  a  good  and  suflScient  reason  that, 
because  an  article  has  been  improperly  used,  henceforth 
it  should  not  be  used  at  all  ?  If  we  admit  this  theory,  we 
shall  not  only  exclude  mercury  and  antimony,  but  every 
important  remedial  agent  in  the  materia  medica.  Who 
does  not  believe  that  alcoliolic  stimulants  have  been  greatly 
abused,  and  that  tliey  have  slain  their  thousands?  Yet, 
who  would^eny  them  on  this  ground  to  the  exhausted 
soldier  dying  from  the  shock  of  a  wound  ?  No  rational 
man,  surely.  Who  would  refuse  to  ii.se  chloroform  because 
it  has  been  abused  in  incompetent  hands?    Why,  on  this 

ground,  every  blessing  bestowed  on  us  bj'  a  beneficent 
rovidence  would  have  to  be  thrown  aside  and  rejected. 
If  it  is  a  fact,  as  this  circular  implies,  that  the  army  sur- 
geons arc  incompetent  to  use  articles  of  acknowledged 
efficacy,  for  humanity's  sake  discharge  them  at  once,  but 
do  not  tie  up  the  hands  of  the  intelligent  surgeon,  and  compel 
him  to  look  on  and  see  his  patient  die,  when  I  he  power  to 
save  him  is  within  his  reach.  In  cases  of  inflammation  of 
the  fibrous  tissues,  such  as  rheumatic  pericarditis,  endo- 
carditis, peritonitis,  sclerotitis,  etc.,  an  experience  of  thirt}'- 
five  years  tells  me  that  mercurials  and  antimony,  but  espe- 
cially mercury,  will  do  more  to  save  life  than  all  other 
remedies  combined.  Tiie  alkalies  will,  it  is  true,  do  some- 
thing to  aid  in  this  class  of  complaints,  but  mercury  is  the 
medicine  par  excellence.  It  stands  at  the  head  of  the 
defibrinatiiig  reme<lies,  and  in  such  cases  cannot  be  di.s- 
pen.^ed  witii.  It  is  also  equally  useful  in  acute  nephritis 
and  some  of  the  affections  of  the  liver,  to  say  nothing  of 
syphilis.  In  rheumatic  affections  of  the  extremities  we 
can  wait  for  the  action  of  alkalies,  and  in  peritonitis  we 
can  use  opium  in  large  doses,  but  in  acute  inflammation  of 
the  heart,  who  would  u.se  opium  or  veratrum  who  under- 
stands his  business,  or  who  wait  for  the  slow  and  uncertain 
action  of  alkalies?  In  such  cases,  as  an  adjunct,  antimony 
is  of  great  importance,  and  will  do  much,  if  properly  used, 
to  suliduc!  disease  and  save  life.  If,  as  I  have  said  before, 
your  surgeons  are  not  competent  to  fill  the  stations  they 
occupy,  then  remove  them,  for,  if  they  are  not  capable  of 
using  without  abusing  mercury  and  antimony,  they  cer- 
tainly are  not  capable  of  using  very  many  other  remedial 
agents,  or  of  being  trusted  to  use  medicines  at  all.  If  I 
were  an  army  surgeon,  I  should  consider  such  an  order  as 
a  direct  impeachment  of  my  ca])al)ilities,  and  ofler  my 
resignation  at  once.  Besides,  this  order  is  calculated  to 
bring  these  two  iinportan,t  medicines  into  great  disrepute 
wiUi  the  ]>ublic,  and  give  aid  and  comfort  to  our  enemies, 
the  (piacks. 

E.  P.  Bknnett,  M.D. 

Dakiil-kv,  Cons. 
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REMARKS 

nF.FOUE  TIIE  AMKUICAN  MEDICAL  ASSOCIATION 

ON  TUE  OUDER  OF  TIIE  SURGEON-GENERAL. 

By  C.  C.  cox,  M.D., 

SUBOKON  V.8.T. 

I  niSE  neither  to  defend  nor  oppose  the  propriety  of  ex- 
cluding calomel  from  the  Army.  In  a  practice  of  many 
years'  duration  I  have  witnessed  great  .'ibu.ses  of  this  medi- 
cine in  incompetent  hands,  while  I  am  frank  to  say  in 
other  instances  unequivocal  benefit  resulted  from  its  judi- 
cious employment.  But  the  order  h:is  been  issued  by  the 
Surgeon-General  for  reasons,  doubtless,  suflicient,  and  I 
eanuot  allow  luisapprehension  or  misconstruction  of  his 


motives.  However  he  may  have  erred  (if  err  he  did),  it 
was  a  defect  of  judgment  and  not  a  fault  of  motive.  No 
one  has  the  interest  of  the  profession  more  at  heart  than 
the  Surgeon-General ;  no  one  has  proved  himself  a  more 
ardent  devotee  of  the  science;  and  the  man  does  not  exist 
who  will  dare,  here  or  elsewhere,  to  deny  his  ability  or 
challenge  the  purity  of  intention  which  mark's  his  oflicial 
conduct.  He  has  diligently  labored  to  eradicate  charla- 
tiinism  from  the  Army,  and,  by  instituting  many  whole- 
some reforms  and  improvements,  given  a  fresh  impulse  and 
a  healthy  tone  to  the  department  over  which  he  presides. 

Gentlemen  have  alluded  to  incompetent  surgeons  in  the 
Army,  and  conclude  the  preferable  method  would  have 
been  to  decapitate  those  who  have  so  recklessly  abused  a 
valu.ible  remedial  agent,  instead  of  excluding  the  drug 
itself.  It  is  true  that  in  a  body  for  the  most  part  com- 
posed of  high-toned  and  .«kilful  surgeons,  there  exist  a  few 
quacks  who  have  no  high  appreciation  of  the  art  they 
practise.  This  is  due  chiefly  to  the  loose  manner  in  which 
.surgeons,  selected  from  personal  considerations  and  not 
because  of  pecidiar  professional  fiine.^s  for  the  place,  are 
assigned  by  the  Governors  of  some  of  the  States  to  the 
charge  of  regiments.  These  ca.ses  are  only  to  be  reached 
by  medical  examining  boards  when  cited  before  them  upon 
charge  of  incompetency  eitht-r  by  one  or  more  of  the  offi- 
cers or  a  medical  director,  ilany  of  these  cases  have  been 
already  promptly  disposed  of,  and  others  remain  to  be 
sifted.  In  numerous  instances  incompetent  surgeons  have 
been  rejected  by  the  boards,  ami  immediately  after  dis- 
missed the  service.  So  that  the  Surgeon-General  is  not 
to  be  censured  because  in  a  day  he  does  not  strike  down 
all  incompetent  surgeons  of  the  vast  corps  over  which  he 
presiiies.  This  being  a  sheer  iinpos.-ibility,  he  preferred  to 
exclude  by  order  an  agent  which  he  had  reason  to  believe, 
from  reports  of  Inspectors  and  others,  was  most  likely,  of 
all  the  mercurials,  to  1)0  aliused,  and  which  had  really  been 
injuriously  applii,-d  in  many  iiisiaiiee-?. 

Moreover,  tlic  proscription  furni.-hes  no  ground  for  exul- 
tation to  eclectic  or  oilier  quack  order.-,  as  some  imagine. 
It  does  not  prohibit  mercury  per  se,  but  onl}'  one  form  of 
it,  most  likely,  in  the  judgment  of  the  Surgeon-General,  to 
be  abused.  Blue  mass,  liydrar^-yrum  cum  creta,  corrosive 
sublimate,  and  the  compound  catharlic  pill,  aie  still  em- 
braced in  ihe  supply  table  for  issue ;  a  id  ipecacuanha  is  in 
many  cases  an  excellent  succedaneum  for  tartar  emetic. 

I  am  at  a  loss  to  comprehend  the  extreme  sensitivenes.s 
of  gentlemen  upon  this  subject,  or  the  severity  of  the 
denunciations  of  the  Surgeon-General.  The  Army  sur- 
geons are  those  damaged  by  this  order,  if  any,  and  the 
right  to  object  is  with  them.  Dr.  Ilanunoiid  has  not 
invaded  the  walks  of  private  practice ;  he  h;is  entered  the 
forum  of  no  man's  conscience  and  challenged  his  right  of 
opinion  or  practice.  lie  has  excluded  calomel  only  from 
the  medical  coqis  of  the  Army  over  which  he  has  juris- 
diction, and  in  the  exercise  of  an  undoubted  right  should 
not  be  exposed  to  the  protest  of  those  who  have  not  been 
assailed  by  the  order.  I  trust  gentlemen  will,  in  their  di.s- 
cussions,  discriminate  between  the  propriety  of  the  order 
and  the  high  character  and  unimpeachable  motives  of  the 
distinguished  chief  of  the  medical  bureau  of  the  Army. 


IlBADQUARTEItS,  Df.PAHTME.VT  OF  TIIE  N0RTIIWK8T, 

MiLWACKiE,  Wis.,  June  9,  1863. 
GENERAL  ORDERS,  No.  21. 
Surgeon  T.  M.  Getty,  U.S.A.,  having  r(!ported  for  duty  at 
these  lleailquarters,  is  announced  as  Medical  Director  for 
this  Department,  and  will  be  obeyed  and  respected  accord- 
ingly. 

By  command  of  Major-General  Pope, 

R.  0.  Sei.fridge, 

Assiitant  A'Jjutmt-  General. 

OEDERS,  CHANGES,  &c. 
ActlnE  A»9istftiit-Snrgc(>n  W.  T.  Mcndenlmll,  tl.P.A.,  has  been  tried 
by  Court-Martini  In  tlio  l)ci>artuieiit  of  tlio  C.imberland,  luul  sentenced 
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for  conduct  prejudici.il  to  military  discipline  to  bo  dismissed  the  ser- 
vice. 

Sursreon  Wm.  S.  Wright,  of  the  rebel  army,  having  been  found  con- 
cealed in  a  house  in  St.  Louis,  Mo.,  with  a  rebel  innll  in  his  possession, 
and  with  large  quantities  of  quinine,  mnriihine,  gold  lace,  etc ,  destined 
for  rebel  use,  was  tried  as  a  spy  by  a  General  Court-Martial,  and  sen- 
tenced to  be  "  shot  to  death."  The  sentence  has  been  disapproved  lor 
want  of  jurisprudence  by  the  Court-Martial,  and  Surgeon  Wright  is 
held  in  custody  fur  trial  by  a  Military  Commission  or  such  other  dis- 
position as  the  Commanding  General  of  the  Department  m.ay  direct. 

The  Medical  Director  of  the  Department  of  the  Ohio  has  been  in- 
structed to  close  General  Hospitals  Nos.  8  and  4,  Evansville,  Indiana, 
Bending  the  patients  to  other  hospitals  in  that  town,  and  the  Medical 
Officers  and  supjilies  to  such  places  as  may  need  them. 

The  Medical  Director  at  Washington,  D.  C,  has  been  instructed  by 
the  Surgeon-General  to  call  on  the  surgeons-in-charge  of  the  various 
General  Hospitals  in  that  city,  to  report  without  delay  the  probable 
amount  of  fresh  vegetiibles,  eggs,  butter,  poultry,  fruit,  etc.,  required 
by  them  daily  per  one  hundred  men,  also  their  estimate  of  the  average 
amount  required  by  them  daily.  The  Sanitary  Commission  jiropo.se  to 
establish  a  market-car  rnnning  between  Philadelphia  and  Washington, 
and  will  supply  hospitals  with  the  above  mentioned  articles  at  cost 
price.  At  the  present  enormous,  and,  I  believe,  e.xorbitiint  rates  asked 
ibr  the  various  articles  of  farm  and  garden  produce  in  the  city  it  is 
found  difficult  to  supply  proper  food  to  the  inmates  of  the  hospitals  at 
the  rate  of  commutation  allowed  by  the  Subsistence  Department,  and 
luxuries  cannot  be  obtained  at  all.  It  is  hoped  that  the  plan  ailopted 
by  the  Sanitary  Commission  may  accomplish  something  towards  coirect- 
Ing  the  evil. 

The  Surgeon-General  has  ordered  a  Board  to  convene  in  Phihadelphia, 
Pa,  to  consist  of  Surgeons  W.  S.  King  and  K.  Murray,  U.S.A.,  and 
Surgeon  P.  B.  Goddard,  XJ.S.V.,  to  examine  such  specimens  of  artiUcial 
arms,  for  disabled  soldiers,  as  may  be  brought  before  it,  and  report  on 
their  merits,  relative  and  positive. 

Medical  Inspector  G.  K.  Johnson,  U.S.A.,  has  been  granted  fifteen  days' 
leave  of  absence. 

Assi.stant  Surgeon  F.  G.  H.  Bradford,  U.S.A.,  h.as  been  granted  seven 
days'  leave'of  absence. 

Surgeons  Frederick  Seymour,  at  Nashville,  Tcnn.,  William  Clendenin 
under  treatment  at  same  place,  and  S.  M.  Hamilton,  on  leave  of  absence, 
all  of  the  Volunteer  Medical  Staff,  have  tendered  their  resignations  on 
account  of  ill  health. 

Surgeon  11.  S.  Ilewit,  U.S.V.,  nrrived  in  Washington,  D.  C,  on  the 
8th  inst.  lie  was  Medical  Director  at  headquarters  in  the  field  with 
Major-General  Grant,  remained  in  Jackson,  Miss.,  in  charge  of  the 
wounded  after  tlie  fight  at  that  place,  was  taken  prisoner,  and,  on  appli- 
cation to  the  rebel  General  Joe  Jackson  to  be  sent  through  the  lines, 
as  Is  cu3tora.ary  in  the  case  of  Medical  Oflicers,  was  jilaced  in  close 
arrest,  sent  to  Kichmond,  and  confined  in  the  Libby  Prison,  from  which 
he  was  relieved  by  lot  on  the  6th  inst.  He  is  now  on  leave  of  ab.sence 
In  New  York  city. 

Surgeon-General  Hammond  has  returned  from  his  visit  to  Pliiladel- 
phia,  and  resumed  his  duties  in  charge  of  the  Medical  Bureau  of  tho 
War  Department. 

The  following  changes  of  Medical  Officers  in  Washington,  T>.  C,  have 
been  made  recently. 

Surgeon  Henry  Bryant,  U.S.V.,  relieved  in  charge  of  Lincoln  Hospital 
by  Surgeon  Gideon  S.  Palmer,  U.S.V. 

Acting  Assistant-Surgeon  W.  A.  Smith  assigned  to  Columbian  College 
Hospital. 

Acting  Assistant-Surgeons  J.  F.  Thompson,  A.  Boothly,  and  E.  W.  Eo- 
bertson  to  Armory  Square  Hospital. 

Acting  Assistant-Siugcon  W.  W.  Bidlack  to  Emory  Hospital. 

Acting  Assistanf -Surgeons  J.  B.  Pottijohn,  T.  Powull,  and  C.  B. 
Webster,  Surgeon  A.  T.  Augusta  (colored),  U.S.C.T.,  Surgeon  W.  A. 
True,  2.5th  Maine  Vols.,  to  Contraband  Comp. 

Acting  Assistant-Surgeon  J.  S.  Boyce,  to  General  Hospitiil,  Fairfax 
Seminary,  Va. 

Acting  Assistant  Surgeon  Wiestling  to  report  to  Colonel  L.  C.  Baker. 

Assistant-Surgeon  W.  0.  Buckley,  10th  Pennsylvania  P.eserves,  to 
General  Hospital,  .■\Iexandria,  Va. 

Acting  Assistant-Surgeon  M.  L.  Baxter  to  Campbell  Hospital. 

Acting  Assistant-Surgeon  T.  P.  Seely,  to  2a  Division  General  Hospi- 
tal, Alex.andria. 

Acting  Assistant-Surgeon  A.  W.  K.  Andrews,  and  Assistant  Surgeon 
II.  K.  Silliman,  U.S.A.,  to  St.  Aloysius  Hospital. 

f  The  Surgeon-General  li.as  directed  that  tho  work  on  tho  S.anitaria 
at  Prairie  du  Chien  and  Fort  Snelling,  Minn.,  be  abandoned,  if  not  too 
far  advanced,  there  being  between  40,000  and  50,000  vacant  beds  in  the 
General  Hospitals. 


Annual  Mkhting  of  the  Rhode  Island  Medical  Society. 
— The  firty-Hecoiul  annual  meeting  of  the  Rhode  Island 
Medical  Society  was  held  in  the  Franklin  Society's  rooms 
Wednesday  morning-,  Dr.  Henry  E.  Turner,  of  Newport, 
the  President,  in  the  chair.  There  was  a  fair  attendance 
of  members. 

Dr.  Geo.  L.  Collins  presented  the  Treasurer's  report, 
which  was  read  and  accepted. 

The  Librarian  and  Cabinet-Keeper  of  tho  Southern 
District  presented  a  verbal  reporL  of  allairs  in  his  depart- 
ment. 


Dr.  C.  W.  Parsons,  for  the  committee  to  name  delegates 
to  afiQliated  bodies,  presented  a  verbal  report. 

Upon  motion  of  Dr.  U.  Parsons,  the  subject  of  nominat- 
ing delegates  to  other  Societies  was  postponed  to  the  semi- 
annual meeting  in  December  next. 

Upon  motion,  Dr.  C.  W.  Parsons,  tho  President,  and 
Secretary,  were  authorized  to  issue  credentials  to  such 
members  as  are  desirous  of  vLsiting  other  societies. 

Dr.  S.  A.  Arnold  presented  the  annual  report  of  the 
Trustees  of  the  Fiske  Fund,  which  was  accepted  and 
placed  on  file.  No  award  has  been  made  for  the  disser- 
tations presented  during  the  past  year.  The  Trustees 
offer  $100  for  the  best  dissertation  on  each  of  the  ibllow- 
ing  themes: — 1.  What  evidence  is  there  that  inflamma- 
tory and  febrile  diseases  have  undergone  any  change  of 
type?  2.  Gunshot  wounds,  particularly  those  caused  by 
newly  invented  missiles. 

The  Secretary  presented  obituary  notices  of  members 
deceased  during  the  year,  including  the  names  of  Joseph 
Warren  Fearing  and  J.  James  Ellis.  The  notices  were 
referred  to  the  Committee  on  Publication. 

Dr.  Ely  presented  the  report  of  the  Board  of  Censors, 
approving  the  application  of  Win.  H.  Traver,  of  Provi- 
dence, and  Chas.  G.  Buttrick,  of  New  Shoreham,  to  be- 
come Fellows  of  the  Society,  which  report  was  accepted. 

The  Society  then  proceeded  to  ballot  for  officers  for  the 
ensuing  year,  with  the  following  result : — 

Presidetit—llenry  E.  Turner,  of  Newport. 

Vice-Presidents — 1.  Jervis  J.  Smith,  of  Chepachet ;  2.  Otis  Bullock,  of 
Warren. 

Recording  Secretary — B.  Lincoln  Ray,  of  Providence. 

Corresponding  Secretary — Charles  W.  Parsons,  of  Providence. 

I'reasurer — J.  W.  C.  Ely. 
■  Librarian  and  Cabinet-Keeper^  Northern  District — Timothy  Newell ; 
Southern  IJintrict — T.  C.  Dunn. 

Board  of  Censors — David  King,  of  Newport;  Joseph  M.auran,  J.  W.  C. 
Ely,  of  Providence ;  J.  H.  Eldridge,  of  East  Greenwieli ;  M'm.  A.  Shaw,  of 
Wickford  ;  Sylvanus  Clapji,  of  Pawtucket;  Geo.  W.  JenekeS:  of  Woou- 
socket;  Job  Kenyon,  of  Coventry. 

Registration  Committee — Drs.  Mauran,  King,  Bullock,  Collins,  Snow. 

Committee  on  Publtcattons — Drs.  C.  W.  Parsons,  I.  Kay,  and  Ely. 

Audit  Committee— Brs.  Baker  and  Collins. 

Dinner  Committee — Drs.  Ely  and  B.  L.  Pay. 

Drs.  C.  W.  Parsons  and  Brown  were  constituted  a  com- 
mittee to  transfer  the  Treasurer's  books  and  accounts. 

Wra.  H.  Traver  and  James  C.  Buttrick  were^  elected 
Fellows  of  the  Society. 

Dr.  Mauran  presented  the  report  on  Registration,  which 
was  read  and  accepted. 

Dr.  A.  H.  Dumont  was  announced  as  orator  for  the  next 
annual  meeting,  and  Dr.  H.  E.  Turner  as  substitute. 

An  invitation  was  read  from  the  Rhode  Island  Hospital 
to  the  members  of  this  Society  to  attend  the  meeting  of 
the  Hospital  Corporation  this  afternoon.  The  Society 
thereupon  passed  the  following  resolution  : — 

Resolved,  Thnt  this  Society  view  with  the  deepest  interest  the  sneceBS- 
ful  progress  of  tlie  movement  for  the  formation  of  a  Khode  Island  Hos- 
pital ;  a  movement  which  began  with  the  medical  profession  of  the  city 
of  Providence,  but  has  now  been  enlarged  to  embrace  the  whole  State 
within  the  scope  of  its  beneficent  operations  ;  and  we  promise  the  corpo- 
rators of  the  Hospital  all  tlie  .aid  and  influence  which  we  can  furnish  in  its 
behalf  as  physicians  and  citizens. 

—  The  Society  then  listened  to  an  address  of  uncommon 
interest  and  usefulness  from  Dr.  David  King.  The  address 
was  suggested  by  the  recent  occurrence  of  the  semi- 
centennial anniversary  of  the  founding  of  the  Society. 
It  included,  besides  its  historical  details,  a  philosophic 
account  of  the  various  influences  which  made  the  art  of 
medicine  what  it  was  at  the  foimdation  of  this  Society, 
and  of  those  causes  which  have  aflected  the  subsequent 
progress. 

HYDROPnoBiA. — Prof.  Renault  caused  131  dogs  to  be 
cither  bitten  by  mad  dogs  or  inoculated  with  their  saliva. 
Of  these,  G3  showed  no  symptoms  during  a  period  of  four 
months,  and  were  therefore  considered  free.  Of  the  re- 
maining G8,  31  became  mad  after  the  dOtli  day  ;  23  after 
the  45th;  IG  after  the  ,50th;  14  after  the  uot'h  ,  12  after 
theGOth;  8  after  the  G5th ;  7  after  the  70th;  3  after  the 
SOth ;  and  one  upon  tlic  118th. — Lancd. 
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LECTURE  II.— PART  III. 

CROrP — ITS  PATIIOLOGrCAL  ASATOUY,  ETC. 

fi't  projrre.<"<  of  croup  is  nearly  aUvaj-.<;  rcfrular ;  it  may 
lirnatcd  Ity  the  (lc.-;oriiition  wljich  1  have  piveii  you, 
iiiug  wiili  a  preliminary  stajrc,  poinp  on  to  one  of  de- 
aiienf,  and  ending  in  the  period  of  collapse.    But  to- 
the  end  of  the  second  sta;.^t?  there  may  be  one  or 
well  marked  remission':,  when  the  elfort*!  of  coujtrliinjr 
riiitin;.'  ej -ct  larj^e  portions  of  the  fa'sc  memhrane.  The 
,  then  for  a  few  hours  enjoys  traiiqudhty,  until  the  mor- 
■onerelioiis  are  airain  exu<Ied  in  the  air  pa^i^a^'es,  and 
loea  once  more  bepins.    The  duration  of  the  disease 
it  lie  accurately  stated;  it  depends  not  oidv  upon  the 
-ity  of  the  inflammation  ami  the  vitality  of  the  child, 
.ilso  uf»on  the  con-'ecutive  bronchitis,  pneumonia,  or 
:  complications  which  frequently  brinj:  on  its  fatal  ter- 
lion.     Dr.  West  has  seen  deatii  occur  in  thirtv-six 
from  the  appearance  of  the  first  symptoms.  I'rof 
of  Vienna,  mentions  the  case  of  a  child  who  expired 
iirteen  hours;  and  Dr.  Hamilton,  on  the  other  hand, 
■en  it  last  nine  or  ten  ilays.    It  usually',  however,  runs 
airse  in  three,  four,  or  five  days ;  and  Irom  three  to  six 
idays  would  include  the  preater  numher  of  ca.ses. 
I    The  fundamental  anatomical  character  exhibited  on  dij- 
seclion  of  a  patient  that  has  perished  from  this  disorder  is 
the  presence  ol  a  false  membrane  on  the  mucous  surface  of 
the  liirj'nx.    It  is  of  considerable  consistence,  of  a  whitish 
or  yellowish  color,  and  of  varying  thickne.s.s,  lining  the 
larynx,  it  may  be  the  trachea,  and  .sometimes  even  reaching 
down  to  the  bronchi.    Its  external  .surface  is  smooth,  the 
internal  one  which  is  applied  to  the  mucous  membrane  is 
rough,  and  dotted  over  with  numerous  reildish  point.s.  In 
some  cases  it  is  of  small  extent,  looking  like  little  patches 
between  which  the  inflamed  membrane  may  be  seen,  and 
situated  in  dilferent  parts  of  the  air  tubes ;  in  others  it 
forms  either  half  cylinders,  or  else  complete  casts  of  the 
pari.s,  tiiough  such  a  full  deposition  of  it  is  rare.    It  is 
usually  thinner  in  the  larynx,  and  those  portions  of  it 
which  are  discovered  in  the  bronchi  are  very  frialile.  If 
there  be  no  exudation  of  purilbrm  matter  V>eneatli  it,  its 
adherence  is  remarkable,  the  mucous  coat  being  often 
rai.sed  in  an  attempt  to  strip  oft'  the  false  membrane.  Its 
chemical  reaction.s  are  the.se — it  is  quite  insoluble  in  both 
cold  and  warm  water ;  sulphuric,  nitric,  and  hydrochloric 
acids  harden,  shrivel,  and  coagulate  it;  liquid  ammonia, 
acetic  acid,  and  alkaline  solutions  in  general  dissolve  and 
convert  it  into  a  diffluent  mucus ;  it  is  therefore  evidently 
albuminous  in  its  nature. 

The  be.st  theory  that  has  been  presented  to  account  for 
this  production  of  false  membrane  on  a  mucous  surface,  is 
that  of  Dr.  C.  I.  B.  Willard.  He  is  disposed  to  refer  the 
exudation  of  lymph  to  the  inflammation  aftecting  the  sub- 
mucous cellular  tissue,  and  being  at  the  same  time  dilfiksed 
like  the  inflamtnation  of  ery.sipelius.  The  matter  effused,  he 
thinks,  is  thin  enoagh  to  penetrate  through  the  mucous 
membrane,  and  becomes  concreted  upon  its  surface.  The 
delicacy  of  this  structure  in  children  facilitates  the  tran- 
sudation in  deep-seated  inflammation,  hence  at  an  early 
age  all  such  inflammations  may  cause  the  effusion  of  a 
fibrinous  matter,  as  in  croup. 

Besides  the  presence  of  this  abnormal  formation,  \re 
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behold  in  all  cases  evidences  of  inflammatory  alteration  of 
the  mucous  membrane.  It  is  of  a  bright  red  color,  par- 
ticularly about  the  edges  of  the  rima  glottidis,  the  aryte- 
noid cartilages,  and  sacculus  lar3'ngis,  swollen,  vascular, 
and  easily  peeled  off.  Occasionally  tliere  are  patches  of 
ecchymosis  around  the  orifices  of  the  mucous  follicles,  the 
mouths  of  which  are  fre<)uently  dilated.  They  give  the 
membrane  a  dotted  appearance,  and  they  are  larger  in  the 
direction  of  the  longitudinal  fibres  of  the  trachea.  The 
.same  swelling  and  vascularity  which  are  distinguished  in 
the  larynx  may  also  \)e  found  in  the  course  of  tlie  trachea 
j  towards  the  pt  imary  division  of  the  bronchi. 

Although  these  are  the  pnncipal  morljid  changes  which 
you  will  observe,  other  post-mortem  appearances  will  be 
1  found  depending  on  the  complie^itions  or  the  modifications 
j  of  the  disea.se.  Thus  the  pharynx  may  have  pseudo- 
membrane  upon  it,  either  disj>osed  in  patches  or  continu- 
ous with  that  found  in  the  larynx,  or,  as  in  two  cases 
given  by  Bretonneau,  invading  the  a>so])hagus  as  far  as  the 
cardiac  orifice  of  the  stomach.  Alterations  of  the  stomach 
and  bowels  are  never  found  ;  but  the  lungs  present  the 
I  most  frequent  evidences  of  disease.  The  bronchi  are 
inflamed  even  when  there  is  no  false  membrane  in  them ; 
the  mucous  membrane  is  red  and  softened,  or  else  it  is 
much  congested,  and  the  tubes  contain  a  muco-purulent 
or  purulent  .secretion.  In  a  large  proportion  of  cases  the 
lesions  of  pneumonia  are  found  ;  in  many  an  emphysema- 
tous conilition  of  the  pulmonary  tissue,  which  has  re- 
sulted from  the  asphyxia  preceding  death  ;  and  from  the 
.same  cause  the  right  side  of  the  heart  and  the  veins  may  be 
filled  with  blood, 
j  From  these  foregoing  observations  and  pathological  ap- 
pearances, then.  We  may  rationally  conclude  that  croup  is 
an  inflammation  of  the  mucous  membrane  and  of  its  cellu- 
lar tissue,  producing  a  characteristic  albuminous  discharge, 
concreted  u])on  its  surface  by  the  eflectof  the  temperature, 
the  pa.«sage  of  air  over  it,  and  iLs  own  nature  : — that  tliere 
is  always  present  a  spasmodic  action  of  the  muscles  of  the 
larynx  diminishing  the  calibre  of  the  canal  tlirough  which 
the  air  pitsses  to  the  lungs — that  a  fatal  issue  is  not  always 
cau.sed  by  the  quantity  of  the  false  membrane ;  but  that  it 
is  sometimes  due  to  spiusm,  and  the  neces.sary  result.s  of  in- 
terrupted respiration — and  that  when  we  are  called  to  a 
CJu-e  of  croup  we  have  to  meet  a  most  distressing  and 
dangerous  disea.«e ;  one  that  in  the  majority  of  cases 
destroys  life  in  spite  of  our  utmost  care  and  skill. 

Croup  may  assume  characters  diflering  from  tho.se  which 
I  have  given  above,  bef^ause  one  element  of  the  disease 
m.iy  predoiuiii.'ite  over  the  others — in  other  words,  we  may 
have  two  modifications. 

I.  Croup  with  a  preponderance  of  the  inflammatory 
symptoms,  prevails  in  rol)ust  children  of  a  sanguine  tem- 
perament. It  is  preceded  by  chilliness  and  rigors,  is  the 
severest  form  of  the  disease,  is  marked  by  continuity  of  the 
symptoms,  the  ab.sence  of  remissions,  hardness  and  rapidity 
of  the  pulse,  great  heat  of  skin,  redness  of  the  cheeks  and 
lips,  extremely  difficult  and  forcible  respiration,  and  if 
blood  be  drawn,  by  the  buffy  coat  being  found  upon  it. 
The  disea.se  may  be  confined  either  to  the  larynx  or  tra- 
chea ;  in  the  former  case  the  respiration,  voice,  and  cough 
all  exhibit  the  strongest  symptoms,  the  pain  and  swelling 
of  the  larynx  are  very  noticeable,  and  convulsions  some- 
times come  on,  the  attack  terminating  unfortunately  even 
I  in  so  brief  a  time  as  twelve  hours.  If,  however,  the  tra- 
I  chea  only  be  implicated,  the  progress  of  the  disorder  is  less 
I  rapid  and  fatal.  The  cough  is  not  so  brazen,  the  voice  not 
so  hoarse,  the  difficulty  of  respiration  le.ss,  and  the  feeling 
of  impending  suffocation  not  so  oppressive.  There  is 
violent  fever  present,  and  pain  is  usually  felt  along  the 
course  of  the  trachea,  or  a  burning  sensation  in  that  region 
is  complained  of.  The  attack  may  be  prolonged ;  twelve  or 
fifteen  day.s'  treatment  partially  subdues  it;  but  the  patient 
is  carried  oft"  m  a  relapse,  or  else  the  acute  .symptoms  sub- 
side, and  the  malady  assumes  a  decidedly  chronic  cha- 
racter. 
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II.  Croup  with  a  predominance  of  the  nervous  symp- 
toms is  far  moi-e  manageable,  pi-ovided  it  be  taken  early. 
The  complaint  may  come  on  with  the  ordinary  pieliminary 
ptage,  or  in  other  cases  the  patient-  may  be  suddenly 
attacked  with  brassy  cough,  hoarseness,  and  dyspu(x-a. 
There  ia  always  fever  present,  tlioup-h  it  is  not  so  intense 
as  in  the  last  modification ;  but  the  distress  of  the  child  is 
quite  as  ^i-eat.  The  nocturnal  ex.ieeiijations  and  daily  re- 
missions in  this  form  will  sti-ongly  attract  your  notice  ;  but 
by  prompt  treatment  I  believe  you  may  sometimes  relieve 
the  spasm  and  mitigate  the  inflammation  before  the  fulse 
membrane  has  time  to  form.  Some  of  you  who  are  in  the 
habit  of  observing  the  practice  of  the  Demilt  Dispensary, 
will,  I  am  sure,  remember  the  case  of  a  little  boy  three 
years  old  who  was  brought  there  last  December,  suffering 
with  the  usual  symptoms  of  this  disease.  He  had  been 
seized  about  five  hours  before  he  came  under  our  observa- 
tion, with  the  brassy  cough  and  dyspnoea — his  skin  was 
very  hot  and  dry,  and  his  pulse  was  15G ;  there  was  also 
some  lividity  about  the  lips,  and  his  general  condition  gave 
us  very  slight  reason  to  suppose  that  we  could  check  the 
progress  of  the  disease— indeed,  we  were  forced  to  con- 
sider the  early  performance  of  tracheotomy  as  the  only 
possible  chance  of  saving  his  life.  Active  treatment  was 
immediately  begun,  and  after  five  days,  during  which  the 
difficulty  of  respiration  slowly  increased,  I  had  the  satis- 
faction of  seeing  the  dangerous  symptoms  yield,  and  the 
child  begin  to  recover  without  an  operation. 

Croup  may  be  complicated  with  other  diseases,  or  may 
be  itself  secondai  y  to  them.  Of  those  which  complicate  it, 
you  will  have  gatliered  from  what  has  been  already  said, 
that  alTections  of  the  bronchi,  and  of  the  structure  of  the 
lungs — in  other  words,  bronchitis  and  pneumonia — are 
oftenest  met  with.  Bronchitis  is  found  in  young  and  deli- 
cate children,  and  is  associated  with  catarrhal  symptoms. 
Though  the  signs  of  croup  are  all  present,  those  of  bron- 
chitis are  added  to  them  ;  thus  there  is  more  wheezing  in 
the  chest,  more  expectoration,  and  dry  and  moist  rales  are 
heard  usually  in  both  lungs.  Both  "aflections  combined 
are  of  course  more  dangerous  than  either  taken  singlv  ■ 
though  the  croup  may  yield  to  the  inflammation  of°the 
bronchial  tubes,  or  on  the  other  hand  the  bronchitis  may 
di.sappear  before  the  laryngeal  trouble.  But  it  generally 
develops  into  the  commonest  and  most  dangerous  com- 
plication of  croup  and  pneumonia,  fearfully  increasing  the 
peril  of  the  preceding  malady.  This  does  not  occur  in  the 
early  stage,  but  happens  towards  its  termination.  Its  de- 
tection is  not  always  easy,  for  it  may  be  confined  to  a 
small  portion  of  the  lungs  instead  of  being  general,  and  the 
loudness  of  the  croupy  sound  over  the  whole  thorax  riiay 
greatly  interfere  with  our  auscultation.  Its  access  is  an- 
nounced by  an  increase  of  fever,  and  a  more  rapid  sinkino- 
of  the  vital  powers;  but  we  should  not  wait  for  these 
signs,  a  competent  physician  will  take  pains  to  make  him- 
self thoroughly  acquainted  with  the  condition  of  his 
patient's  lungs  every  day. 

Croup  is  sometimes  observed  in  connexion  with  hoop- 
ing cough,  phthisis,  measles,  small-pox,  scarlatina,  and 
diphtheria.  Mr.  O'Ferrall  met  with  two  cases  of  its  occur- 
rence in  the  epidemic  of  .scarlet  fever  which  prevailed  in 
Dublin  in  18;34.  "  Croup  occurred,"  says  he,  "  in  two 
instances,  in  which,  notwithstanding  the  opinion  of  Mons. 
Trousseau,  I  could  not  doubt  its  origin  in  scarlatina  .... 
One  child  who  recovered  ejected  the  false  membrane 
(which  I  still  preserve)  in  a  tuljular  form  and  presenting  a 
cast  of  the  trachea  a  little  beyond  its  bifurcation.  In  a 
child  who  died,  patclies  of  false  membrane  were  also 
ejected ;  but  she  sank  exhausted,  and  the  di.sease  was 
afterwards  discovered  to  have  extended  far  into  the 
bronchial  ramifications."*  Croup  complicating  scarlet  fever 
makes  its  inroad  about  the  time  of  the  appearance  of  the 
eruption,  or  soon  after. 

At  our  next  meeting,  gentlemen,  I  propose  to  consider 
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the  diphtheritic  form  of  croup  :  the  diagnosis  of  it  particu- 
larly from  Laryngismus  Stridulus  or  False  Croup ;  its' 
prognoses  and  ti-eatment;  and  then,  with  your  permission, 
t  j  commence  the  study  of  pertussis  or  liooping-cough. 


(DriKtiuil  Comnunutatioiis, 


REMARKS  ON  AMPUTATIONS. 

By  DEWITT  C.  PETERS,  Asst.  Surg.  U.S.A. 

Mr.  Skev,  in  his  instructive  work  on  operative  surgery,  uses 
the  following  impressive  language  : 

"Amputation  is  the  last  resource  of  the  surgeon — at 
once  the  shelter  and  confession  of  the  incompetency  of 
surgical  art.  The  knowledge  and  skill  of  the  surgeon  fail 
to  cure  a  disease,  and  he  is  reduced  to  the  necessity  of  re- 
moving the  entire  portion  of  the  body  of  which  it  forms  a 
part.  If  such  a  disease  prove  incurable  in  his  hands,  he  is 
justified,  in  obedience  to  an  imperative  law  of  nature, 
which  dictates  the  desire  of  prolonged  life,  in  removing  it, 
with  a  view  to  preserve  the  mutilated  relic.  There  is  no 
operation  in  the  whole  range  of  surgery  compared  to  that 
of  amputation,  that  should  claim  the  previous  exercise 
of  an  equal  amount  of  skill,  of  patience,  or  the  decision  on 
which  demands  so  large  an  amount  of  conscientiousness. 
The  most  experienced  are  yet  but  students." 

The  ei'a  of  jiromiscuous  surgery  both  in  military  and 
civil  life,  has  passed  nearly,  if  not  quite,  into  oblivion.  It  is 
with  pleasure  we  read  and  witness  the  rise  of  our  science  in 
common  with  its  kindred  associations  in  the  arts,  until  the 
present  half  century  is  reached,  when  we  find  it  resting  on 
a  sound  basis,  and  supported  by  established  laws  and  pre- 
cedents. The  surgeon  of  to-day  who  would  thoughtlessly 
or  recklessly  sacrifice  a  limb  in  preference  to  making  the 
exertion  to  save  it,  does  so  at  the  peril  of  his  professional 
reputation.  He  meets  the  condemnation  of  his  fellows, 
and  renders  himself  amenable  to  the  laws  of  the  land.  The 
exigencies  of  the  battle-field  no  longer  shield  ignorance 
or  rashness,  and  it  must  only  be  viewed  in  the  one  light 
of  being  the  chosen  spot  where  we  are  to  exercise  our 
highest  endowments,  keen  judgment,  skill,  and  discrimina- 
tion, in  saving  both  life  and  limb.  In  the  trying  emer- 
gency when  the  armj'  surgeon  is  surrounded  in  countless 
numbers  by  his  wounded  fellow-beings,  he  wields  a  power 
for  good  or  evil  unknown  to  any  other  calling.  Suspended 
on  his  eflbrts  are  the  great  issues  of  prolonging  and  saving 
life,  and,  lastly,  that  of  preventing  deformity,  aud  hastening 
recovery.  Surely,  then,  he  should  be  master  of  his  po.si- 
tion,  and  feel  confidence  in  his  abilities  to  accomplish  the 
most  good  with  the  least  means. 

The  question  of  the  preference  or  advantage  of  primary 
over  secondary  amputations  in  certain  cases  resulting  from 
guu.shot  wounds,  notwithstanding  the  statistical  evidence 
of  a  list  of  surgeons  headed  by  ilr.  Guthrie,  is,  and  pro- 
bably will  be  for  a  long  time  to  come,  open  for  discussion. 
The  theory  of  John  Hunter  that  "  amputation  is  a  vio- 
lence superadded  to  the  injury,  and  therefore  heightens 
the  danger,"  continues  to  have  its  followers,  and  seemingly 
it  is  not  wanting  in  a  degree  of  plausibility.  In  this  in- 
stance, however,  like  unto  several  disputed  points  in  our 
science,  rarely  the  truth  lies  in  an  excessive  fixith  for  either 
side,  but  rather  in  choosing  for  our  guidance  a  middle 
and  safer  course.  There  are  circumstances  encountered 
in  a  variety  of  cases  met  with  on  the  field,  which  in 
their  investigation  cause  a  deviation  from  any  rule  esta- 
blished upon  incomplete  statistics,  or  else  the  surgeon 
sinks  to  the  rank  of  a  mere  routine  operator.  It  was 
the  early  practice  of  military  surgeons  to  resort  to  pri- 
mary amputations  indiscriminately,  and  it  was  then  the 
easiest  and  best  mode  of  relieving  the  wounded.  The 
treatment  of  wounds  and  fractures  was  not  so  well  under- 
stood by  these  ancients  as  by  ourselves,  and,  lacking 
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irmy  hospitals,  the  wounded  were  thrown  upon  the  com- 
nunities  where  they  chanced  to  be,  and  it  is  to  be  siip- 
X)sed  they  received  very  httle  surpical  care.  In  his  un- 
)aralleled  military  experience,  Larrej,  no  doubt,  had  his 
ittention  drawn  to  the  fatal  results  Cullowing  this  general 
ijstein  of  amputating,  for  on  one  occasion,  aft«'r  a  great 
battle,  he  is  reported  to  have  dressed  compound  fractures 
of  the  leg  with  sheaves  of  grain,  there  being  no  other 
md  better  material  to  use  as  splints  at  his  conim.and. 
rhe  fact  is  stated  that  towards  the  close  of  his  career  he 
WHa  more  cautious  in  resorting  to  the  knife  than  he  had 
jreviously  been.  The  existing  war  in  our  own  country 
s  doing  much  to  elevate  conservative  surgery,  and  in  no 
3De  particular  point  more  than  in  deterring  army  singeons 
from  amputating  without  first  seeking  consultation.  The 
conservative  course  instituted  by  these  surgeons  has  been 
materially  aided  by  the  grand  system  of  Gent-ral  Hospitals, 
which,  like  magic,  have  spnmg  up  in  our  miilst.  Their 
numVier,  capacity,  and  perftclness  in  detail,  are  at  the  same 
time  the  wonder  and  the  pride  of  the  nation.  To  the 
wounded  soldier  they  are  asylums  where  his  flagging 
energies  are  revived,  his  hopes  restored,  and  his  wounds 
cured.  They  may  be  justly  styled  tlie  spinal  column  to  the 
iirmy,  and  Irom  sickness  and  injury  they  have  stayed  it3 
decimation. 

It  is  well  authenticated  in  surgery  tliat  there  is  a  ma- 
terial diflerence  in  the  results  following  amputations  per- 
formed on  the  battle-field,  and  the  same  ojieralious  per- 
fornied  in  well  organized  civil  and  military  hospitals.  The 
jperations  may  be  executed,  with  equal  care  and  skill,  yet 
m  the  fiehl,  under  this  severe  surgical  interference,  tlie 
patient  is  prone  to  die.  The  reason  is  obtious,  and  is 
r»'adily  accounted  for  in  examining  the  subject.  A  soldier 
iller  long  and  fatiguing  marches,  dej)rived  of  his  rest,  sub- 
mitting (piietly  to  irregularities  in  his  diet,  is  suddenly 
iwhered  into  a  state  involving  great  mental  excitement ;  he 
Dver-exerts  himself  in  the  performance  of  his  dutj-,  and 
finally,  struck  down  by  a  bullet,  falls  bleeding,  and  per- 
chance badly  wounded.  The  condition  of  such  a  jierson, 
when  seen  by  his  surgeon,  is  far  from  being  desirable,  nor 
D»n  it  be  equal  to  the  increased  shock  which  amputation 
implies;  therefore  succeeding  the  operation,  reaction  Ire- 
quently  cannot  be  estid)lished,  and  he  nnist  and  does  suc- 
cumb. If,  on  the  other  hand,  the  reaction  is  slow,  yet  cer- 
tain, the  difference  is  only  slightly  in  the  patient's  favor. 
He  lacks  the  solid  comforts  and  the  coveted  au.xiliaries 
with  which  our  General  Hospitals  abound,  and  he  nuist  be 
transfiorted  to  receive  them.  The  movements  of  a  large 
army  in  a  field  of  active  operations  require  it  to  be  relieved 
of  it«  sick  and  wounded,  and  to  a  limited  amount  only  can 
the  supplies  needed  by  them  be  conveyed.  In  consequence 
of  these  tangible  reasons  the  indications  in  the  treatment 
of  recent  amputations  on  the  battle-field  are  violated  in 
two  very  in)j>ortanl  ))oints,  viz.  the  parts  are  de])rivcd  of 
their  natural  rest  and  quietne.«s.  The  sequel  following 
the  disturbing  tiie  patient  at  this  period  is,  that  he  may 
live  to  reach  aGeneral  Hospital  with  his  vital  jiuwers  near- 
ly extinguished,  or  his  strength  so  reduced  that  he  is  a  lair 
subject  to  contract  gangrene  or  any  complication  tending 
to  lessen  the  chances  of  recovery.  In  the  present  undecid- 
ed state  of  our  experience,  we  are  unable  te  determine 
whether  many  of  our  patients  cculd  more  advantageously 
bear  the  tran.sferto  aGeneral  Hospital  in  the  first  instance, 
and  undergo  the  operation  of  amputation  siibsi  quently,  or 
rtce  versa.  These  remarks  are  intended  to  apj)ly  directly 
'  to  ca'^es  of  gunshot  wounds  of  the  lower  extremities, 
although  their  import  reaches,  to  a  certain  degree,  .similar 
wounds  of  the  upper  extremities.  The  latter,  however,  are 
less  dangerous  to  the  patient,  are  followed  by  a  weaker 
shock  to  the  nervous  .system,  and  are  considered  by  sur- 
geons fur  more  favorable  for  primary  amputation  than  the 
lormer.  In  this  connexion  it  may  he  proper  to  call  attention 
to  the  peculiarities  noted  in  the  constitution  of  some  men 
to  bear  injuries,  loss  of  blood,  and  severe  .surgical  operations, 
better  than  the  majority  of  their  comrades,  The  same  ano- 


malous power  is  po.sse.ssed  by  a  few  persons,  when  injured, 
to  retain  their  strength  under  transportation  from  one 
point  to  another.  In  the  spring  of  the  year  1855,  while 
serving  in  the  Rocky  Mountains  against  hostile  bands  of 
Utah  and  Apache  Indians,  I  had  charge  of  a  soldier  who 
had  been  badly  wounded  in  the  right  knee-joint.  By  the 
force  of  uncontrollaVjle  circumst<inces  I  was  not,  at  the 
time  the  injury  was  received,  allowed  to  amputate.  He 
was  transported  in  a  litter,  supported  and  carried  by  two 
mules  over  a  rough  trail  for  the  sixteen  succeeding  days. 
His  equilibrium  was  not  in  the  least  disturbed  by  tl^e  jour- 
ney, and  on  reaching  our  fort  I  placed  the  man  under  an 
anaesthetic,  amputjited  his  thigh,  and  had  the  satisfaction 
of  witnessing  his  rajjid  recovery. 

The  mode  of  anij)utating,  and  the  steps  to  be  taken  at 
each  place  of  elect  if  )n,  are  matters  clearly  detailed  by  our 
text-books  on  surgery,  and  need  not  here  b(!  minutely  re- 
capitulated. The  opinions  of  eminent  surgeons,  however, 
are  at  variance  somewhat  as  to  the  exact  sliape  of  the  flaps 
to  be  made  in  amputating,  and  al.-;o  as  to  the  manner  of 
making  them.  The  rule  laid  down,  and  practised  by  many 
skilful  operators,  is  to  make  double  flaps  when  there  is 
beneath  a  single  bone  (like  the  femur),  and  when  there 
happen  to  be  two  parallel  bones  (like  the  tibia  and  fibula), 
to  employ  the  circular  operation.  There  is  still  a  class  of 
surgeons  who  give  preference  to  flap  operations  in  ampu- 
tations wherever  they  can  judiciously  use  them.  The  pro- 
cedure of  transfixing  a  limb  and  cutting  outwards  in 
forming  flaps,  has  its  warm  advocates;  and,  on  the  other 
haml  (especially  in  certain  localities),  the  steps  of  the  ope- 
ration are  reversed  by  llie  surgeons  making  their  incisions 
from  without  inwards. 

The  French  surgeons  have  modified  the  old  circulate 
operation  \>y  dividing  in  respect  to  layers  (that  they  may 
fully  retract),  the  integument  and  the  muscles,  each  sepa- 
rately. They  claim  thereby  that  fewer  ligatures  are  needed, 
for  the  vessels  are  severed  transversely  and  not  obliquely, 
as  happens  in  the  flap  ojieration.  The  choice  of  the  opera^ 
tion  itticlf,  or  the  mode  of  performing  it,  is  usually  the 
cflect  of  education  and  habit.  Accordingly,  each  varies  in 
individual  hands,  and  has  its  own  peculiar  merits.  Tho 
highest  aim  of  tlie  surgeon  .should  be  to  save  as  much  of 
the  injured  jiarts  as  he  consistently  can,  and  still  give  his 
patient  a  useful  stump.  In  order  to  accomplish  this  import- 
ant object,  it  maj'  become  necessary  to  combine  the  steps 
of  two  operations,  and  in  these  special  cases  the  ingenuity 
of  the  operator  may  be  fully  taxed.  If  he  pays  due  regard 
to  the  relative  anatomy  of  the  locality,  and  is  governed  by 
sound  surgical  laws,  success  will  surely  crown  his  el- 
forts. 

It  is  not  my  province,  in  these  remarks,  to  advocate  the 
recommendation  of  any  one  operation  over  another  in  a 
particular  sectit>n,  nor  do  I  believe  such  a  course  productive 
of  benefit.  The  respective  operations  of  Hey,  Chopart, 
Syme,  and  Pirogoff,  arc  to  be  put  in  jiractice  when  by  the 
nature  of  the  injury  they  are  si)ecially  indicated.  The 
most  objectionable  among  these  plans  is  the  procedure 
demonstrated  by  Pirogofl',  which  in  the  hands  of  surgeons 
in  this  country  has  not  j  roved  propitious  to  its  general 
adoption.  In  aminUating  the  leg,  a  slight  diversity  of 
opinion  still  exists  on  the  propriety  of  choosing  between 
what  was  known  in  olden  times  as  the  "rich  and  poor 
man's  stump." 

In  selecting  the  point  at  a  hand's  breadth  below  the 
knee-joint  to  ojierale,  we  secure  sufficient  material  for  ti 
cushion  to  the  stump,  and  to  which  a  most  useful  and  sym- 
metrical artificial  liuil)  can  be  adjusted.  The  place  of  elec- 
tion being  the  lower  third  of  the  leg,  where  the  soft  parts 
are  .scanty,  we  gain  a  poor  covering  for  the  bones,  and  run 
the  risk  of  having  the  cicatrix  continually  ulcerated  by 
pressure.  The  theory  of  preserving  as  much  of  the  limb 
as  possible  for  the  sake  of  be.iuty,  has  long  since  exploded, 
the  mechanic  having  subslitutc'd  an  aililicial  leg,  which, 
when  covered  by  clothing,  is  fully  equal  in  appearance  to 
the  natural  liir.b.     The  long  stump  is  ag&.n  objectionable, 
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on  the  ground  that  it  lacks  strength  -yvhen  compared  to  the 
''poor  man's  stump." 

The  operation  of  amputation  at  the  .knee-joint  is  not 
practised  by  surgeons  of  the  present  day  so  commonly  as 
in  earlier  times.  The  operation  is  selected  when  amputa- 
tion of  the  leg  is  not  admissible.  The  mode  of  operating 
in  this  locality  is  either  to  form  a  single  flap  from  the  pos- 
terior part  of  the  leg,  or  else  the  circular  procedure  is  em- 
ployed. In  either  case  the  ends  of  the  condyles  of  the 
femur  are  sliced  off,  the  vessels  are  secured,  and  the  flaps 
are  brought  in  apposition.  For  practical  purposes  the 
stump  thus  formed  cannot  be  excelled,  but  the  danger  to 
the  patient  is  enhanced  by  exposing  and  disturbing  the 
sensitive  structures  composing  this  great  joint.  The  con- 
stitutional troubles  generally  arising  from  the  operation 
under  consideration  are  of  the  most  serious  character,  and 
not  unfrequently  terminate  speedily  the  patient's  exist- 
ence. 

The  majority  of  our  most  eminent  surgeons  prefer  the 
flap  operation  in  amputating  the  thigh,  and  to  the  observer 
it  is  certainly  one  of  the  most  satisfactory  operations  in 
surgery.  The  character  of  the  injury  or  the  etfects  of  dis- 
ease may,  however,  be  impassable  barriers  against  the  use 
of  this  single  mode  of  operating  in  all  instances.  In  these 
exceptionable  cases  we  are  to  be  governed  entirely  by  the 
surrounding  circumstances  in  making  the  flaps,  and,  above 
all,  we  are  to  take  care  and  not  include  unsound  tissues  in 
the  newly  formed  stump.  The  selecting  of  the  place  to 
amputate  the  thigh  may  be  followed  by  mighty  conse- 
quences, for  it  is  well  known  that  the  nearer  the  hip-joint 
the  limb  is  removed,  the  greater  is  the  danger,  and,  in  a 
minor  degree,  the  same  may  be  said  in  approaching  the 
knee-joint.  The  practice  of  always  am]jutating  a  contused 
and  mangled  limb  (as  recommended  by  a  late  writer)  be- 
cause it  is  "  a  constant  source  of  accumulating  irritation," 
is  a  bad  precedent  to  establish,  it  being  at  variance  with 
our  experience  and  ako  with  conservative  surgery.  The 
great  dnngers  to  be  appreheiided  and  guarded  against  in 
amputating  the  thigh  are  those  arising  from  the  shock  and 
constitutional  irritation ;  locally,  we  may  have  secondary 
hsemorrhage,  pressure,  and  ulceration,  caused  by  the  re- 
maining portion  of  the  femur  (when  the  flaps  are  scanty, 
and  the  stump  is  not  properly  supported,  the  free  end  of 
the  bone  is  prone  to  tilt  upwards).  Exfoliation  of  the 
sawn  extremity  of  the  remaining  fragment,  and,  lastly, 
extensive  inflammation  and  sloughing,  may  be  a  source  of 
annoyance,  and  arrest  the  recovery  of  the  patient. 

In  discussing  the  important  subject  of  compound  frac- 
tures of  tlie  thigh,  too  little  stress  has  hitherto  been  paid 
by  surgical  writers  to  the  saving  of  limbs.  Following  the 
teachings  of  Dupuytren,  Baudens,  Hennen,  Guthrie,  and  a 
host  of  others,  we  are  too  ready  to  admit  that  amputation 
is  our  sole  reliance.  They  would  have  us  believe  that  the 
patients  who  save  their  limbs  remain  ever  afterwards  mar- 
tyrs to  a  miserable  existence  ;  that  for  years  fistulous  open- 
ings, necrosed  bone,  shortening  of  the  limb,  glecty  sore.s, 
and  shattered  health,  torment  the  sufferer,  and  finally  end 
his  career.  Others  inform  us  amputation  of  the  thigh  is  a 
dangerous  exptdient,  and  in  their  hands  has  resulted,  in 
the  majority  of  cases,  fatally,  yet  they  carefiilly  avoid 
entering  into  any  details  of  their  manner  of  treating 
these  fractures.  The  wonder  to  my  mind  is,  that  their 
patients  ever  recovered  when  laboring  under  this  spe- 
cies of  injury,  for  in  both  England  and  France,  accord- 
ing to  my  observation,  they  are  sadly  deficient  in  the 
modern  mechanical  appliances  necessary  to  treat  these  frac- 
tures successfully.  The  surgeons  of  America  are  peculiarly 
expert  in  the  treatment  of  fractures  of  the  thigh,  which, 
after  much  study  to  fully  comprehend,  they  have  reduceil 
to  a  science.  They  are  not,  thcrelbre,  to  be  deterred  in 
their  progress  by  worn-out  theories,or  the  dread  of  encoun- 
tering necrosed  bone  and  its  usual  train  of  troublesome 
symptoms.  If  the  case  is  j)rono\niced  favoralilc  for  pre- 
serving the  limb,  it  is  .subniitt(!d  to  a  judicious  system  of 
treatment  in  some  General  IIosj)ital.    The  removal  of  the 


patient  now  becomes  the  object  demanding  our  earnest  at- 
tention, for  at  this  early  period  of  the  injury,  by  negligence  or 
carelessness,  the  condition  of  the  sufferer  can  be  rendered 
hazardous.  The  indications  are,  to  place  the  parts  in  a 
natural  position,  keep  them  immovable,  and  dispense  with 
snug  bandages  and  splints.  In  addition  to  the  common 
field-litter,  I  would  recommend  that  one  or  two  double  in- 
clined planes  be  furnished  to  the  surgeon  of  each  regiment. 
The  double  inclined  plane  should  be  similar  to  the  pattern 
constantly  used  in  our  large  civil  hospitals,  where  we  com- 
monly meet  with  these  injuries.  The  apparatus  is  so  con- 
structed that  it  will  rest  securely  on  the  litter,  and  can 
easily  be  changed  to  either  side,  and  thus  made  to  accom- 
modate itself  to  the  fractured  Hmb.  It  can  be  firmly  secur- 
ed to  the  litter  by  straps  and  buckles,  or  can  be  fastened  by 
strips  of  bandage.  The  advantage  gained  by  the  use  of 
this  apparatus  is,  that  it  prevents  the  disturbing  of  the  pa- 
tient unnecessarily,  and,  also,  it  gives  us  free  access  to  the 
wounds  on  applying  fresh  dressings,  and  when  not  in  ser- 
vice it  can  easily  be  transported.  The  treat  ment  of  recent 
stumps  is  of  far  more  importance  than  the  mere  steps  of 
the  operation,  which  can  be  readily  learned  and  carried  into 
execution.  The  former  requires  patience,  experience,  and 
skilful  manipulation.  It  may  be  said  with  truth  that  on 
these  details,  more  than  the  skill  exemplified  in  operating, 
depends  the  patient's  life.  Before  closing  the  flaps  of  the 
stump,  be  sure  the  hasmorrhage  has  ceased.  If  it  is  gene- 
ral from  the  fiesh  cut  surface,  it  is  prudent  to  leave  the 
parts  exposed  to  the  air  for  a  time,  or  bathe  them  with  cold 
ice-water.  Should  the  bleeding  be  continuous  and  flow 
from  the  canceUaf  ed  structure  of  the  bone,  it  can  be  arrested 
by  a  plug  of  beeswax  or  wood  without  injury.  The  dress- 
ings to  be  used  should  be  light  and  secure,  yet  care  must 
be  taken  to  loosen  them  on  the  advent  of  inflammation  and 
swelling.  The  great  danger  being  from  secondary  haemor- 
rhage, we  should  avoid  stretching  the  ligatures  until  a  suf- 
ficient time  has  elapsed  for  them  to  become  detached.  In 
removing  the  adhesive  straps  they  should  first  be  loosened 
by  bathing  the  parts  with  tepid  water,  and  then  with  the 
forceps  they  should  be  seized  and  drawn  towards  the  unit- 
iog  wounds  ;  an  opposite  course  would  tend  to  break  down 
recent  adhesions.  Finally,  in  the  treatment  of  the  general 
and  local  symptoms  as  they  arise  in  these  cases,  it  remains 
for  the  surgeon  to  exercise  his  judgment  to  the  best  advan- 
tage of  his  patient. 


EPILEPSY  TREATED  WITH  IODIDE  OF  LEAD. 
By  W.  W.  ELY,  M.D., 

OF  KOCHESTER,  N.Y. 

Practically  considered,  epilepsy  presents  two  classes  of 
cases — the  curable  and  the  incurable.  Inveterate  habit 
and  certain  pathological  changes  must  ever  render  many 
cases  of  this  formidable  disease  unmanageable.  The  cura- 
ble class  has  been  treated  with  some  success  by  regimen,  and 
by  certain  minerals  and  vegetable  narcotics,  without,  how- 
ever, establishing  the  reputation  of  any  particular  method 
or  agent  as  decidedly  anti-epileptic.  The  preparations  of 
lead  have  not  as  yet  had  an  extended  trial  in  this  disease ; 
yet,  from  the  peculiar  and  decided  influence  of  this  mineral 
on  the  nervous  system,  it  is  not  unreasonable  to  suppose 
that  it  might  prove  of  benefit.  The  only  notice  I  have 
seen  relating  to  the  use  of  lead  in  epilepsy,  is  a  statement 
by  the  late  Prof.  William  Tully  (Mat.  Med.  and  Tlierap., 
vol.  i.,  p.  735),  that  he  had  known  several  cases  of  epilepsy 
successfully  treated  by  the  uniprotacetate  of  lead.  lie  al.so 
suggests,  from  theoretical  considerations,  that  the  protocar- 
bonate  might  prove  more  speedy  and  effectual,  and  adds 
that  he  has  never  verified  this  belief  by  actual  trial. 

The  prompt  and  beneficial  influence  of  the  iodide  of  lead 
in  two  cases  in  which  I  have  recently  employed  it,  has  led 
me  to  hope  that  it  will  be  found  on  further  trial  worthy  of 
the  confidence  of  the  profession  in  the  treatment  of  this 
formidable  disease.  I  may  add,  that  the  remedy  in  question 
was  selected  as  a  matter  of  convenience  and  without  refer 
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ence  to  the  supposed  effect  of  the  iodide.  Yet  I  am  satis- 
fied that  it  is  an  eligible  way  of  administering  lead  for  its 
specific  effects;  and  if  any  importance  is  attached  to  the 
humoral  notions  somewhat  pre%-alent  in  regard  to  epilepsy, 
no  objection,  at  least,  can  be  urged  against  these  two  arti- 
cles in  combination. 

G.  B.,  a  twin  boy,  born  Oct.,  1854,  had  a  severe  convul- 
sion in  July,  18C1,  another  in  December,  and  a  third  on 
May  2,  1862.  From  the  latter  date  the  attacks  were 
manifestly  epileptic,  occurring  generally  at  night,  and  every 
night,  averaging  five  or  six  daily,  until  the  following  De- 
cember. He  was  treated  with  a  variety  of  remeilies  in 
addition  to  regimen,  viz.  mercurial  cathartics  and  vermi- 
fuges, o.xide  of  zinc,  belladonna,  quinia,  iodide  of  potassium, 
a  seton  in  the  neck,  etc.  A  paralysis  of  one  side  of  the 
face  suggested  the  probability  of  cerebral  disea.se.  After 
nearly  all  hope  of  benefiting  him  had  been  ai)andoned,  and 
he  had  become  almost  a  lunatic,  I  prescribed,  Nov.  27, 
18G2,  five  grains  of  acetate  of  lead,  three  limes  a  day,  in  an 
emulsion  of  castor  oiL  After  a  short  time  the  medicine 
was  discontinued  on  account  of  the  obstinate  constipation 
it  induced.  I  then  gave  him  the  iodide  of  li-ad,  two  grains 
three  limes  a  day,  and  continued  it  until  it  caused  severe 
enteralgia.  After  the  occurrence  of  this  symptom,  in  the 
latter  part  of  December,  his  fits  ceased,  and  have  not 
returned.  His  mind  is  restored,  and  his  general  health  is 
now  good. 

A  son  of  ifr.  W.,  aged  15,  began  to  have  convulsions  at 
about  three  years  of  age.  Up  to  his  fifth  year  they  were 
infrequent,  and  attributable  to  some  exciting  cause.  From 
the  seventh  to  the  twelfUi  year  they  were  more  common, 
but  consisted  of  slight  spasms  only.  For  the  la<t  three 
years  they  have  been  strongly  epileptic  every  three  or  four 
weeks,  numbering  from  ten  to  thirty  at  each  period.  In 
addition  t<j  dieting  and  palliative  remedies,  he  took  the 
oxide  of  zinc,  thirty  grains  daily,  for  about  three  motitlis, 
without  the  least  apparent  benefit.  He  then  used  twelve 
bottles  of  Pierlot's  valerianate  of  ammonia,  whieh  proved 
only  a  palliative.  For  three  or  four  months  he  took  the 
ammoniuret  of  copper,  with  a  similar  result.  In  March 
last  he  commenced  the  use  of  the  iodide  of  lead,  five  grains 
daily.  About  two  weeks  aAerwards  he  had  one  fit  and 
two  slight  spasms.  The  remedy  was  continued,  increa-stng 
it  to  nine  grains  daily,  until  it  [)roduced  severe  enteralgia, 
whe:i  it  was  omitted.  lie  has  now  passed  over  the  usual 
periods  without  any  attack  of  the  disciise,  and  appears  to 
be  imjiroved  in  every  respect.  The  effect  of  the  medicine 
has  been  to  moderate  his  appetite,  which  was  foriiu-rly 
difficult  to  control.  It  has  also  reduced  his  weight  from 
138  to  124  pounds. 

If  any  one  should  be  induced,  from  this  limited  expe- 
rience with  lead,  to  make  trial  of  it  in  epilepsy,  I  would 
suggest  that  the  remedy  be  given  until  its  specific  effeet  on 
the  bowels  is  obtained,  and  that  the  enteralgia  be  treated 
palliatively,  without  opiates,  or  be  allowed  to  take  its  own 
course.  The  projier  regimen  shoulil  be  enjoine<l  on  the 
patient.  A  stimulating  diet,  over-exertion,  and  mcnt;il 
excitements,  prove  prejudicial  in  many  if  not  all  cases  of 
epile|)sy. 
June  13,  lS«a. 


POSTURAL  TREATMENT  OF  LAP.ORS 

WITH  I'UOLAI'SE  OF  TIIK  TMRILICVL  COKI). 

By  JOSEPH  MARTIN,  M.D. 

OP  NKW  YOBK. 

Having  on  two  other  occasions  occupied  the  pages  of  the 
Medicai,  Times  with  the  history  of  cases  that  illustrated 
Dr.  T.  G.  Thoma-s's  method  of  treating  labors  with  prolapse 
of  the  umbilical  cord,  it  is  with  some  reluctance  that  I 
again  bring  the  subject  before  the  profession.  But  in  look- 
ing over  Trofessor  G.  S.  Bedford's  "  Principles  and  Practice 
of  Obstetrics,"  1  find  that  the  peculiar  method  of  treating 
this  complication,  calleil  by  Dr.  Thomas  the  postural  treat- 
ment, has  been  merely  alluded  to  in  a  note,  as  if  it  were 


an  untried  practice.    As  might  have  been  expected,  from 
]  the  well  known  ability  of  the  writer,  this  treatise  on  niid- 
'  wifery  has  become  a  favorite  text-book  in  the  medical 
i  schools  of  this  country.    And  as  the  life  of  the  infant  in 
such  labors  is  always  endangered  and  oll'en  sacrificed  by 
I  the  use  of  the  forceps,  as  recommended  by  the  above  author, 
!  or  by  version,  the  favorite  practice  of  other  writers,  while 
I  a  large  number  of  cases  on  record  show  that  by  the  pos- 
I  tural  treatment,  when  properly  managed,  the  child  is  uni- 
\  /ormly  saved,  it  would  serve  the  cause  of  humanity  if  phy- 
sicians who  adopt  the  last  mentioned  method  would  pub- 
lish every  case  that  comes  under  their  care, 

A  few  days  ago  I  was  called  to  attend  Mrs.  M  ,  aged 

20  years,  in  labor  with  her  seventh  child.  She  h.td  experi- 
enced, before  I  saw  her,  moderate  labor  pains  for  several 
hours.  The  vertex  presented  at  the  superior  strait,  the 
head  was  in  the  left  occipito-anterior  position,  and  the  os 
uteri  open  to  the  size  of  a  dollar.  As  the  head  was  not 
engaged  in  the  pelvis  no  other  examination  was  made  for 
one  hour,  when  the  os  was  found  fully  dilated,  and  the 
membranous  bag  was  distended,  during  pains,  by  an  un- 
usual amount  of  liquor  amnii.  The  labor  pains  being  now 
strong  and  frequent,  and  the  head  not  entirely  engaged,  I 
wait4'd  a  few  miinifes  longer,  when  the  waters  were  sud- 
denly discharged ;  and  immediately  after  the  finger  detected 
a  large  loop  of  the  umbilical  cortl,  which  had  slipjied  down 
on  the  lefl  side  of  the  child's  head,  near  the  right  sacro- 
iliac syneliondro.sis. 

I  then  explainol  to  the  patient  and  her  family  the  nature 
of  the  difficulty,  the  necessity  of  removing  it  to  save  the 
life  of  the  child,  and  the  maimer  in  which  the  operation 
would  have  to  be  performed.  No  olpjection  was  made  to  a 
change  of  position ;  and,  after  holding  the  cord  lietween 
the  two  fingers,  for  the  double  purpose  of  preventing  its 
further  descent  and  observing  its  [nilsations,  until  labor 
pains  had  forced  the  head  as  far  into  the  cavity  of  the  pel- 
vis as  could  be  permitted  with  safety  to  the  child,  the 
woman  was  placed  in  the  position  recommended  by  Dr. 
Thomas — that  is,  u|)on  her  knees,  with  her  face  and  shoul- 
ders down  tipon  the  pillow.  The  left  knee  was  brought 
close  to  the  edge  of  the  bed.  And,  as  I  stood  by  her  side, 
the  left  hand  was  p.nssed  under  the  fundus  of  the  uterus  to 
support  it  and  its  contents  during  and  in  the  absence  of 
pains.  The  four  fingers  of  the  right  hand  were  then  intro- 
duced into  the  vagina,  and  an  attempt  was  made  to  carry 
the  prolapsed  cord  fiir  enough  down  towards  the  pelvic 
opening  to  cause  it  to  slip  by  its  own  gravity  into  the 
body  of  the  uterus,  but  without  succes.«.  The  thumb  was 
now  introduced,  and  the  whole  hand  was  passed  along  the 
lell  siile  of  the  head,  carrying  downwards  the  cord  until 
its  coils  could  be  felt  as  they  lay  upon  the  breast  of  the 
infant.  At  the  same  time  the  little  finger  rested  upon  the 
ear,  and  the  backs  of  the  fingers  were  i)res.sed  against  the 
brim  of  the  pelvis,  at  the  right  sacro-iliac  syncliondrosi,«. 
The  haiiil  was  slowly  withdrawn  as  the  lab(jr  pains  forced 
the  heail  fiirther  in'to  the  pelvis.  The  patient  was  then 
turned  upon  her  back,  and  in  less  than  half  an  hour  the 
child  was  born  alive,  as  if  there  had  been  no  complication. 

I  will  leave  it  to  the  reader  to  decide  whether  the  pos- 
tural treatment,  as  illustrated  by  this  case,  is  preferable  or 
not  to  turning,  and  the  use  of  instruments. 


The  Congres  Scientifique  of  France  will  this  year  hold 
its  session  at  Chambery,  from  the  10th  to  the  20th  of 
August.  The  programme  of  medical  questions  is  as  fol- 
low^ -.—  Cretinism :  What  is  the  use  of  hospitals  for  cretins  ? 
Cemeteries  :  Has  experience  shown  that  any  influence  has 
been  produced  as  regards  epidemics,  etc.,  through  the 
neighborhood  of  cemeteries ?  Marshes:  Do  the  Marshes 
of  Savoy  produce  pathogenic  elVect*,  etc.  ?  Medical  Edu- 
cation: Is  medical  science  advanced  in  France  by  the 
nuiltipHcation  of  centres  of  instruction?  General  Bydro- 
lotjy.  Special  Jlydroloyy.  Judicial  Pojmcnts  to  Medical 
Espcris^  etc. — Brit.  Med.  Jour. 
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^fjiorts  of  <^oridir$. 

NEW  YORK  COUNTY  MEDICAL  SOCIETY. 

Stated  Meeting,  Miiy  4,  1S63. 
ALFKE0  UNDEKUILL,  M.D.,  PRESIDENT,  IN  THE  CHAIE. 
STIMULANTS  IN  TYPHOID  FEVER. 

Dr.  T.  C.  Finnell  opened  the  evening  discussion  on  the 
treatlnent  of  typhoid  and  typhus  fevers  by  inquiring — At 
what  period  of  the  di-^ease  in  question  the  use  of  stimu- 
lants should  be  commenced  ?  In  his  opinion  this  use  was 
indicated  at  an  early  period  of  the  malady.  Some  were 
in  the  habit  of  deferring  them  until  nervous  tremors  mani- 
fested themselves,  the  tongue  beginning  to  get  dry  and 
brown,  and  delirium  and  a  quick  pulse  were  ushered  in. 
But  he  wished  to  know  what  were  the  real  indications  for 
their  use  ? 

Dr.  Jos.  WoosTER  stated  in  reply  that  he  was  in  the 
habit  of  giving  stimulants  very  early  in  this  disease,  indeed 
as  soon  as  the  hepatic  and  other  functional  derangements 
shall  have  been  corrected.  All  the  varieties  of  typhoid  and 
typhus  fevers  he  considers  to  be  the  result  of  various  seda- 
tive poisons  diminishing  the  energies  of  the  heart ;  thus 
requiring  the  antagonistic  influence  of  stimulants  in  pro- 
portion to  the  various  grades  of  depression. 

Dr.  Downs  advocated  an  early  use  of  stimulants. 

Dr.  Tho.ms  stated  that  he  was  one  of  the  out-door  visit- 
ing physicians  to  the  New  York  Dispensary.  His  district 
was  bounded  by  Broadway,  Spring,  Delanoey,  Allen,  Divi- 
sion, Bayard,  and  White  streets.  Within  this  district  may 
be  found  some  of  the  filthiest  locations  on  Manhattan 
island.  Dr.  T.  referred  to  cases  of  typhoid  fever  occurring 
in  Nos.  214  and  216  Canal  street,  Nos.  77.  79,  81,  90, 106, 
109,  113,  115,  132,  167,  172,  and  188  Mulberry  street.  Nos. 
90,  92,  and  94  Baxter  street,  and  Nos.  78,  106,  and  195 
Mott  street,  with  a  number  of  other  cases  scattered  through 
the  various  streets  of  his  district,  and  mentioned  as  a  re- 
markable fact  that  nearly  all  of  the  cases  he  has  atttended 
dwelt  in  rear  buildings. 

Dr.  T.  has  seen  whole  families  pass  through  the  disease, 
and  every  inmate  in  whole  buildings  infected  by  it.  The 
rear  house  No.  108  Mulberry  street  has  not  been  free  from 
typhoid  fever  for  over  one  year. 

He  finds  that  his  cases  have  as  good  a  chance  to  re- 
cover without  stimulants  (for  want  of  means)  as  hospital 
cases  have  with  them.  Uses  quinine  in  small  doses  freel}', 
as  a  substitute,  and  when  he  does  use  alcoholic  stimulants 
gives  Bourbon  whiskey  the  preference. 

Dr.  T.  recommended  that  the  profession  would  urge  the 
importance  of  removing  typhoid  fever  and  similar  patients, 
upon  the  authorities. 

Ecference  was  made  to  a  number  of  cases  of  variola 
where  the  city  physician,  the  health  warden,  and  city 
inspector,  had  been  informed  of  the  same,  but  the  only 
notice  taken  of  the  cases  was  a  mere  visit  by  the  health 
warden  of  the  district. 

Dr.  Chas.  Hexschel  remarked  that  man}'  cases  require 
no  treatment  at  all.  It  is  only  in  the  graver  forms  that  we 
are  obliged  to  act  energetically,  and  then  stimulation  is 
our  .sheet-anchor;  but  that  anchor  may  be  dropped  too  soon — 
when  we  once  have  begun  with  stimulants,  we  are  obliged 
to  go  on  and  to  increase  them  in  quality  and  quantity.  It 
is  therefore  safer,  when  wo  are  in  doubt  whether  the  pro- 
per period  for  stimulation  has  arrived  or  not,  to  wait  six 
or  twelve  hours,  and  then  begin  with  the  mildest — valerian, 
serpentaria,  wine  whey;  or  where  there  is  a  disposition  to 
diarrhoea,  brandy,  if  good,  otherwise  whiskey.  Where 
little  or  no  diarrhoea  exists,  with  great  pain  in  the  abdo- 
men, which  is  tympanitic  and  excessively  sensitive  to 
toueli,  .Sequent  vomiting,  and  great  thirst,  ten  grain  doses 
of  calomel  once  or  twice  repeateil,  rarely  fail  to  give  relief. 
In  extreme  cases  Dr.  H.  has  given  phospiiorus  ranging  in 
doses  from  the  one-sixteenth  to  the  one-eighth  of  a  giain, 


and  in  a  few  instances  witt  success  :  never  witnessed  any 
bad  effects  from  the  same.  In  the  versatile  form  of  the 
disease,  stimulants  do  no  good ;  the  chief  remedies  are 
shower-baths  and  musk. 

Dr.  Underdill  referred  to  Prof.  Huss,  of  Stockholm, 
who  in  3186  cases  used  nothing  but  phosphoric  acid,  and 
nearly  all  the  cases  recovered. 

Dr.  GaRrish  extolled  the  use  of  stimulants  in  typhoid 
and  t3-phus,  but  finds  that  the  greater  part  of  the  profes- 
sion treat  typhoid  fever  in  the  beginning  too  harshly,  by 
giving  harsh  purgatives,  mercurials,  etc.,  etc.  Dr.  G. 
favors  the  administration  of  one  or  two  blue  pills,  to  be 
followed  by  an  eccoprotic  mixture  ;  liquor  ammoniae  aceta- 
tis  in  ounce  doses  every  third  or  fourth  hour,  and  cool 
drinks.  Insists  on  good  ventilation,  very  few  visitors,  and 
gives  generous  support.  As  soon  as  the  tongue  begins  to 
get  dry  and  brown,  recommends  the  carbonic  acid  water, 
which  allays  the  thirst,  and  relieves  the  distressing  pain  in 
the  back.  At  this  period  he  suggests  the  administration 
of  quinine,  wine  whey,  whiskey,  or  the  best  of  brandy, 
and  plenty  of  beef-tea,  prohibiting  all  visitors  at  this  stage. 
Dr.  G.  is  sure  that  the  treatment  is  less  at  fault  than  the 
surroundings,  and  earnestly  hoped  that  the  removal  of 
t3'phoid  fever  patients,  as  suggested  by  Dr.  Thorns,  be 
strongly  urged  upon  the  proper  authoi  ities  by  the  profession. 

Dr.  Finnell  was  surprised  to  hear  Dr.  Garrish  say  that 
the  mnjority  of  our  physicians  commenced  the  treatment  of 
typhoid  and  typhus  by  giving  mercurials  and  purgatives, 
stating  that  his  experience  had  been  otherwise. 

In  addition  to  his  previous  question,  he  would  like  to  ask 
■ — What  amount  of  stimulants  is  safe  to  administer  ?  Is  him- 
self in  the  habit  of  giving  definite  directions  as  to  the  quan- 
tity and  time  of  its  administration.  Usually  directs  that 
half  an  ounce  be  given  at  first  every  three  hours,  then  the 
same  quantity  every  two  hours,  and  seldom  exceeding  half 
an  ounce  every  hour  when  the  disease  is  at  the  worst. 
Believes  that  through  ignorance  on  the  part  of  friends,  and 
sometimes  through  carelessness  on  the  part  of  the  medical 
attendant,  too  much  stimulant  is  given,  which  has  the 
effect  of  producing  local  congestions  that  in  themselves 
occasionally  destroy  the  patient. 

Related  a  case  where  it  was  very  freely  administered  for 
several  days  with  benefit,  but  while  recovering  from  the 
fever,  delirium  tremens  (if  .such  a  thing  can  follow  typhoid 
fever)  came  on.  In  respect  to  phosphoric  acid,  he  would 
state  that  it  was  now  being  used  in  those  cases  under 
treatment,  and  apparently  with  benefit. 

Dr.  Wooster  replied  that  very  low  fevers  require  fre- 
quently a  quart  of  brandy,  or  a  still  larger  amount  of 
whiskey  (now  the  most  fashionable  and  most  reliable 
stimulant),  in  the  course  of  twenty-four  hours,  until  the 
periodic  limitation  of  the  disease  has  arrived.  He  considers 
stimulation,  nutrition,  and  ventilation,  the  chief  requisites 
in  the  management  of  those  fevers.  This  bold,  stimulating 
course  has  been  pursued  by  him  for  the  last  twenty  years; 
and  though  in  many  cases  he  has  felt  that  his  patients  had 
not  sufficient  stimulus,  he  has  never  had  occasion  to  regret 
having  given  too  much. 

In  one  case  only  has  he  ever  witnessed  intoxication,  and 
that  was  on  the  twenty-third  day  (in  his  absence  fi'om  the 
patient),  the  quantity  of  stimulant  not  having  been  dimi- 
nished as  was  usual  after  the  twenty-first  day.  This  had 
been  an  extremely  low  case,  and  he  never  saw  a  more 
rajiid  recovery. 

Dr.  James  Kennedy  said  that  whatever  opinion  may  be 
entertained  regarding  the  pathological  difference  between 
typhoid  and  typhus  fever.*,  there  certainly  could  be  but 
veiy  littlt,'  difference,  if  any,  in  the  treatment.  Remedies 
should  always  be  addressed  to  symptom.*,  and  not  to  names. 
The  treatment  of  these  two  fevers,  in  his  opinion,  should  be 
stimulating  and  tonic,  Avith  all  the  appliances  necessary  to 
su.'-tain  the  system  generally.  A  healthy  location,  a  largo 
room,  well  ventilated,  which  would  admit  plenty  of  fresh 
and  wholesome  air,  quietude,  and  avoidance  of  all  irrita- 
tions of  any  kind. 
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At  the  commencpment  of  tlie  disiasc  very  little  meiii- 
cinc  ■will  be  required.  A  gentle  alterative  cithartic,  i.e. 
a  bine  pill  and  a  little  ma^'ncsia,  may  be  quite  Siiflicient. 
At  wliat  time  and  to  wliat  extent  stimulants  and  tonics 
should  be  given  in  thfS  form  of  fever,  must  be  determinetl 
very  much  by  the  skill,  good  sen^e,  and  judgment,  of  the 
attending  physician.  As  a  general  rule  bad  symptoms 
are  to  be  expected  in  typhus  fever,  and  should  be  anti- 
cipated by  the  early  use  of  remedies.  Some  years  ago 
Dr.  K.  was  called  to  visit,  in  consultation  with  three  old 
and  liighly  respectable  physicians  of  large  practice  in  this 
city,  a  young  man.  lie  fouml  the  patient  lal)oring  under 
symptoms  indicating  speedy  dissolution :  dry  skin,  brown- 
black  tongue,  fuiTcd  and  cracked,  pulse  rapid  and  tremu- 
lou!5,  subsultus  tendinuni,  deliritim  succeeded  by  stupor 
from  which  it  was  rliHicult  to  rouse  hiu),  petechia, 
jerking  at  the  bed-cloflu-s,  involuntary  discharges  from  the 
bowels  and  urinary  bladder,  etc.,  etc.  Dr.  K.  inquired 
when  those  symptoms  first  appeared?  Two  or  three  davs 
ago!  was  the  answer.  Infusions  of  serpentaria  had  been 
given,  and  the  day  before  a  small  quantity  of  wine;  whey. 
Dr.  K.  advised  to  give  the  patient  as  much  brandy  aiiil 
porter  as  they  could  without  measure,  beef-tea,  quininr-, 
and  so  forth.  His  suggestions  were  immediately  adopted, 
and  the  next  day  the;  symptoms  were  more  favorable, 
and  the  young  man  finally  recovered. 

The  alcoholic  stimulants  preferred  by  Dr.  K.  are  St. 
Croix  and  Jamaica  rum,  given  either  hot  or  cold,  with 
sugar  and  water,  or  in  tlie  form  of  milk  pimch.  Per- 
haps it  would  be  as  well  to  leave  the  selection  of  the 
liquor  to  be  used,  and  the  mode  of  its  preparation,  to  the 
choice  of  the  patient.  Wine  whey,  beef-tea,  quinine, 
acidulated  drinks,  etc.,  are  the  chief  internal  remedies. 
Sponging  the  sinface  of  tlio  body  with  warm  vinegar 
and  water  or  common  whiskey  will  be  found  not  only 
agreeable  to  the  patient  but  of  much  service  to  him. 

The  s)iccess  of  the  treatment  will  very  much  depend 
on  the  skill  of  the  attending  physician,  and  the  knowledge 
and  attention  of  the  mirse.  It  is  worthy  of  remark,  the 
large  quantities  of  stinndants  some  patients  will  not  only 
tolerate  but  absulutel>  re{juire  at  certain  periods  of  this 
disease,  and  the  vjuit  diflerence  between  patients  in  that 
respect.  While  a  pint  of  nun  woidd  be  (juite  enough 
for  one  in  twenty-four  hours,  another  might  require  two, 
three,  or  four  tim<'s  that  quantity  in  the  same  time. 

Dr.  Joki,  Fostek  thinks  that  a  smaller  <iuantiiy  of  sli- 
midauts  woiilii  answer,  if  oidy  more  beef-lea  Wius  given. 
Admits  of  no  rule  as  to  quantity  or  the  time  of  coni- 
uiencing  it. 

TREATMENT  FOK  TIIK  rEVKUIAX  I.ESIO.V. 

Dti.  Benj.\min  Lee  stated  that  no  allusions  had  been 
made  during  thi'  present  discu-ssion  as  to  any  tre;itment 
directed  espe<  ially  to  the  characteristic  lesions  of  the  dis- 
ease under  consideration.  He  referred  to  the  intestinal 
complications  known  as  ulceration  of  Peyer's  patches. 
Tl  lere  can  be  no  doubt  that  this  ulceration  interferes  with 
nutrition,  and  the  r'xhau>ting  htcmorrhages  thus  resulting 
are  often  indirectly,  and  in  soniu  cases  immediately  re- 
S])onsible  for  the  fat.'d  result.  While,  then,  the  main  Ireat- 
nient  must  evidently  be  directed  to  husbanding  the  patient's 
strength  until  the  disease  ha,s  exhausted  itself,  we  aie  not 
justified  in  limiting  our  eflbrts  to  this  while  we  have  so 
evident  and  so  alarming  a  local  lesion  to  contend  with, 
which  may  possibly  be  directly  met. 

Prof  Wood,  of  Philailelphia,  a.s  is  well  known,  insists 
strongly  on  the  oil  of  turpentine  as  better  adapted  than 
any  other  article  in  the  materia  niedioa  to  fulfil  this  indica- 
tion. But  whether  the  benefit  derived  fiom  its  use  is  to 
be  attributed  to  this  specific  action,  or  rather  to  its  general 
stimulating  properties,  is  sonu-wliat  doubtful. 

Other  remedies,  principally  the  astringents,  have  been 
suggested,  but  their  success  has  not  been  great. 

It  occurred  to  Dr.  L.  during  the  past  winter  to  sec  a 
manuscript  paper  by  a  former  professor  and  well  known 


practitioner  in  this  city,  recommending  the  exhibition  of 
arsenious  acid  in  the  solid  form,  in  d(  ses  rather  larger 
than  the  standard  amount,  with  a  view  to  meet  this  com- 
plication. 

The  remedy  is  advised  to  be  used  very  early  in  the  dis- 
ease, and  aduiiiiistered  regularly,  as  often  as  twice  daily. 
Care  should  be  taken  to  give  it  only  immediately  after  the 
ingestion  of  food  in  order  tliat  any  local  irritation  of  the 
coats  of  the  stoma(  h  may  be  avoided,  and  to  insure  its 
rapid  and  complete  assimilation. 

The  author  claimed  that  the  remedy  acted  not  directly 
upon  the  mucous  surface,  but  through  the  circulation,  in 
giving  tone  to  the  capillary  ves-sels  of  the  mucous  coats; 
thus  not  healing  up  the  ulcers  after  they  had  formed,  but 
preventing  tlieir  formation.  The  result  of  his  experiments 
is,  that  a  much  larger  ipiantity  of  arsenious  acid  can  be 
given  in  the  solid  form  than  in  solution,  without  injury 
to  the  coats  or  the  stomach  or  intestine,  and  especially 
if  it  be  taken  up  with  food.  A  suHicient  number  of  cases 
were  detailed  to  entitle  the  suggestion  to  a  respectful 
consideration,  but  he  was  not  yet  prepared  to  make  it 
fiublic. 

Dr.  L.  thinks,  however,  that  he  betrays  no  confidence 
in  making  this  statement,  and  would  request  any  member 
who  may  have  hospital  cases  in  wliich  a  trial  would  be 
admissible  to  bear  it  in  mind. 

Dr.  Lee  sUited  that  he  should  not  hesitate  to  make 
the  experiment  iiiinsclf  in  any  case  that  might  present 
itself 


FOREIGN  CORRESPONDENCE. 
LETTER  XXXVin. 
Bt  rUOF.  CHAKLES  A.  LEE. 

VESICE — ITS  CLIMATE,  PUY.^ICAL  HISTORY,  MUD-BATItP,  ENGLISH 
PIIYSICIAXS. 

VEXirE,  Oct.  25, 1S62. 

Is  my  previous  letter  I  spoke  of  some  of  the  peculiarities  of  the 
climate  of  Venice.  Since  then  I  have  made  other  researches, 
which  go  to  show  that  during  a  series  of  years  snow  has 
fallen  on  six  days  of  the  winter,  and  that  although  the 
hygrometer  indi<;ates  a  high  degree  of  humidity,  especially 
when  the  wind  blows  from  the  sea,  yet  that  there  arc 
many  maritime  towns  in  southern  Ital}-,  frequented  by 
invalids,  which  giv(!  a  similar  mean.  This,  indeed,  is 
true  of  Rome  and  other  towns  at  some  distance  from  the 
sea,  not  surrounded  by  morasses.  During  a  series  of 
seven  3'ear3  the  numVjcr  of  rainy  days  has  not  exceeded 
seventy-five,  which  is  as  low  as  in  any  part  of  .southern 
Italy,  while  the  annual  quantity  of  rain  is  less  than  in  many 
of  the  southern  towns.  The  physicians  here  attribute 
many  of  the  peculiarities  of  the  Venetian  climate  to  the 
influence  of  the  north-east  wind  ;  for,  besides  dispersing 
the  miasma,  as  already  stated,  it  is  said  to  be  mainly  in- 
fluential in  causing  the  vicissitudes  of  the  weather,  and  the 
particular  character  of  the  annual  climate.  As  it  sweeps 
down  from  the  northern  part  of  the  gulf,  carrying  before 
it  all  atmospheric  impurities,  it  .speetlily  brings  on  a  copious 
rain,  especially  when  it  succeeds  a  warm  and  damp  wiml ; 
not  of  long  contimiaiice  often,  when  the  sky  clears  up,  and 
the  atmosphere  becomes  pure,  transparent,  and  mild.  In 
winter  the  same  wind  is  apt  to  bring  snow.  Oi'ten  a  terri- 
fic thunder-storm  breaks  over  the  gulf  when  the  same 
W'ind  encounters  the  blasts  blowing  from  the  sea,  while,  at 
the  same  time,  the  sun  shines  with  splendor  over  the  city, 
gilding  all  her  domes  and  marble  palaces. 

I  have  alluded  to  the  changes  going  on  in  the  character 
of  the  Venetians,  and  even  the  expression  of  their  features, 
from  the  tyrannical  and  iron  rule  of  the  Austrians.  The 
climate,  we  know,  must  necessarily  favor  a  life  of  indolence 
and  voluptuous  ease,  a  state  of  inertia  in  which  the  moral 
and  physical  energies  are  equally  durmaut ;  yet  no  one  can 
take  a  retrospective  view  of  Venetian  history  without  ad- 
miring the  lofty  courage,  the  undaunted  bravery,  the  heroic 
deeds,  the  wonderful  achievements  of  this  small  republic 
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from  its  foundation,  almost  contemporary  with  that  of 
Rome,  down  to  the  final  extinction  by  Buonaparte  in 
1797.  A  tinge  of  melancholy,  pride,  and  graceful  dignity 
stiU  shines  prominently  forth  in  the  countenances  of  the 
descendants  of  the  old  nobility,  but  this  is  replaced  by 
a  malignant  scowl  of  mingled  scorn  and  hate  at  the  sight 
of  an  Austrian  soldier  or  the  thouglit  of  Austrian  rule. 
The  marvellous  silence  which  reigns  over  this  city  of 
120,000  inhabitants  is  emblematic  of  her  national  extinc- 
tion, and  quite  consonant  with  the  death-like  vitality  of 
her  people.  Whether  it  is  that  these  moral  causes  have 
modified  and  changed  the  physical  character  of  the  Vene- 
tians, I  cannot  say ;  but  certain  it  is  that  they  now 
exhibit  the  nervous  temperament  developed  to  the  very 
highest  degree.  "  To  die  of  a  rose  in  aromatic  pain," 
might  almost  literally  apply  to  the  inhabitants  of  Venice. 
Nervous  diseases  are  therefore  most  frequently  met  with. 
On  this  point  the  physicians  here  are  all  agreed ;  and 
they  also  admit  that  bloodletting  has  to  be  practised 
here  with  far  more  caution  than  in  some  other  parts  of 
Italy,  as  death  not  unfrequently  supervenes  on  a  fit  of 
famting  consequent  on  loss  of  blood.  So  free  is  the  city 
of  intermittents,  and  so  salubrious  its  climate  considered, 
that  it  is  not  unusual  for  patients  suffering  from  malarious 
fever  to  come  here  to  recover  from  its  attacks.  The 
mildness  and  equability  of  the  winter  climate  attract 
many  patients  liere  annually  from  the  north  of  Europe, 
especially  from  England,  who  seem  to  relish  greatly  the 
quiet  tranquillity  and  repose  which  prevail  over  the  city; 
and  it  is  said  that  some  forms  of  paralysis,  as  well  as 
neuralgic  pains,  are  frequently  benefited  by  a  few  months' 
residence.  As  adjuvants  in  the  treatment  of  these 
affections,  there  are  saline  and  mineral  rnud-baths,  be- 
sides baths  composed  of  sand  and  warm  salt  water,  all 
of  which  are  held  in  high  esteem  by  the  local  physicians 
as  producing  stimulating  and  resolvent  effects. 

These  mud-baths,  by  the  way,  are  extremely  popular  in 
Italy.  For  instance,  Abano,  on  the  route  from  Mantua 
to  Padua,  is  celebrated  for  its  muds,  as  well  as  its  warm 
mineral  springs.  These  are  applied  either  generally  or 
partially,  as  the  case  of  the  patient  may  demand.  These 
are  thrown  by  after  having  been  used,  and,  at  the  conclu- 
sion of  the  season,  returned  to  the  hot  fountain,  where 
tliey  are  left  till  the  ensuing  spring,  that  they  may  become 
impregnated  anew  with  the  mineral  virtues  which  these 
are  supposed  to  contain.  The  most  obvious  of  these  are 
salt  and  sulphur.  The  muds  are,  on  being  taken  out,  in- 
tensely hut,  and  must  be  kneaded  and  stirred  some  time 
before  they  can  be  borne.  When  applied — an  operation 
which  very  much  resembles  taking  a  cast — they  retain  their 
heat  without  much  sensible  diminution  for  an  hour  or 
longer,  having  the  effect  of  a  sliglit  rubefacient  on  the 
afl'ected  part,  and  producing  a  profuse  perspiration  over  the 
whole  body.  Heat  is  considered  as  essentially  aiding  the 
operatioa  of  this  treatment;  hence  it  is  genei-ally  abandon- 
ed about  the  end  of  August.  The  water- baths,  as  in 
Venice,  are  only  regarded  as  auxiliary  to  the  mud  treat- 
ment, serving  both  as  prologue  and  interlude,  and,  in  my 
judgment,  not  unfrequently  as  a  farce. 

There  are  generally  two  or  three  English  physicians  re- 
sident practitioners  in  Venice,  as  there  are,  also,  in  most 
of  the  other  large  towns  in  Italy  frequented  by  English 
tourists  and  invalids.  These  are  very  apt  to  recommend 
their  respective  localities  as  especially  suited  for  English 
patients.  Those  in  Venice  tell  us,  with  eonsiderable  plau- 
sibility, that  Englishmen,  who  have  accpiired  a  torpid  and 
lymphatic  temperament  by  living  under  the  leaden  skies 
and  humid  atmosphere  which  tend  to  depress  the  nervous 
.system,  experience  a  favorable  change  under  the  bright 
skies  and  purer  air  of  Venice.  But,  so  far  as  my  experience 
or  knowledge  goes,  the  character  of  the  Venetian  climate 
is  decidedly  sedative,  and  that  without  regard  to  the 
country  from  which  the  traveller  or  invalid  may  come.  It 
was  for  this  I'eason,  probably,  that  the  Roman  gladiators 
were  sent  to  this  part  of  Italy  to  reduce  their  plethora, 


dimini.sh  the  excess  of  blood,  and  put  them  in  good  fight- 
ing condition,  as  related  by  Strabo.  So  far  as  I  can  ascer- 
tain, patients  laboring  under  pulmonary  consumption, 
except  in  its  earliest  stages,  are  not.  benefited  by  this  cli- 
mate, but  the  tubercular  softening  is  much  accelerated.  So, 
also,  patients  who  are  much  depressed,  or  debilitated  from 
any  disease,  especially  those  of  a  sanguineous  or  irritable 
habit,  will  find  the  climatic  influences  too  relaxing  and 
prostrating.  It  is  a  very  common  practice  here  to  pre- 
scribe decoctions  of  the  marine  confervse,  on  the  principle, 
I  suppose,  that  every  region  ought  to  produce  the  reme- 
dies needed  to  cure  the  diseases  of  that  locality.  It  is 
very  possible  that  they  may  have  some  beneficial  effect  in 
scrofulous  affections.  There  can  be  little  doubt  but  that 
the  Venetian  climate  is  well  suited  to  cases  of  bronchial 
inflammation,  chronic  catarrh,  and  spasmodic  asthma.  The 
portion  of  Venice  which  is  preferred  as  residence  for  the 
consumptive  invalids  is  also  the  liveliest  and  most  beauti- 
ful quarter  of  the  city,  viz.  the  Piazza  of  St.  Mark,  the 
Piazzetta,  and  the  greater  portion  of  the  Grand  Canal  as 
far  as  the  Rialto. 

The  weather,  since  I  came  here,  has  been  splendid  :  the 
temperature  about  65°,  neither  too  hot  nor  too  cold  ;  the 
atmosphere  clear  from  clouds  and  vapor,  and  a  trans- 
parency and  purity  of  air  that  I  have  never  seen  surpass- 
ed in  any  part  of  the  world.  But  I  meet  with  tourists 
who  have  spent  one  or  more  winters  in  Italy,  who  tell  me 
that  the  Italian  climate  is  a  humbug;  that  although  October 
is  a  delightful  month,  the  least  olyectionable  of  any  in  the 
whole  year,  yet  that  the  winter  climate  is  actually  worse 
than  that  of  England  ;  that  they  are  always  chilly,  and  can 
nowhere  find  shelter  from  the  piercing  cold,  etc.  Much  of  this 
complaint  may  perhaps  be  attributed  to  the  British  habit 
of  grumbling  at  everything  out  of  their  own  country  (even 
the  roses  here  are  too  fragrant),  but  still  more  to  the  fact,  that 
in  more  northern  climes  the  houses  are  jjrepared  for  the 
severity  of  the  weather,  and  thick  carpets,  good  stoves  or 
grates,  well  closed  doors  and  windows,  with  bright  sea- 
coal  fires,  enable  the  Englishman  to  defy  the  winter.  Here 
it  is  said  that  the  cold  is  more  intense  within  the  house  than 
without,  as  not  a  single  window  or  door  is  air-proof,  and 
a  bright  fire  only  increases  the  number  and  chilhness  of 
the  various  currents  which  rush  through  every  chink  and 
crevice.  As  testimony  to  this  effect  is  pretty  uniform,  we 
may  very  safely  conclude  that  a  winter  residence  in  any 
part  of  Italy  is  not  without  very  serious  drawbacks.  On 
this  point,  however,  I  shall  be  better  prepared  to  give  an 
opinion  after  I  have  had  some  personal  experience.  I 
will,  however,  say,  that  in  my  judgment  there  is  not  a 
more  pitiable  sight  in  the  world  than  that  of  patients  far 
advanced  in  consumption  wandering  over  Italy  in  search 
of  health.  They  must  have  strange  forebodings  on  visiting 
the  cemeteries,  which  are  crowded  with  the  tombs  of 
foreigners  who  came  here  for  health,  but  who  perished  of 
phthisis.  How  can  invalids  who  are  always  sensitive  and 
irritable,  generally  unacquainted  with  the  language,  the 
people,  and  the  habits  of  the  country,  expect  to  avoid  a 
thousand  vexations  and  trials,  thus  increasing  the  suffer- 
ings they  had  expected  to  mitigate,  and  hastening  the  pro- 
gress of  a  malady  they  had  confidently  hoped  the  climate 
would  retard  or  avert  ?  Home,  and  its  consolations,  com- 
forts, and  conveniences,  are  too  little  prized  by  the  invalid, 
who,  seduced  by  the  enchantment  of  distance,  and  the 
interested  statements  of  local  practitioners,  relinquish  the 
last  chance  and  the  last  hope  of  recovery,  to  wander  and 
perish  among  strangers  in  a  distant  land.  We  shall  see, 
hereafter,  that  although  the  extreme  range  of  temperature 
is  not  as  great  in  Italy  as  in  our  own  country,  yet 
the  changes  and  variations  are  frequent  and  sudden,  and 
felt  quite  as  sensitively,  and  probably  more  so,  than  with 
us.  And  then  there  are  the  fatigue,  discomfort,  and  risk, 
attendant  upon  changing  their  pl.ace  of  residence  as  the 
seasons  change,  to  say  nothing  of  the  mania  of  sight- 
seeing, which  is  constantly  exposing  them  to  risks  and 
dangers  of  every  kind. 
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I  am  satisQed  much  has  yet  to  be  learned  rcfrarding  the 
efit'Cts  ofchmates.  and  of  chanfre  of  climate,  as  influencinsj 
the  pronpress  of  disease.  It  geenis  to  me  lii}j;hly  probable, 
if  not  absolutely  certain,  that  nature  lias  adapted  the  con- 
stitution of  man  to  his  hereditary  climate,  and  that  it  is 
hardly  consistent  with  nature's  laws  and  operations  that  a 
person  born  in  our  country,  when  attacked  with  tuber- 
cular disease,  can  be  cured  by  a  foreign  climate  entirely 
ditlerent  from  his  own.  The  mortality  from  consumption 
is  vastly  greater  in  warm  than  in  cold  eoimtries.  What  is 
wanted  is  a  uuifurm,  not  a  warm  climats.  The  latter 
always  facilitates  tubercular  softening,  and  hastens  the 
final  termination.  A  change  of  climate  necessitates  accli- 
mation, and  thousands  sink  under  the  probationary  jiro- 
cess  from  fatigue  and  exhaustion.  The  greater  sensitive- 
ness to  cold,  from  the  increase  of  the  nervous  temperament, 
cau.sed  l»y  greater  heat,  more  than  counterbalances  the 
alleged  good  elfects  of  warm  climates.  If  a  change  is 
deemed  advisable  or  necessary  in  consumption,  let  it  be  a 
change  of  air  in  the  same  climate  where  the  patient  and 
his  ancestors  were  burn,  and  not  a  violent  transition  to 
to  Warm  countries.  Tiiere  can  be  no  doubt  whatever 
that  the  climate  of  the  United  States,  embracing  the  utmost 
variety  from  the  great  lakes  and  the  St.  Lawrence  to  the 
Gulf,  and  from  the  Atlantic  to  the  r;K-ilic,  alfords  to  the 
pulmonary  invalid  greater  chances  of  recovery  than  can  be 
found  in  Italy  or  any  other  section  of  the  globe. 
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SUICIDE  OF  ALLEGED  CRIMINALS. 
Re.\dkks  of  our  city  papers  must  have  noticed  the  frequent 
instances  of  attempts  at  suicide  by  persons  detained  in  con- 
finement. Th<  *se  occurrences  would  not  bo  worthy  of  re- 
mark if  they  were  limited  to  prisoners  awaiting  the  execu- 
tion of  the  death-penalty,  or  even  condemned  to  a  long  pe- 
riod of  imprisonment.  We  should  than  have  an  adequate 
cause  for  the  attempted  self-destruction,  for  in  all  periods 
of  history,  criminals  have  been  guilty  of  this  crime.  But  in 
this  instance  the  crime  is  more  frequently  attempted  by 
quite  another  class  of  prisoners:  they  are  those  persona 
who  are  awaiting  tlieir  trial,  and  who  have  been  charged 
with  grave  crimes.  In  nearly  every  ca^e  the  victim  of 
Self-destruction  has  left  behind  him  an  explanation  of  his 
last  criminal  act.  The  exciting  cause,  if  it  may  be  so 
designated,  is  confinement  in  the  drearj',  noisome  cells  of 
a  City  Pri.son.  No  sane  person  can  be  taken  from  the 
fresh  air  and  sunlight,  and  be  immured  in  these  gloomy 
rece.sses,  more  dreary  than  the  niches  of  a  catacomb,  for 
any  considerable  period,  without  coming  to  prefer  life  to 
death.  Shut  out  from  even  a  ray  of  sunlight,  stifled  by 
the  dead  and  lifeless  atmosphere  of  a  living  tomb,  per- 
mitted no  other  liberty  than  to  pace  the  length  of  his 
own  body,  the  mind  of  the  prisoner  gradually  loses  its 
susceptibilities;  the  past  with  its  pleasant  memories  aggra- 
vates the  miseries  of  the  passing  hour,  and  the  future  takes 
coloring  from  the  gloom  and  melancholy  of  the  present.  He 
implores  to  be  put  on  trial,  and  either  by  acquittal  or 
condemnation  be  relieved  from  the  horrors  of  a  living 
death.  But  courts  do  not  hear  his  petition,  and  his  case 
is  adjouried  for  long  weary  months.  Meanwhile  the  pri- 
soner is  gradually  approaching  suicidal  mania  or  melan- 


cholj-,  and  suddenly,  and  often  unexpectedly,  he  takes  the 
fatal  step.  As  yet  his  guilt  or  innocence  is  unproved. 
Tiiis  violent  termination  of  his  hfe  is,  however,  in  the 
public  estimation,  sufficient  evidence  of  his  guiltiness,  and 
upon  the  poor  man's  memory  is  stamped  the  inefi'aceable 
stigma  of  crime. 

It  is  a  well  established  maxim  of  criminal  law,  that  the 
accused  shall  be  regarded  as  innocent  until  he  is  proved  to 
be  guilty.  In  this  approved  decision  of  our  courts  we  have 
a  beautiful  illustration  of  justice  leaning  to  the  side  of 
mercy.  For,  the  mere  arrest  of  a  person  charged  with  the 
conmiission  of  crime  might  be  taken  as  presumptive  evi- 
dence of  his  guilt ;  and  for  the  general  good,  as  well  as  pro- 
tection of  society,  he  might,  with  the  greatest  propriety', 
have  been  treated  as  a  criminal  until  proven  to  be  inno- 
cent. But  mercy  has  so  far  tempered  the  decrees  of  justice 
that  the  humanitarian  view  has  been  universally  adopted, 
and  the  accused  stands  before  the  court  an  innocent  per- 
son until  proved  to  be  guilty. 

It  would  seem  to  follow,  as  a  natural  sequence  from  this 
maxim,  that  persons  arrested  for  crimes  should  be  treated 
as  if  innocent ;  that  they  should  be  placed  under  such 
restraints,  or  bonds,  as  will  simply  insure  their  appearance 
in  courts,  and  that  they  be  not  otherwise  deprived  of  their 
liberty.  It  is  but  right  that  a  person  who  is  believed  to  bo 
innocent,  and  who  in  the  eye  of  the  law  is  innocent,  should 
have  all  the  privileges  of  an  innocent  person.  There  would 
seem  to  be  a  manifest  injustice  in  removing  such  persons 
even  from  tlieir  ordinary  duties,  and  much  more  to  subject 
them  to  confinement.  It  might  with  great  propriety  be 
added,  that  the  citizen  who  allows  himself  to  be  accused 
of  crime,  and  to  be  put  on  trial,  yields  sufficiently  to  the 
necessities  of  society  without  being  subjected  to  any  fur- 
ther humiliation  until  he  is  proved  to  be  guilty.  But 
practically  the  law  reverses  its  own  wise  and  humane 
maxim.  It  not  only  demands  the  arrest  of  the  accused  but 
condemns  him,  before  trial,  to  a  felon's  or  a  murderer's 
cell.  In  close  and  solitary  confinement,  deprived  of  every 
social,  domestic,  and  (xilitical  privilege,  the  accused  remains 
for  month.s,  and  often  for  years,  before  the  question  of  guilt 
is  determined. 

Our  criminal  jurisprurlencc  should  be  radically  changed. 
Either  the  accused  should  be  immediately  put  on  trial  as 
soon  as  the  necessary  evidence  is  obtained,  or  he  should  be 
held  to  appear  by  suitable  bonds.  If  restraint  is  absolutely 
necessary  to  insure  that  appearance  in  case  of  capital  offences, 
provision  should  be  made  for  his  comfort  in  keeping  with 
the  spirit  of  the  law,  which  as  yet  regards  him  as  inno- 
cent of  the  alleged  crime. 


THE  WEEK. 

The  necessity  of  an  ambulance  system  is  again  brought 
to  the  attention  of  the  public  by  Dr.  Bowditch,  cf  Bos- 
ton, and  with  a  personal  appeal  rendered  impressive  by 
the  illustration  which  he  draws  from  his  own  bereave- 
ment. His  son,  Lieut.  Bowditcii,  was  mortally  wounded 
in  the  abdomen  at  Kelly's  Ford,  and,  though  left  in  the 
rear  of  the  advancing  colunm,  received  no  assistance  except 
what  was  accidentally  afforded  him.  The  ambulance  which 
he  finally  reached  had  no  water,  the  driver  was  ignorant 
and  careles.t,  and  the  wounded  officer  had  neither  proper 
nor  adequate  attention.  It  is  surprising  that  the  obstinacy 
of  a  single  official  should  be  allowed  to  prevent  the  organ- 
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ization  of  an  ambulance  system.  The  people  should  demand 
it,  and  with  an  authoritative  voice.*  Congress  and  Cabinet 
should  be  flooded  with  petitions,  and  delegations  from  the 
people  should  personally  urge  this  subject  until  -a  system  is 
adopted. 

The  recommendation  of  the  TUinois  State  Medical  Society, 
that  the  American  Medical  Association  choose  its  Pre- 
sident independently  of  the  location  of  the  individual 
meetings,  is  important,  and  should  be  adopted.  This  cus- 
tom has  already  led  to  much  embarrassment  of  the  mem- 
bers, and  local  strife  and  jealousies  in  the  profession. 
Prof.  Davis  took  a  manly  stand  in  this  matter,  and  his 
example  is  well  worthy  of  future  imitation. 

The  Medical  Board  of  Bellevue  Hospital  have  reviewed 
their  action  recommending  the  creation  of  specialties  in 
that  institution,  and  have  come  to  the  very  opposite  con- 
clusion. They  now  advise  only  an  out-door  department 
where  diseases  may  be  classified  as  in  a  dispensary.  A 
census  of  the  hospital  shows  too  few  diseases  of  the  kind 
referable  to  the  several  proposed  specialties,  and  the  Board 
prefers  to  retain  those  in  their  present  positions. 

The  Index  to  this  volume  wiU  appear  next  week. 


Corrrsjjoniirnrr. 


THE  MEETING  OF  THE  AMERICAN  ilEDICAL 
ASSOCIATION. 

[To  the  Editor  of  the  Ameeican  Medical  Times.] 

New  York,  June  20,  1S63. 

Sir  : — In  reading  over  my  report  of  the  Fourteenth  Annual 
Meeting  of  the  American  Medical  Association,  recentl}' 
lield  in  Chicago,  and  published  in  your  issues  of  the  sixth 
and  tliirteenth  inst.,  it  has  occurred  to  me  that  there  are  a 
few  matters  of  interest  not  touched  upon,  and  one  or  two 
errors  which  an  informal  letter  of  this  kind  may  serve 
to  correct. 

As  sins  of  commission  are  usually  regarded  as  more  mis- 
chievous in  their  effects  than  those  of  omission,  let  us  first 
proceed  to  correct  the  errors.  Of  these,  the  first  which 
struck  my  attention  was  contained  in  the  publislied  resolu- 
tions of  the  Association  with  reference  to  the  I'amous 
calomel  and  tartar  emefic  order  of  the  Surgeon-General  of 
the  U.  S.  Arm}-.  The  resolutions  pubUshed  in  your  Jour- 
nal were  indeed  submitted,  but  after  some  five  or  six  hours' 
debate  they  were  rejected  by  a  very  considerable  majority, 
and  the  following  were  finally  adopted  in  their  stead :  — 

Resolved,  1. — That  this  .Association  condemn,  as  nnw  ise  and  unnecessary, 
the  circular  of  the  Surgeon-General  prohibiting  the  further  supply  of  Calo- 
mel and  Tartar  Emetic  for  use  in  the  Army ;  and  that  we  regard  such  an 
order  as  an  indignity  to  the  military  surgeons,  while  it  is  in  direct  opposi- 
tion to  the  opinions  of  the  re^'ular  profession  of  medicine. 

y?e«o/e«(/,  2.  — That  the  withholding  ordinary  medicines  from  the  army 
surgeons  implies  a  want  of  conti  ieiice  in  the'ir  skill  as  a  body,  which,  if 
true,  calls  for  the  prompt  interposition  of  the  proper  authorities;  but  if  the 
imputation  of  a  want  of  skill  is  unfounded,  lus  we  believe  it  is,  the  refusal 
to  supply  proper  medicines  is  wholly  unjustifiable. 

JleMolce^,  .3  — That  Circular  No.  6' being  impolitic  and  prejudicial  to  the 
interests  of  the  service,  it  is  the  decided  sense  of  this  Association,  that  a 
due  regard  for  the  welfare  of  the  Army  requires,  and  we  do.  therefore, 
earnestly  recommend,  the  rescission  of  that  Circular,  and  the  substitution  of 
the  more  just  and  philosophical  method  of  correcting  abuses,  if  anv  exist, 
by  bidding  eiich  surgeon,  iudividiuilly,  responsible  for  the  proper  discharge 
of  his  appropriate  duties. 

I  was  very  much  pleased  with  the  po.sition  taken  by  Dr. 
S.  S.  Cox,  of  the  U.S.  Army,  during  the  discussion  on 
these  resolutions.  He  took  the  ground  that  the  order  was 
issued  as  a  matter  of  expedience  by  the  Surgeon-General, 
and  had  no  reference  to  tlie  |iractice  of  medicine  outside  of 
the  army.     It  was  not  a  question  whether  calomel  and 


tartar  emetic  should  be  used  in  the  practice  of  medicine, 
but  whether,  in  the  pecuHar  circumstances  in  which  soldiers 
were  placed,  it  would  not  be  better  to  dispense  entirely 
with  their  use.  He  deprecated  any  interference  on  the 
part  of  the  profession  outside  of  the  army,  and  considered 
the  army  surgeons  should  be  left  to  express  their  own  dis- 
satisfaction whenever  they  should  feel  any  occasion  to  do  so. 

I  cannot  equally  endorse  the  views  of  a  delegate  from 
Indiana,  who,  in  endeavoring  to  defend  the  order  of  the 
Surgeon-General,  went  much  further  than  he  in  deprecat- 
ing the  use  of  calomel  under  any  circumstances.  Without 
attempting  to  pause  upon  the  soundness  of  'this  gentle- 
man's views  of  physiology  and  therapeutics,  I  would  merely 
state  that,  whether  right  or  wrong,  they  were  irrelevant  to 
the  subject  under  discussion. 

The  second  error  which  I  noticed  is  apparently  a  mere 
trivial  one,  but  nevertheless  should  be  corrected.  I  stated 
"  That  only  one  essay  had  been  published  which  was  wor- 
thy of  the  prize  medal."  It  would  be  more  correct  to 
state  that  only  one  essay  was  submitted,  and  that  this  was 
deemed  well  worthy  of  the  prize,  which  I  beheve  is  not  a 
medal  at  all,  but  one  hundred  dollars  in  current  funds.  Of 
course  it  in  no  wise  detracts  from  the  great  merits  of  Dr. 
Percy's  paper  that  it  had  no  competitors,  but  it  shows  a 
lamentable  want  of  interest  in  this  subject  on  the  part  of 
the  profession  at  large. 

Another  illustration  of  this  same  want  of  interest 
on  the  part  of  the  profession  is  to  be  found  in  the  fact, 
that  of  some  sixty  delegates  from  the  city  of  New  York, 
only  seven  were  present,  viz.  Drs.  William  N.  Blakeman, 
Alfi"ed  Underbill,  Henry  S.  Downs,  John  H.  Griscom, 
E.  S.  F.  Arnold,  H.  G.  Davis,  and  Guido  Furman,  and 
from  Long  Island  not  one.  Why  is  it  that,  in  a  botly  so 
respectable  and  influential  as  the  American  Medical  Associ- 
ation, we  do  not  find  the  names  of  such  men  as  Professors 
Van  Buren,  Clarke,  Metcalfe,  Dalton,  Draper,  Post,  Barker, 
etc.,  etc.  ?  Is  not  their  interest  and  the  interest  of  medical 
science  identical  ?  Let  us  hope  that  another  year  will 
witness  a  reform  in  this  respect.  Notwithstanding  this 
dereliction  on  the  part  of  New  York  city,  the  meeting  of 
the  Association  was  in  the  main  well  attended.  Seventeen 
Stales,  one  Territory,  and  the  Armj^  and  Navy  were  fully 
represented,  making  in  all  one  hundred  and  eighty-nine 
delegates. 

The  Association  was  very  fortunate  in  having  so  able 
and  courteous  a  presiding  officer  as  Dr.  Wilson  Jewell, 
of  Penn.  His  retiring  address,  of  which  a  synopsis  is 
given  in  your  report,  was  worthy  of  all  praise.  The  chair- 
man of  the  Committee  of  Arrangements,  Dr.  N.  S.  Davis, 
of  Chicago,  delivered  the  opening  address,  of  which  I  also 
gave  a  synopsis.  The  labors  of  this  gentleman  in  behalf  of 
this  Association  have  been  far  more  arduous  than  has  gene- 
rally been  supposed.  I  think  I  am  perfectly  safe  in  assert- 
ing that  there  would  have  been  no  meeting  of  the  Ameri- 
rican  Medical  Association  this  j-ear,  had  it  not  been  for  the 
efforts  of  Dr.  D.  As  to  the  imputation  that  had  been  cast 
upon  his  loyalty,  I  am  equally  safe  in  asserting  that  they 
owe  their  origin  entirely  to  personal  animosity.  His 
opening  address  was  a  sufficient  rebuke  to  all  such  slander. 
As  I  have  heard  it  intimated  that  it  was  only  on  the 
!  account  of  these  imputations  that  Dr.  Davis  failed  to  be 
f  elected  President  of  the  Association,  it  may  be  interest- 
ing to  your  readers  to  know  what  are  exactly  the  facts  of 
the  case.  At  the  meeting  of  the  Illinois  State  Med.  Socict\', 
of  1860,  the  following  resolutions  were  unanimously 
j  adopted : — 

WTiereas.  The  American  Medical  Association  is  a  national  Association, 
composed  of  delegates  and  members  from  all  parts  of  the  United  Sitates, 
meeting  on  terms  of  peifect  equality  : 
Therefore,  Ilesolved.  'i  bat  in  the  opinion  of  this  Society,  all  the  officers 
1   of  the  .\ssocialion  should  be  selected  strictly  with  reference  to  merit,  and 
I    without  any  regard  to  their  place  of  residence. 

1  7!ei)olved\  That  the  custom  of  selecting  the  President  of  the  Association 
I  exclusively  from  the  profession  of  the  city  in  which  the  Annual  Meeting  is 
I  held,  is  not  only  derogatory  to  the  general  character  of  the  oreanization, 
J  and  calculated  greatly  to  lessen  the  honor  which  should  attach  to  thiit 
olliee,  but  past  exixrience  luas  shown  that  it  leads  directly  to  local  divi- 
sions, jealousies,  and  injurious  partisan  strife. 
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Ruolved.  That  the  delefratcs  from  thix  Society  to  the  Association,  be 
instructed  tu  u^v  their  inlluence  tu  abrogate  the  cnstom  alluded  to  in  the 
preceding  resolution. 

Rettilefd,  Th.it  thi>  Secretary  lie  directed  to  furnL^h  copies  of  the  fore- 
poliig  re.Kilutiona  to  other  blatL-  and  Locul  Medical  Societies,  and  ustc  their 
attention  to  the  sanie. 

In  view  of  these  resolutions  Dr.  Davis  sent  the  follow- 
ing letter  to  tho  members  of  the  nominating  committee  : 

Tu  the  Mtmhers  of  the  Nrminating  Committee  of  the  Ameri- 
can Medical  Asuocialion. 

Inclosed  you  will  timl  a  series  of  resolutions  adopted  by 
the  Illinois  State  Meilical  Society  at  the  rejrnlar  annual 
meeting  in  18(10,  and  which  have  not  been  modified  or  re- 
scinded. They  accord  fully  with  the  sentiments  which  I 
liave  entertained  and  acted  upon  for  many  years.  And  if 
in  accordance  with  the  custom  mentioned  in  the  second 
resolution  your  committee  should  allude  to  my  name  as  a 
candidate  Ibr  the  otlice  of  President,  plea.se  be  kind  enough 
to  immediately  read  this  letter  and  the  accompanying  resolu- 
tions to  the  committee,  with  the  a,s3urance  that,  wliile  such 
custom  or  precedent  is  followed,  I  cannot  allow  myself  to 
become  a  candidate  for  that  high  position.  I  earnestly 
hope  your  committee  will  discard  all  former  customs  and 
precedents,  and  nominate  all  ollicers  with  sole  reference 
to  the  principle  embodied  in  the  first  resolution. 

(Signed)  N.  S.  D.vvis. 

Chicago,  June  1, 1848. 


Notwithstanding  this  protest  on  the  part  of  Dr.  Davis 
against  the  use  of  his  name,  he  received  eight  of  the  -seven- 
ti-en  votes  ca.st  by  the  connnittee,  wanting  one  vote  of  ^le 
requisite  number  for  election. 

After  the  election  of  Dr.  March  the  duties  of  the  chair 
Were  divided  about  equally  between  him.<elf  and  Vice- 
I'resident  Dr.  Cox.  From  the  paucity  of  iheir  reports  I 
judge  the  standing  committees  of  the  Association  to  be 
merely  ingenious  contrivances  for  bringing  the  names  of 
their  members  into  puijlicity,  without  imposing  upon  tliem 
any  very  arduous  duties. 

The  very  able  paper  of  Dr.  Andrews  on  "  Diathesis  in 
its  Surgical  Relations,"  w.ns  very  favorably  received.  It 
dill  great  credit  to  its  author.  The  gratitude  of  the  As.so- 
cialion  is  due  to  the  retiring  Secretary,  Dr.  Hubbard,  of 
Connecticut,  for  the  very  efhcii-nt  and  courteous  manner 
in  which  he  discharged  the  onerous  duties  of  his  position. 

Apropos  of  the  ])i>silion  of  secretary — it  was  a  valuable 
suggestion  of  Dr.  Davis,  that  a  [K-rmancnt  secretary  be 
a])pointed,  in  oid(;r  that  there  might  be  some  responsible 
custodian  of  the  archives  of  the  Society.  It  is  to  bo  hoped 
tiiat  such  an  appointment  will  be  made.  Another  v.iluable 
suggestion  Wiis  that  contained  in  the  resolution  providing 
for  the  election  of  the  ollicers  of  the  Association  at  the  end 
of  each  session  for  the  ensuing  year,  thereby  enabling 
the  Society  to  enter  upon  its  active  duties  as  soon  as  con- 
vi.'ncd,  and  also  alTording  an  opportunity  for  the  newly 
elected  ollicers  to  become  thoroughly  prepared  for  their 
duties  bel'i>re  being  called  upon  to  discharge  them. 

The  indelatigable  ellbrts  of  Dr.  Arnold,  of  Yonker.s, 
N.  Y.,  to  compel  railroad  companies  to  make;  suitable  pi-o- 
vision  in  the  event  of  accidents  hap[)ening  on  their  roads, 
deserve  the  grateful  appreciation  not  only  of  the  Associa- 
tion l)ut  of  the  community  at  large.  Every  railway  train 
should  be  provided  with  such  a  supply  of  surgical  appliances 
as  are  reijuired  in  cases  of  accident,  just  as  steamboats  are 
required  to  carry  a  certain  number  of  life-boats,  buckets, 
and  life-[)reservers,  as  s-ifeguards  against  the  accidents  to 
which  they  are  most  liable. 

I  cannot  close  this  letter  without  bearing  testimony  to 
the  liberal  and  generous  hosj)italitv  of  our  professional 
brethren  of  Chicago.  Delightful  evening  entertainments 
were  given  by  Drs.  N.  S.  Davi.s,  W.  \V.  Allport,  W.  II. 
Byford,  M.  Parker,  A.  Groesbeck,  W.  Carr  and  .son,  and 
J.  P.  Ross.  These  entertainments  were  well  attended,  not 
only  by  the  delegation  but  also  by  Chicago  leminine  beau- 
ties.    Your  correspondent  is  deejjly  indebted  to  the  pro- 


fession of  Chicago,  and»  their  families,  for  many  a  happy 
hour. 

Yours, 

Correspondent. 


%x\\\l  lilrtical  |ntrlli()fna 


OEXEUAL  OUDKIIS,  NO.  l.SO. 

WaB  DKl'AUXaENT,   Anjl-TAST-riRNRRAL's  OFFICE,  1 

Wasiiin<.Ti)N,  May  15.  1868.  f 

In  executing  the  provisions  of  General  Orders,  No.  105, 
from  this  Department,  in  regai-d  to  the  selection  of  men  for 
the  Invalid  Corps,  Medical  Inspectors,  Surgeons  in  charge 
of  Hospitals,  Camps,  Regiments,  or  of  Boards  of  Enrolment, 
Military  Connnanders,  and  all  otheis  required  to  make  the 
physical  examination  of  men  for  the  Invalid  Corps,  will  be 
governed  in  their  decisions  by  the  following  list  of  qualifi- 
cations and  di.squalifications  for  admission  into  this  cOrps : — 
Physical  Infirmities  that  d)  not  disqxiaHfy  enlisted  men  for 
service  in  the  "  Invalid  Corps." 

1.  Paralysis,  if  confined  to  the  left  upper  extremity,  and 
the  man's  previous  occupation  fit  him  for  the  duty  of  clerk, 
orderly,  A:c. 

2.  Simple  hypertrophy  of  the  heart  unaccompanied  by 
valvular  lesion ;  functional  derangement  of  the  stomach 
(dysjiensia) ;  mild  chronic  diarrhoea;  simple  enlargement 
of  the  liver  or  spleen  ;  a  temporary  ailment  of  the  kidneys 
or  bladder. 

3.  Chronic  rheuraati.sm,  unless  manifested  by  positive 
change  of  structure,  wasting  of  the  aflected  hmb,  or  puffi- 
ness  or  distortion  of  the  joints. 

4.  Pain,  unless  accompanied  with  manifest  derangement 
of  the  general  health,  wasting  of  a  limb,  or  other  positive 
sign  of  disease. 

5.  ilyopia,  unless  very  decided  or  depending  upon  struc- 
tural change  of  the  eye. 

G.  Stammering,  unless  excessive  and  confirmed. 

7.  Loss  of  teeili  or  unsound  teeth. 

8.  Torticolli.s. 

9.  Reducible  hernia. 

10.  Hicmorrhoids. 

11.  Stricture  of  the  urethra. 

12.  Incontinence  of  urine. 

13.  Loss  or  complete  atrophy  of  both  testicles  from  any 
cause;  permanent  letention  of  one  or  both  testicles  within 
the  inguinal  canal. 

14.  Varicocele  and  cistocele. 

15.  Lo«s  of  Icfl  arm,  left  forearm  or  left  hand,  if  the  man 
be  qualified  for  duty  of  clerk  or  orderly. 

H).  Loss  of  leg  or  foot,  provided  the  man  have  the  incli- 
nation and  aptitude  for  service  in  a  general  hos[)itaI,  and  is 
recommended  for  that  duty  by  a  medical  oflicer,  or  if  quali- 
fied for  the  dut}'  of  clerk  or  orderly. 

17.  Old  and  irreducible  dislocation  of  .shoulder  and  elbow 
in  which  the  bones  have  accommodated  themselves  to  their 
new  relations. 

18.  Muscular  and  cutaneous  contraction  of  left  arm,  pro- 
vided the  man  may  be  employed  as  clerk,  orderly,  or  mes- 
senger. 

I'J.  Loss  of  left  thumb ;  partial  loss  of  either  thumb. 

20.  Loss  of  first  and  second  phalanges  of  all  the  fingers 
of  the  left  hand. 

21.  Total  loss  of  any  two  fingers  of  the  .same  hand. 

22.  Total  loss  of  index  finger  of  right  hand. 

23.  Permanent  extension  of  any  finger  of  the  right 
hand  ;  permanent  extension  or  contraction  of  any  finger 
of  the  left  hand. 

24.  Adherent  or  united  fingers. 

25.  Loss  of  any  toe  or  toes  except  the  great  toe ;  all  tho 
toes  joined  together. 

2(>.  Deformities  of  the  toes,  if  not  sufficient  to  prevent 
walking. 
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27.  Large,  flat,  ill-shaped  feet  th:  t  do  not  come  within 
the  designation  of  talipes  valgus. 

28.  Varicose  veins  not  accompanied  with  ulcerations. 

29.  Gunshot  wounds  or  injuries  not  involving  loss  of 
function. 

30.  None  of  the  foregoing  infirmities  disqualify  officers 
for  service  in  the  Invalid  Corps. 

In  all  cases  where  the  physical  infirmities  of  officers  or 
enlisted  men  come  within  the  provisions  of  the  above  list, 
they  win  be  recommended  for  transfer  to,  or  enlistment  in, 
the  Invalid  Corps ;  but  no  one  will  be  admitted  into  this 
corps,  whose  previous  record  does  not  show  that  he  is 
meritoi'ious  and  deserving,  and  that  he  has  complied  with 
the  provisions  of  General  Orders,  No.  105,  War  Depart- 
ment, Adjutant  General's  Office,  18G3,  authorizing  an  In- 
valid Corps. 

Physical  Infirmities  that  disqunlifij  enlist''d  men  for  service 
in  the  Invalid  Corps. 

1.  Manifest  imbecility  or  insanity. 

2.  Ejjilepsy,  if  the  seizures  occur  more  frequently  than 
once  a  month,  and  have  obviously  impaired  the  mental 
faculties. 

3.  Paralysis  or  chorea. 

4.  Acute  or  organic  diseases  of  the  brain  or  spinal  cord  ; 
of  the  heart  or  lungs  ;  of  the  stomach  or  intestines ;  of  the 
liver  or  spleen  ;  of  the  kidneys  or  bladder,  sufficient  to  have 
impaired  the  general  health,  or  so  well  marked  as  to  leave 
no  reasonable  doubt  of  the  man's  incapacity  for  military 
service. 

5.  Confirmed  consumption  ;  cancer ;  aneurism  of  import- 
ant arteries. 

6.  Inveterate  and  extensive  disease  of  the  skin. 

7.  Scrofula,  or  constitutional  syphilis,  which  has  resisted 
treatment  and  seriously  impaired  the  general  health. 

8.  Habitual  or  confirmed  intemperance,  or  solitary  vice, 
sufficient  in  degree  to  have  materially  enfeebled  the  con- 
stitution. 

9.  Great  injuries  or  diseases  of  the  skull,  occasioning 
impairment  of  the  intellectual  faculties,  epilepsy,  or  other 
serious  nervous  or  spasmodic  symptoms. 

10.  Total  loss  of  sight,  or  other  serious  diseases  of  the 
eye,  affecting  its  integrity  and  use. 

11.  Loss  of  nose,  or  deformity  of  nose,  if  sufficient  seri- 
ously to  obstruct  respiration ;  ozcena,  if  dependent  upon 
caries. 

12.  Deafness. 

13.  Dumbness  ;  permanent  loss  of  voice. 

14.  Total  loss  of  tongue,  partial  loss,  and  hypertrophy  or 
atrophy  of  tongue,  if  sufficient  to  make  the  speech  unin- 
telligible, and  prevent  mastication  or  deglutition. 

1.5.  Incurable  deformities  of  either  jaw,  whether  con- 
genital or  produced  by  accident,  which  would  prevent 
mastication  and  greatly  injure  the  speech. 

16.  Tumors  of  the  neck  impeding  respiration  or  degluti- 
tion ;  fistula  of  larynx  or  trjichea. 

17.  Deformity  of  the  chest,  sufficient  to  impede  respira- 
tion, or  to  prevent  the  carrying  of  arms  and  military  equip- 
ments ;  caries  of  the  ribs ;  gunshot  wound  of  the  lung,  if 
complicated  with  fracture  of  a  rib. 

18.  Artificial  anus ;  severe  stricture  of  the  rectum. 

19.  Total  loss,  or  nearly  total  loss,  of  penis ;  epispadia, 
or  hypospadia,  at  the  middle  or  nearer  the  root  of  penis; 
stone  in  the  bladder. 

20.  Confirmed  or  malignant  sarcocele;  hydrocele,  if  com- 
plicated with  organic  disease  of  the  testis. 

21.  Excessive  anterior  or  posterior  curvature  of  spine; 
caries  of  the  spine  ;  lumbar  abscess. 

22.  Loss  of  a  thigh. 

23.  Wounds,  fractures,  tumors,  atrophy  of  a  limb,  or 
chronic  diseases  of  the  joints  or  bone  that  would  prevent 
marching  or  any  considerable  muscular  exertion. 

24.  Anchylosis,  or  irreducible  dislocation  of  the  shoulder, 
elbow,  wrist,  hip,  knee,  or  ankle-joint. 

25.  Muscular  or  cutaneous  contractions  from  wounds  or 


burns  in  degree  sufficient  to  prevent  useful  motion  of  the 
right  arm  or  of  the  lower  extremities. 

2G.  With  the  exception  of  those  paragraphs  which  refer 
to  the  total  or  partial  loss  of  an  extremit}-,  the  foregoing- 
disabilities  disqualify  officers  as  well  as  enlisted  men  for 
service  in  the  Invalid  Corps. 

In  all  cases  where  the  physical  infirmities  of  an  officer 
or  enlisted  man  come  within  the  provisions  of  this  list,  or 
where  his  previous  record  shows  that  he  is  not  entitled  to 
be  received  into  the  Invalid  Corps,  he  will,  if  in  service,  be 
discharged,  and  if  an  applicant  to  re-enter,  his  application 
will  be  disapproved. 

Whilst  tlie  government  is  most  anxious  to  provide  for 
and  employ,  to  the  best  of  their  abilities,  those  faithful 
soldiers  who,  from  wounds  or  the  hardships  of  vv'ar,  are  no 
longer  able  to  perform  active  duty  in  the  field,  yet  it  can, 
upon  no  account,  ])ermit  men,  undeserving  or  totally  dis- 
abled, to  re-enter  its  service. 

Those  faithful  soldiers  whose  physical  infirmities  are  too 
great  to  admit  of  their  being  of  any  use  in  the  Invalid 
Corps  will,  nevertheless,  receive  the  pensions  and  bounties 
provided  by  law. 

It  is  further  announced  that  no  officer  or  enlisted  man 
shall  be  entitled  to  or  receive  any  pension,  premium,  or 
bounty,  for  enlistment,  re-enlistment,  or  service  in  the 
Invalid  Corps.  They  will  receive  all  other  pay  and  allow- 
ances now  authorized  by  law  for  the  U.  S.  Intimtty  except 
the  increased  pay  for  re-enlistment.  Claims  for  pensions 
or  bounties  which  may  be  due  for  previous  service  will  not 
be  invalidated  by  enlistment  in  the  Invalid  Corps.  But  no 
pensions  can  be  drawn  or  accrue  to  the  benefit  of  any  man 
d*ing  his  service  in  said  Corps.  The  officers  and  men 
will  be  organized  into  Companies  of  Infantry,  of  the  same 
strength  as  is  now  authorized  by  law  lor  the  U.  S.  Infantry. 
No  organized  Brigades,  Regiments,  Companies,  or  parts  of 
Companies,  will  be  accepted  as  such.  Enlistments  in  this 
corps  will  be  for  three  years,  unless  sooner  discharged. 
By  order  of  the  Secretary  of  War. 

E.  D.  TOWNSEND, 

Assiitant  Adjutant-  General. 


OEDERS,  CHANGES,  Ac. 

Leave  of  absence  for  thirty  days  has  been  granted  to  Surgeon  G.  W. 
Jackson,  53d  Pennsylvania  Vols. 

So  much  of  Special  Ordei-s  205,  current  series,  Adjutant-General's 
Office,  as  dismissed  Surgeon  .J.  C.  Bassett,  29th  M.issachusetts  Vols., 
has  been  revoked,  he  havinji  been  previously  honorably  discharged  by 
S.  O.  No.  33,  Headquarters  9th  Army  Corps. 

Surgeon  E.  P.  Giay,  78th  New  York  Vols.,  has  been  transferred  to 
ont"  of  the  regiments  of  IT.  S.  colored  troops  to  be  organized  under 
Brig.  General  Ulman,  U.S.V.  General  Ulman,  U.S.V.,  wiU  designate  the 
regiment  to  which  burgeon  Gray  will  be  assigned. 

Surgeon  James  L.  Farley,  84th  New  York  Vols.,  having  been  absent, 
sick,  for  a  period  of  over  ibur  months,  has  been  honorably  discharged 
for  physical  disability. 

Leave  of  absence  for  twenty  days  has  been  granted  to  Surgeon  Henry 
Bryant,  U.S.V. 

Assistant-Surgeons  John  Bradley,  Robert  Keyburn,  Alexander  M. 
Speer,  S.  E.  Fuller,  G.  F.  French,  and  K.  A.  O'Connell,  have  been  pro- 
moted Surgeons  of  Volunteers  to  date  from  June  13,  18(58. 

The  order  revoking  the  appointment  of  Assistant-Surgeon  A.  C. 
Schwar/.welder,  has  been  annulled,  and  he  has  been  ordered  to  resume 
his  duties  in  ciiarge  of  the  Shumard  Hospital  at  Hickman,  Ky. 

Surgeon  W.  8.  King,  U.S.A.,  recently  Chief  Medical  Officer  at  Phila- 
delphia, I'.i.,  has  been  ordered  to  report  to  General  Darius  N.  Couch, 
commanding  Department  of  the  Susquehanna,  for  duty  as  Medical  Di- 
rector. 

Surgeon  Josiah  Simpson,  U.S.A.,  has  returned  from  Chicago,  HI., 
where  he  went  as  delegate  to  the  American  Medical  Association,  and 
has  resumed  his  duty  as  Medical  Director  of  the  Middle  Department, 
at  Baltimore,  Md. 

Surgeon  (Jeorge  S.  Kcinble,  U.S.V.,  recently  restored,  and  now  await- 
ing orders  at  Ligonier,  Westmoreland  Co.,  Pa.,  has  been  ordered  to  re- 
port in  person  to  Major-General  Grant,  commanding  Department  of  the 
Tennessee,  and  by  lijtter  to  Assistant  Surgeon-General  Wood,  at  St. 
Louis,  Mo. 

Assistant-Surgeon  C.  C.  Byrne,  U.S.A.,  now  waiting  orders  in  Wash- 
ington, D.  C,  has  been  ordered  to  report  in  person  to  Maior-General 
Kosecran.s,  commanding  Dep.irtment  of  the  Cumberland,  and  by  letter  to 
the  Assistant  Surgeon-General,  at  St.  Louis,  Mo. 

Surgeon  E.  Swift.  U.S.A.,  has  relieved  Surgeon  W.  S.  King,  U.S.A., 
in  charge  of  tlio  atl'airs  of  the  Medical  Department  of  the  army,  at 
Philadelphia,  Pa. 

Surgeon  B.  A.  Vandcrkieft  has  been  assigned  to  Hie  charge  of  U.S. 
General  llosnilal,  Division  No.  1  (formerly  Naval  Academy),  instead  of 
St.  John's  College  Hospital,  as  reported  in  our  paper  of  the  13tb  inst. 
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INDEX. 


A.  ^ 

Abdomen,  piinshot  wouTids  of,  7,  134,  243. 
Air  passages,  pressure  of  foreign  bodies  on  the,  252  ;  operations 
ou  ihc,  227. 

Albumen,  morbid  conditions  of  blood  relating  to,  225. 
Ambulance  .sj-stem,  2r)7. 

Amputatifin,  leg,  by  anterior  single  flap  operation,  71. 

Amputations  and  resections,  101. 

An  indolent  profession,  18. 

Anteinin,  with  rare  discoloration,  151,  189,  201. 

Anderson,  Dr.,  diatlie.sis,  108. 

Anderson,  Dr.  C.  V.,  respiratory  diseases  of  children,  21,  33, 

45.  57,  69.  81,  93,  105. 
Anu.s,  imperforate,  case  of,  182. 
Aorta,  rupture  of,  110. 
Apnfca,  201. 

Apotliecaries,  and  their  relations  to  the  medical  profession,  92. 
Arm.  amputation  of,  4,  5. 

Army  .Medical  and  Surgical  Society,  report  of  an,  7. 
Array,  whisl<ey  in  the,  18,  90. 

Army,  relief  bill  of  the,  20  ;  calomel  and  tartar  emetic  in  the,  53, 
139;  reserve  medical  corps  of  the.  63  ;  independence  of  medi- 
cal department  of  the,  IGO;  sickness  and  death  rates  in  the, 
171  ;  efficiency  of  surgeon  of.  19G  ;  medical  department  of, 
231,  282;  and  saniUiry  commission,  258. 

Arteries,  venous  blood  in  the,  after  injury  of  the  spine,  96. 

Arthritis,  simulating  fracture  of  neck  of  femur,  24. 

Ariihcial  limbs,  application  for,  235. 

Asthma,  datura  tjitula  in,  256. 

Astigmati.'im,  characters,  203,  277. 

Asylum  for  inebriates,  257. 

Auditory  canal,  foreign  bodies  in  the,  73. 

'Austrian  hospitals,  111. 

B. 

Ball,  escape  of,  per  rectum,  186. 

Battle,  system  of  operating  after,  197. 

Bayonet  wounds,  143. 

Bell,  Dr.  A.  N.,  yellow  fever,  135. 

Belladonna,  action  of,  255. 

Bismuth,  in  diarrhoea,  114. 

Bladder,  removal  of  broken  catheter  from,  181. 

Blood,  pathological  tacts  concerning  coagulation  of,  213;  bufify 

coat  of,  214;  morbid  conditions  of,  189,201,213,225,237, 

249,  2i;i,  273. 
BlumenthnI,  Dr.  M.,  vulvo-vaginitis,  243. 
Bouley,  M..  new  di.scovery  in  inoculation,  96. 
Brain,  gunshot  wounds  of,  185,  229. 
Breast,  cancer  of  the,  132. 

Briddon,  Dr.  C.  K.,  operations  on  the  air  tube,  237. 
Briti.sh  Medical  As.sociation,  U»7. 
Browne,  Dr.  R.  K.,  letter  from,  54. 
Bromine  in  hospit.al  gangrene,  28,  84,  121. 
Bronchitis,  lectures  on,  81,  93,  105. 
Broncliotoniy,  239,  251,  2G3. 

Brow  and  face  presentations,  mechanism  of  labors  with,  11. 
Brj-au.  Dr.  J.,  amputations,  4,  287  ;  letter  from,  90. 
Buck,  Dr.  G.,  strangulated  liemia,  75,  85. 
Buck,  Dr.  W.  D.,  poisoning  by  strychnia,  205. 


Burastead,  Dr.  F.  J.,  astigmatism,  203. 
Burrall,  Dr.  F.  A.,  anjeniia,  151. 

Butler,  Dr.  W.  II.,  fracture  of  skull  by  the  fist,  115;  tetanus, 
158. 

C, 

Calomel  and  tartar  emetic  as  remedial  agents,  8. 
Calomel  in  the  army,  43,  139. 

Cancer,  of  leg,  38  ;  remarkable  arrest  of;  39;  of  lip,  48;  lungs, 

110;  breast,  132;  of  kidney,  208. 
Cartwright,  Dr.  S.  A.,  death  of,  104. 
Cataract,  operations  for,  32. 
Central  Park  Hospital,  210. 
Chapman,  Dr.,  review  of  works  by,  126. 
Cheiloplastic  operation,  case  of,  121. 

Chest,  new  treatment  for  gunshot  wounds  of,  156;  gunshot 
wounds  of,  185. 

Children,  lectures  on  the  respiratory  diseases  of,  21,  33,  45,  57, 

69,  81,  93,  105. 
Chloroform,  deaths  from,  229,  283. 
Cholwmia,  249. 

Cholera,  hwmostatic  treatment  of,  280. 

Cholestera-mia,  249. 

Chorea,  hereditary,  289. 

Chlorosis,  hypertrophy  of  heart  in,  171. 

Chronic  mammary  tumors,  74. 

Church,  Dr.  W.  H.,  anterior  flap  operation  of  leg,  71. 

Church  Hospital,  U.S.A.,  reports  of,  266,  278. 

Clark,  Dr.  A.,  rupture  of  aorta,  110;  cancer  of  lung,  110. 

City,  increase  of  moriality  in  the,  90. 

Clavicle,  dislocation  of  acromial  end  of,  193. 

Climate,  change  of,  in  di.seases,  210. 

Cleaveland,  Dr.  J.  M.,  dislocation  of  second  phalanx  of  great 

toe,  182. 
Colon,  disease  of  the,  194. 

Conant,  chronic  uterine  inflammation,  50;  trephining,  184. 
Conckling,  Dr.  J.  T.,  yellow  fever,  134. 
Conscription  law,  218. 
Conscripts,  examination  of^  258. 
Contagion,  matter  of,  273. 
Copaiba,  syrup  of,  250. 
Cotes,  Dr.  L.  B.,  mutation  in  disease,  131. 
Cyanosis,  autopsy  in  case  o^  82,  117,  129,  141,  153,  165,  177, 
207. 

Cystic  hygroma,  231. 

Cystic  sarcoma  of  breast,  132. 

I 

Derby,  Dr.  H.,  astigmatism,  277. 

Detmold,  Dr.  W.  H.,  strangulated  hernia,  97. 

Diabetes  mellitus,  237. 

Diathesis,  remarks  on,  108. 

Diet  of  prisons,  99. 

Diarrhoea,  chronic  treatment  of,  1 1 4. 

Diphtheria,  pathology  and  treatment  of,  57,  69 ;  new  work  on,  79. 

Disease,  mutations  in,  131. 

Diseased  meat,  174. 

Drainage  tubes,  use  of,  13. 

Ducaohot,  Dr.,  guushot  wound  of  abdomen,  1S4. 
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E. 

Ear,  foreign  bodies  in  the,  73,  115. 
Education  of  itifiints,  244. 

Elsberg:,  Dr.  Louis,  new  instrument  for  laryngoscopy,  297. 
Einbolia,  -225. 

Enos,  Dr.  I).  C,  yellow  fever,  146. 
Ether,  evidence  on  the  efficiency  of,  95. 
Exsectioii  of  hip,  57. 

Exoplithalraus,  remarkable  operation  performed  for  relief  of,  216. 
Eye,  lecture  on  diseases  of,  1 ;  fibrinous  degeneration  of,  38. 

P. 

Face  presentations,  mechanism  and  treatment  of,  ]  1. 
Earnsworth,  Dr.  P.  T.,  letter  from,  116;  gunshot  wound,  case  of, 
216. 

Earquharson,  Dr.  R.  S.,  scurvy  in  the  navy,  35,  61. 
Federal  prisoners  in  Richmond,  268. 

Femur,  first  American  operation  for  removal  of  head  of,  282. 

Female  nurses  in  hospitals,  269. 

Fevers,  treatment  of  continued,  55. 

Fibrin,  morbid  conditions  of  blood  relating  to,  213. 

Fibro-nucleated  tumor.  74. 

Finley  General  Hospital,  report  from,  62. 

Finnell,  Dr.  T.  C,  hyperostosis  of  lower  extremities,  39 ;  chronic 

uterine  inflammation,  frequency  of,  without  symptoms,  50  ; 

ovarian  cysts,  110,  184;  gunshot  wound  of  neck,  194. 
Flandrau,  Dr.  T.  M  ,  expulsion  of  tiisnia,  181. 
Flint,  Dr.  A.,  stimulants  in  phthisis,  15  ;  cretaceous  tubercle,  50; 

morbid  conditions  of  the  blood,  189,  201,  213,  225,  237,  249, 

261,  273. 
Floating  liospital  in  N.  T.,  219. 
Forceps  in  face  presentations,  12. 
Foreign  Correspondence,  16,  27,  39,  111. 

Fracture,  gunshot,  of  cervix  femoris,  14  ;  gunshot,  of  thigh,  trans- 
portation of  32 ;  treatment  of,  of  leg  by  modification  of  Pott's 
splint;  of  skull  by  fist,  83,  115;  inferior  maxilla,  treated  by 
gripe.  96;  gunshot,  treated  by  Hodgen's  splint,  i02,  100 j  of 
neck  of  femur,  136;  rare,  of  lower  end  of  tibia,  217. 

Freedmen  of  the  South,  125. 

G. 

Gangrene  of  foot  caused  by  tight  bandaging,  217. 
Gangrene,  hospital,  bromine  in,  122. 
Gastrotomy,  case  of,  139. 

General  and  .special  ordens,  200,  211,  221,  23.5,  247,  259,  272,  284. 
Georgetown  Seminary  College  Hospital,  reports  from.  134. 
Globules,  changes  in  composition  of"  201 ;  white,  202. 
Goitrous  tumor,  removal  of,  16S. 
Goldsinilli,  Dr.  M.,  hospital  gangrene,  121. 
Gout,  pathology  of,  249. 

Grafton,  Dr.  J.,  ovariotomy,  48 ;  lithotomy,  60 ;  cancer  breast,  132. 

Gray,  Dr.  U.  M.,  death  of,  236. 

Great  toe,  dislocation  of  second  phalanx  of,  182. 

Greek  fire,  notice  of,  195. 

Grisconi,  Dr.  J.  II.,  disinfecting  powder,  170. 

Gross,  Dr,  S.  D.,  letter  from,  258. 

Gunshot  wounds,  drainage  from,  00 ;  of  arm,  hemorrhage  from 

methods  of  checking,  211. 
Gymnastics  for  soldiers,  270. 

H. 

Hicmatoidin  coloring  the  skin  in  yellow  fever,  215. 

Hamilton,  Dr.  F.  LI.,  jr.,  hospital  gangrene,  181 ;  escape  of  balls 

per  rectum,  180. 
Hamilton,  Dr.  F.  II.,  jr.,  dislocation  of  clavicle,  193;  Nekton's 

probe,  288. 

Hammond,  Dr.  W.  A,,  review  of  works  by,  162,  174. 

Harris,  Dr.  K,,  letter  from.  270. 

Haslirouck,  Dr.  C,  ticnia,  133. 

Havilen,  Dr.  T.,  action  of  belladonna,  255. 

Hay  ward.  Dr.  G.,  death  of,  208. 

Heart,  value  of  veratrum  virido  in  the  diagnosis  of,  9,  54; 

enlargement  of,  in  chlorosis,  171;  formation  of  coagula  in,  225. 
Hffiniorrhago  from  wounds,  211. 

Hernia,  anatomical  developments  liable  to  obscure  the  diagnosis 
of,  31;  strangulated  discussion  on,  87;  strangulated  radical 
cure  of,  216. 


Hibberd.  Dr.  J.  F.,  calomel  in  the  army,  43. 
Hinkle,  Dr.  F.,  hospital  gangrene,  254,  265,  299. 
Hip-disease,  exsection  in,  51. 

Hip,  fracture  of  neck  of,  simulated  by  rheumatic  arthritis,  74. 

Hodgen,  Dr.  J.  T.,  cvanosis,  82;  gunshot  fi-acture  of  thigh,  169. 

Hoft;  Dr.  A.  H.,  letter  from,  101,  128,  185. 

Hooping-cough,  21,  33,  45. 

Homberger,  Dr,  J.,  iridectomy,  290. 

Homoeopatliic  fraud,  140. 

Horses,  suffering  of,  in  the  army,  219. 

Horton,  Dr.  N.  N.,  radical  cure  of  hernia,  216. 

Hospital  cars,  185. 

Hospital,  General,  Annapolis,  Md.,  reports  of,  14,  26. 
Hospital,  General,  No.  3,  Louisville,  Ky.,  reports,  84. 
Hospital,  report  of  iDoard  of,  223. 

Hospitals  for  operations,  31 ;  outside  interference  in  the  manage- 
ment of,  256;  Australian,  ventilation  of.  210. 

Hospital  gangrene,  remarks  on,  46,  109,  181,  205,  254,  265,  266, 
278, 

Howard,  Dr,  B,,  new  treatment  for  wounds  of  chest,  156. 

Hutchison,  Dr.,  radical  cure  of  hernia,  98, 

Hyde,  Dr.  A,  T.,  treatment  of  fracture  of  lower  jaw,  97. 

Hydra;mia,  226. 

Hyperiuosis,  213. 

Hyperostosis  of  lower  extremities,  39. 
IH'pertrophy  of  heart  in  chlorosis,  171. 
Ilyrtl,  Dr.  Jos.,  obituary  notice  of,  234. 

L 

Infantile  pulse  in  health,  275. 

Infants,  education  of,  244, 

Inoculation,  important  fact  concerning,  96. 

International  Sanitary  Commission,  269. 

Intussusception,  two  cases  of,  23. 

Imagination,  case  of,  230. 

Iridectomy,  257,  290. 

L  ou  lactate,  assimilation  of,  88. 

J. 

Jacobi,  Dr.  A.,  cyanosis,  177;  invagination,  230;  congenital 
cancerous  cystic  hygroma,  231;  morbus  coxarius,  231. 

Janes,  Dr.  E.  H,,  progress  of  medical  science,  73,  88,  182,  225, 
2.55,  280. 

Jarvis  General  Ho.spital,  report  from,  46. 
Jaundice,  epidemic  of,  281. 

Jaw,  lower,  novel  treatment  of  fracture  of,  51,  97. 
Joints,  gunshot  wounds  of,  155. 

K. 

Kings  County  iledical  Society  Reports,  134,  146. 
Knee,  gunshot  womids  of,  192. 

Krackowizer.  Dr.  E„  central  necrosis  of  femur,  217  ;  rare  fracture 
of  tibia,  217  ;  cancer  omentum,  218;  chronic  pneumonia,  230  ; 
amputations  of  thigh,  285. 

L, 

Labor,  premature  induction  of,  8 ;  mechanism  and  treatment  of, 
with  lace  presentations,  11  ;  remarkable  case  of,  123. 

Laciuymal  apparatus,  diseases  of,  1. 

Laryngoscopy,  new  instnnnent  for,  297. 

Larynx,  gunsliot  wounds  of,  49;  ulceration  of^  257. 

Lead,  acetate,  in  piieunionia,  221. 

Lee,  Dr.  C.  A.,  letters  from,  16,  27,  39,  111,  270, 

Leg,  amputation  of,  6,  .^8;  malignant  disca.se  of,  38. 

Lente,  Dr.  F.  D-,  hypoiiliospliiirs  in  plitliisis,  37 ;  efficiency  of 
ether,  95;  chciropiastic  operation,  121;  remarkable  obstetrical 
case,  123:  uterine  porte-caustiquo,  145;  nitrate  of  silver  to 
deep  cavities,  239;  ca.sc  of  a  needle  swallowed,  299. 

Loukremia,  143, 

Lidcll,  Dr,  ,L  A  ,  letter  from,  103  ;  bayonet  wounds,  143 ;  gunshot 

wounds  of  knee.  192. 
Life  insurance,  fees  for  examination  in,  116. 
Lip,  removal  of  entire  lower,  48. 
Lipoma  of  tibia,  194. 
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Lithotomy,  case  of.  60 ;  Hthothrity,  260. 

Liver,  absoes«      HI;  gunshot  wouuds  of,  216  ;  glycogenic  func- 
tion of,  298. 
Lloyd,  L».  C.  reports  from.  266,  278. 

London  liospitai.  description  of  a,  138  ;  epidemic  small-pox  in,  197. 
Long  Island  College  IIoi>pital,  cointnenceraent  oC  32. 
Loomis,  Dr.  A.  J.,  abscess  of  liver,  51 ;  cancerous  kidney,  208. 
Lower  jaw,  fracture  oi;  treated  by  intra-dental  splint,  63 ;  necrosis 

of,  194. 
Lung<^  cancer  of,  110. 
Lyon,  Dr.  J.  W.,  chorea,  289. 

M. 

Mais.sonnenve,  M.,  remarkable  operation  for  exophthalmia,  216. 
Malarious  fever,  comparative  liability  of  white  and  colored  popu- 
lation to,  G5. 

Marriages  of  consanguinity  without  diseased  offspring.  202. 
Martin.  Dr.  Joa,  mechanism  and  treatment  of  labors  with  face 

presentations,  1 1. 
Mary  Ann  Hospital,  cases  in  the,  4. 

McDowell,  Dr.,  foreign  body  iu  throat,  83;  sarracenia  purpurea, 
107. 

Meat,  diseased,  174. 

Medical  colleges  in  X.  Y.,  changes  in  the,  197. 

Medical  experts,  .52. 

Medical  Society  of  X.  Y.,  2.15. 

Medical  schools,  importance  of  preliminary  examination  in,  199. 

Mediciil  eiiiieation,  reform  in,  209. 

Mediiiil  students,  primary  education  ofj  99. 

Membniiious  croup,  263. 

Mercer,  I>r.  A.,  fracture  of  skull,  83. 

Merriit,  Dr.  J.  K..  mummified  head,  110. 

Miliaiio.  Dr.  G.,  removal  of  lower  lip,  49. 

Military  surgery,  American,  progresw  of,  77. 

Morbus  coxarius.  ex.section  of  femur  for,  61. 

Mornioniam.  physiology  of,  44. 

Mott.  Dr.  Valentine,  single  goitrous  tumors,  169;  methods  of 

checkmg  liteinorrliage,  211. 
Muscrofi,  Dr.  C.  S.,  removal  of  broken  catheter  from  bladder,  181. 
Mutations  iu  disease,  131. 

N. 

Ifavy,  scurvy  in  the,  35,  61 ;  rations  in,  67. 
Xeck,  gun.>ihot  wounds  of,  194. 

Xecrosis  following  eruptive  fever,  208;  central  of  thigh-bone,  217  ; 

feniur,  "JSl. 
Xeedle,  swallowed,  case  ofj  299. 
Nelat<jn"8  probe,  2S8. 
Xeligan,  Dr.  J.  M.,  death  of,  104. 
Xiiraie  of  silver  to  deep  cavities,  239. 

X.  Y.  Academy  of  Medicine,  reports  of,  15,  63,  75,  85,  97,  109, 

122.  170,  278,  290. 
X.  Y.  Pathological  .Society,  reports  of,  38,  50,  74,  110,  123,  136, 

184.  194.  208,  217,  230,  243. 
X.  Y.  County  Medical  Society,  anniversary  of,  1S8. 
Xorth.  Dr.  A.,  broncliotomy.  239,  2.'>1,  262. 
Xoyes,  Dr  II.  D.,  di.sea.se  of  lachrymal  apparatus,  1 ;  degeneration 

of  the  eye,  38 ;  opacity  of  cornea,  38. 

0. 

Oakum  as  a  dressing  for  wounds,  98. 

Obscene  circulars,  152. 

(Edema  glottidis,  253. 

Old  Miedieal  men,  retirement  of,  114. 

Olmsted,  Dr.  II.  G.,  sarracenia  purpurea  in  variola,  92. 

Omentum,  cancer  of,  218. 

(•peration.s,  hospitals  for,  31. 

Orders,  general  and  special,  20,  43,  56,  67,  80,  92,  103,  116,  128, 

140,  1.51,  164,  176. 
Otitis,  warm  water  in  the  treatment  of,  115. 
Ovarian  cysts,  1 10. 

Ovariotomy,  successful  case  of,  48,  184;  statistics  of,  73;  in  Ire- 
land, 133. 

P. 

Packard,  Dr.  T.  H.,  review  of  work  by,  66. 
Parker,  Dr.  W.,  hospital  gangrene,  109. 
I'ercy,  Dr.  S.  R.,  letter  from,  66. 


j  Pertussis,  21.  33. 

Peters,  Dr.  D.  C,  gunshot  wounds,  46,  155. 
i  Pharmacopoeia  of  U.  S.,  100,  290. 
'  Phelps,  Dr.  A.  J.,  injury  of  spine,  96. 

I  Phthisis,  stimulants  in,  15;  climate  of  San  Salvador  in  the  treat- 
I      ment  of  19;  In-pophosphites  in,  37. 
,  Physicians'  revenue  tax,  149. 
Plethora,  189. 

Pneumonia,  lectures  on.  81,  93.  105,  221  ;  chronic,  230. 
Pomeroy,  Dr.  O.  D.,  death  from  chloroform,  229. 
Porte-caustique.  a  new  uterine,  145. 
Porter,  Dr.  M.  G.,  obituary  of,  272. 

Post,  Dr.  A.,  hospital  gangrene,  122 ;  strangulated  hernia,  97  ; 
,      tumor  oC  cicatrix,  194. 

Potass<e  permauganas  in  hospital  gangrene,  255,  299. 
I  Pregnancy,  epidemic  jaundice  in,  281. 
!  Prescribing,  causes  of  modem  changes  in  the  art  of|  113. 
'  Present  remuneration  for  professional  ser\'ice3,  184. 

Primary  education  of  medical  men,  115. 
j  Prisoners,  treatment  of  rebel  and  federal,  281. 
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LECTURES  ON  DISEASES  OF  THE  EYE. 
By  henry  D.  NOYES,  ^^.L)., 

AB8ISTANT  BCBOEON  K.  T,  ITC  I>'riK3IABY. 

LECTUllE  VII. 

DISEASES  OF  THE  LACnRYMAL  ArPAHATUS. 

Diseases  of  Lachrymal  Apparatus. — Tin"  laclirymal  sac  ami 
nasal  duct.s  are  the  parts  of  the  derivative  ai)i)aratiia  vviiii-li 
are  most  frec|ucntly  diseased.  The  primary  affection  \a 
usually  catarrh  of  the  mucous  membrane. 

This  may  orifrinate  from  inflammation  of  the  eyelids  or 
of  llie  Schneiderian  mucous  meinltrane.  It  often  occurs  in 
young  children  of  a  scrofulous  constitution  simultaneously 
with  catarrh  of  the  nas.il  passages,  and  it  may  take  place 
as  an  acute  attack  at  any  period  of  life.  It  more  usually 
comes  on  gradually,  its  incipient  stages  being  scarcely 
observed.  The  secretion  of  the  mucous  membrane,  which 
is  naturally  thick  and  glairy,  becomes  more  consistent  and 
opaque;  it  accumulates  in  the  .«ac,  and  gives  rise  to  a  slight 
fulness  at  the  inner  angle  of  the  eye.  Pressure  causes  the 
swelling  to  subside  by  pushing  the  mucus  into  the  nostril 
or  into  the  conjunctival  .<!ac.  There  will  be  slight  conges- 
tion of  the  palpebral  conjunctiva.  The  eye  will  be  liiled 
with  tears,  an(i  on  exposure  to  wind  they  will  How  co- 
piou.sly  over  the  check.  The  mucous  membrane  of  the  sac 
and  duct  is  swollen  and  spongy,  and  the  calibre  of  the 
nasal  duct  is  diminished.  Tlie  valvular  folds  of  the  mem- 
brane become  tumefied,  and  oppose  a  decided  ol>sta<:le  to 
the  flow  of  fluid  into  the  na.sal  fossa.  Hence,  before  orga- 
nic stricture  has  formed,  pressure  over  the  distended  sac 
will  often  cause  its  contents  to  regurgitate  upon  tlie  con- 
junctiva. 

Soon,  however,  the  infiltration  of  the  mucous  membrane 
assumes  a  more  organized  form,  because  this  tissue  is  a 
fil)ro-mucous  layer.  Fibrous  tissue  ajipeare  in  it,  and  con- 
stitutes a  permanent  stricture.  Its  situation  may  be  at  any 
point  of  the  duct,  or  through  its  whole  extent ;  its  common 
seat  is  at  the  valvule  which  marks  the  beginning  of  the 
duct.  The  formation  of  such  a  stricture  is  a  very  slow 
process,  and  during  this  time  the  jiatient  is  more  or  less 
annoyed  by  catarrh  of  the  lachrymal  sac.  The  sac  becomes 
more  and  more  distended,  and  its  lining  membrane  more 
and  more  deepl}'  diseased,  giving  rise  to  an  abundant  secre- 
tion of  muco-pus. 

It  may  attain  an  extraordinary  size — a  hazel-nut  might 
in  many  instances  be  accommodated  within  it.  Pressure 
on  this  tumor  evacuates  its  contents  chiefly  through  the 
puncta.  It  may  be  painless,  and  continue  for  a  long  time 
in  a  passive  state.  But  snrldenly  a  new  phase  presents 
itself:  acute  inflammation  is  set  up,  and  abscess  forms. 
This  may  occur  at  various  stages  of  the  malady,  either 
before  or  after  the  lachrymal  sac  has  become  distended 
enough  to  deserve  the  name  of  mucocele.  The  abscess 
forms  in  the  loose  areolar  tissue  around  the  sac.  and  soon 
ulcerates  into  it.  It  produces  grenf  swelling  of  the  inte- 
guments. Especially  in  the  sulcus  below  the  lower  lid  the 
skin  is  tense,  red,  and  hot ;  pain  is  severe  until  the  pus  ha.s 
ditl'used  itself  in  the  areolar  tissue.  The  pus  tends  to  run 
along  the  loose  tissue  of  the  lower  lid.  If  left  to  itself,  the 
skin  finally  ulcerates,  and  the  matter  is  discharged.  Relief 
follows,  but  this  is  too  often  only  the  beginning  of  sor- 
rows. From  the  opening  both  pus  and  tears  escape,  show- 
ing a  communication  with  the  lachrymal  sac.  An  ulcer- 
ated opening  is  very  liabh?  to  remain  patent,  and  result  in 
fistula  lachrymalis.  This  becomes  not  only  a  disliguremont 
but  a  source  of  continual  annoyance,  A  .succession  of 
abscesses  may  occur ;  or  the  opening  may  close,  pus  form 
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again,  and  make  for  itself  a  new  e.xit,  the  suppurative 
process  continuing  for  weeks. 

A  lachrymal  fistula  is  not  always  an  offensive  opening, 
filled  with  fungous  granulations;  it  may  heal  so  far  as  to 
leave  but  a  minute,  almost  capillary,  aperture.  Even  in 
this  state  it  gives  great  trouble.  Tears  flood  the  eye,  the 
conjinictiva  is  inflamed,  and  use  of  the  eye  is  almost  im- 
possible. 

I  need  not  attempt  to  de.<!cribe  these  cases  any  further. 
They  are  of  chronic  character,  and  liave  no  tendency 
towards  cure.  If  the  nasal  duct  is  obstructed,  and  this 
need  be  only  a  partial  obstruction,  it  is  the  sufticient  cause 
of  a  long  train  of  annoyances,  and  of  liability  to  intercur- 
rent attacks  of  inflammation.  Sc>nietini(  s  the  nasal  duct 
becomes  totally  occluded  ;  it  may  be  filled  by  bony  tissue. 
The  nuicous  membrane  may  be  converted  into  pyogenic 
membrane.  The  lachrymal  or  maxillary  bones  may  become 
carious.  St.  Yves  speaks  of  operating  for  caries  of  the 
bones  at  the  bottom  of  tlie  orbit,  and  of  the  danger  of 
destroying  the  eye  in  attempting  to  cure  lachrymal  disease. 

Trcitmeiit. — In  the  early  stages  of  catarrh  of  the  lachry- 
mal mucous  membrane  the  disease  is  easily  managed. 
Astringent  or  caustic  lotions  are  often  applied  to  the  eye- 
lids. They  allay  the  accompanying  conjunctival  inflamma- 
tion. The  very  small  quantum  which  enters  the  puncta 
r  an  hardly  be  said  to  have  a  curative  power  over  the 
lachrymal  mucous  membrane.  To  produce  an  effect  upon 
this  surface,  an  astringent  wash  must  be  injected  through 
the  canaliculi  by  Anel's  syringe.  The  passages  may  first 
be  washed  out  with  warm  water,  and  then  the  a.stringent 
introduced.  In  more  chronic  catarrh,  and  where  the 
spongy  mucous  membrane  partly  closes  the  nasal  duct,  a 
weak  solution  of  nitrate  of  silver  may  bo  injected,  using 
it  from  five  to  ten  grains  to  the  ounce.  In  injecting  nitrate 
of  silver  solutions  through  a  canaliculus,  care  must  be  taken 
to  prevent  regurgitation  through  the  other  canaliculus,  by 
squeezing  it  with  forceps  whose  blades  are  not  toothed  or 
too  rough.  If  the  fluid  can  be  forced  into  the  nose,  and 
its  subsequent  injection  becomes  more  and  more  easy, 
this  proceedmg  may  cure  the  disease.  If,  however,  there 
be  great  difliculty  in  forcing  fluid  into  the  nose,  and  if  there 
be  no  improvement  after  a  few  trials,  the  presumption  is 
that  stricture  of  the  nasal  duct  has  begun.  It  always 
recjuires  considerable  force  to  use  the  fine-pointed  syringe 
of  Anel,  and  the  normal  resistance  it  offers  must  not  be 
mistaken  for  resistance  in  the  lachrymal  passages. 

Upon  this  presumption  of  nasal  stricture.  Mr.  Bowman's 
method  of  treatment  must  be  adopted  :  the  inferior 
punctum  and  canaliculus  should  be  laid  open,  and  a  probe 
inserted  into  the  nasal  duet.  It  is  best  to  begin  with  No. 
3  or  4,  as  they  are  less  liable  to  wound  the  lining  mem- 
brane. The  largest  size  should  be  pa.s.sed  that  will  enter 
easily.    The  probe  may  the  first  time  be  left  in  situ  for 

'  twenty  minutes  ;  then  the  sac  and  duct  may  be  syringed 
out.  It  will  often  be  found  in  recent  cases  that  the  probe 
will  need  but  a  few  introductions,  at  intervals  of  two  or 
three  days,  and  the  astringent  or  caustic  injection  will 
speedily  "remove  the  lingering  catarrh.  On  the  other  hand, 
in  more  protracted  cases  the  stricture  will  be  found  less 
yielding :  it  gives  a  grating  sensation  as  the  probe  goes 
through  it.  The  amount  of  muco-purulent  secretion  may 
be  small;  probe  No.  3  or  4  may  enter,  but  No.  5  not  with- 
out violence.  Such  a  case  requires  persevering  dilatation. 
Advance  from  a  smaller  to  a  larger  size  must  sometimes  be 
made  gradoallv,  at  other  times  rapidly.  The  probe  may 
be  introduced  "at  intervals  of  one  to  three  days,  according 
to  the  sensibility  of  the  parts,  and  may  be  left  in  place 
half  an  hour  at  a  time.  Even  where  the  largest  size  has  been 
reached,  it  should  be  passed  a  number  of  times  at  intervals 
of  a  week  to  prevent  contraction  of  the  stricture.  There 
is  much  the  same  propensity  to  contract'on  in  strictures  of 
this  canal  as  in  strictures  of  the  urethra.  In  fact,  the  phi- 
losophy of  treatment  in  the  two  cases  is  identical.  The 
time  necessary  to  effect  a  cure  is  of  course  variable :  it 

I  will  be  from  one  month  to  .six  months. 


2     American  Medical  Times. 


NOYES  ON  DISEASES  OF  THE  EYE, 


July  4,  1S6S. 


The  attempt  is  to  restore  the  tissues  to'  their  healthy 
condition  ;  and  to  do  it  tlie  mechanical  obstacle  (the  stric- 
ture) must  be  overcome,  and  permanently,  while  the 
chronic  inflammation  of  the  mucous  membrane  is  to'*be  set 
aside.  The  mechanical  treatment  has  a  great  influence  in 
abating  the  chronic  catarrh,  because  the  irritating  morbid 
secretions  are  thus  set  free.  Often  no  other  proceedings 
are  necessary  than  passing  the  probe.  Injections  are 
needed  only  where  there  is  profuse  catarrhal  secretion 
distending  the  lachrymal  sac  and  irritating  the  conjunctiva. 

A  few  words  as  to  the  manner  of  introducing  probes. 
Each  end  of  the  instrument  has  a  different  size,  and  the 
most  convenient  kind  has  a  shield  soldered  to  the  middle, 
upon  which  the  numbers  are  stamped,  and  which  enables 
the  probe  to  be  handled  more  readily.  The  sizes  were 
originally  from  one  to  six.  I  have  found  that  larger  probes 
can  be  passed,  and  have  added  Nos.  7  and  8.  These  large 
sizes  require  the  canaliculus  to  be  divided  quite  up  to  the 
lachrymal  sac. 

In  using  the  probe  it  must  be  curved  to  correspond  with 
the  configuration  of  the  face.  Simply  bending  it  for  half 
an  inch  from  its  tip  is  not  enough,  neither  is  the  same 
curve  adapted  to  all  cases.  The  height  of  the  nose  and 
the  prominence  of  the  brow  will  greatly  alter  the  depth 
and  course  of  the  lachrymal  duct.  The  probe  then  nuist 
have  a  large  curve,  that  is,  it  should  be  an  arc  of  a  circle 
whose  radius  will  be  shorter  or  longer  as  the  case  requires. 
The  larger  sizes,  from  5  to  8,  must  be  of  pure  silver ;  the 
smaller  sizes  should  be  alloyed  to  give  them  stiflhess. 
It  is  better  to  stand  behind  the  patient,  with  hi-:  head  rest- 
ing against  your  person:  tell  him  to  look  upwards ;  draw 
the  lower  lid  downwards  and  outwards  with  one  hand,  and 
with  the  other  use  the  probe.  The  concave  side  of  the 
probe  must  be  kept  forwards,  the  point  carried  horizontally 
along  the  divided  canaliculus  until,  entering  the  lachrymal 
sac,  it  strikes  against  the  opposite  bony  wall.  It  is  some- 
times difficult  to  get  thus  far — the  mucous  membrane  of 
the  canaliculus  may  be  folded  over  the  probe,  or  the  pas- 
sage may  be  too  narrow.  When  this  is  the  case  the  skin 
of  the  lid  will  be  wrinkled  and  pushed  inwards  as  force  is 
applied  to  the  instrument.  To  avoid  folds  of  the  mucous 
membrane  it  is  well  to  make  the  point  of  the  probe  press 
forward  as  it  is  pushed  along.  If  the  passage  be  too  nar- 
row, it  must  be  cut  with  the  knife,  or  a  smaller  size  taken. 
If  the  point  strike  the  inner  wall  of  the  lachrymal  sac  (and 
this  will  be  recognised  by  its  sohd  resistance),  it  should  be 
held  fixed  while  the  other  end  is  brought  to  the  vertical 
position.  When  this  change  is  made,  and  not  until  then, 
should  the  probe  be  pushed  downwards.  If  it  has  been 
properly  curved,  it  will  not  press  against  the  brow  in  going 
down,  nor  meet  any  resistance  except  from  the  stricture. 
But  if  the  probe  be  too  straight,  it  presses  painfully  against 
the  eyebrow,  the  point  scrapes  the  nmcous  membrane  of 
the  nasal  duct,  and  there  will  be  great  risk  of  making  a; 
false  passage.  In  pushing  the  probe  downwards  its  point 
should  he  directed  a  little  outwai'ds  towards  the  ala  nasi. 
In  following  these  rules  strictly,  as  to  direction  and  shape 
of  the  probe,  considerable  force  may  be  safely  employed, 
but  no  violent  efibrts  should  be  made.  If  one  probe  will 
not  pass  readily,  try  a  smaller  size.  When  the  probe  is 
fully  down  the  shield  comes  opposile  the  eyebrow,  and  the 
probe  points  to  tlie  ala  nasi.  It'  the  upper  end  pitches  for- 
wards, or  the  direction  ilcviates  from  the  above,  a  false  pas- 
sage has  been  made.  Tiiis  begins  usually  at  the  top  of  the 
nasal  duct,  and  is  made  outside  of  the  superior  maxillary 
bone,  under  the  tissues  of  the  cheek.  Fortunately,  no 
serious  harm  is  thus  inflicted,  if  the  mistake  be  not  persisted 
iti:  the  wound  will  heal  in  a  few  days,  and  the  attempt 
may  be  repeated.  Eccliyniosis  of  the  lid  or  cheek  often 
bcti  ays  this  error. 

The  mtermittcnt  dilatation  by  probes  must  be  persevered 
in  for  weeks  and  months — the  intervals  becoming  longer 
as  the  tendency  to  relapse  diminishes.  Very  satisfactory 
results  arc  thus  obtained.  Patients  sometimes  get  tired  of 
•  repeated  probing,  and  when  they  have  been  on  the  point 


of  giving  up  treatment  in  disgust  I  have  resorted  to  ano- 
ther method  of  accomplishing  dilatation  of  the  stricture. 
I  have  taken  a  piece  of  lead  wire  of  the  same  size  as  the 
probe  which  can  be  passed,  rounded  one  end  to  make  it 
smooth,  and  pushed  this  into  the  nasal  duct ;  the  upper 
end  is  bent  at  an  acute  angle,  and  hangs  over  the 
edge  of  the  lower  lid.  This  I  have  left  in  situ  for  one  day 
or  three  days,  and  in  one  case  for  three  weeks,  without 
producing  irritation  of  the  eye.  The  stricture  was  kept 
dilated,  and  the  epiphora  ceased.  I  should  not  employ 
this  method  except  on  patients  whom  you  can  see  at  any 
time ;  but  a  few  trials  of  it  have  given  me  a  favorable 
impression  of  its  value  in  shortening  the  duration  of  treat- 
ment and  in  making  the  dilatation  more  permanent. 

This  process  of  dilatation  sometimes  needs  to  be  conti- 
nued with  astringent  appHcations  to  the  mucous  lining  of 
the  sac,  by  a  fine  syringe,  or  by  collyria  dropped  into  the 
eye.  More  frequently  such  treatment  is  needless ;  the 
catarrhal  inflammation  abates,  pari  passu,  as  the  obstruction 
yields. 

Pldegmonous  inflammation  and  ahscess  may  take  place 
either  with  or  without  stricture  of  the  duct.  When  first 
it  threatens  it  may  be  aborted  by  applying  two  to  four 
leeches  over  the  sac,  and  by  the  assiduous  use  of  iced  com- 
presses. If  suppuration  cannot  be  avoided,  employ  warm 
fomentations,  and  make  an  incision  into  the  sac  as  early  ae 
possible.  I  would  urge  the  importance  of  an  early  open- 
ing ;  if  no  pus  appear.?,  the  tension  of  the  tissues  is  re- 
lieved, and  the  bleeding  is  serviceable :  when  suppuration 
shall  take  place  it  will  not  undermine  the  skin,  as  it  is 
prone  to  do  when  left  to  its  own  course.  Be  not  stinted 
in  the  size  of  your  incision,  and  aim  to  penetrate  the  sac. 
The  best  mode  of  doing  the  operation  is  to  stand  behind 
the  patient,  who  will  be  on  his  back  or  sit  in  a  low  chair, 
and  use  a  straight  bistoury.  Put  the  point  as  nearly  over 
the  middle  of  the  tendo  oculi  as  the  swelling  will  enable 
you  to  judge,  holding  the  handle  perpendicular  to  the  plane 
of  the  tace  and  turned  a  little  outwards ;  thrust  the  point 
quickly  backwards,  so  as  to  strike  the  lachrymal  bone,  and 
immediately  carry  it  downwards  and  outwards.  If  the 
patient's  head  suddenly  starts  up  as  the  knife  enters,  his 
movement  makes  the  cut  larger  and  aids  your  purpose. 

An  abscess  which  opens  by  ulceration,  or  which  has  been 
too  sparingly  incised,  is  apt  to  fill  up  again,  and  require 
repeated  incision.  Sometimes  it  will  linger  along  in  this 
way  for  two  or  three  months.  It  is  then  apt  to  degenerate 
into  fistula  lachrymalis.  Fistula  is  not  so  likely  to  occur 
when  an  abscess  is  opened  enrly  and  sufficiently.  The 
cutaneous  orifice  of  a  fistula  may  be  concealed  by  a  thin 
layer  of  cuticle,  or  it  may  be  pouting  with  fungous  granu- 
lations. It  may  in  time  cicatrize,  and  contract  to  a  capil- 
lary opening.  The  course  of  the  fistula  is  sometimes 
crooked,  but  there  is  generally  no  difficulty  in  passing  a 
probe  through  it  into  the  lachr3'mal  sac.  If  the  fistula  be 
recent,  it  may  be  closed  by  cauterizing  it  once  in  two  or 
three  days  with  a  pointed  crayon  of  nitrate  of  silver.  Such 
are  made  by  Squibb.  But  if  the  fistula  be  old,  and  in 
every  doubtful  case,  there  must  first  be  an  exploration  of 
the  nasal  duct  and  lachrymal  sac  to  decide  upon  their  con- 
dition. If  their  calibre  and  lining  membrane  are  or  may 
be  made  normal,  then  try  to  close  the  fistula.  If  there  be 
a  stricture,  dilate  it  with  probes /)er  vias  naturales,  slitting 
up  the  canaliculus  :  do  not  attempt  to  dilate  stricture 
through  the  fistula.  But  if  the  nasal  duct  be  the  seat  of 
an  unconquerable  stricture,  or  be  closed  by  ossific  growth  ; 
if  the  lachrymal  sac  be  enormously  dilated,  and  its  nmcous 
lining  have  become  a  mere  pyogenic  membrane ;  if  there 
be  caries  of  the  adjacent  bones ;  if  fistula  have  lasted  a  long 
time;  or  if  a  patient  cannot  spare  the  time  which  may  be 
needful  to  restore  the  passages  to  a  healthy  state — another 
proceeding  must  be  adopted.  This  is  tiie  obliteration  of 
the  lachrj'mal  sac  and  upper  portion  of  the  nasal  duct. 
Tavignot  adopts  the  obliteration  of  the  caualiculi  alone,  but 
I  do  not  deem  this  sufficient,  certainly  not  in  bad  cases. 
This  proceeding  was  in  use  a  hundred  j'ears  ago — it  is  de- 
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scribed  by  St.  Yves.  In  late  years  it  has  been  revived  by 
Dfsmarres,  and  it  is  now  very  generally  adopted.  But  you 
will  ask  me — It"  you  totally  occlude  the  sac  and  duct,  what 
will  become  of  the  tears  ?  Will  not  epiphora  be  more  dis- 
tressing^ than  ever?  Bear  in  mind  that  you  have  an  in- 
curable disease  of  the  p:u<sages ;  they  are  in  a  state  of  per- 
petual inflammation  ;  they  keep  up  chronic  conjunctivitis, 
and  reflect  irritation  ujion  the  lachrymal  gland.  Hence 
there  is  a  constant  hypersecretion  of  tears,  as  well  as 
obstruction  to  their  nntural  escape. 

If  you  destroy  the  inflamed  lachrymal  mucous  membrane, 
and  shut  up  the  cavity  which  is  the  seat  of  disease,  you 
remove  the  cause  which  provokes  chronic  conjunctivitis 
and  excessive  lachrymal  secretion.  Soon  the  conjunctiva 
recovers  a  healthy  slate,  and  tears  cea.«e  to  flow  more  than 
to  meet  the  physiological  demand.  The  fluiil  for  moisten- 
ing the  eye  is  ordinarily  supplied  by  the  conjunctiva,  and  a 
slight  excess  is  evaporated.  When  in  the  hou.se,  or  where 
nothing  irritates  the  eye,  a  patient  is  entiiely  comfortable; 
but  when  exposed  to  wind  or  dust,  and  tears  flow  more 
freely,  they  must  stand  in  the  conjunctival  sac,  or  overflow 
the  cheek.  In  the  latter  case  a  patient  with  obliterated 
lachrymal  sac  suflers  inconvenience.  But  this  is  admitting, 
what  is  true  of  a  multitude  of  surgical  operations:  they  i\u 
not  restore  the  perl'eet  performance  of  function,  they  only 
mitigate  an  evil.  Kesected  joints  are  not  so  good  as 
healthy  joints,  but  they  are  far  better  than  anchylosis. 

But  you  will  a.sk — Why  not  insert  a  style  ?  Simpiv  be- 
cause a  style  answers  no  better  purpose  than  docs  occlusion 
of  the  .sac.  It  is  a  foreign  body,  an  unsightly  object,  and 
an  annoying  thing  to  wear. 

Dupuylren's  tuben  are  far  worse  than  styles :  they  be- 
come impacted  in  the  nasal  duct,  an<l  by  causing  absorption 
of  ailjacent  bony  walls  they  sometimes  travel  far  out  of 
their  inlended  place,  and  often  provoke  serious  suppuration. 
They  are  utterly  out  of  use.  A  similar  but  less  amount  of 
mischief  attaches  lo  the  style  as  being  a  foreign  bodv, 
while  obliteration  of  the  sac  and  duct  accompUshes  at  least 
all  tiiat  the  style  can. 

Another  olyection  may  be  made,  in  the  supposed  de- 
formity which  such  an  operation  must  cause.  A  .scar  is 
left  at  the  inner  angle  of  the  eye,  which  is  sometimes 
sunken,  but  is  always  linear,  and  is  n.'ver  conspimious.  I 
have  done  the  operation  upon  the  laclirym.nl  sac^  of  a  young 
lady  of  seventeen  years,  without  at  all"  marring  the  beauty 
of  her  fair  face. 

The  mucous  membrane  of  the  lachrymal  pas.sages  may 
be  destroyed  in  a  variety  of  ways.  'The  most  elegant 
method  is  by  the  galvano-caustic — but  the  apparatus  is 
expensive,  and  very  liable  to  get  out  of  order.  The  actual 
cautery  is  used  more  frefiuently  than  any  other  proceeding; 
then  a  variety  of  potential  cauteries  are  used,  such  as  nitric 
a<;i(l,  caustic  potash,  butter  of  antimony,  chloride  of  zinc, 
and  nitrate  of  silver.  In  the  Infirmary  wc  resort  usually 
to  the  hot  iron.  The  cauteries  are  of  various  shapes,  bulb- 
ous or  pointed,  and  one  is  bent  at  an  obtuse  angle  within 
two  inches  of  the  point,  to  en.ible  it  to  be  thrust  down  into 
the  iia.sal  duct  without  burning  the  skin  of  the  brow.  It 
also  has  a  bulb  for  retaining  its  lieat.  The  irons  arc  heated 
most  conveniently  in  a  dentist's  furnace  lamp.  They  should 
not  have  more  than  a  very  dull  red  heat ;  it  is  better  that 
they  shoiilfl  not  be  at  all  red,  than  be  too  hot. 

It  is  always  neces.sary  to  us<-  an  anirsthetic,  and  for  this 
operation  I  prcier  sulphuric  ether.  The  .s.ic  is  laid  freelv 
open  from  its  uppermost  part  acio.ss  the  tendon  "of  iho 
orbiculari.s,  down  a  little  distance  upon  the  cheek.  The 
incision  must  be  at  least  an  inch  long,  and  its  lower  end 
curve  outwards  a  little.  Wiieii  the  sac  is  fully  exposed, 
wail  Ibr  the  bleeding  to  stop— ice  may  be  ajiplied  to  save 
time.  Tiie  operation  is  mudi  delayed  by  the  copious  bleed- 
ing wiiicli  always  occurs  liom  capillary  vessels ;  I  have 
attempted  to  check  it  by  persulphate  of  iron,  but  was  more 
embarrassed  by  the  coagula  than  if  I  had  not  used  it.  It 
is  better  to  trust  to  ice  and  pres-iire  and  spontaneous 
coagulation.     When  the  wound  is  dry,  have  it  stretched 


open  by  retractors.  These  may  be  sharp  hooks  to  catch 
the  skin,  or  leaden  spatulae.  It  is  well  to  use  one  leaden 
spatula  which  will  at  the  same  time  cover  the  eyeball  from 
harm. 

Tiie  cauteries  are  applied  carefully  to  the  whole  of  the 
sac,  and  to  as  much  of  the  nasal  duct  as  can  be  reached, 
until  the  mucous  membrane  is  well  blackened.  It  is  also 
well  to  introduce  a  fine  cautery  into  the  canaliculi,  but  is 
not  always  necessary. 

Sometimes  the  reaction  from  the  operation  is  smart.  I 
have  seen  acute  conjunctivitis  and  chemosis  follow ;  there 
will  always  be  consiilerable  swelling  of  the  lids.  But  gene- 
rally the  inflammatory  reaction  is  moderate.  Compresses 
dipped  in  iced  water  are  the  proper  dressing. 

The  cauterization  may  not  have  been  thorough,  and  a 
small  fistulous  opening  will,  after  three  or  lour  week.s, 
remain.  Unless  the  cavity  is  totally  obliterated,  the  opera- 
tion will  be  fruitless.  If  there  should  be  a  remaining 
pocket,  a  bit  of  solid  nitrate  of  silver  may  bo  pushed  into 
it  and  left  there.    This  will  u.sually  suflice. 

The  heated  iron  jiroduces  less  reaction  than  nitric  acid  or 
caustic  potash  ;  it  can  be  more  carefully  managed,  and  it  is 
not  so  liable  to  cause  superficial  necrosis  of  the  bony  wall.s. 
But  in  private  practice  the  actual  cautery  would  be  looked 
upon  with  horror,  and  you  may  have  to  employ  nitric  acid 
or  potassa  fusa. 

Even  solid  nitrate  of  silver  is  said  to  be  adequate :  a 
piece  is  put  into  the  sac,  and  left  to  dissolve.  After  a  week 
or  two  another  piece  is  thrust  in,  and  this  is  repeated  until 
occlusion  is  obtained. 

You  need  not  be  alarmed  if  the  bony  walls  should  be 
denuded,  and  superfiei.il  necrosis  occur.  The  healing  will 
be  |irotracted,  but  I  have  never  seen  serious  ill  effects 
result. 

The  time  required  fur  a  cure  by  the  actual  cautery  is 
about  four  weeks.  I  can  only  re])oat  that  the  operation 
aflords  great  relief,  that  it  has  in  almost  all  cases  been 
gratifying  to  myself,  and  that,  while  some  objections  to  it 
are  unfounded,  tho.se  which  do  lie  against  it  are  such  as 
may  be  urged  against  many  well  established  surgical  opera- 
tion.s. 

One  remark  remains  to  be  added.  In  young  children 
you  are  often  unable  to  employ  operative  treatment — probes 
an<l  occlusion  of  the  sac  are  out  of  the  question.  You  iiuiy 
effect  much  by  giving  them  cod-liver  oil,  iodide  of  potas- 
sium, by  using  astringent  coUyrin,  and  by  invigorating  the 
gener.-d  health  in  every  practicable  way. 

Adults  are  sometiines  averse  to  operative  interference. 
You  can  alleviate  the  anno3'ance  of  their  complaint  by 
showing  them  how  to  empty  the  distended  sac  and  avoid 
irritating  the  eye.  Teach  them  to  press  with  their  fingers 
or  handkerchief  upon  the  lachrymal  sac,  and  absorb  the 
fluid  which  regurgitates  by  simple  pressure,  without  rub- 
bing the  eyelids.  Friction  of  the  eyelids  is  very  irritating, 
while  gentle  pressure  euipties  the  sac,  dries  the  eye,  and 
gives  relief.  It  is  important  to  keep  the  sac  empty — accu- 
mulation of  niuco-pus  aggravates  the  inflammation  and 
irritates  the  conjunctiva. 


Statistics  of  tiik  Glohe. — The  following  curious  facts 
are  stated  by  ihc  Ahei'le  Medicale  : — The  (>arth  is  iidiabited 
by  1,288  millions  of  inhabitants,  viz.  3()9,000,000  of  the 
Caucasian  race  ;  .5r)2,000,000  of  the  Mongolian  race  ;  190,- 
000,000  of  the  Ethiopian;  1,000,000  of  Die  American 
Indian  ;  anil  200,000,000  of  the  Malay  races.  All  these 
respectively  speak  .3,004  langu.iges  and  profess  1,000  diflcr- 
ent  religions.  The  amount  of  deaths  per  annum  is  33;!,- 
333,333,  or  91,954  per  day,  3,730  per  hour,  GO  per  minute, 
or  one  per  second.  This  loss  is  compensated  by  an  equal 
number  of  births.  The  average  duration  of  life  through- 
out the  globe  is  33  years.  One-fourth  of  its  population 
dies  before  the  seventh  year,  and  one-half  before  tlie 
.seventeenth.  Out  of  10,000  persons  only  one  reaches  his 
100th  year;  only  one  in  TjOO  his  80th;  and  one  in  100 
his  ()5th. 
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A  SHORT  ACCOUNT  OF 

THE  "MARY  ANN"  HOSPITAL, 

GKAND  CITLF,  MISS., 
WITH  A  liRlKF  DESCRIPTION  OF  SIXTEEN  C.^SES  OF  AMPUTATIONS 
TREATED  IN  THAT  HOSPITAL. 

By  JAMES  BRYAN,  M.D., 

SURGEON  U.S. v.,  IN  CHARGE. 

Tins  institution  was  organized  by  the  introduction  of  pa- 
tients t'roui  the  lioid  alter  the  battles  at  Grand  Gull',  Port 
Gibson,  and  the  A'icinity,  from  the  first  to  the  fifteenth  of 
May,  1863.  It  was  almost  entirely  a  field  hospital,  located 
on  the  slope  of  a  pioniincnt  blufl'  occupied  as  a  peach 
orchard.  The  liuildm,u-<  ciuisistcd  of  a  central  dwelling 
and  several  outliou>e.<,  lormerly  used  as  kitchen.s  and  qmiv- 
ters  for  the  negroes.  Its  exposure  was  southwest,  and 
though  subjected  to  the  intense  rays  of  the  sun,  the  heat 
was  "much  mollified  by  a  continual  lnvrzi-  from  llie  river, 
especially  at  night.  The  population  ol  ihc  in.'^iitution  during 
my  admmistration  was  from  eight  hundred  to  one  thousand 
persons;  the  nurses  were  partly  enlisted  men,  and  partly 
female  contrabands.  The  other  attendants  were  composed 
about  equally  of  each  of  these  classes.  The  medical  staff 
was  as  follows  : — James  Bi  van,  Surgeon  U.S.V.  in  charge  ; 

T.  A.  Worrall,  Surgeon  U.S.V. ;   Van  Brunt,  A.  Surg. 

U.S.V. ;  J.  M.  Cowan,  A.S.  77th  111.  Vols. ;  L.  Dyer,  A.A.S. ; 
H.  H.  Littlefield,  A.A.S. ;  Chas.  A.  Edgar,  A.A.S. ;  Chas. 
Miller,  A.A.S. ;  Thomas  Spanu,  A.A.S. ;  Thomas  C.  Cox, 
Med.  Cadet. 

The  medical  and  commissary  supplies  of  the  lio.?pital  were 
far  from  being  abundant,  the  latter,  however,  pretty  well 
made  up  by  our  foraging  parties.  Eresh  beef  particularly 
was  in  abundance. 

The  patients  were  drawn  exclusively  from  western  and 
south-western  regiments,  and  were  fine  specimens  of  mus- 
cular young  men.  The  best  water  for  drinking  purposes 
which  we  could  obtain  was  from  the  river,  which  was  very 
muddy,  and  sometimes  fetid.  The  spring  water  of  the 
vicinity  (and  there  were  no  wells)  was  sulphurous,  and  con- 
tained salts  -which  produced  diarrhoea  and  pain  in  the 
bowels  as  soon  as  used.  The  residents  of  the  neiglibor- 
hood  were  uniform  in  declaring  the  danger  in  using  this 
water.  The  cisterns  of  the  vicinity  were  most  of  them 
spoiled,  so  that  our  supplies  of  water  were  exceedingly 
meagre.  Among  our  patients  we  daily  found  a  large  in- 
crease of  contrabands,  who  crowded  to  the  post  in  great 
nundjcrs,  so  that  it  was  necessary  to  establish  a  hospital 
expressly  for  their  treatment.  On  the  second  of  June  we 
received  orders  from  the  commander  of  the  post.  Col.  Geo.' 
E.  Bryant,  of  the  12th  Wisconsin  Vols.,  to  remove  the 
whole  hospital  up  to  Young's  Point  or  Milliken's  Bend. 
On  the  lliird  the  whole  "chebang"  was  removed  on  board 
the  "Forest  Queen,"  and  started  for  Young's  Point.  We 
will  not  speak  of  the  transportation  in  ai-my  wagons  of 
these  poor  sick  men,  over  a  corduroy  road,  three  miles 
long,  through  a  hot  sun,  etc.,  etc.,  which  were  the  results 
()f  military  necessity,  as  we  were  surrounded  liy  the  booui- 
ing  of  cannon  and  explosion  of  shells  all  tiie  time. 

The  following  are  a  few  of  the  cases  which  happened  in 
this  iiospital : — 

Case  I. — Amputation  of  the  Riijht  Shoulder- Joint. — Eli 
Baker,  private,  Co.  G,  I'Jtli  Kentucky,  a  farmer.  This  was 
a  gunsliot  wound  of  the  upper  part  of  the  arm,  shattering 
the  humerus.  The  amputation  was  at  the  .^loulder-joint, 
and  had  been  performed  nearly  after  tlie  manner  of  Larrey, 
with  an  anterior  V-flap,  embracing  tlie  deltoid  muscle.  The 
wound  had  healed  in  large  proportion  by  the  first  inten- 
tion, the  operation  having  been  performed  on  tlie  first  of 
May,  the  day  of  the  battle  of  Port  Giljson.    The  patient  is 


doing  well,  the  hgatures  having  been  fill  removed.  The 
last  was  taken  away  on  the  twenty-fifth  day  after  the 
amputation.    Age  of  patient,  21  years. 

Case  II. — Am2nitalion  of  the  Left  Arm  near  the  Shoulder- 
Joint— G.  Stryker,  private,  Co.  G,  42d  Ohio  Vols.  This 
was  performed  on  the  same  day  as  the  last,  the  wound 
having  been  received  in  the  same  battle.  At  the  present 
writing,  thirty-four  days  after  the  operation,  the  condition 
of  the  patient  is  as  follows  : — the  operation  was  by  double 
flap,  and  the  bone  sawed  off  about  an  inch  below  the 
tuberosities  of  the  os  humeri.  The  wound  has  now  entirely 
healed,  the  last  ligature  having  been  removed  on  the 
twenty-third  day.  The  surfaces  united  almost  entirely  by 
the  first  intention.  The  patient  was  apparently  a  young- 
farmer,  21  years  of  age,  and  in  good  physical  condition. 

Case  III. — Amputation  of  Bight  Arm,  Lower  Third. — 
Levi  H.  Keplinger,  corporal,  Co.  E,  42d  Ohio  Vols.,  by 
occupation  a  harness-maker.  The  operation  was  by  double 
flap  (a  very  long  flap).  The  present  condition  of  the  wound 
is  as  follows : — It  has  entirely  healed ;  last  ligature  taken 
away  about  the  twenty-eighth  da}';  the  wound  healed  in  a 
great  measure  by  the  first  intention  ;  physical  condition 
good.  In  this  case  the  llap  was  unusually  long,  and  had  to 
be  supported  bj'  mechanical  apparatus,  on  account  of  the 
dragging  weight  upon  the  end  of  the  bone.  The  patient 
will  proloably,  sooner  or  later,  apply  for  another  operation, 
to  remove  the  excess  of  tissue  which  now  incommodes 
him. 

Case  IV. — Amputation  of  Right  Arm,  Middle  Third. — 
Josefjh  Andrews,  private,  Co.  K,  42  Ohio  Vols.  This 
wound  was  dressed  as  the  others  were,  with  simple  cerate, 
adhesive  straps,  and  rollers  kept  wet  continually  with  cold 
water.  The  ligatures  have  all  come  away,  and  the  wound 
has  entirely  healed,  and  the  patient  is  in  good  condition. 

Case  V. — Amptdation  of  Jjtft  Arm,  JJpper  Third. — A. 
C.  Bragg,  private,  2d  Ohio  Battery.  Not  much  is  known 
about  this  patient.  He  came  to  us  on  the  twelfth  inst., 
from  the  Grant  Hospital,  Avith  his  wound  in  a  bad  condi- 
tion, and  his  general  health  impaired.  It  was  immediatelj'- 
dressed  with  simple  cerate  and  adhesive  straps,  with  rollers, 
and  with  cold  water.  On  the  thirteenth  the  wound  was 
carefully  cleansed  and  re-dressed,  the  application  of  cold 
water  being  continued,  as  was  the  general  practice  in  the 
hospital  in  all  such  cases.  On  the  fourteenth  the  wound 
was  again  dressed,  and  the  patient  being  in  a  sinking  con- 
dition Avas  placed  upon  tonics  and  stimulants.  On  the 
fifteenth  the  stump  became  rapidly  gangrenous,  and  at 
eight  o'clock  P.M.  the  patient  died.  The  heat  of  the  Aveather 
Avas  intense,  and  great  difficulty  was  found  in  guarding  this 
and  many  other  cases  from  the  intrusion  of  the  ova  of  flies. 
To  remedy  this  difficulty,  some  of  our  larger  and  more 
open  Avounds  were  dressed  Avith  cold  tar-Avater,  the  results 
of  Avhich  Avill  be  mentioned  in  another  place. 

Case  VI. — Avtimtation  of  Upper  Third  of  Right  Arm. — 
Adam  Gandy,  corporal,  Co.  K,  4Gth  Ind.  Vols.  This  Avas  a 
case  of  gunshot  Avound  of  the  lower  third  of  the  arm ;  the 
operation  Avas  by  double  flap,  and  primary.  This  patient 
came  from  Grant  Hospital,  and  Avas  treated  in  the  usual 
Avay.  During  the  progress  of  tlie  case  the  sutures,  on 
fvccount  of  the  inequality  of  the  flaps,  had  given  way,  and 
left  the  Avound  oi)en  ;  the  posterior  flap  being  much  the 
largest,  a  good  deal  of  difficulty  Avas  experienced  in  bring- 
ing the  lijis  together;  this,  in  fact,  could  not  be  done,  the 
posterior  hanging  an  inch  and  a  half  beloAV  the  anterior 
one.  The  Avound  has  neaily  healed  up,  by  granulation 
ciiiefly,  and  the  last  ligature  came  aAvay  on  the  thirty- 
second  day  ;  a  slight  purulent  discharge  continues  ;  patient 
doing  AVell. 

Case  VII. — Amptdation  of  Upper  Third  of  Jjeft  Arm — 
Secondary. — John  Van  Keuren,  sergeant,  Co.  IT,  21st  Iowa. 
This  patient  entered  the  hospital  on  the  12th  of  May  fi-oin 
the  Grant  Hospital.  The  patient  stated  that  a  round  ball 
liad  struck  his  arm  about  three  inches  above  the  condyle, 
fracturing  the  bone,  and  leaving  one  or  tAVO  comminuted 
pieces  Avith  the  bullet  itself  still  in  the  AA'ound.     An  inci- 
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8ion  had  been  made,  the  bullet  and  pieces  of  bone  removed,  ] 
the  Hps  of  the  wound  clo-ed  by  adhesive  strips,  the  arm 
placed  upon  a  pillow,  and  the  injury  dressed  with  cold  | 
water.    The  strong  peculiarity  in  the  case,  when  first  seen 
by  us,  was  the  excessive  pronation  of  the  forearm  and 
elbow  ;  the  patient  could  not  bear  to  have  it  changed.  To 
meet  this  and  a  slight  shortening  of  the  arm  which  existed,  , 
splints  were  applied  as  in  ordinary  fracture.    The  patient,  I 
however,  removed  these,  and  the  arm  returned  to  its  I 
lormer  position.    The  swelling  and  infiltration  continued  ' 
to  increase  from  day  to  day,  and  it  was  resolved  in  consul-  j 
tation  to  amputate  the  arm.    This  was  done  on  the  31st  of 
May,  by  double  flap  operation.    It  was  performed  by  Dr.  { 
Liltlefield.    Before  the  administration  of  ctiloroform,  which  j 
is  the  common  practice  in  this  hospital,  from  one  to  two 
ounces  of  brandy  were  given,  and  the  same  dose  repeated  ■ 
after  the  operation.    The  surgeons  found  the  tissues  more 
iiifilt:ated  than  was  expected,  making  it  necessary  to 
diminish  the  under  flap  by  excision.    The  general  health 
and  .spirits  of  the  patient  are  good,  and  we  hope  for  the 
best. 

On  examining  the  arm  after  amputation  we  found  that 
the  extraordinary  extent  of  pronation  was  due  to  the  direc- 
tion of  the  surfaces  of  tlje  fragmi^nts,  upper  and  lower,  the 
•ibliquity  being  due  to  the  loss  of  one  or  more  pieces  of 
the  point  struck  by  the  ball 

Case  VIII. — AmpuMion  of  Upper  Third  of  Right  Arm. 
— II<  iiry  K.  Stewart,  corporal,  Co.  K,  4tjlh  Indiana  A'uls. 
Admitted  May  3d.  As  fai-  as  we  can  learn  this  patient  did 
well. 

Case  IX. — AmpuMpm  of  Middle  Third  of  Rirjht  Arm. 
— Wilson  Lester,  private,  Co.  I,  (JUth  Indiana  Vols.  Ad- 
mitted May  I'iith.  Dressed  in  the  usual  manner,  and 
jiatient  did  well. 

Case  X. — Amputation  of  Upper  Third  of  Left  Arm. — 
IVter  Young,  private,  Co.  A,  lyth  Kentucky  A'ols.  This 
patient  enteied  our  hospital  on  the  7th  with  a  gunshot 
wound  of  the  elbow-joint.  The  condyles  of  the  os  humeri, 
as  was  found  after  the  operation,  were  denuded  of  perios- 
teum, and  the  olecranon  process  broken  into  fragments. 
No  .xjilints  had  been  aj)plied  when  he  entered  the  hospital. 
The  arm  was  jilaced  upttn  a  pillow,  and  dressed  with  cold- 
water  dressing  from  the  7th  to  the  29th  of  May.  During 
this  period  several  pieces  of  bone  were  extracted  from  the 
wound,  which  appealed  to  be  [)iece3  of  the  olei-ranon  pro- 
cess. On  the  2!Jih,  the  arm  not  improving,  and  the  wea- 
ther being  very  warm,  it  was  resolved  to  amputate,  which 
was  done  by  double  lateral  flap,  by  Dr.  Lewis  Dver.  assist- 
ed by  the  rest  of  our  medical  stafl".  On  the  tJtli  of  June 
the  wound  was  healing  nicely,  and  the  patient  was  sent  to 
hospital  at  Milliken's  Uend. 

Case  XI. — Aiuputation  of  Right  Forearm,  three  inchen 
above  the  Wriit. — K.  B.  Co.x,  private,  Co.  K,  G'Jth  Indiana 
Vols.  Admitted  May  l'2lh.  The  operation  wa-'  primary, 
and  by  doul)le  lia[).  The  stump  in  this  case  took  on  inflam- 
mation once  or  twice,  without  much  tendency  to  suppura- 
tion. The  last  ligature  came  away  about  the  twenty-filth 
day,  after  which  the  wound  healed  slowly.  The  applica- 
tion of  resinous  cerate  was  found  useful.  The  patient  s 
age  and  a  strong  tendency  to  intermittent  fever  made  the 
use  of  tonics  and  anti-periodics  necessary  ;  quinine  and 
Dover's  powder  were  freely  used,  and  the  patient  finally 
did  tolerably  well.  Of  course  he  is  no  longer  fit  for  the 
service. 

Case  XIL— .1  mputntion  of  Upper  Third  of  Right  Thigh  ; 
Double  Flap  ;  Op' ration  Primary. — Jason  L.  James,  cor- 
poral, Co.  C,  18th  Indiana.  Previous  history,  as  in  most  of 
the  other  cases,  but  little  known.  The  case  was  treated 
with  adhesive  strips,  roller.';,  cold  water,  sometimes  with 
simjile  cerate  or  ol.  oliva*,  and  sometimes  with  cold  tar- 
water  as  an  antiseptic  and  prophylactic  against  the  ova  and 
larvaj  of  the  Hy.  Nothing  noteworthy  occurred  with  this 
patient  during  his  connexion  with  the  hospital,  a  period  of 
three  weeks,  except  that  reparation  was  almost  entirely  by 
gramdatioii,  and  even  this  was  not  a  peculiarity  distin- 


guishing it  from  other  cases  of  amputation,  as  the  restora- 
tive process  in  almost  every  case  was  by  new  formation, 
whether  of  the  superior  or  inferior  extremities.  The 
patient  when  sent  up  the  river  was  in  a  fair  way  to  re- 
cover. 

Case  yilU.— Amputation  Right  Thigh  Upper  Third- 
Circular — Secondary. — Henry  C.  Davis,  private,  Co.  I, 
46th  Ind.  This  was  a  case  of  gunshot  wound  above  tl;e 
knee,  fracturing  the  femur,  and  injuring  the  arteria  pro- 
funda. Si'Ciindary  hemorrhage  occurred  from  tliis  artery 
on  the  tenth  day  after  the  reception  of  the  wound.  The 
patient  was  mentally  and  physically  debilitated.  The  opera- 
tion was  performed  at  three  r.y{.,  May  10th,  hy  Dr.  L.  Dyer. 
Stimulants  and  chloroform  were  resorted  to  as  usual,  and 
the  form  of  operation  was  circular.  The  stump  was  dressed 
by  interrupted  sutures,  adhesive  strips,  and  roller,  with  the 
continued  use  of  cold  water.  On  the  lothj  the  patient 
exhibiting  increased  debilit}',  stimulants  and  tonics  were 
resorted  to.  On  the  17th,  a  small  arterial  branch  in  an  un- 
inclosed  portion  of  the  wound  poured  out  a  little  blood, 
which  wa"  promptly  arrested  hy  the  application  of  a  small 
ligature.  The  patient,  however,  continued  to  sink  until 
four  o'clock  A.M.  of  the  18th,  when  he  died.  There  were  found, 
on  examination  of  the  stump,  no  signs  of  reparation,  but, 
on  the  contrary,  a  great  deal  of  sloughing. 

Case  XIV. — Amputation  Left  Thigh,  Ujiper  Third — Dou- 
ble Flap — Secondary. — Geo.  M.  Nottingham,  private,  Co. 
I,  56lh  Ohio.  This  patient  had  received  a  bullet  in  the 
popliteal  region  of  the  left  thigh.  The  wound  originally 
did  not  .<eem  to  involve  either  the  artery  or  the  bone. 
Cold-water  dressings  wer<'  api)lied  until  the  20th,  at  half- 
past  two  P.M.,  when  profuse  hiemorrhage  supervened  from 
the  popliteal  artery.  Judging  the  condition  of  the  patient 
and  the  artt  ry  to  be  sucli  as  to  render  ligation  unsafe,  it 
was  decided  on  consultation  to  amputate  at  the  upper 
ihinl.  The  operation  by  double  Hap  was  performed  by  Dr. 
L.  Dyer  at  three  p.m.,  stimulants  and  chloroform  having 
been  first  administered.  May  21st. — The  patient  passed  a 
comfortable  night,  but  being  considerably  debilitated  he 
was  put  ui>on  quinine,  acid,  sulph.  aromat.  and  morphia. 
22  — Cold-water  dressing  and  other  treatment  continued. 

23.  — Suppuration   commenced;    citric   acid   and  tonics. 

24.  Re-dressed  with  roller  and  cold  water;  continued  acid 

and  tonic.  25. — Symptoms  favorable ;  reapplied  adhesive 
straps  and  roller;  continue  quinine  and  acid.  2G. — No  par- 
ticular change.  27. — Rigors,  empyema ;  stump  looks  ratlicr 
favorable,  however;  milk  ])unch  and  tonics  administered 
freely.  28 — Rigors,  sinking;  parts  flabby  and  rajiidly  be- 
coininc  gangrenous;  tonics,  stimulants,  and  opium  admi- 
nistered. 20. — Pulse  small  and  frefpient,  with  much  debility ; 
flaps  purple,  and  at  nine  p.m.  death  closed  the  .scene. 

Case  XV. — Amputation  Upper  Third,  Right  Leg — Dou- 
V.eFlap — Secondary. — Henry  Taylor,  sergeant,  Co.  B,  30th 
111.  On  the  2d  inst.,  before  daylight,  this  patient,  while  on 
dutv,  stepped  off  a  high  bank,  fracturing  the  tibia  and  fibula 
at  the  lower  third  of  the  right  leg.  Was  admitted  to  the 
hospital  on  the  twelfth  of  May,  when  his  condition  was  as 
follows:  Fractured  extremities  not  in  apposition,  l)ut  project- 
inir  through  the  original  wound,  enlarged  after  the  accident 
to  place  them  in  situ.  The  bones  were  denuded  of  perios- 
teum to  the  extent  of  an  inch  or  more.  Purulent  matter 
mixed  with  grumous  blood  had  collected  in  considerable 
quantity.  The  patient  stated  that  ha;morrhage  had  already 
given  much  trouble.  The  bones  were  adjusted,  and  the 
limb  placed  in  a  sling  under  cold  water  drippings. 

At  twelve  o'clock  on  the  night  of  the  fourteenth,  haimor- 
rha"e  occurred  from  the  anterior  tibial  artery,  which  was 
con'trollc'd  by  ligature.  The  case  not  improving,  but  on  the 
contrary  assuming  a  sloughing  aspect,  it  was  resolved  on 
I  consultation  to  amputate  at  the  upper  third  of  the  leg.  Tlie 
I  operation  was  performed  by  Dr.  L.  Dyer  (double  flap),  on 
;  the  eighteenth,  at  five  p.m.    Brandy  and  chloroform  ad- 
I  ministered.    The  patient  was,  generally  speaking,  in  good 
condition,  and  in  excellent  spirit.s.    This  case  i)rogressed 
I  ordinarily  well  under  a  su.staining  course  of  treatment,  with 
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citric  acid  and  anodynes,  with  a  few  local  applications  of 
cold  tar-water  to  the  wound,  until  the  30th',  when  an  irri- 
tative fever  supervened  with  profuse  suppuration,  and  an 
ulcerative  process  in  the  upper  flap  began  to  expose  the 
corner  of  the  divided  fibula ;  these  unfavorable  symptoms, 
however,  soon  yielded  in  part,  granulations  of  a  healthy 
character  began  to  form,  and  the  case,  when  last  seen,  gave 
every  promise  of  recovery.. 

Case  XVI. — Am2mtation  Middle  Left  Leg — Primary  Dow- 
ble  Flap. — Charles  Rehl,  corporal,  Co.  E,  21st  Iowa.  This 
patient  was  admitted  on  the  tenth,  having  been  wounded 
on  the  first;  he  was  treated  meanwhile,  but  of  the  treat- 
ment no  record  could  be  obtained.  When  admitted,  the 
soft  parts  were  in  a  sloughing  condition,  with  no  signs  of 
reunion  ;  suppuration  profuse  and  e.xceedingly  unhealthy  ; 
the  wound  was  also  infested  with  almost  innumerable  larvaj ; 
debility  very  considerable.  The  wound  was  carefully 
cleansed,  and  a  weak  solution  of  cupri  sulph.  injected;  gen- 
tle compression  was  made  by  rollers,  and  cold  tar-water  ap- 
plied. Tonics,  rnilk  punch,  and  anodynes  administered. 
This  case  progressed  without  improvement  or  anything 
peculiar,  until  the  20th,  when  the  patient  died. 

We  present  the  above  cases  without  comment,  hoping 
that  the  facts,  as  presented,  will  tend  to  improve  our  prac- 
tice in  "  amputations.'' 


I^cjjorts  of  <§orittifS. 

NEW  YORK  COUNTY  MEDICAL  SOCIETY. 

Stated  Meeting,  M.iy  4,  1S63. 
ALFRED  UNDERHILL,  M.D.,  PRESIDENT,  IN  THE  CHAIR. 
(Continued  from  vol.  yi.,  page  307.) 
TREATMENT  FOR  THE  PEYERIAN  LESION. 

Dr.  E.  R.  Peaslee  remarked  that  if  it  be  true,  as  Dr. 
Lee  has  suggested,  that  arsenious  acid  modified  the  pro- 
gress of  typhoid  fever,  he  believed  it  exerts  this  influence 
not  in  the  manner  specified  by  him,  but  because,  hke 
quinine,  it  is  in  some  way  an  antidote  to  the  fever  poison 
itself  In  regard  to  the  general  treatment  of  continued 
fevers.  Dr.  P.  said  that  his  ideas  might  be  very  briefly 
formularized.  But  when  we  come  to  actual  cases,  we 
must  constantly  modify  it  to  suit  the  particular  case 
under  consideration.  The  following  general  propositions 
would  be  the  basis  of  his  practice  : — 

1st.  Continued  fever  is  a  self-limited  disease,  its  duration 
being  incapable  of  any  essential  abridgment  by  treatment 

2d.  It  is  due  to  the  presence  of  a  poison  whicli  must  be 
ntnatralized  or  eliminated  before  recovery  can  occur. 

3il.  Therefore  the  treatment  should  consist : — 

A.  In  giving  the  patient  the  best  chance  to  eliminate  the 
poison  by  removing  all  obstacles  to  this  process,  by  receiv- 
ing perfect  ventilation  of  the  apartment,  cleanliness  of  the 
same,  and  of  the  person  of  the  patient,  by  quiet  of  body 
and  mind,  a  comfortable  temperature,  and  by  proper  diet. 

B.  Administer  an  antidote  to  the  poison,  if  any  is 
known  ;  and  Dr.  P.  believes  that  quinine  and  the  various 
preparations  of  cinchona  bark  act  partly  in  tliis  way. 

C.  Prescribe  sucli  other  remedies  as  will  aid  the  action 
of  tlie  agents  just  mentioned,  as  diaphoretics,  diuretics, 
laxatives,  soporifics,  and  stimulants  if  required,  and  as  re- 
quired. 

But  when  we  come  to  treat  given  cases,  we  will  find 
the  indications  under  the  last  head  to  vary  exceedingly, 
thougli  the  points  under  the  other  two  are  never  to  be  dis- 
regarded. 

Dr.  P.  has  had  cases  of  typhoid  fever  in  which  he  did 
not  resort  to  medication  at  all,  except  as  indicated  under 
tlie  two  first  heads  above,  i.e.  hygienic  management,  and 
some  preparation  of  cinchona.  All  have  seen  those  cases 
of  "walking  tyjihoid,"  as  tliey  are  sotnetiini's  called ;  and 
in  most  of  these  no  other  treatment  is  required  than  just 


mentioned.  In  them,  also,  only  mischief  results  from  active 
medication  of  any  kind. 

In  regard  to  the  use  of  stimulants  in  continued  fever  (as 
that  in  the  point  now  under  consideration),  Dr.  P.  remark- 
ed that  he  should  be  influenced  by  the  condition  of  each 
particular  case.  In  some  cases  no  stimulant  is  required 
during  the  whole  course  of  the  disease,  while  in  others 
stimulation  is  demanded  from  its  very  outset.  In  mili- 
tary practice  we  very  often  see  cases  in  which  fever 
ensues  after  an  exhausting  march,  requiring  stimulants 
from  their  first  development.  How,  then,  are  we  to  de- 
cide whether  stimulation  is  required  in  any  particular 
case  ?  Those  who  have  had  extensive  experience  easily 
decide  this  point  to  their  own  satisfaction.  But  nothing 
has  a's  yet  been  said  this  evening  which  would  enable  a 
young  practitioner  to  settle  this  question.  Dr.  P.  would 
say,  then,  that  stimulation  is  required  in  all  cases  in  which 
subsultus  is  present ;  but  we  desire  to  anticipate  this 
symptom,  if  po.ssible.  Further,  then.  Dr.  P.  should  say, 
stimulants  are  indicated  in  cases  in  which  debility  is  the 
leading  symptom,  as  shown  by  the  enfeebled  and  often 
shrill  voice,  by  marked  inability  to  move  if  roused  ;  where 
there  is  duskiness  of  the  surface,  independent  of  deep  pul- 
monary complications ;  and  especially  by  a  small  and  feeble 
and  not  very  frequent  pulse.  If  with  these  symptoms  we 
give  the  stimulant  while  the  tongue  is  stiU  moist,  and  not 
much  darkened  on  its  dorsum,  so  much  the  better ;  for  if 
we  delay  it  will  soon  be  black  and  dry,  and  perhaps  crack- 
ed, and  then  stimulation  even  may  be  of  no  avail.  These, 
then,  would  be  to  Dr.  P.  the  symptoms  demanding  the  use 
of  stimulants.  The  next  question  is — What  stimulant  shall 
be  selected,  and  how  much  shall  be  given  ?  Dr.  P.  always 
has  preferred  the  best  brandy,  if  procurable ;  if  not,  then 
Bourljon  whiskey.  Some  patients,  however,  have  a  great 
aversion  to  any  alcoholic  stimulant  except  wine,  in  which 
case  champagne  is  usually  very  grateful,  aiid  to  be  pre- 
ferred, though  the  genuine  port  is  valuable  also. 

In  regard  to  the  amount  of  stimulant  required.  Dr.  P. 
thought  the  effect  on  the  pulse  is  the  best  criterion.  If 
that  becomes  fuller  without  being  increased  much  above 
the  normal  frequenc)',  while  the  skin  also  remains  moist, 
and  the  tongue  is  not  much  drier,  and  especially  if  quietude 
and  even  sleep  is  induced,  the  stimulant  cannot  fail  of 
benefiting  the  patient :  we  must  then  remain  and  observe 
the  effects  of  the  stimulant,  or  appoint  a  competent  assist- 
ant to  do  this;  and  if  so,  we  will  find  tliat  while  a  drachm 
of  brandy  once  in  one  or  two  hours  will  be  just  enough  in 
some  cases,  an  ounce  every  hour  will  be  too  little  in  others. 

DELIRIUM  TREMENS  FROM  EXCESSIVE  STIMULATION. 

In  regard  to  the  danger  of  excessive  stimulating  treatment 
in  continued  fevers.  Dr.  P.  held  a  very  decided  opinion. 
Stimulants  .are  quite  too  powerful  agents  to  be  used  other- 
wise than  cautiously.  He  remembered  an  illustrative 
anecdote  of  the  late  Dr.  Nathan  Smith,  founder  of  the  Me- 
dical Department  of  Yale  College.  Dr.  Smith  was  called  a 
long  distance  to  visit  a  case  of  typhoid  fever  in  consulta- 
tion with  two  attending  physicians,  the  patient  i:)resenting 
certain  anomalous  symptoms  which  gave  the  latter  gentle- 
men great  anxiety.  After  au  examination  of  the  case.  Dr. 
Smith  told  the  physicians  that  he  would  watch  with  the 
patient  till  morning,  when  he  would  meet  them  again.  On 
returning,  they  were  quite  astonished  to  witness  the  pa- 
tient's amendment,  wiiich  Dr.  Smith  explained  by  the 
following  remark,  "  I  found  your  patient  drunks  he  is  now 
sober,  and  if  you  keep  him  so,  you  will  have  very  little 
more  to  do  for  him,  but  to  lot  him  get  well." 

Dr.  P.  liad  not  seldom  seen  delirium  and  dryness  of 
tongue  with  irritation  of  tlie  stomach,  produced  by  too  free 
a  use  of  stimulants,  and  had  no  doubt  that  a  persistence  in 
such  a  use  of  them  might  have  ])roved  fatal. 

Reference  was  made  to  Dr.  Finnell's  statement,  where 
tliat  gentleman  liad  seen  symptoms  like  those  of  delirium 
tremens  occur  during  the  convalescement  of  a  patient  to 
whom  stimulants  had  been  freely  administered.     Dr.  P. 
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had  no  doubt  such  symptoms  miofht  be  thus  produced.  If 
they  might  occur  after  a  debiiuch  ol  tw  o  or  three  days  in 
a  strong"  man  in  health,  surely  they  might  in  one  debilitat- 
ed by  a  typhus  or  typhoid,  though  a  less  amount  were  taken 
in  the  aggregate. 

The  discussion  has  been  confined  principally  to  the  use 
of  stimulants  in  continued  fevers,  but  Dr.  P.  remarked, 
they  must  be  constantly  "  backed  up'  by  appropriate  nutri- 
ments, either  separately  or  in  combination  with  tlieni.  In 
the  latter  category,  he  mentioned  milk  punch,  egg-nog,  and 
wine  whey.  Tlie  best  article  of  all  he  think?,  lor  nourish- 
ment, is  beef-tea,  made  according  to  Licbig's  formula; 
next,  broths  of  various  kinds,  and  if  there  be  diiirriicea, 
rniik  porridge.  Gruel,  made  of  Indian  meal,  he  thought 
almo.'^t  always  does  decided  harm  by  fernientation.in  the 
alimentary  canal,  and,  in  fact,  he  rcganls  it  as  a  general 
prejiaration,  nourishment  perhaps  fit  for  swine,  but  not  fur 
tlie  human  organism. 

Dr.  P.  would  give  cathartics  in  continued  fevers  either 
at  their  outset  or  during  their  course,  if  required  to  improve 
the  condition  of  the  alimentary  canal  in  reference  to  diges- 
tion, or  absorj»tion  of  aUmeiit,  but  f)r  no  other  object.  Uc 
wouM,  however,  remark  on  these  and  other  clas.ses  of  re- 
medies when  they  came  under  considerat  on  in  their  time. 

Dr.  Benjamin  Drakk  remarked  that  he  listened  to  the 
discussion  with  much  satisfaction,  and  at  that  late  hour 
would  claim  the  attention  of  the  Society  but  lor  a  few 
momeiit-i.  He  wius  surprised  that  among  the  stimulants 
recommended,  but  little  mention  of  champagne  wine  had 
been  ma<!e.  In  his  pcrhajiS  limited  e.xperience,  it  had 
l)rove<l  of  very  great  value,  combining,  in  addition  to  its 
alcoholic  propel  ties,  all  the  advantages  of  carbonic  acid  gas, 
and  the  nutritive  constituents  of  saccharine  material.  It 
would  seem  to  ho  peculiarly  appropriate  Besides,  it  is  in 
most  cases  peculiarly  acceptable  to  the  patient,  and  when- 
ever it  can  be  pr<)curcd,  it  is  not  only  efficient  but  very  de- 
sirable. 


UNITED  STATE.S  ARMY  MEDICAL  AND  SURGI- 
CAL SOCIETY,  OF  BALTl.MORE. 
Statkd  Mkktin"!,  March  5,  1868. 
{Concludf/I  from  vol.  vl.,  page  296.) 
8UKOEON  C.  C.  COX.  C.8.V.,  PKKSIDKNT,  IN  THE  CHAIR. 
[Roporti'd  by  Dn.  Oeo.  II.  Dabk,  Actlnc  Asst.  Surg.,  U.S.A.,  Secretary.] 
Dit.  Dare  gave  the  statistics  of  twenty-six  cases  of  gunshot 
wounds  of  the  thoracic  cavity  penetrating  the  lungs,  treated 
at  (he  U.S.  Army  General  Hospital,  Camden  street,  Bal- 
timore. 

Character  of  Afissiks. — Eighteen  round  balls,  seven  mi- 
nie,  one  grape  shot. 

Loc'iti'jn  of  Wounds. — Twelve  of  right  lung,  fourteen  of 
loll ;  twelve  were  in  the  upper,  eleven  in  the  middle, 
three  in  the  lower  part  of  tlie  chest;  twenty-four  balls 
pas-sed  out,  two  remained  in.  All  spat  blood  at  some  period 
except  three. 

Jiesidt. — Eight  died,  eighteen  were  discharged. 

Of  the  fatal  c.a.ses  five  were  wounded  in  the  upper,  two 
in  th(!  middle,  and  one  in  the  lower  jwrtion  of  the  lung. 

Most  of  the  twenty-six  ca-ses  were  in  very  bad  condition 
when  admittud;  bleeding  was  out  of  the  question.  Nutri- 
tious diet,  tonics,  and  stimulants,  were  freely  administered. 
While  free  suppuration  was  going  on  the  orifices  were  kept 
open. 

Wounds  of  the  pericardium  penetrating  the  heart  were, 
as  a  rule,  immediately  fatal;  occa.sionally  the  patient  sur- 
vived lor  hours,  days,  or  even  weeks.  Cicatrization  had 
been  ob.served  after  death  from  other  causes,  which  .seemed 
to  indicate  recovery  after  a  wound  of  the  heart. 

WOl'XDS  OF  THE   AnnOMINAL  CAVITY. 

A  woiinil  of  the  diaphragm  was  indicated  by  the  course 
of  the  ball,  singultus,  dyspiura,  etc.  It  was  said  by  Guth- 
rie never  to  heal,  and  that  aflcr  di.-ath,  long  after  the  injury, 
protrusion  through  the  opening  of  a  portion  of  the  slcinianh 


or  bowels  had  been  observed.  The  contents  of  the  abdo- 
minal cavity  might  be  fatally  injured  by  a  spent  cannon-ball 
without  a  solution  of  continuity  of  the  soft  parts.  Dr.  Dare 
had  been  told  by  an  old  physician,  that  he  had  known  the 
abdominal  aorta  to  be  ruptured  by  a  kick  in  the  abdomen, 
infhcted  with  a  man's  boot  The  doctor  made  an  autopsy, 
there  was  no  aneurysm.  The  symptoms  of  a  wound  of  the 
intestine  were,  the  passage  of  blood  by  the  rectum,  and  of 
fa?ces  through  the  wound  :  but  in  many  cases  it  was  dilB- 
cult  or  impossible  to  tell  at  once  whether  the  intestine  was 
wounded  or  not. 

The  wound  of  the  intestine,  if  accessible,  and  more  than 
a  few  hues  in  extent,  should  be  sewed  up  with  the  Glo- 
ver's suture,  and  the  bowel  returned.  The  bowels  should 
be  kept  confined,  and  only  fluid  alimtnts  given  for  a  week 
or  ten  days.  If  infiamniation  supervene,  leeches  and 
warm  fomentations  should  be  used.  Wounds  of  the  liver, 
kidneys,  and  bladder,  were  usually  fatal.  In  a  wound  of 
the  blaUder  the  great  indication  was  to  keep  in  a  catheter, 
in  order  that  the  urine  might  flow  through  its  natural 
channel. 

E.  G.  Waters,  A.  A.  Surg.  U.S.A.,  gave  the  parti- 
culars of  several  cases  of  wounds  of  the  lungs,  included  in 
the  statistics  given  of  Camden  street  Hospital.  In  one  the 
ball  eiiteied  tiie  left  breast  above  the  nipple  and  passed 
through;  the  patient  spat  blood  four  weeks,  but  recovered. 
In  another  the  orifice  icniainLd  open  five  months,  during 
which  time  the  man  went  about  and  occasionally  got  drunk. 

Dr.  W.  reported  a  cifse  of  recovery  after  a  Avound  of  the 
abdominal  cavity  perloraling  I  he  intestine.  The  ball  en- 
tered two  inches  above  the  umbilicus,  pas.sed  directly 
through  and  emerged  about  three  inches  from  the  .^pine. 
According  to  the  patient's  account,  feculent  matter  pa.ssed 
through  the  posterior  orifice,  and  on  one  occasion  some 
blackberries  which  he  had  recently  eaten.  The  man  was 
mucli  emaciated  when  admitted;  the  orifices  had  healed,  but 
the  posterior  subsequently  reopened,  and  matter,  feculent 
beyond  doubt,  was  discharged.  The  man  recovered  after 
awhile,  and  left  the  hospital  in  excellent  health. 

Dr.  W.  thought  that  bleeding  from  the  arm  might,  in 
some  cases,  have  a  teinleiicy  to  arrest  pulmonic  haemor- 
rhage; but  that,  in  anticipation  of  long  continued  suppu- 
ration, it  was  not  advisable  to  lower  the  power  of  the  sys- 
tem by  loss  of  blood,  in  the  attempt  to  prevent  or  subdue 
inllaniiiialioii. 

ScRo.  Bliss,  U.S.  Vols.,  remarked  that  it  was  sometimes 
extremely  dilhcult  to  diagnose  a  wound  of  the  lung,  and 
cited  several  cases  in  which  men  spat  up  blood  after 
wounds  which  did  not  penetrate  the  thoracic  cavity.  For 
the  shock  and  prostration  after  a  wound  of  the  chest.  Dr. 
Bliiki  advised  brandy  and  opium  in  combin-ation.  He  cor- 
roborated Dr.  Wateis's  objections  to  bloodletting,  and  stated 
tliat  he  had  never  seen  it  practiseil  on  the  field.  After 
punctured  fractures  of  the  cranium  Dr.  B.  recommended 
the  early  use  of  the  trephine,  whether  there  were  symp- 
toms of  brain  trouble  or  not. 

A.  A.  WooDiiCLL,  Assist.  Surg.  U.S.  Army,  related  the 
case  of  a  friend  who  was  shot  through  the  cavity  of  the 
knee-joint.  Dr.  Rodgcrs,  in  order,  as  he  stated,  to  prevent 
inllammation  of  the  joint,  ligated  the  femoral  artery.  The 
result  seemed  to  justify  this  novel  mode  of  treatment ; 
the  oflicer  recovered  with  some  stiffness  of  the  joint  and 
contraction  of  the  flexor  muscles. 

Jas.  II.  BooNK,  A.  A.  Surg.  U.S.  Army,  stated  that 
he  had  treated  seven  of  the  t\veiity-si.\  cases  of  gun.shot 
wounds  of  the  lung,  statistics  of  wiiich  had  been  given. 
In  one  case  a  minid  bail  passed  through  the  middle  lobe  of 
the  right  lung,  fracturing  the  .scapula.  The  patient  spat 
blood  at  first.  Air  p.is.sed  frei  ly  in  and  out  of  both  orifices. 
Wheu  admitted  he. was  much  emaciated;  there  was  free 
purulent  discharge  from  the  wound.  As  an  experiment, 
Dr.  Boone  stopped  up,  clcsdy  as  possible,  both  orifices. 
Air  ceased  to  be  respired.  The  ma.i  spat  up  for  a  few 
days  about  as  much  ])us  as  had  previously  been  dischnrged 
from   ilie  oiifici-s.    He  coniiiifiici'il  U>  iniprovCj  and  in 
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course  of  time  left  the  hospital  apparently  well.  All  of  the 
cases  were  treated  with  tonics  and  stimulants.  Five  lived, 
and  left  the  hospital.    Five  died  of  traumatic  pneumonia. 


SATURDAY,  JULY  4,  18G3. 


CALOMEL  AXD  TARTAR  EMETIC  AS  REMEDIAL 
AGENTS. 

SrEGEON-GEXERAL's  OFFirE. 

AVasiiixgton  Citt,  June  12,  18:8. 

Dear  Sir: — Desiring  to  obtuiu  the  opinions  of  the  more  eminent  mem- 
bers of  tlic  Mpdical  Profession  relative  to  the  iniliscriminate  use  of 
Calomel  and  Tartaiizeil  Antimony,  I  have  the  honor  to  request  that 
you  will  answer  the  following  questions  : 

1st.  To  what  extent  do  you  prescribe  Calomel  and  Tartar  Emetic  in  your 
practice  ? 

2d.  Do  you  regard  these  agents  as  indispensable  in  the  treatment  of 
disease  ? 

3d.  In  view  of  the  facts  that  .1  large  number  of  the  Medical  OfDcers  of 
the  Army  arc  young  and  inexperienced,  and  that  soldiers  cannot  in  the 
field  be  placed  beyond  tlie  influence  of  .•iti)i<is|jiii-iie  vicissitudes  and 
exposure  whilst  underL'"iiiL.'  meilical  trealineiit.  would  you  recommend 
that  the  medicines  in  qiiescion  be  issued  to  Army  M edical  Officers,  except, 
as  at  present,  upon  special  requisition? 

4th.  Do  you  or  do  you  not  think  that  more  harm  than  good  has  resnlted 
from  the  use  of  Calomel  and  Tart.ir  Kmetic  as  medicines? 

It  should  be  stated  that  the  following  mercurials  are  at  present  on  the 
Supply  Table,  viz : 

llyiirargyri  chloridum  corrosivum;  Ilydrargyri  iodidum  flavnm ;  Hy- 
drargyri  o.xidum  rubrum :  H ydr,ar>.'yri  pihila;;  Ilydrargyri  unguentum  ; 
Hydrargyri  nitratis  unguentuin  ;  Pilulie  catharticie  conipositas :  and  that 
it  is  provided  by  paraar.'iph  13,  ot  Circular  No.  7.  dated  Surgeon-Gene- 
ral's t)tfice.  May  7.  1863,  which  contains  the  Supply  Table,  and  which 
refers  to  the  manner  of  obt.aining  medical  supplies,  that  "  it  is  not  the 
design  of  the  Department  to  confine  .Medical  Officers  absolutely  to  that 
table,  either  in  variety  or  quantity,  but  only  to  establish  a  standard  for 
their  guidance  in  m.aking  requisitions  for  supplies,  leaving  individuiil 
preferences  to  be  indulged  at  the  discretion  of  the  Medical-Director  or 
the  Surircon-General.  Neither  is  it  sujjposed  th  it  the  quantities  of  the 
table  will  always  meet  the  necessities  of  unusual  emergencies,  as  during 
epidemics,  or  in  unhealthy  seasons  and  lucidities;  and  Medical  Officers 
who  allow  their  supplies  to  be  exhausted  througli  .my  such  contingen- 
cies, w  ithout  timely  notice  of  their  approaching  necessities,  will  be  held 
to  a  strict  accountability." 

I  am,  sir,  very  respectfully. 

Your  obedient  servant, 

^VII.LIAM  A.  Hammoni), 

iSurgeon-Genei-al  U.S.A. 

Is  a  recent  number  we  gave  our  reasons  for  approving  the 
order  of  the  Surgeon-General  striking  calomel  and  tartar 
emetic  from  the  Medical  Supply  Table  of  the  Army.  Our 
conclusions  were  based  upon  the  information  which  had 
induced  the  order,  communicated  by  the  medical  inspec- 
tors, upon  an  e.xtended  personal  observation  in  military 
hospitals,  and  on  inquiry  among  some  of  the  most  eminent 
army  svu-geons.  The  order  appeared  not  only  expedient 
but  judicious,  and,  under  the  circumstances,  necessarj'.  It 
could  not  justly  be  construed  as  an  attempt  to  control  the 
practice  of  the  discreet  surgeon,  but  simply  prevented  an 
existing  abuse.  The  diseases  among  soldiers  for  which 
mercurials  are  specifics  may  be  treated  as  efficiently  as 
formerly,  for  the  army  surgeon  still  has  among  his  medical 
stores  sevei'al  forms  of  mercury  which  will  accomplish 
his  purpose  equally  well.  Calomel  has  the  disadvantage  of 
being  used  so  frequently  in  simple  diseases  as  a  common 
remedy,  that  constitutional  effects  occur,  often  unexpectedly 
to  the  physician,  especially  in  debilitated  patients.  By 
removing  this  agent,  therefore,  and  still  leaving  other  mer- 
curial preparations  as  well  adapted  to  specific  purposes, 
but  less  liable  to  be  used,  except  M-hen  the  practitioner  is 
desirous  of  ])roducing  specific  results,  less  harm  must 
obviously  attend  the  use  of  mercurials.  Such,  we  do  not 
doubt,  will  be  the  cflect  of  this  order.  No  evil  can  result 
to  the  siclc  soldier  from  tin'  absence  of  calomel  from  the 


list  of  remedies,  however  much  he  may  need  mercurializa- 
tion,  when  such  preparations  as  blue  pill,  bichloride  and 
iodide  of  mercury,  etc.,  remain.  But  in  prescribing  these 
latter  remedies  the  practitioner  generally  has  a  very  defi- 
nite idea  of  the  object  he  wishes  to  attain,  which  is  not 
always  the  case  in  the  use  of  calomel.  Even  if  the 
Surgeon-General  has  committed  an  error  in  issuing  this 
order,  it  appears  that  no  harm  can  come  of  it,  as  calomel 
and  tartar  emetic  may  still  be  obtained  on  special  requisi- 
tion. This  fact  should  be  thoroughly  understood  by  all 
medical  directors,  as  well  as  the  medical  staff. 

In  the  circular  which  heads  this  article  the  Surgeon- 
General  seeks  information  from  eminent  members  of  the 
medical  profession,  relative  to  the  indiscriminate  use  of 
calomel  and  tartarized  antimony.  The  queries  proposed 
open  the  widest  possible  field  for  the  discussion  of  the 
therapeutical  uses  of  two  of  the  most  popular  remedies  of 
the  materia  medica.  If,  as  it  would  appear,  this  circular 
is  designed  to  elicit  from  eminent  medical  men  opinions 
which  will  or  will  not  sustain  the  recent  order,  it  should 
have  been  issued  before  that  order  was  promulgated.  This 
might  have  obviated  much  of  the  ill-feeling  which  the 
order  has  excited.  If  it  is  designed  simply  to  raise  a  scien- 
tific question  in  the  profession  as  to  the  propriety  of  using 
these  remedies  in  the  treatment  of  diseases,  the  result  may 
be  anticipated.  The  verdict  of  the  vast  majority  of  the 
practitioners  in  civil  life  will  be  emphatically  expressed  in 
favor  of  these  remedies.  But  we  are  not  disposed  to  re- 
gard this  as  a  question  which  eminent  civil  physicians  can 
discuss  so  as  to  aid  in  its  proper  solution.  It  is  purely  a 
military  subject.  The  real  point  at  issue  is  embraced 
in  the  third  question,  and  no  one  can  answer  that  intelli- 
gen  tly  who  is  not  practically  familiar  with  the  diseases  of 
soldiers,  and  the  modifying  circumstances  which  surround 
them.  Upon  the  answers  of  the  surgeons'  of  the  armj'  to 
these  inquiries  we  shall  rely,  and  not  upon  those  elicited 
from  civil  practitioners,  whatever  may  be  their  eminence. 
Y\'e  hope  the  circular  will  be  responded  to  by  all  the  lead- 
ing army  .surgeons,  and  all  the  medical  inspectors. 


THE  AVEEK. 

Dr.  T.  Gaillard  Thomas  has  lately  been  appointed  Ad- 
junct Professor  of  Obstetrics  to  tlie  College  of  Physicians 
and  Surgeons  of  this  city.  The  choice  of  the  Trustees  is 
an  exceedingly  good  one.  Dr.  Thomas  is  a  gentleman  of 
acknowledged  ability  in  his  department,  and  has  long 
enjoyed  the  reputation  of  being  a  very  successful  teacher. 
"We  learn  that  Prof.  Bedford  has  resigned  the  Chair  of 
Midwifery  in  the  University  iledical  College,  which  he  has 
filled  with  so  much  ability  since  the  first  organization  of 
the  school.  His  successor  has  not  been  appointet'.  Prof. 
WoLCOTT  GiBBS  has  been  chosen  to  fill  the  Rumford  Pro- 
fessorship, Harvard  College,  Mass. 

We  regret  the  being  obliged  to  issue  the  index  of  the 
last  volume  in  the  first  number  of  the  present.  The  occur- 
rence is  owing  to  the  loss  of  the  manuscript  when  too  late 
to  be  replaced. 


Induction  of  Premature  Labor. — Professor  Giordano 
tells  us  that  the  best  method  of  inducing  premature  labor  is 
cauterisation  of  the  neck  of  the;  womb  with  lunar  caustic. 
This,  lie  say.^,  excels  all  other  methods. 
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DELIVRKEU  AT  TIIR 

NEW  TOKK  MEDICAL  COLLKGE  AND  CHARITY  HOSPITAL. 

By  SAMUEL  R.  PERCY,  .M.D., 

I-UOFKSSOit  OF  MATEBIA  MKDKA  AND  TIIKUAI-El'TTC8. 

LECTUKK  X. 

O.V  THE  USE  OF  VKRATKUM  VIRIDE  AS  A  MEANS  OF  ARRIVING  AT 
A  CORRECT  DIAGNOSIS  IN  DISEASES  OK  THE  HEART  AND 
LCNGS. 

Gentlemen: — I  puqjosc  to-day  to  relate  to  you  the  symp- 
toms I  found  present  in  a  case  of  di.sease  of  the  heart.  I 
■will  then  give  you  the  treatment  I  adopted  for  their  ame- 
lioration, and,  as  far  as  time  will  permit,  e.vplaiii  to  you 
the  action  of  the  remedy  u.^d,  and  how  l>y  this  action  a 
clear  and  correct  diagnosis  could  be  determined,  when 
previous  to  this  administration  of  the  remedy  it  was  almost 
impossible  to  arrive  at  an  accurate  diagnosis. 

James  Cunningham,  set.  40,  a  day-laborer.  About  four 
years  ago  he  had  acute  rheumatism :  since  then  he  has 
complaineil  of  impeded  and  dillicult  respiration,  accom- 

r>aDied  with  more  or  less  palpitation.  These  .«yrnptoms 
lave  increa.sed  in  severity,  until  at  present  he  is  hardly 
able  to  move.  The  first  inspection  of  this  man's  fa(;e  gives 
one  a  thrill  of  pain,  for  iuteii.sc  suflering  is  .so  plainly 
imprinted  upon  it :  the  eyes  have  a  wild  and  anxious 
look,  the  mouth  is  partly  opened,  the  nostrils  are  dilated  ; 
and  these  and  other  marked  alterations  from  the  aspect  of 
the  features  while  at  rest,  are  all  produced  by  one  neces- 
sity, that  of  better  respiration.  In  a  word,  we  have  dys- 
pnoea. If  we  stop  to  count  the  breathing,  we  find  he  has 
from  forty-seven  to  fiRy  respirations  in  a  minute,  and  we 
see  that  this  dyspnoea  dilTers  greatly  in  character  from  the 
dyspnoea  of  asthma  or  pneumonia  ;  it  is  rather  of  a  gasp- 
ing, strangling  character.  The  throat  and  chest  are  bare, 
the  arms  are  rested  and  poi.sed  so  as  to  give  the  muscles  of 
the  chest  every  opportunity  to  perform  their  functions. 
As  you  watch  him  you  see  that  he  makes  no  effort 
at  motion,  or  rather  that  he  tries  to  avoid  making  the 
slightest  effort,  for  fear  that  it  will  increase  his  dyspnoea ; 
that  he  even  avoids  .speaking,  and  looks  to  others  to  an- 
swer questions  for  him.  Sick  as  this  man  looks  and  feels, 
he  is  not  in  bed,  but  is  seated  in  a  large  arm-chair,  with  his 
feet  upon  a  pillow,  and  we  learn  upon  inquiry  that  he  has 
not  lain  down,  or  hardly  been  out  of  that  chair  for  a  week, 
and  that  during  that  time  he  has  scarcely  slej)!  for  a 
minute;  that  although  intensely  sleepy,  the  minute  his 
eyes  close  in  sleep  he  awakes  with  a  sudden  start,  and  a 
gasp  as  if  suffocation  were  imminent.  As  we  sit  quietly 
watching  him  for  a  few  moments,  we  see  a  drowsiness 
gradually  creeping  over  him,  we  see  his  eyelids  close,  and 
lor  a  moment  or  two  we  can  fancy  his  breathing  easier, 
and  he  looks  as  though  he  might  sleep,  but  in  an  instant 
he  starts  and  gasps  for  breath,  and  again  that  look  of  the 
horror  of  suffocation  overspreads  his  face. 

We  see,  then,  that  in  addition  to  dyspnoea,  or  difficulty 
of  breathing,  he  has  orthopnaa,  an  inability  to  assume  a 
recumbent  posture  during  sleep  without  producing  a  strug- 
gle for  breath. 

Let  us  now  attend  to  the  state  of  the  pulse.  The  moment 
the  finger  is  applied  to  his  radial  artery  we  find  the  pulse 
is  a  most  peculiar  one.  Instead  of  the  steady  beat  we  find 
in  health,  we  here  have  what  is  usually  called  a  jerking  or 
leaping  pulse.  It  feels  as  though  the  impetus  given  had 
not  been  completed,  and  as  two  or  three  fin^'ers  are  spread 
over  any  of  the  larger  arteries,  there  is  a  serpentine,  wrig- 
gling sensation  conveyed  to  them,  and  this  sensation, 
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which  may  be  felt,  may  be  plainly  seen,  if  any  of  the  arte- 
ries, either  large  or  small,  be  closely  watched,  and  it  will 
then  be  noticed  that  the  arteries  have  assumed  a  ver}-  tor- 
tuous appearance.  The  bowels  arc  costive,  the  urine  is 
secreted  in  small  quantities,  and  it  is  of  a  dark  red  color, 
containing  large  quantities  of  purpurate  of  ammonia.  There 
is  a  dry,  teasing,  irritative  cough.  The  feet  and  legs  are 
much  swollen,  and  we  learn  that  the  swelling  has  nmch 
increased  within  the  last  few  days,  and  that  it  has  pro- 
gressed upwards.  What  do  all  these  sj'mptoms  tell  us  ? 
To  a  junior  student  they  explain  little  of  the  cause  of  the 
disea-e,  but  to  one  of  experience  every  symptom  is  full  of 
information  I  The  ]>eciiliar,  serpentine,  wriggling  i)ulse, 
that  I  have  described,  is  always  indicative  tif  one  peculiar 
disease  of  the  heart,  and  wherever  you  find  this  pulse  you 
may  salely  pronounce  that  there  is  regurgitation — aortic 
regurgitation.  How  shall  we  jjrove  this  to  be  the  fact  in 
this  individual  case?  You  wi  1  say  that  auscultation  and 
percussion  will  plainly  settle  this  point!  As  with  difficulty 
we  get  the  man  into  such  a  po.sition  as  to  listen  to  the 
heart,  we  are  struck  with  the  tumultuous  amalgamation  of 
sounds  and  murmurs,  and  with  the  closest  intensity  and 
nicest  perception  we  are  utterly  unable  to  state  positively 
what  we  do  hear.  With  a  r.-ipid  respiration  of  fiity  in  the 
minute,  and  a  pulsation  too  fast  to  count,  how  is  it  possible 
to  arrive  at  anything  like  a  coirect  diagnosis?  We  plainly 
hear  an  unnatural  murmur,  but  it  is  utterly  impossible  to 
define  its  character,  or  tell  witli  which  sound  of  the  heart 
it  occurs. 

It  is  precisely  in  this  state  of  disease  that  the  medicine 
that  I  have  mentioned,  veratrum  viride,  is  of  such  ines- 
timable value  to  us,  not  only  in  ameliorating  the  symp- 
toms, but  in  enabling  us  to  arrive  at  a  correct  diagnosis. 
As  this  man  is  in  a  critical  condition,  and  as  the  medicine 
we  propose  giving  him  is  a  powerful  sedative,  it  will  be 
necessary  to  give  it  with  caution,  and  watch  the  state  of 
the  pulse  from  hour  to  hour.  I  will  commence  with  a  dose 
of  three  minims  of  the  concentrated  tincture,  the  formula 
for  which  I  will  give  you  hereafter.  Upon  returning  in  an 
hour,  although  the  pulse  cannot  be  counted,  it  is  evident- 
ly more  regular  than  bel(>re,  the  respirations  are  now  forty- 
two  in  the  minute,  and  the  patient  thinks  he  feels  a  little 
easier.  We  now  give  him  two  minims  every  hour  for 
three  successive  hours,  when  we  see  him  again.  The  pulse 
can  now  be  counted  L32  beats  in  the  minute,  but  it  re- 
quires great  attention,  or  you  readily  lose  the  count ;  the  re- 
spiration is  certainly  much  easier,  and  is  thirty-seven  in  the 
minute.  The  man  s;»ys  he  is  already  easier  than  he  has  been 
for  a  week,  but  he  dares  not  trust  himself  to  sleep  for  fear  of 
the  orthopnceal  paroxysm.  Leaving  him  now  in  the  care  of  an 
intelligent  friend,  we  shall  not  see  him  again  till  morning.  As 
we  see  him  at  ten  a.m.,  eighteen  hours  since  tlie  adminis- 
tration of  the  first  dose  of  veratrum  viride,  we  find  a  very 
marked  change.  We  learn  that  he  took  two  minims  every 
hour  until  midnight;  he  then  felt  a  httle  nausea;  and  he 
has  taken  two  minims  every  two  hours  since  midnight. 
The  pulse  has  gradually  decreased  in  frequency,  being  now 
about  ninety  in  the  minute,  and  the  respirations  thirty- 
one.  Since  midnight  he  has  slept  at  intervals  of  fifteen  to 
twenty  minutes  at  a  time,  and  wakes  up  with  a  struggle. 
He  has  also  stood  on  his  feet  several  times  to  have  his 
cushion  shaken  up ;  the  urine  has  been  passed  in  much 
larger  quantity.  I  now  direct  that  four  minims  of  the 
tincture,  combined  with  one-eighth  of  a  grain  of  sulpliate 
of  morphia,  be  given  him  at  ten,  eleven,  and  twelve  o'clock, 
and  I  will  see  him  again  before  one  o'clock.  You  will  find, 
as  you  use  veratrum  viride  more  frequently,  that  you  will 
occasionally  need  to  give  it  in  full  doses  without  inducing 
nausea,  and  with  this  o'oject  in  view  you  will  combine  it 
with  morphia.  The  morphia  again  has  another  adjuvant 
action :  it  lessens  the  number  of  respirations  when  given 
in  combination  with  veratrum  more  readily  than  either 
remedy  will  do  alone.  And  now,  at  one  o'clock,  in  what 
state  do  we  find  our  patient?  He  still  sits  erect  in  the 
chair,  but  his  head  has  fallen  back,  and  he  is  sound  asleep ; 
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the  respirations  are  only  twenty-two  in  the  minute,  and 
the  irregular  pulse,  taking  an  average  of -three  minutes, 
beats  only  iifty-five  in  the  minute.    Let  us  now  gently 
awaken  liiui,  and  examine  the  state  of  his  heart  and  lungs 
by  auscultation.    We  now  find  a  very  marked  difference 
from  the  tumultuous  sounds  heard  at  our  last  examination, 
for  as  then  all  was  indistinct  and  confused,  now  every  sound 
and  murmur  can  be  distinctly  appreciated  with  the  greatest 
ease.     There  is  no  difficulty  for  the  youngest  student  to 
now  readily  study  and  comprehend  every  normal  and 
abnormal  sound.     We  find  upon  percussion  that  there  is 
marked  hypertrophy  of  the  heart,  and  that  this  hyper- 
trophy is  general,  and  has  caused  a  downward  subsidence 
of  the  organ,  and,  as  is  common  with  dyspnaa  from  other 
causes,  there   is  a  descent    and   flattening  of  the  dia- 
phragm.    We  find  upon  further  examination  that  the 
severe  dyspncea  has  caused  lung  inflation  or  distension,  and 
that  the  border  of  the  lung  overlaps  the  heart,  which  is 
another  cause  of  downward  subsidence.    We  now  plainly 
hear  a  distinct  murmur  and  regurgitation  following  the 
incomplete  closure  of  the  aortic  valves,  and  as  the  move- 
ments of  the  heart,  and  the  respirations  also,  are  cow  slow, 
this  imperfect  closure  of  the  valves,  with  the  sudden  and 
jerky  flow  of  blood  into  a  partially  collapsed  aorta,  and 
subsequent  regurgitation  of  blood  into  the  ventricle,  with 
the  damming  back  of  the  whole  current  of  the  circulation, 
are  plainly  audible.    A  murmur  is  distinctly  heard  in  the 
carotids,  and  the  serpentine,  wriggling  movement,  of  which 
I  have  before  spoken,  can  be  most  easily  seen  and  felt  in 
the  arteries  that  approach  the  surface.    I  must  not  be  too 
minute  in  my  description  of  pathological  conditions,  but 
confine  myself  to  my  proper  sphere — the  action  of  medi- 
cines.   But  I  must  give  a  brief  description  of  tiie  result  of 
the  treatment  in  this  case.    You  will  remember  that  pre- 
vious to  the  administration  of  the  veratrum  we  could  hear 
but  little  by  listening  to  the  lungs.    Now  Ave  plainly  dis- 
tinguish that  the  dyspncea  which  exists  is  not  dependent 
upon  want  of  air  supplied  to  the  lungs,  but  on  want  of 
proper  circulation  within  the  pulmonary  vessels.   W^e  spoke 
of  an  irritating  dry  cough.    The  cough  still  continues,  but 
not  so  incessantly  as  when  we  first  noticed  it;  and  it  is  not 
now  dry,  but  there  is  quite  free  expectoration  of  viscid 
mucus ;  there  is  no  pus  with  it,  and  the  complete  absence 
of  pus  alone  is  a  strong  symptom  to  assure  us  that  no 
inflammatory  action  of  the  lungs  was  the  cause  of  the 
dyspncea,  but  mere  passive  congestion  caused  by  sluggish- 
ness of  the  circulating  fluid.    The  kidneys  now  have  secreted 
very  large  quantities  of  fluid,  and  it  is  of  a  brighter  yellow 
color.    This  is  not  because  we  have  given  diuretics,  but 
owing  to  the  relief  we  have  given  to  the  circulation,  for 
previously  the  slow  and  imperfect  passage  of  blood  through 
the  kidneys  prevented  the  draining  off  of  the  proper  quan- 
tity of  water,  partly  because  of  the  non-renewal  of  fresh 
blood  to  the  kidneys  in  suflicieiit  quantity  to  part  with  its 
water,  and  partly  because  the  heart  and  lungs  had  not 
sufficiently  metamorphosed  or  vitaUzed  the  blood  to  present 
it  to  the  kidneys  in  quality  to  be  eliminated. 

We  find  our  patient  much  reheved  in  all  his  .symptoms. 
The  dyspncea  is  much  relieved ;  the  orthopnoea  for  the  pre- 
sent has  left  him  ;  the  cough  is  less  frequent,  and  if  you 
•watch  him,  you  see  that  it  now  scarcely  troubles  him  if  he 
docs  cough ;  the  urine  is  free  in  quantity ;  he  can  move, 
and  complains  of  feeling  hungry ;  and  all  this  relief  has 
been  brought  about  in  twenty-one  hours  by  the  administra- 
tion of  thirty-seven  minims  of  iny  concentrated  tincture  of 
veratrum  viride  1  Now,  liow  has  this  small  quantity  of 
medicine  produced  this  amelioration  ?  We  have  frequently 
belore  explained  to  you  that  veratrum  viride  is  the  best 
arterial  sedative  that  wc  possess;  that  when  judiciously 
administered  it  regulates  the  action  of  the  heart,  and  brings 
it  to  its  normal  standard.  It  lessens  the  irritability  of  the 
wiiole  vascular  system,  and  causes  the  blooi]  to  flow  more 
readily  and  quietly.  It  does  this  not  only  by  its  action 
upon  the  heart,  but,  as  wc  have  demonstrated,  by  its  action 
on  the  blood-vessels  and  upon  the  blood  itself.    Its  seda- 


tive action  upon  the  blood-vessels  I  have  demonstrated  in 
many  instances,  and  I  have  witnessed  a  marked  change  in 
the  character  of  the  blood  during  the  action  of  this  remedy. 
These  peculiar  changes  in  the  action  of  the  heart  and  blood- 
vessels, and  the  alteration  in  the  character  of  the  blood,  by 
veratrum  viride,  I  nmst  leave  till  anotbi-r  lecture.  The 
action  we  notice  in  the  case  I  have  related  is,  a  gradual 
subsidence  in  the  rapidity  of  the  circulation,  and,  consc- 
quenth',  a  great  relief  from  the  oppressive  dyspncea.  As 
the  circulation  becomes  more  quiet,  we  plainly  notice  a 
more  thorough  contraction  of  the  aortic  valves,  and, 
although  we  have  not  in  any  way  cured  the  organic  lesion, 
Ave  have  to  a  very  marked  extent  reheA-ed  the  functional 
disturbance.  And  not  only  have  Ave  relieved  our  patient 
from  intense  suffering,  but  (whereas  when  Ave  first  saAv  him 
it  Avas  utteily  impossible  by  auscultation  or  percussion  to 
form  any  diagnosis  as  to  the  extent  or  character  of  his  dis- 
ease) we  can  now,  while  he  is  under  the  influence  of  our 
remedy,  form  a  clear,  accurate,  and  correct  diagnosis,  Avith- 
out  difficulty  and  Avithout  danger. 

I  have,  since  1S56,  been  in  the  habit  of  preparing  every 
patient,  Avhose  heart  or  lungs  I  have  Avished  to  exa- 
mine, with  small  and  proper  doses  of  veratrum  viride,  and 
by  this  means  I  have  been  enabled  to  arrive  at  a  clear  and 
certain  diagnosis  of  cases  of  incipient  phthisis,  pleuritis,  pneu- 
monia, diseases  of  the  heart,  etc.,  that  I  could  not  clearly 
diagnose  without  the  previous  preparation  of  the  patient 
with  this  remedy,  owing  to  functional  disturbances  or  other 
exciting  causes.  There  are  many  persons  who  are  exa- 
mined for  these  diseases  where  it  is  almost  impossible  to 
arrive  at  any  correct  diagnosis  in  the  early  stages  of  disease, 
at  which  time  only  treatment  can  be  expected  to  be  of  much 
avail,  owing  to  even  shght  functional  disturbances,  which 
completely  mask  or  render  obscure  the  signs  that  Avithout 
the  disturbing  causes  Avould  be  readily  recognised.  Noav 
veratrum  viride  quiets  these  functional  disturbances,  lessens 
the  rapidity  of  the  circulation,  tranquillizes  the  respiiation, 
and  thus  so  moderates  these  functions  that  the  mind  can 
readily  define  and  arrange  the  sounds  that  are  communicated 
to  the  ear.  I  give  you  this  new  means  of  diagnosis  as  the 
results  of  my  OAvn  investigations.  I  am  not  aware  that  it 
has  ever  been  practised,  except  by  those  to  whom  I  have 
communicated  it.  I  need  not  impress  upon  you  its  vast 
importance,  for  by  means  of  this  practice  you  may  always 
know  Avhat  you  are  treating,  and  you  Avill  find  that  that  is 
no  slight  gain  in  your  ability  to  inform  your  patient  of  what 
he  may  expect  from  your  treatment.  This  new  means  of 
diagnosis  AviU  be  of  inestimable  value  to  the  Life  Insurance 
Companies  in  all  cases  of  doubtful  diseases  of  the  chest. 

But  let  me  in  a  few  words  finish  what  I  have  to  say  on 
the  treatment  of  the  patient  before  us,  and  I  must  leave 
further  discussion  of  the  interesting  subject  matter  before 
us  to  another  lecture. 

As  soon  as  our  patient  had  entirely  overcome  all  feelings 
of  nausea,  half  a  grain  of  elaterium  was  adnnnistered  to 
him.  It  jjroduced  a  large  watery  evacuation,  and  greatly 
relieved  the  ccdematous  condition  of  the  legs.  By  small 
doses  of  veratrum  viride,  cautiously  administered  whenever 
dyspnoea  became  troublesome,  by  the  administration  of  half 
a  grain  of  elaterium  every  third  day,  and  by  the  use  of  the 
vegetable  tonics,  and  a  nutritious,  but  carefully  watched 
diet,  our  patient  is  out  and  about  his  ordinary  occupation, 
but  he  has  to  be  very  careful,  or  the  orthopnoeal  struggles 
prevent  him  from  sleeping  at  night.  He  Avill  probably  die 
suddenly.  I  have  merely  related  this  case  as  a  means  of 
interesting  you  in  the  new  method  of  diagnosis  I  have 
proposed  to  you.  It  Avas  more  easy  for  me  to  bring  it 
before  you  in  this  Avay. 

Of  the  concentrated  tincture  of  which  I  have  spoken,  I 
have  found  that  which  is  usually  sold  in  the  drug  stores 
under  the  name  of  Norwood's  Tincture,  of  very  uncertain 
strength,  scarcely  ever  being  alike  in  two  dift'crent  stores, 
and  i  think  a  great  deal  of  the  want  of  uniformity  com- 
plained of  with  this  remedy,  is  owing  to  the  imperfect  man- 
ner in  which  the  tincture  I  have  spoken  of  is  made.  From 
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the  many  experiments  I  hare  performed  I  have  found  that 
the  medicinal  principle  of  tlie  root  is  contained  in  the  resin. 
To  obviate  all  difficulties  of  the  uncertainty  of  strenpth,  I 
have  prepared  the  tincture  I  have  Ijcen  in  the  liabit  of 
using,  after  tJie  following  formula,  and  have  always  found 
it  uniform  in  strength. 

COSCEKTRATED  TIXCTrRE  OF  VERATRUM  VIEIDE. 

Any  quantity  of  well  selected  root  is  coarsely  powdered, 
and  treated  with  alcohol  8C°,  by  percolation,  the  alcohol  is 
istiUfd  off,  and  the  residuum  evaporated  to  an  extract 
'iver  a  water-bath  until  it  is  nearly  dry,  or  until  it  ci-iises 
to  become  lighter  upon  being  weigliud  at  intervals  of  an 
hour  or  two.  To  make  the  tincture,  one  part  of  this  ex- 
tract is  dissolved  in  ten  parts  of  alcohol  at  86',  and  61- 
tort'd. 

Any  pood  pharmaceutist  can  prepare  this  tincture,  but 
if  any  of  you  wish  to  use  it  immediately,  either  the  tincture 
or  the  extract  can  be  obtained  from  Mr.  Faber,  Sixth  Ave- 
nue, comer  of  Thirty -eighth  street 

This  tincture  is  nearly  double  the  strength  of  that  called 
Norwood's,  and  the  medium  dose  is  about  two  minims. 
I  also  use  the  pure  resinoid,  and  a  tincture  prepared  from 
it,  of  wluch  I  will  speak  at  another  time. 
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MECHANISM  AND  TREATMENT  OF  LABORS 

WITH  Di:OW  AND  FOREIIKAD  PKESENTATIONS. 

13r  JOSEPH  MARTIN,  M.D., 

fll'  Xr.W  TOEK. 

The  manner  in  which  a  brow  presentation  is  produced  was 
not  understood  before  the  time  of  Baudelocquc.  lie  first 
vlvanced  the  opinion  that  a  presentation  of  the  face  is 
always  preceded  by  Uiat  of  the  brow.  And  since  then 
systematic  writers  on  midwifery  have  considered  the  pre- 
mature separation  of  the  chin  from  the  breast,  at  tlie  be- 
ginning of  labor,  as  the  origin  of  these  malpositions  of  the 
fcDtal  head. 

Murphy  tells  us  that  the  difficulty  in  a  brow  presentation 
is  slight,  and  can  be  easily  removed ;  but  that,  •'  when  the 
forehead  descends  into  the  cavity  of  the  pelvis,  and  becomes 
the  presenting  part,  the  position  is  so  unfavorable  that  the 
head  will  be  arrested,  and  by  a  continuance  of  pain  it  will 
be  completely  wedged."  He  does  not,  however,  explain 
satisfactorily  how  the  head  becomes  arrested  and  wedged. 
Tyler  Smith  states  that,  "  in  semi-extension  of  the  chin 
the  brow  presentation  exists  ;"  and  that  "  it  is  among  the 
mo^t  difficult  of  cranial  presentations."  He  also  states  that, 
"  when  the  chin  is  separated  as  far  as  possible  from  the 
chest,  there  will  be  a  face  presentation  ;'  but  admits  that 
"  the  manner  in  which  such  positions  of  the  head  are 
brought  about  is  somewhat  ob.scure."  Professor  Simpson 
says,  "  WHien  the  head  is  not  sufficiently  flexed,  the  mo- 
mentum of  the  action  of  the  uterus  is  received  upon  the 
middle  or  fore  part  of  the  forehead,  and  not  upon  the 
occiput.  The  mechanism  of  tlie  labor  thus  comes  to  be 
perverted,  and  delay  and  danger  may  follow." 

I  will  confine  myself,  at  present,  to  these  authors.  But 
it  can  be  easily  shown,  by  reference  to  other  writers  on 
midwifery,  that  no  definite  opinion  is  entertained  by  the 
profession  as  to  the  exact  nature  of  these  malpositions;  nor 
as  to  the  cause  of  the  difficulty  when  the  foetal  head  be- 
comes wedged,  or  impacted,  as  it  is  called.  Consequently, 
the  modes  of  practice  generally  recommended,  in  such 
labors,  are  vague  and  unsatisfactorj'. 

Baudelocque  recommends — "  pushing  up  the  forehead, 
during  pains,  or  drawing  down  the  occiput  by  the  hand  or 
one  blade  of  the  forceps,  or  turning  when  the  whole  head 
can  be  pushed  back,  and,  when  that  cannot  be  done,  the 
use  of  the  forceps  or  crotchet.  ' 


Dr.  Dewees  adopted  the  same  methods  of  treatment ; 
but  preferred  pressure  upon  the  head  in  the  al)sence  of  pain. 
F.  H.  Ramsbotham's  mode  of  treating  such  labors  is — "  A 
steady  pressure  upon  llie  brow  until  the  power  of  the 
uterine  forces  brings  down  the  back  of  the  head  ;  or  rota- 
tion of  the  head  by  means  of  several  fingers."  Professor 
Simpson  says,  "  There  are  but  three  alternatives  in  such  a 
case,  that  is,  rectification  by  raising  the  forehead;  or  the 
application  of  the  veotis  over  the  occiput,  to  bring  it  down  ; 
or  rotation  by  the  forceps ;  or  forcible  extraction  by  the 
same  instrument." 

These  various  methods  of  practice,  all  of  which  are 
recommended  by  writers  generally,  except  the  depression 
of  the  occiput.  ado[)ted  by  Simpson  and  a  few  other  modern 
accoucheurs,  show  that  there  is  no  uniform  treatment  of 
such  labors,  based  upon  a  knowledge  of  their  true  mechan- 
ism, recognised  by  the  profession.  Hence  the  following 
question,  put  by  the  elder  Ramsbotham,  in  relation  to  a 
labor  of  this  description,  is  of  vital  significance.  He  asks, 
'•Suppose,  on  watching  the  ease,  we  find  no  advantage 
gained,  no  alteration  in  the  po.sition  of  the  liead,  no  advance 
from  hour  to  hour,  what  then  is  to  be  done  ?" 

As  to  pressure  with  the  fingers  upon  the  forehead,  or 
other  parts  of  the  feetal  head,  for  the  purpose  of  changing 
the  presentation,  it  is  evident  that  tlie  lingers  cannot  carry 
the  chin  far  enough  back  towards  the  breast,  except  in  a 
very  few  cases,  to  enable  the  uterine  power  to  force  the 
sliort  arm  of  the  cranial  lever  below  the  brim  of  the  pelvis. 
Next,  in  relation  to  version  when  the  head  is  wedged  in 
the  pelvis,  even  if  it  can  be  pushe<l  back,  the  well  known 
danger  of  the  operation  to  mother  and  child,  under  the 
most  favorable  circumstances,  ought  to  preclude  its  adop- 
tion. The  use  of  the  forceps  in  such  a  labor  is  totally  inad- 
missible. For  at  this  point  of  tlie  process,  as  will  be  pre- 
sently shown,  the  long  diameter  of  the  head  is  applied  to 
the  .superior  str.iit  of  the  pelvis,  and  traction  with  instru- 
ments will  only  increase  the  difficulty.  As  to  craniotomy, 
it  is  only  a  last  resort,  after  unfaihng  efforts  to  deliver, 
together  with  useless  delay,  have  caused  the  death  of  the 
child. 

Now,  the  only  rational  method  by  wliich  we  can  decide 
upon  the  proper  treatment  in  this  and  other  difficulties  in 
cranial  labors,  is  to  ascertain,  by  careful  observation  at  the 
bedside,  the  exact  nature  of  the  various  positions  of  the 
fcetal  head,  and  the  manner  in  which  it  is  acted  upon  by 
the  uterine  power,  from  the  beginning  to  the  termination 
of  the  process.  For  the  mechanism  of  a  labor  truly  indi- 
cates the  practice  necessary  for  a  favorable  result.  What, 
then,  are  the  facts  observed  in  this  description  of  labor  ? 
There  is  always  an  abnormal  separation  of  the  chin  from 
the  breast  of  ihe  child ;  the  occiput  is,  therefore,  more 
or  less  flexed  upon  the  nape  of  the  neck  instead  of  being 
fully  extended  as  in  natural  labor,  and  the  power  of 
the  uterus,  acting  in  the  direction  of  its  longitudinal  axis, 
is  transmitted  through  tlie  cervical  vcrtebne  and  cranium 
to  the  brow,  and  it  becomes  the  presenting  part  at  tlie 
superior  strait.  The  labor  pains  now  force  the  brow  into 
the  pelvis,  because  the  chin  is  not  sufficiently  extended  to 
constitute  a  face  presentation  ;  and  every  additional  pain 
drives  the  head,  still  in  that  position,  down  into  the  pelvic 
cavity,  until  it  is  obstructed. 

Up  to  this  point  all  authorities  agree  as  to  the  mechanism 
of  labors  with  forehead  presentations.  But  in  relation  to 
the  cause  of  the  arrest,  and  the  subsequent  impaction  of 
wedging,  I  have  searched  in  vain  for  any  saiis/aciory  expla- 
nation. We  must,  therefore,  observe  the  operations  of 
nature  in  order  to  solve  the  difficulty  As  the  semi; 
extended  chin,  which  is  the  terminus  of  the  long  arm  of  the 
cranial  lever,  cannot  pass  into  tlie  pelvis,  it  is  the  part  of 
the  head  first  arrested  by  the  brim,  and  lodged  above  it, 
where  it  is  pressed  downwards,  and  fixed  by  the  circular 
muscular  fibres  of  the  uterus  at  that  point.  It  then  becomes 
the  fulcrum  of  the  lever,  upon  which  the  head  turns  as  the 
uterine  power  impels  the  short  or  occipital  arm  towards  the 
pelvic  cavity,  into  which  the  forehead,  the  bregma,  and 
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the  posterior  fontanelle,  in  succession,  are  forced,  until  the 
process  is  checked  by  the  occiput,  that  now  also  rests  upon 
the  brim  ;  beyond  "vvhich  it  cannot  be  driven  by  anj'  num- 
ber of  labor-pains,  nor  by  any  amount  of  artificial  force, 
because  the  long  diameter  of  the  head,  the  mento-occipital, 
is  applied  to  the  superior  pelvic  opening.  Such  are  the 
results  of  my  observations. 

The  forehead  is  now  the  presenting-  part.  The  anterior 
fontanelle  is  felt  low  down,  and  the  posterior  opening  can 
be  reached  by  following  the  sagittal  suture  upwards ;  on 
the  other  side  of  the  pelvis,  the  brow,  the  mouth,  and 
every  other  part  of  the  face,  except  the  chin,  can  be  traced. 
Still  there  is  ample  space  for  two  fingers,  when  carried 
nearly  to  the  brim,  to  sweep  around  the  head.  And  it 
may  be  remarked,  that  this  peculiarity  constitutes  the  dif- 
ference between  a  wedged  and  an  impacted  head,  and  is  the 
diagnostic  si(jn  of  Juhors  xcith  forehead  presentations.  For 
in  face  presentations,  as  in  vertex  cases,  the  head,  almost 
uniformly,  passes  through  the  superior  strait  before  it  is 
aiTested,  when,  in  consequence  of  its  large  size,  uterine 
inertia,  or  resistance  of  the  soft  parts,  it  becomes  station- 
ary, filling  the  cavity  of  the  pelvis,  and  leaving  no  space 
for  a  single  finger. 

This  occasion  may  also  be  taken  to  state  that  the  word 
presentation  is  not  confined  in  this  paper  to  its  technical 
meaning,  that  is,  to  designate  the  part  of  the  fcctal  head 
that  presents  itself  at  the  superior  strait,  but  indicates  the 
point  first  touched  by  the  examining  finger,  at  any  period 
of  the  process.  For,  as  is  shown  above,  in  forehead  pre- 
sentations, almost  the  entire  face  can  be  felt  by  means  of 
two  fingers.  This  is  an  important  fact,  because  there  is 
good  reason  to  believe  that  it  has  led  to  much  confusion  in 
descriptions  given  of  such  labors,  and  not  a  little  discre- 
pancy of  opinion  as  to  their  proper  treatment.  And  it  can 
be  shown,  by  reference  to  recorded  cases,  that  on  more 
than  one  occasion  the  use  of  the  forceps,  and  even  cranio- 
tomy, has  been  resorted  to,  when  a  knowledge  of  the  true 
mechanism  of  such  labors  would  have  pointed  unerringly 
to  a  more  simple  and  safer  operation. 

If  the  above  be  a  correct  description  of  the  mechanism 
of  labors  with  forehead  presentations,  the  proper  treatment 
is  obvious ;  that  is,  the  conversion  of  the  malposition  into 
either  a  vertex  or  a  face  presentation,  which,  according  to 
my  experience,  can  be  readily  accomphshed.  The  former, 
by  introducing  the  hand,  or  by  means  of  the  vectis,  or  one 
blade  of  the  forceps,  and  bringing  down  the  occiput,  when 
there  will  be  a  vertex  presentation ;  the  latter,  when  cir- 
cumstances are  favorable,  by  dislodging  the  chin  from  above 
the  brim  of  the  pelvis,  in  the  absence  of  pain,  by  means  of 
the  fingers,  when  the  face  will  present,  and  the  labor  will 
progres-s  with  the  usual  results.  And  one  or  the  other  of 
these  simple  operations  can  be  resorted  to  with  promptness, 
and  with  safety  to  mother  and  child,  according  to  the  cir- 
cumstances attending  the  labor,  either  when  the  brow  sim- 
ply presents,  or  after  the  head  has  become  wedged,  what- 
ever may  have  been  the  delay,  and  whether  the  child  be 
living  or  not.  Every  other  mode  of  treatment  is  either 
unavailing,  or  dangerous  to  mothers,  and,  in  most  cases, 
fatal  to  infants. 

I  have  shown  in  my  paper  on  "  Face  Presentations,"  that 
even  after  the  fully  extended  chin  has  entered  the  pelvis, 
the  occiput  can  be  brought  down,  and  the  labor  converted 
into  a  vertex  presentation ;  and  there  can,  therefore,  be  no 
difficulty  in  j)erforming  the  operation  when  the  chin  is 
above  the  brim.  And  the  following  case,  while  it  illus- 
trates the  manner  in  which  brow  and  forehead  presenta- 
tions are  produced,  will  show,  that  after  the  head  becomes 
wedged  in  tlie  pelvis,  the  face  can  easily  be  made  to  pre- 
sent, when  the  labor  will  terminate  favorably. 

On  the  26th  of  July,  1862,  I  was  requested  by  Dr.  Wil- 
liam J.  Newman,  of  this  city,  to  see  a  patient  of  his,  Mrs. 
H.,  aged  thirty-two  years,  in  labor  with  her  sixth  child. 
All  her  previous  labors  had  been  unusually  rapid,  terminat- 
ing generally  in  less  than  an  hour.  When  I  arrived  she 
had  experienced  very  severe  labor  pains  for  upwards  of 


three  hours,  and  the  head  of  the  child  had  been  arrested 
for  more  than  one  hour.  The  Doctor  considered  the  labor 
facial.  On  examination  per  vaginam,  I  found  that  the  fore- 
head presented,  and  was  far  down  in  the  pelvic  cavity. 
The  chin  was  in  relation  with  the  left  acetabulum,  and  the 
occiput  was  at  the  light  sacro-iliac  synchondrosis ;  the  left 
mento-iliac  position.  The  pelvis  was  ample,  the  os  uteri 
fully  dilated,  and  all  the  soft  parts  completely  relaxed.  The 
anterior  fontanelle  was  low  down,  and  the  posterior  could 
be  reached  by  following  the  sagittal  suture  upwards;  the 
mouth,  and  every  other  jiart  of  the  face,  except  the  end  of 
the  chin,  could  be  traced  by  the  middle  finger,  and  there 
was  sufficient  space  to  move  the  two  fingers  around  that 
part  of  the  head  which  was  below  the  brim. 

Here  was  a  plain  case  of  forehead  presentation,  with  a 
wedged  head,  and  the  occiput  and  chin  resting  above  the 
brim  at  the  termini  of  the  right  oblique  diameter  of  the 
pelvis.  The  recognition  of  this  position  of  the  foetal  head 
enabled  me  to  decide  at  once,  that  there  was  a  choice  of 
one  of  two  operations,  by  either  of  which  the  labor  could 
be  readily  and  favorably  terminated.  I  could  introduce  the 
hand,  pass  it  up  at  the  right  sacro-iliac  s^-nchondrosis,  curve 
the  fingers  over  the  occiput,  bring  it  do\vn,  and  turn  it  for- 
ward to  the  foramen  ovale,  when  the  child  would  be  born 
with  the  vertex  presenting ;  or,  I  could  dislodge  the  chin 
from  above  the  brim,  when  the  labor  would  be  changed  to 
a  face  presentation.  As  the  pelvis  was  large,  the  head  of 
the  child  comparatively  small,  the  os  open,  and  the  other 
soft  parts  relaxed,  the  labor  pains  being  severe  and  in  quick 
succession,  I  concluded  to  adopt  the  latter,  as  the  more  sim- 
ple and  ready  mode  of  treatment.  Two  fingers  of  the  right 
hand  were  then  passed  over  the  right  side  of  the  head, 
during  a  pain,  to  the  angle  of  the  lower  maxillary ;  and  at 
the  close  of  the  pain,  when  the  head  slightly  receded,  the 
point  of  the  middle  linger  was  slipped,  with  some  pressure 
downwards,  along  the  edge  of  the  bone  towards  the  left 
acetabulum,  when,  upon  the  recurrence  of  a  pain,  the  chin 
glided  below  the  brim ;  and  in  less  than  twenty  minutes 
from  the  time  I  entered  the  room  the  child  was  born  with 
the  face  presenting. 

The  only  peculiarity  about  the  face  was  a  distortion  of 
the  right  corner  of  the  mouth,  which  was  pressed  down- 
wards and  backwards ;  and,  in  connexion  with  it,  there  was 
a  well  marked  depression  in  the  edge  of  the  bone  at  the 
right  angle  of  the  chin.  This  was  the  part  of  the  foetal 
head  which  was  first  arrested  by  the  brim,  and  pressed 
doAvnmpon  it  by  the  labor-pains,  after  the  lodgment  of  the 
occiput  on  the  other  side  of  the  pelvis.  And  it  shows  that, 
in  consequence  of  the  usual  obliquity  of  the  head  when  it 
is  about  to  enter  the  superior  strait,  the  side  of  the  chin, 
and  not  its  anterior  part,  rested  above  the  brim.  Hence 
the  great  amount  of  force  it  can  resist  from  labor-pains,  or 
traction  with  the  forceps.  The  mother  of  the  child  informs 
me,  that  the  deformity  of  the  mouth  continued  for  several 
days,  and  the  black  color  lasted  much  longer." 

The  only  case  that  1  have  seen  published  in  which  the 
foetal  head  was  injured  by  wedging,  consequent  upon  a 
forehead  presentation,  as  there  is  reason  to  believe,  is  re- 
lated by  Cazeaux,  in  a  note,  page  442,  Paris  edit.,  1856. 
He  calls  it  a  face  presentation  (mento-iliacque  gauche 
transversalis),  in  which  the  membranes  had  been  ruptured 
nine  hours  before  he  was  summoned,  during  which  time 
the  forceps  had  been  applied.  Three-quarters  of  an  hour 
after  his  arrival  the  labor  terminated  spontaneously.  The 
child  was  soon  reanimated.  "  But,"  he  adds,  "  on  examin- 
ation of  its  head  I  detected,  in  the  vicinity  of  the  posterior 
fontanelle,  small  splinters  of  bone  which  crepitated  under 
the  finger ;  and  on  its  dorsal  side,  there  was  an  evident 
trace  of  a  depression,  distinctly  marked." 

Cazeaux  believes  tiiat  this  injury  was  done  after  the  chin 
was  engaged  under  the  pubes,  in  consequence  of  "  forcible 
pressure  upon  the  posterior  part  of  the  thorax,  flexing  it 
upon  itself,  which  transmitted  the  uterine  power  directly 
upon  the  occiput."  But  it  is  evident  that  such  an  injury 
could  not  be  inflicted  by  labor-pains,  acting  in  that  man- 
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ner.  And  delivery,  without  additional  aid,  could  scarcely 
have  taken  place  after  tlic  failure  of  the  forceps,  applied 
when  tlie  chin  was  low  down  in  the  pelvis.  It,  however, 
the  head  was  wedged  in  the  manner  described  above, 
wliicli  I  believe  was  the  case,  traction  with  the  Ibrceps 
would  have  caused  just  such  a  depression  and  fracture  of 
the  bone,  without  advancing  the  labor  ;  and  then  sponta- 
neous dislodgmcnt  and  additional  extension  of  the  ohm 
would  be  likely  to  result  in  delivery. 


GUNSHOT  WOUND  OF  THE  GREAT  TRO- 
CHANTER. 

EXSF.CTIOX  OF    nKAD    OF  FEMVIi— GRATIFY  INT.    RESULT  FROM 
THE  USE  OF  DRAINAGE  JVBES. 

By  DAVID  P.  SMITH,  Slrgeon,  U.S.V., 

I.<<  aiAEQK  or  OF.NKBAL  nnSPITAL,  FAIEFAX  8E1IINART,  TA., 

Joseph  Brown,  Co.  I,  3d  Michigan,  was  shot  through  the 
left  great  trochanter  on  the  2'Jth  August,  1862,  at  the 
second  battle  of  Bull  Run.  He  lay  three  days  on  the 
field,  was  then  taken  to  Centreville,  and  finally  brought  to 
Fairfax  Seminary  General  Hospital,  Va.,  on  the  11th  of 
September. 

It  being  deemed  best  to  attempt  to  save  the  limb,  he 
was  treated  in  obedience  to  that  view,  the  limb  being 
placed  in  a  suitable  splint,  and  as  much  nourishment  being 
got  down  as  possible.  I  twice  removed  fragments  of  dead 
bone  from  both  the  wound  of  entrance  and  exit,  and  his 
improvement  was  so  great  that  about  the  end  of  Februar)' 
he  began  to  think  of  going  home.  Early  in  March,  how- 
ever, the  limb  began  to  swell  immoderately,  lie  lost  his 
appetite,  his  puLse  became  small  and  frequent,  and  the  dis- 
charge from  the  wound,  although  scanty,  becanie  extremely 
fcetid.  Under  tliesc  circumstances  I  deemed  it  best  to  at- 
tempt relief  by  operation.  Accordingly,  on  the  21st  of 
March,  having  first  made  a  large  exploratory  incision,  and 
discovered  much  disease,  I  extended  it  at  both  ends,  so 
that  it  reached  from  about  three  inches  above  the  trochan- 
ter, down  on  the  outside,  and  along  the  axis  of  the  limb,  for 
about  eight  inches.  So  much  new  bone  had  been  deposit- 
ed about  the  seat  of  the  fracture  that,  on  beginning  to  dis- 
sect up  the  soft  tissues  from  the  tip  of  the  gnat  trochanter 
downwards, much  embarrassment  was  experienced  from  the 
greatly  increased  diameter  of  the  bone.  By  the  handle  of 
the  knife,  and  the  fingers,  the  new  bone  and  periosteum 
producing  it  was  peeled  off  and  pried  away  from  the  nec- 
rosed portions.  Just  below  the  trochanter  the  bone  was 
but  loosely  agglomerated,  and  came  away  in  large  fragments 
in  the  grasp  of  forcei>s.  With  large  and  powerful  cutting 
forceps  the  femur  was  squarely  divided  at  from  five  to  six 
inches  below  the  tip  of  the  trochanter  major.  A  screw 
driven  into  the  softened  pudding-stone  (bone)  failed  to  hold, 
and  the  part  to  be  exci.sed  was  manageable  only  with 
necrosis  forceps.  The  neck  was  found  so  much  diseased 
that  I  proceeded  to  remove  the  head  from  the  acetabulum, 
which  was  happily  accomphshed  with  but  very  trilling 
htcmorrhage. 

The  portion  excised  will  be  sent  to  the  Surg.-Gcneral's 
OflBce,  furnishing,  as  it  does,  an  impressive  example  of  how 
much  disease  may  exist  after  a  gunshot  wound,  with  but 
trifling  manifestations  of  mischief,  for,  in  this  instance, 
nearly  seven  months. 

He  was  rallied  with  diflSculty  from  the  shock  of  the 
operation. 

Aft«r  the  lapse  of  about  forty-eight  hours  an  erysipela- 
tous blush  appeared  over  the  whole  thigh,  and  typhoid 
symptoms  began  to  manifest  themselves.  I  then  pushed  a 
female  catheter  into  the  wound,  directing  it  towards  the 
acetabulum.  A  jet  of  very  offensive  decomposing  bloody 
serum  issued  through  the  catheter  to  the  amount  of  four 
ounces.  I  retained  the  catheter  in  the  wound,  and  intro- 
duced another  one  two  or  three  inches  below,  so  as  to  drain 
off  all  effusion;  much  serum  and  grumous  blood  poured 


out,  oozing  from  the  cut  surfaces,  and  trickling  through  tlie 
cathetei-s.  On  the  fifth  day  after  the  operation  he  had  a 
severe  rigor,  which  gave  rise  to  grave  apprehensions,  but 
the  discharge  through  the  catheters  soon  told  that  it  was 
caused  by  hemorrhage  to  the  extent  of  four  to  six  ounces. 
He  .«ot)n  rallied  from  this.  I  often  washed  out  the  cavity 
by  injections  of  warm  water  and  solutions  of  chloride  of 
soda.  The  catheters  often  became  clogged  up,  which  as 
often  necessitated  their  removal,  cleansing,  and  re-intro- 
duction. For  a  day  or  two  at  first  tlie  limb  hiy  on  a  pil- 
low :  I  then  applied  I'rof.  N.  II.  Smith's  anterior  splint; 
but  that,  admirable  in  all  other  respects,  preventing  access 
to  the  front  of  the  limb  for  the  purpose  of  rubbing,  I  then 
contrived  a  species  of  hammock  for  the  limb,  liun^  from  a 
beam  overhead.  The  miniature  hammock  for  the  leg  hung 
horizontally,  but  in  order  to  effectually  prevent  any  bur- 
rowing of  pus,  I  hung  it  so  high  that  the  thigh  was  almost 
perpcndicuhir.  To  su[)port  the  thigh  I  pa.<sed  a  bit  of  soft 
towelling  around  the  under  surface  of  it,  broad  enough  to 
extentl  from  the  perineum  to  the  pophteal  space,  and  sus- 
pended by  cords  leading  back  to  an  upright  behind  the  bed 
at  an  angle  of  thirty-three  degrees  with  the  horizon.  This 
latter  support  so  equally  pressed  upon  the  under  surface  and 
two  sides  of  the  thigh,  as  to  relieve  the  man  immediately  of 
all  uneasiness,  and  cause  a  continual  oozing  from  the  wound 
and  dropping  from  the  catheters  of  pus,  serum,  and  synovia. 
About  seven  days  after  the  operation  suppuration  was 
fully  established. 

An  unlimited  amount  of  nourishment  was  afforded  this 
man  from  the  moment  the  nausea  and  vomiting  induced  by 
the  chloroform  had  pa.ssed  away.  Ten  or  twelve  eggs  each 
day,  with  an  unlimited  amount  of  strong  beef-tea,  and  half 
an  ounce  of  brandy  every  two  hours,  were  given  him.  In 
connexion  with  this  ca.«e,  I  wish  to  remark,  that  my  expe- 
rience in  all  branches  of  the  service  has  driven  me  to  the 
conclusion,  that  it  is  not  the  fault  of  Government  or  of  the 
Surgeon-General,  if  the  sick  and  wounded  in  the  army  do 
not  receive  every  comfort,  every  care,  every  attention.  I 
must  say  that  I  have  found  that  proper  suppHes,  proper 
food,  suitable  clothing,  and  good  nursing,  are  always  ob- 
tainable hy  the  surgeon  for  his  sick  and  wounded.  Careless 
and  incompetent  men  will  always  probably  exist,  and  con- 
trive to  creep  into  subordinate  positions  in  every  depart- 
ment, but  tlie  atmosphere  for  them  in  the  medical  corps  of 
the  army  is  so  uncongenial  that  they  soon  drop  or  are 
dropped  out  I  make  these  remarks,  because  I  have  ob- 
served with  pain  the  remarks  of  some  surgeons  who,  from 
a  want  of  experience,  meeting  with  minor  difficulties,  and 
perhaps  missing  in  the  Supply  Table  some  medicines  used 
onl}'  by  a  few  practitioners,  think  themselves  justified  in 
indulging  in  puerile  complaints.  Deeming  it  of  the  utmost 
importance  that  there  should  be,  in  the  case  of  this  man, 
no  hindrance  to  digestion  and  assimilation  that  could  be 
avoided,  on  tire  second  day  after  the  operation  I  disconti- 
nued the  use  of  opium,  which  he  had  used  nearly  all  of  the 
time  since  his  wound  was  received.  This  I  did,  of  course, 
by  rapidly  diminishing  the  dose  of  the  opiate,  not  dropping 
it  at  once. 

The  above  is  an  extract  from  my  monthly  report  for  the 
month  of  March.  During  April,  Brown  continued  to  im- 
prove. I  gave  him  porter  with  large  quantities  of  cod- 
liver  oil  part  of  the  time,  half  a  pint  of  the  latter  daily.  I 
was  obliged  to  keep  in  drainage  tubes  until  the  first  of  June. 
Whenever  I  removed  them,  as  I  did  several  times  to  try 
to  do  without  them,  pus  would  accumulate  and  burrow. 
When  I  removed  the  last  one  on  the  1st  of  June,  I  passed 
a  mesh  of  suture  wire  through  the  fistulous  opening  still 
remaining.  This  was  retained  until  the  20th  inst  The 
wounds,  both  of  the  operation  and  the  original  wound,  are 
now  entirely  healed.  The  man  is  about  on  crutches.  Of 
how  much  use  this  limb  will  be  to  him  it  is  now  too  early 
to  decide  :  I  make  no  comments  on  the  case,  because  I 
desire  only  to  report  its  occurrence,  and  recommend  the  use 
of  drainage  tubes  in  all  similar  excis'ons,  and  indeed  in  all 
compound  comminuled  gunshot  fractures  where  there  is 
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much  muscular  tissue.    Pu?  will  not  always  readily  flow, 
even  from  most  dependent  wounds. 
U.S.  Aemy  Gen'l  Kt)SPiTAT,,  Fairfax  Seminary,  Va. 
June  26, 1863. 

|tr}Jorl$  of  losjjihls. 

U.S.  GENERAL  HOSPITAL,  ANNAPOLIS,  MD. 
COMPOUND  GUNSHOT  FRACTURE  OF  THE  FEMUR, 

TREATED  WITH  SMITu's  ANTERIOR  SPLINT. 

By  B.  B.  milks, 
acting  assistant  surgeon  u.s.a., 

I. — Fractures  of  the  Neck  of  the  Femur,  caused  by  a  MnsTtet- 
hall. — BoiTon.  age  over  30  years,  was  woimded  in  the  battle 
of  Williamsburuh ;  after  remaining  on  the  field  for  some  time, 
he  was  carried  to  the  rear,  and  simple  dressing  of  cold  water 
was  applied  to  the  wounded  thigh.  The  patient  states  that 
the  amount  of  hemorrhage  was  small,  and  the  shock  to  his 
constitution  was  very  great,  with  sharp  stinging  pain  in  the 
thigh.  He  also  states  that  it  was  impossible  to  sleep  on 
account  of  the  pain.  Five  days  afterwards  I  received  him 
from  a  government  transport.  On  examination,  a  bullet 
wound  was  discovered  in  the  right  groin,  below  and  exter- 
nal to  the  superior  spinous  process,  and  a  posterior  wound 
was  discovered  in  the  buttock.  The  bullet  was  presumed  by 
him  to  be  a  round  ball.  On  making  the  usual  measurement 
from  the  anterior  superior  spinous  process  to  the  ilium, 
and  to  the  inner  condyle  of  the  femur,  there  was  found  no 
shortening,  but  crepitus  was  distinct.  On  passing  a  probe 
in  at  the  anterior  opening,  fracture  could  be  felt.  The  limb 
was  swung  in  Smith's  anterior  splint.  The  suppuration  was 
copious,  yet  healthy  in  color  and  consistency.  He  had  now 
no  difficulty  in  sleeping,  nor  did  I  find  it  necessary  to  give 
him  a  narcotic.  He  remained  in  the  splint  over  two  months, 
treated  with  cold-water  dressing,  to  the  great  relief  and 
comfort  of  the  patient.  By  measurement  of  the  limb,  it  was 
found  that  the  shortening  amounted  to  one  inch  and  a  half. 
The  general  health  of  the  patient  has  improved  rapidlj^,  and 
convalescence  was  not  interrupted  by  a  single  accident.  He 
returned  home  cured.  It  has  been  the  opinion  of  the  sur- 
geons of  Europe,  and  among  them  Mr.  Guthrie  is  the  most 
prominent,  that  no  person  has  been  known  to  survive  for 
any  length  of  time  a  fracture  of  the  neck  of  the  femur. 

I  know  of  alady,  aged  sixty  years, who  fell  on  a  sleety-day, 
fracturing  the  neck  of  the  femur.  She  recovered  with  short- 
ening of  one  inch  and  a  quarter.  She  was  alive  two  years 
after  the  accident,  and  walking  without  the  assistance  of  a 
cane.    Treated  on  the  anterior  splint. 

II. — Ruff,  Penn.  Vol.,  aged  45,  native  of  Ireland,  was 
wounded  in  the  seven  days'  fight  by  a  round  ball,  as  he 
supposed.  The  musket-ball  struck  the  anterior  aspect  of 
the  right  thigh,  passing  on,  fracturing  and  comminuting 
the  right  femur,  and  finally  passing  out  nearly  opposite 
on  the  posterior  surface  of  the  thigh.  The  fracture  of  the 
femur  was  at  the  junction  of  the  middle  and  upper  third  of 
the  bone.  The  patient  states  that  the  amount  of  hsemor- 
rhage  was  small,  and  the  shock  very  slight,  he  only  expe- 
rienced a  sharp  pain  in  the  thigh.  He  was  carried  off  the 
field  immediately  or  after  the  firing  had  slackened,  and  was 
obliged  to  remain  unattended  until  the  following  morning. 
His  wound  was  dressed  with  cold-water  dressing,  and  then 
he  was  put  upon  a  government  transport,  where  he  lay  for 
some  thirty-six  hours,  not  even  water  being  applied  to  his 
wounds.  I  saw  him  the  third  day  after  the  injuiy.  The  leg 
was  placed  in  the  anterior  splint,  and  treated  with  cold- 
water  dressing.  The  suppuration  that  followed  was  copious, 
but  healthy  in  color  and  consistency.  He  remained  in  the 
splint  two  months  before  it  was  taken  oQ',  and  then  it  was 
found  that  the  fragments  had  united  firmly.  He  was  ac- 
cordingly allowed  to  wear  crutches. 

During  the  treatment  small  fragments  of  bone  from 
time  to  time  came  away.  By  accurate  measurement  of 
the  limb,  and  comparing  it  with  its  fellow,  the  shortening 


was  ascertained  to  be  one  inch  and  a  half.  The  general 
health  of  the  patient  improved  rapidly,  and  there  was  no 
local  deformity  at  the  point  of  fracture.  He  returned  home 
without  the  use  of  a  cane,  cured. 

III.  — Noll,  N.  J.  Vol.,  aged  20,  a  farmer,  and  of  good 
constitution,  was  wounded  at  the  battle  of  Antietam.  He 
was  taken  prisoner  and  sent  to  Richmond  ;  he  remained 
there  several  days  with  little  or  no  treatment.  When  ad- 
mitted, his  condition  at  that  time  was  enfeebled  by  hunger, 
thirst,  loss  of  blood,  profuse  suppuration,  and  fatigue  of 
the  journey.  The  bullet,  supposed  by  the  patient  to 
have  been  a  minie  ball,  entered  the  anterior  surface  of  the 
left  thigh  at  the  middle,  passing  downwards  and  backwards, 
fracturing  the  bone  in  its  lower  third,  and  emerging  poste- 
riorly about  six  inches  below  the  point  of  entr<ance.  Up  to 
this  time  (15  days  having  elapsed)  no  apparatus  or  dress- 
ing of  any  description  had  been  applied  to  the  limb.  The 
appearance  of  the  limb,  on  entering,  was  swollen,  the  ante- 
rior and  superior  v^'ound  looked  healthy ;  but  the  lower 
wound  was  much  enlarged  and  suppurating  most  profusely. 
You  could  easily  introduce  your  finger  and  feel  the  shattered 
bone,  but  as  no  detached  pieces  presented,  the  limb  was 
swung  in  the  anterior  splint,  and  according  to  his  state- 
ment he  has  not  slept  for  a  week  ;  but  since  the  application 
of  the  splint  he  has  not  passed  a  sleepless  night :  cold-water 
dressings  were  apphed ;  beef-tea,  stimulants,  and  tonics,  were 
necessary  to  support  the  general  system.  Two  weeks  after 
entering  the  hospital,  and  the  27th  day  after  the  injury,  the 
wounds  were  suppurating  copiously,  but  healthy  in  color  and 
consistency ;  small  fragments  of  bone  came  away,  and  he 
convalesced  slowly.  The  splint  was  not  removed  for  ten 
weeks,  and  then  the  lower  wound  was  discharging.  No 
deformity  of  the  limb  noticeable,  and  the  position  perfect. 
By  accurate  measurement  of  the  limb,  shortening  is  ascer- 
tained to  be  one  inch  and  three-quarters.  He  was  able  to 
return  home  cured. 

IV.  — Fracture  of  the  Femur  through  the  Great  Trochanter, 
caused  by  a  Minie  Ball — McCave,  Mass.  Vol.,  was  wounded 
at  the  battle  of  Antietam  :  after  remaining  on  the  field  for 
some  time  he  was  carried  to  the  rear  and  placed  in  a  barn, 
where  he  remained  for  about  two  weeks.  The  patient  states 
the  amount  of  hasmorrhage  was  considerable,  and  the  shock 
to  his  system  was  very  severe.  He  also  states  it  was  impos- 
sible to  sleep  on  account  of  the  pain,  and  the  noise  of  the  others 
in  suffering.  The  musket-ball  entered  the  anterior  aspect  of 
the  right  thigh,  about  three  inches  and  a  half  below  the  an- 
terior superior  spinous  process,  passing  on,  fracturing  and 
comminuting  the  right  trochanter,  and  finally  passing  out 
nearly  opposite :  his  wounds  were  dressed  with  cold-water 
dressing.  He  was  sent  in  an  ambulance  to  the  General  Hos- 
pital at  Frederick  City.  The  transportation  on  a  rough  road 
irritated  the  parts,  causing  active  inflammation.  The  suppu- 
ration that  fullowed  is  described  as  being  copious,  but  healthy 
in  color  and  consistency.  The  limb  was  swung  in  the  ante- 
rior splint.  The  wounds  caused  by  entrance  and  exit  of 
the  ball  healed  kindly,  and  rendered  no  further  annoj'ance. 
At  the  end  of  three  months  the  dressing  was  removed,  and 
it  .was  found  that  the  fragments  had  united  firmly  ;  but 
owing  to  abscesses  in  the  axilla,  he  could  not  use  his  crutches. 
By  accurate  measurement  of  the  limb,  and  comparing  it 
with  its  feflow,  it  is  ascertained  that  the  shortening  is  not 
over  three-quarters  of  an  inch,  and  he  walks  about  without 
the  assistance  of  a  cane.  His  general  health  is  fast  improv- 
ing. During  the  treatment  several  pieces  of  bone  were  re- 
moved, and  his  case  is  one  of  the  most  promising  that  I  have 
ever  witnessed. 

(7b  be  Continued.) 


The  expenditure  of  the  British  Medical  Council  during 
the  past  year,  18()2,  was  £4822.  Its  income  was  £4G61. 
The  excess  of  expenditure  over  income  was,  therefore, 
£160.  This  bad  balance-sheet  is  attributed  to  the  fact  of 
£G00  advanced  to  the  Pharmacopoeia  Committee.  The 
estimated  accounts  for  the  present  year,  1863,  .show  a 
balance  in  favor  of  the  Medical  Council. — British  Med  Juur. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  MErrrsr,,  Jclt  1,  18«3. 
DR.  JAMES  ASDEKSON,  I'RESIDEST,  IX  THE  CHAIR. 
ALCOHOLIC  STIMILAXTS  IN    PULMONARY  TITIERCCLOSIS. — DIS- 
CUSSION OF  DB.  flint's  paper. 

Dr.  Flint  read  an  elaborate  and  interestinp  paper,  entitled 
tlie  ''  M'tuagfrrimt  of  Pulmonary  TnherailoHs.  with  Sp(CUil 
Rfffrtnce  to  the  Employment  <if  AfohoU'-  Stimulanti."  It 
consisteil  mainly  of  a  cliiiiiial  report,  baiifd  ufion  sixty-two 
cases  of  arreJ'tcd  tuberculosis.  These  ca.-;es  are  anulyjed 
and  compared  as  regards  points  of  agreement  relating 
directly  and  indirectly  to  the  nianageniont,  the  main  oVijects 
of  inquiry  being  the  evidence  atVordetl  of  self-limitation, 
the  influence  of  hygienic  me;isures,  the  agency  of  remedies, 
and  tiie  importance  of  alcoholic  sliinidants  in  determining 
the  arrest  of  the  discjise.  He  considers  that  the  disease  is 
arrested  whenever  the  general  and  local  symptoms  show 
it  to  be  non-progressive  for  several  con.«ecutive  montlis. 
After  the  arrest,  the  recovery  may  or  may  not  be  complete. 
In  many  of  the  cases  the  recovery  wa.-<  complete,  while  in 
others  a  certain  amount  of  cough  and  expectoration  con- 
tinued for  a  considerable  period  of  time,  in  two  cases  for 
more  than  twenty,  and  in  one  case  for  forty  years. 

For  convenience  of  analysis  he  arranges  the  ca.'ses  in  three 
jToups.  I.  Those  in  which  no  curative  or  hygienic  me- 
thods of  management  were  employed.  II.  Those  cases  in 
which  hygienic  measures  were  employed.  III.  Cases  in 
which  remedial  measures,  including  alcoholic  stimulants, 
were  supposed  to  have  had  a  curative  influence.  I.  In  the 
first  group  seven  ca«es  are  collected,  of  which  four  recovered 
entirely.  II.  The  second  group  includes  twenty  cases,  in 
twelve  of  which  the  recovery  appeared  to  be  complete,  in 
eight  the  arrest  of  the  disea.se  was  not  followed  by  complete 
recovery  within  the  period  that  the  condition  of  the  pa- 
tients severally  was  known.  The  ages  in  this  group  ranged 
between  nineteen  and  fifty  years,  and  seventeen  of  these 
were  males.  In  only  four  of  the  cases  are  there  an}' 
grounds  for  supposing  that  climate  had  any  curative  influ- 
ence. The  most  important  point  of  agreement  developed 
by  the  analysis  of  this  group  of  cases  relates  to  change  of 
habits  as  regards  exercise  and  out-door  life,  and  the  agree- 
ment in  this  respect  is  highly  significant.  III.  The  third 
group  embraces  thirty-five  ca,«es.  Only  one  of  these  cases 
was  treated  with  tonic  remedies,  exclusive  of  cod-liver  oil 
and  alcoholic  stimulants.  In  four  tonics  were  employed  in 
conjunction  with  alcoholic  stimulants,  ami  in  two  tonic 
remedies  were  conjoined  with  cod-liver  oil ;  alcoholic  stimu- 
lants and  cod- liver  oil  were  emplo3'ed  conjunctively  in 
eight  cases.  Stimulants,  oil,  and  tonics  were  used  in  one 
case.  The  curative  remedies  employed  were  only  three  in 
number:  cod-liver,  alcoholic  stimulants,  and  tonics  of  iron 
and  quinine.  In  five  of  the  thirty-five  cases,  the  curative 
treatment  consisted  exclusively  of  cod-liver  oil;  in  two  of 
these  the  symptoms  entirely  ceased.  Of  these  thirty-five 
cases,  in  f)urteen  the  curative  treatment  consisted  exclu- 
sively in  the  use  of  alcoholic  stimulants ;  of  these  fourteen 
ca.ses  of  arrest,  in  nine  the  n  covery  was  apparently  com- 
plete. Generous  living  was  inculcated  and  adopted  as  far 
as  practicable  in  all  the  cases. 

The  most  striking  and  valuable  of  the  results  of  the  ana- 
lytical study  of  these  sixty-two  cases  is  their  almost  uni- 
form agreement  as  regards  change  of  habits  with  respect 
to  exercise  and  out-door  life  at  the  time  of  the  arrest.  E.k- 
cluding  the  seven  ca.scs  of  the  first  class,  and  two  in  which 
the  facts  with  res[>cct  to  this  point  were  not  noted,  of  the 
remaining  fifty-three,  in  all  .save  three,  the  histories  show  a 
greater  or  less  change  of  habits  to  have  been  made  :  and  in 
many  ca.ses  the  change  consisted  in  relinquishing  sedentary 
callings  for  other  pursuits,  in  order  to  carry  out  more  effec- 


tually the  desiied  reformation.  Regarding  the  indications 
for  the  use  of  stimulantf ,  Dr.  Flint  says  : — 

"If  their  immediate  effect  be  that  of  a  cordial  stimulant, 
that  is,  if  they  produce  a  sense  of  comfort :  if  the}'  are  fol- 
lowed by  a  feeling  of  increased  strength,  and  a  greater  dis- 
position to  exercise;  if  they  do  not  excite  unduly  the  circu- 
lation or  nervous  system,  I  believe  we  may  expect  benefit 
from  their  use.  Per  coutni,  if  their  immediate  eflect  be 
discomfort ;  if  they  are  followed  by  a  feeling  of  increased 
weakness  and  less  disposition  to  exercise,  and  if  they 
excite  unduly  the  circulation  or  nervous  system,  I  be- 
lieve they  will  not  do  good,  and  may  perhaps  do  harm." 

With  re.spect  to  the  formation  of  habits  of  intemperance, 
he  remarks  : — 

"  In  not  one  of  the  cases  which  I  have  reported  has 
there  been  developed,  so  far  as  I  know,  a  craving  for  sti- 
mulanU!,  or  a  reliance  upon  them,  rendering  it  difficult  to 
relinquish  their  use.  I  have  had  my  attention  directed 
particularly  to  this  point  of  observation,  aud  I  have  not  yet 
found  an  instance  in  which  there  was  any  apparent  reluc- 
tance to  discontinue  the  use  of  alcoholic  stimulants  when- 
ever it  was  dt;emed  advi.sable.  I  have  not  yet  found  an 
instance  in  which  their  use  was  continued  after  they  were 
declared  unnecessar}' ;  in  short,  up  to  this  time  I  am  not 
aware  that  in  a  single  case  among  the  many  cases  in  which 
I  have  a<lviscd  alcoholic  stimulant?,  has  a  patient  fallen  into 
intemperate  habits.  ♦  ♦  *  J  certainly  am  not  prepared 
to  advocate  the  use  of  alcoholic  stimul.ints  as  a  prophylac- 
tic; that  i.x,  to  sanction  indulgence  among  those  who  may 
believe  or  fancy  that  they  are  in  danger  of  becoming 
tuberculous.  I  would  not  advise  their  u.se  in  doubtful 
cases;  they  should  follow  a  clear  diagnosis,  based  on  signs 
and  symptom.s.  In  persons  with  the  unfortunate  idiosyn- 
cra.sy  which  leads  to  an  irresistible  craving  on  the  slightest 
indulgence,  the  immediate  cITects  would  always  coiitra- 
indicate  their  use  in  conformity  with  the  rules  which 
should  goTcni  our  practice  in  cases  of  tuberculosi.s.  And, 
finally,  when  employed  as  a  remedy,  they  are  not  to  be 
taken  as  a  means  of  conviviality,  or  for  any  other  than  a 
curative  influence." 

Dr.  Detmold  was  not  aVjlc  to  reconcile  the  clinical  and 
autopsical  history  of  phthisis  with  the  generally  ri'ceivcd 
theory  as  to  its  cause.  It  was  claimed  that  the  respiratory 
function  was  the  one  that  sufl'ercd.  This  he  could  not 
beUevc,  because,  if  there  was  a  deficiency  of  oxygen 
admitted  to  the  blood,  digestion  still  remaining  active, 
there  would  necessarily  be  a  chance  for  the  accumulation 
of  fats.  But  tiie  reverse  of  this  was  the  case.  Again,  the 
most  successful  remedies  used  for  phthisis  were  the  hydro- 
carbons. This,  to  his  mind,  did  not  prove  that  the  disease 
was  due  to  any  great  want  of  oxygen. 

Dr.  Griscom  thought  that  the  diseiise  depended  on  the 
lack  of  carbon  in  the  blood  instead  of  oxygen,  and  in- 
stanced in  proof  of  that  fact  the  beneficial  influence  of  fats 
as  remedial  agents. 

Dr.  McCrf.adv  alluded  to  the  fact  that  alcohol  was  dis- 
charged from  the  body,  as  such,  and  acted  beneficially  only 
so  far  as  it  stimulated  digestion  and  aided  as-^imilation. 

Dr.  Horack  Green  had  only  employed  alcohol  as  an 
adjuvant  to  other  remedies,  and  therefore  could  only  speak 
approximatiwly  of  its  elfect.s.  Conjoined  with  tonics  and 
out-door  exercise,  he  had  seen  great  benefit  from  its  use. 

Dr.  Flint,  Jr.,  was  of  the  opinion  that  inasmuch  as  the 
process  of  nutrition  was  very  much  interfereil  with,  the 
indications  were  to  bring  that  process  to  the  normal  state. 
He  believed  that  alcohol  conduced  to  such  an  effect,  not 
by  its  actual  consumption,  but  by  its  mere  presence,  the 
same  as  did  common  salt.  He  alluded  in  the  course  of 
his  remarks  to  the  results  of  experiments  upon  alcohol 
made  by  Surgeon-General  Hammond,  who  claimed  to 
prove  that  by  its  use  the  amount  of  urea  excreted  was 
really  less  than  without  it,  and  that  a  person  could  do 
more  work  with  a  less  amount  of  food.    With  regard  to 
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the  habitual  practice  of  using  ardent  drinks,  he  remarked 
that  it  caused  healthy  persons  to  live  too  fast,  and  become 
in  consequence  prematurely  old.  In  disease,  however,  the 
effect  of  alcohol  was  simply  by  its  presence  beneficial  in 
stimulating  digestion  and  aiding  assimilation. 

Dr.  Parker  spoke  strongly  against  the  practice  of  whis- 
key drinking,  which  was  becoming  so  common  in  the 
community  on  the  slightest  pretence,  and  thought  it  well 
that  practitioners  should  be  on  their  guard  against  pre- 
scribing it  when  they  were  in  any  doubt  concerning  its 
beneficial  effects. 

Dr.  Blakeman  related  the  case  of  a  young  lady  who, 
in  consequence  of  the  prescription  of  a  physician,  was  led 
into  habits  of  intemperance  to  such  an  extent  that  in  the 
course  of  eight  montlis  she  was  accustomed  to  take  two 
and  a  lialf  pints  of  brandy  daily.    She  died  a  drunkard. 

Dr.  Post  related  a  similar  case  of  a  young  man,  with 
strong  hereditary  predisposition  to  consumption,  who,  upon 
the  advice  of  a  physician  to  stimulate  freely,  also  became 
a  drunkard,  and  eventually  died  of  delirium  tremens. 

Dr.  Peaslee  was  in  favor  of  stimulants  in  phthisis,  when 
a  good  eflect  could  be  obtained  by  nothing  else.  He  con- 
sidered alcohol  useful  as  a  stimulant  to  digestion  and  to  the 
nervous  system,  as  well  as  a  generator  of  animal  heat.  He 
thought  it  impossible  that  alcohol  should  arrest  retrogi-ade 
metamorphosis,  as  claimed  by  Dr.  Hammond. 

Dr.  BATCnELDER  stated  that  during  a  practice  of  over 
half  a  century,  having  pretty  generally  prescribed  stimu- 
lants, he  had  never  known  a  single  case  of  habitual  drunken- 
ness as  the  result. 

The  Academy  then  adjourned. 


FOE.EIGN  CORRESPONDENCE. 
LETTER  XXXIX. 
By  PEOr.  CHAELES  A.  LEE. 
ROME. 

November  21, 1S62. 
The  city  of  Rome  lies  in  a  vast  undulating  valley,  extend- 
ing up  from  the  Mediterranean,  and  inclosed  by  a  frame- 
work of  mountains.  It  is  watered  by  several  rivers,  of 
which  the  Anio  and  Tiber  are  the  principal.  A  great  por- 
tion of  this  plain,  if  not  the  whole,  gives  evidence  of  having 
been  once  covered  by  the  sea ;  but  there  is  also  equal  proof 
of  igneous  action.  Monte  Mario,  on  the  right  bank  of  the 
river,  and  440  feet  above  the  sea,  abounds  with  fluviatile 
and  marine  remains,  while  most  of  the  hills  and  mountains 
encircling  the  plain  are  of  volcanic  origin.  Mount  Soracte 
over  the  Tiber,  however,  is  calcareous,  as  is  also  the  Monte 
della  Petra  on  this  side,  as  well  as  the  whole  chain  of 
mountains  from  Magliano  to  Piglio,  forming  part  of  the 
Apennine  chain.  We  find  fluviatile  deposits  on  the  Pin- 
cian  hill  as  well  as  on  the  Esquiline  and  Aventine;  but  we 
also  meet  with  lithoidal  tufa  of  volcanic  origin  on  the  Capi- 
toline,  the  Aventine,  the  Esquiline,  and  the  Cfelian,  as  well  as 
many  plains  outside  of  the  city.  Iijdeed  the  great  mass  of 
the  seven  hills  on  which  Rome  was  originally  built  is  of 
volcanic  origin,  and  we  can  trace  distinctly  a  bed  of  lava 
from  the  elevation  on  which  the  tomb  of  Cecilia  Metella  is 
situated,  six  miles  from  the  city,  to  tlie  Alban  Hills,  some 
ten  miles  distant.  The  inference  is  plain  that  the  soil  of 
the  great  basin  of  Rome  has  been  cliiefly  formed  by  vol- 
canic eruptions,  and  that  previous  to  that  time  it  had  been 
covered  by  the  sea.  The  craters  of  these  extinct  volcanoes 
are  still  to  be  seen  in  the  vicinity  of  the  city,  forming  lakes 
of  greater  or  less  extent,  or  excavations  destitute  of  water. 
The  Tiber,  like  the  Arno  at  Florence,  is  a  muddy,  turbid 
stnsam  at  all  seasons:  some  of  the  old  cla,ssic  writers  call  it 
^'Jlaviis,"  and  Virgil  "  cmruleus  ;"  but  instead  of  being  yel- 
low or  azure,  at  present  it  is  of  a  whitish-grey,  or  clay 
color.  Doubtless  its  color  varies  according  as  it  it  is  trou- 
bled or  not  with  floods.  There  are  no  quays,  and  the 
banks  are  consequently  being  worn  away  and  constantly 
changing.    Its  average  depth  where  it  passes  through  the 


city  is  from  ten  to  twenty  feet.  The  fish  found  in  it  are  the 
sturgeon,  shad,  gudgeon,  pike,  mullet,  dog-fish,  carp,  bream, 
and  eel.  It  notunfrequently  overflows  its  banks,  and  there 
are  several  most  disastrous  inundations  on  record. 

Rome  is  supplied  with  the  purest  water  through  its 
aqueducts,  although  the  quantity  is  inconsiderable  when 
compared  with  that  brought  into  ancient  Rome.  There 
were  in  the  reign  of  Claudius  nine  aqueducts,  eight  of  which 
were  on  the  left  bank  of  the  river  ;  of  these  the  Anio  Novus 
was  sixty-two  miles  long,  forty-eight  of  which  were  under 
ground;  the  Claudian  aqueduct  was  forty-six  miles  long, 
thirty-six  subterranean,  and  for  ten  miles  it  was  carried  on 
lofty  arches,  six  miles  of  which  are  still  seen  stretching 
across  the  Campagna.  All  these  aqueducts  converged  to 
nearly  the  same  point,  and  entered  the  city  at  an  elevation 
considerably  greater  than  any  of  the  hifls  on  which  it  was 
built,  so  that  the  water  was  readUy  distributed  to  every 
part,  and  supplied  innumerable  fountains ;  the  source  of 
supply  also  being  in  volcanic  strata,  the  water  was  free 
from  lime  and  extremely  pure.  Of  these  eight  ancient 
aqueducts  on  the  left  bank  of  the  river  only  one  is  in  use  at 
the  present  day,  viz.  the  Aqua  Virgo,  which  was  con- 
structed by  Augustus.  Its  course  is  mostly  subterranean, 
and  it  furnishes,  it  is  said,  the  best  water  in  Rome.  It  also 
supplies  thirteen  large  fountains,  furnishing  over  sixty-six 
thousand  cubic  metres  of  water  dailJ^  The  Alsientine  aque- 
duct, constructed  by  Augustus  on  the  right  bank  of  the 
Tiber,  thirty  miles  long,  is  still  in  good  condition,  having 
been  kept  in  repair  by  the  Popes,  and  supplies  the  fountains 
in  the  piazza  of  St.  Peter's,  and  numerous  flour  mills,  which 
was  one  of  its  principal  uses  in  ancient  times  ;  but  besides 
these  sources  Rome  abounds  with  springs  and  wells  of 
pure  water.  The  least  depth  of  the  weUs  is  twenty-eight 
feet,  and  the  greatest  one  hundred  and  twenty-two  on  the 
Palatine.  The  depth  of  wells  on  the  plains  varies  from  ten 
to  twenty  feet,  according  to  the  greater  or  less  accumula- 
tion of  rivers.  Seven  of  these  springs  have  been  converted 
into  public  fountains,  and  the  physicians  here  regard  their 
waters  as  extremely  salubrious.  I  have  certainly  never  tasted 
more  palatable  water  in  my  life,  nor  seen  any  of  apparently 
greater  purity.  In  exploring  the  old  Cloaca  Maxima,  built 
some  six  hundred  years  before  the  Christian  era,  and  still  ful- 
fiUing  the  purpose  for  which  it  was  originally  constructed, 
I  came  across  a  most  abundant  spring,  limpid  and  spark- 
ling, pouring  its  waters  over  the  rocks,  which  is  deemed 
highly  medicinal  by  the  Roman  people,  and  eagerly  sought 
after  by  all  classes,  though  entirely  destitute  of  any  sensible 
properties.  There  are  also  three  celebrated  mineral  springs 
in  the  vicinity  of  the  city  called  Aqiia  Acetosa,  A.  Acidula, 
and  A.  Santa.  The  first  derives  its  name  from  its  acid 
taste,  doubtless  owing  to  sulphuric  acid,  like  some  in  the 
western  parts  of  our  own  State.  It  is  diuretic  and  slightly 
laxative,  and  the  spring  is  much  frequented  by  the  Romans  in 
the  morning.  It  is  in  great  repute  in  hepatic  affections.  The 
A.  Santa  is  about  three  miles  from  the  city,  and  its  waters 
are  extensively  used  for  baths  as  well  as  internally,  espe- 
cially in  summer.  The  A.  Acidtda  is  similar  to  the  J.  Ace- 
tosa,  only  weaker,  and  is  used  for  the  same  complaints.  It 
is  a  well  known  fact  that  few  parts  of  modern  Rome  pre- 
sent to  the  eye  the  original  soil  on  which  stood  the  ancient 
city — a  fact  sufficiently  explained  by  the  millions  by  whom 
the  city  has  been  peopled,  and  the  various  vicissitudes  it 
has  undergone.  Besides  the  ordinary  causes  which  are  in 
operation  in  most  cities,  such  as  the  elevation  or  depres- 
sion of  the  soil  for  the  construction  or  alteration  of  streets 
and  houses,  the  transfer  of  ruins  or  rubbish  from  one 
locality  to  another,  and  the  silent  but  ever  active  influence 
of  time,  Rome  has  been  repeatedly  overwhelmed  by  the 
hand  of  man,  by  flood  and  fire,  and  has  also  repeatedly 
risen  on  its  own  ruins.  Excavations  made  on  various 
occasions  and  for  various  purposes  have  disclosed  in  many 
places  the  height  of  the  superincumbent  masses.  On  the 
hills  that  were  covered  with  ancient  edifices,  such  as  the 
Capitolme  and  the  Esquiline,  the  general  elevation  of  the  soil 
is  about  eight  feet ;  but  there  are  some  remarkable  excep- 
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tions,  as  on  the  Coelian,  where  the  first  story  of  the 
house  of  Aiifrusfiis  is  complt;tely  entombed,  and  near  the 
church  of  St.  Paul  and  St.  john  the  aucient  jail  is 
more  than  eighty  feet  below  the  present  surface,  and 
near  the  arch  of  Dolabella  it  is  thirty  feet ;  while  the 
valleys  have  been  filled  up  from  nine  to  thirty  feet 
above  their  ancient  level.  Owing  to  this  circumstance 
the  distinct  boundaries  of  the  seven  hills  of  ancient  Rome 
are  not  easily  defined,  and  some  of  them  have  almost  en- 
tirely disappeared.  It  is  a  well  known  historical  fact, 
moreover,  that  before  the  incursions  of  tlie  barljarians  the 
jail  had  risen  several  feet  above  the  ancient  level.  In 
examining  places  where  excavations  had  been  made  I 
find  the  lowest  stratum  presenting  either  aqueous  deposits, 
the  result  of  inundations,  or  vei^tiges  of  conflagration,  or 
ruins  of  fallen  edifices,  over  wliich  lie  successive  heaps  of 
rubbish  of  every  sort.  It  is  generally  admitted  that  the 
Campayna  of  Rome  was  at  a  very  remote  period  thickly 
inhabited,  of  which  its  numerous  ancient  cities,  whose 
ruins  still  remain,  are  a  sufficient  evidence ;  at  a  later 
period  we  also  know  that  the  neighborhood  of  the  city  was 
deemeti  highly  insalubrious,  as  it  is  at  the  present  day. 
Cicero  speaks  of  Rome  as  a  healthy  city  in  the  niid.-^t  of  a 
pestilential  region  ;  and  Livy,  speaking  of  the  mutiny  of 
the  Roman  garrison  of  Capua,  among  other  grievances 
says,  they  complained  of  being  confined  in  an  unhealthy 
district  outside  of  the  city.  Strabo,  also,  says,  that  in  liis 
day  the  insalubrity  of  the  air  was  confined  to  a  few  places 
in  the  neigliborhood  of  Ardea,  Aniium,  and  the  Pontine 
Marshes.  Rut  during  the  first  three  centuries  of  the 
Christian  era  the  Campagna  was  thickly  studded  with 
numerous  suburban  villas,  as  their  ruins  still  attest.  At 
present  it  has  returned  to  the  state  of  abandonment  and 
consequent  insalubrity  mentioned  by  Cicero  and  Livy. 
This  corresponds  exactly  to  what  we  have  sometimes 
observed  in  our  own  country.  The  air  of  the  Campiigna 
has  been  ditfcrent  at  difl'erent  periods;  salubrious,  as  a 
general  rule,  when  populous  and  well  cultivated  ;  and  in- 
salubrious when  not  tilled,  and  comparatively  re<luced  to  a 
wilderness ;  so  that  its  insalubrity  is  not  owing,  as  many 
suppose,  to  its  having  been  formerly  better  draiiieil  than  at 
present,  but  to  its  better  cultivation  and  denser  population. 
Still,  there  are  permanent  causes  which  will  always  render 
the  Campagna  more  or  less  unhe.illhy  :  its  surface  lies  at  so 
low  a  level  that  it  is  difficult,  if  not  impossilile,  to  drain  it 
Well ;  the  waters  that  fall  in  rain,  descend  in  torrents  from 
the  neighboring  hill.s,  or  escape  from  the  aqueduct,  are  re- 
tained and  stagnate  in  the  soil;  immense  quantities  of 
animal  and  vegetable  matters  are  constantly  undergoing 
decomposition  during  the  summer  droughts.  In  the  tlays 
of  Trajan  it  was  belie\ed  that  the  city  was  rendered  un- 
healthy by  the  Pontine  Marshes,  though  forty  miles  dis- 
tant; but  it  is  far  more  likely  that  the  causes  of  disease 
were,  a.s  at  present,  in  the  city  itself  or  its  immediate 
neigliborhood. 

In  regard  to  the  healthiness  of  the  city  at  present  there 
are  diffl-rent  opinion.s,  for  while  some  contend  that  it  is 
extremely  healthy,  others  maintain  quite  a  contrary 
opinion.  English  and  American  physicians,  resident  prac- 
titioners here,  inform  me  that  the  atmosphere  of  Rome  is 
extremely  salubrious,  that  its  climate  is  far  prei'erable  to 
that  of  Florence  or  Naples,  and  that,  above  all  others,  it  is 
the  place  for  all  pulmonary  invalids.  One  thing,  however, 
is  certain,  that  intermittent  and  remittent  fevers,  and  those 
too  of  the  pernicious  or  highly  congestive  character,  are 
very  prevali'iit  here  during  the  summer  and  autumnal 
months.  While  visiting  the  military  hospitals  of  the  Papal 
army  I  found  some  two  hundred  cases  of  malarious  lever, 
or  i)atients  slowly  recovering  from  splenic  engorgements 
or  other  of  its  sequela; ;  and  on  inquiry  of  th(!  attending 
surgeons  I  was  told  that  all  these  cases  originated  in 
Rome,  that  the  soldiers  had  constantly  been  confined  to 
the  city,  and  that  this  class  of  diseases  was  extremely  com- 
mon in  Rome  during  the  summer  and  fall.  The  Pa|)al 
army  in  Rome,  I  may  mention,  consists  of  3000  men  only, 


although  there  are  in  all  8000  throughout  the  entire  Papal 
dominions.  Every  person  here  admits  that  Rome  is  very 
subject  to  frequent,  sudden,  and  extreme  changes  from 
heat  to  cold;  that  its  sun  is  often  intensely  hot,  so  much  so 
as  to  render  all  exertion  during  three  or  four  hours  in  the 
middle  of  (he  day  during  the  hot  season  extremely  dan- 
gerous ;  hence,  all  labor,  except  what  is  absolutely  neces- 
sary, is  su.spended  during  that  time.  The  difference  of  tem- 
perature between  day  and  night  is  also  very  great,  and 
this,  doubtless,  also  is  a  frequent  source  of  disease.  The 
most  populous  quarters  of  Rome  are  admitted  to  be  the 
most  8i»lubrious,  a  fact  which  we  often  meet  with  in  other 
cities  if  due  attention  is  paid  to  sewerage  and  cleanliness. 
Lancisi  and  other  Italian  medical  writers  niaintain  that  Rome 
can  produce  more  examples  of  longevity  than  any  other 
Italian  city,  centenarians  being  quite  common.  1  believe 
there  are  no  statistics  on  wliich  we  can  rely  if  indeed, 
there  are  any  at  all,  showing  the  rate  of  mortality  in  the 
city,  or  any  of  the  States  of  the  Church.  One  fact  has  been 
well  ascertained,  and  it  is  important  to  those  who  come 
here  to  spend  tlie  winter,  that  during  the  winter  months 
the  city  is  entiiely  fiee  from  malaria,  and  one  may  reside 
here  with  perfect  safety  so  far  as  regards  malarious  attacks. 
It  is  worth  menti<ining,  too,  perhaps,  that  the  Romans 
themselves  never  leave  the  city  lor  the  country  until  after 
the  summer  heats,  the  city  being  segarded  as  by  far  the 
healthiest  residence.  Professor  Secchi,  the  distinguished 
astronomer  and  physicist,  in  charge  of  the  Observatory  of 
the  Collegio  Romano,  informs  me  that  electrical  changes 
and  disturbances  are  extremely  great  and  frequent  in 
Rome,  and  that  he  has  distinctly  traced  a  connexion 
between  them  and  nervous  aflections,  the  latter  being 
greatly  aggravated  by  such  disturbances.  As  he  has,  how- 
ever, promised  me  a  detailed  account  of  his  observations,  I 
shall  pa.'is  the  subject  by  for  the  present.  The  winter 
temperature  of  Rome  is  very  mild:  mean  temperature  of 
the  year,  (iO*^  Fah. ;  of  winter,  45"  ;  spring,  57°;  summer, 
95°;  autumn,  62°  Fah. ;  mean  temperature  of  hottest 
months,  97° ;  coldest,  42°. 

I  have  thus  given  a  kind  of  bird's  eye  view  of  some 
matters  which  may  possibly  interest  your  readers.  In  my 
future  letters  I  shall  speak  more  in  detail,  and  particularly 
in  regard  to  the  hospitals  and  charitable  institutions  of  the 
city. 


It  is  not  very  long  since  we  noticed  the  fact  that  the 
French  Academy  had  awarded  2,000  francs  to  M.  Ka-berle, 
of  Strasbourg,  for  two  successful  cases  of  ovariotomy.  In 
singular  contrast  to  this  illustration  of  the  state  of  opera- 
tive surgery  on  the  other  side  of  the  Straits  of  Dover,  it  is 
worthy  of  note  that,  at  the  last  meeting  of  the  Pathologi- 
cal Society,  Mr.  Spencer  Wells  exhibited  eight  ovarian 
tumors  which  he  has  removed  within  as  many  weeks,  six 
of  the  ca.ses  proving  successful ;  and  that,  in  giving  his 
experience  of  the  ojieralion  during  the  present  session  of 
the  Society,  he  said  that  he  had  operated  during  the  session 
on  twenty-seven  cases,  with  a  result  of  twenty-three  reco- 
veries and  four  deaths.  His  total  experience  he  stated  to 
be  sixty-three  Ciises,  with  a  result  of  twenty  deaths  and 
forty-three  recoveries.  The  greater  success  ol'  late  he  attri- 
buted to  the  greater  knowledge  acquired  by  increasing 
experience.  It  would  be  rather  an  expensive  undertaking 
for  the  French  Academy  to  reward  our  successful  ovarioto- 
mists  at  the  same  rate  as  M.  Koeberle. — British  Medical 
Journal. 

The  death  of  M.  R<'nault  has  been  announced  to  the 
Academy.  M.  Renault  had  received  a  commission  to 
investigate  the  typhus  attac  king  the  cattle  in  the  Pontine 
Marshes.  He  there  contracted  a  deadly  fever,  and  died  at 
Bologna.  It  is  said  that  he  died  of  disease  contracted 
from  the  cattle.  M.  Renault  was  born  in  1805.  He  was 
Ins{)ector  of  Veterinaiy  Schools,  and  formerly  professor  at 
the  Alfort  School— i^rj^.  Med.  Jour. 
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AN  INDOLEXT  PROFESSION. 

Every  one  interested  in  the  welfare  of  medical  science 
must  have  been  struck,  within  the  past  year  or  two,  with 
the  growing  inactivity  of  the  profession  as  a  body.  The 
love  for  work  by  the  great  mass  of  the  nedical  men  seems 
to  have  been  lost  almost  past  redemption.  Startling 
as  this  assertion  may  at  first  appear,  we  have  certainly 
facts  enough  at  hand  to  compel  us  to  a  humiliating  acknow- 
ledgment of  its  truth.  If  search  were  to  be  made  among 
the  community  of  medicine,  how  many  there  would  be 
found  who  would  be  compelled  to  confess  to  the  truth  of 
not  opening  a  text-book  for  months  at  a  time.  The  pro- 
portionately large  number  of  such  would  be  found  truly 
appalling.  No  one  can  complain  that  the  stimulus  to  exer- 
tion is  not  sufficient,  for  in  every  section  of  our  country 
are  to  be  found  societies  that  are  ready  to  invite  discussion 
upon  any  medical  topic,  and  the  medical  journals  are  wil- 
ling to  open  their  columns  to  every  one  who  is  zealous  in 
the  cultivation  of  his  science ;  and  yet  what  a  pitiful  record 
have  we  to  make  of  the  doings  of  the  profession  of  this 
country.  Some  of  our  best  societies  can  scarcely  get  toge- 
ther a  quorum,  and  many  of  the  most  valuable  papers  that 
are  read  before  them  almost  utterly  fail  to  wake  up  any 
interest  or  provoke  any  interchange  of  opinion.  This  cer- 
tainly is  very  poor  encouragement  to  the  few  workers  who 
are  still  to  be  found  among  us.  Too  many  there  are  who 
attend  our  societies,  who  have  scarcely  energy  enough  to 
listen  more  than  ten  or  fifteen  minutes  to  a  memoir  before 
their  eyes  are  heavy,  and  they  nestle  themselves  for  a  com- 
fortable nap  until  the  time  for  adjournment  arrives.  We 
must  not  shut  our  eyes  to  the  fact,  also,  that  most  of  the 
older  and  more  influential  members  absent  themselves  for 
months  at  a  time  from  scientific  deliberations,  and  deprive 
those  who  really  are  interested  in  the  pursuit  of  knowledge, 
and  who  are  consequently  entitled  to  the  results  of  the 
experiences  of  such  men,  of  matured  opinion  and  healthy 
counsel. 

In  view  of  this  state  of  things,  we  do  not  hesitate  to 
impeach  those  guilty  of  such  neglect  as  violating  the 
gravest  of  responsibilities  by  setting  an  example  which 
cannot  and  will  not  fail  to  exert  a  deleterious  influence, 
more  or  less  general,  upon  the  whole  medical  community. 
A  certain  character  of  meetings  are  always  well  attended, 
but  this  can  ])erhaps  be  explained,  not  so  much  from  the 
interest  manifest  in  the  topic  to  be  discussed,  as  in  the  cha- 
racter of  the  refreshments  which  arc  to  be  served  at  the 
end. 

Again,  if  we  look  into  medical  literature  we  can  find  still 
other  proofs  of  a  lack  of  vitality  in  scientific  pursuits  in  the 
paucity  of  contributors  to  the  different  periodicals.  With 
all  the  great  resources  afforded  by  large  hospitals,  dispen- 
saries, and  the  like,  what  a  comparatively  small  amount  of 
material  is  collected  therefrom  to  serve  the  common  good  ! 
How  few  there  are  of  those  who  enjoy  unVjounded  oppor- 
tunities for  clinical  experience  that  place  the  results  of 


these  labors  upon  record.  There  is  no  excuse  for  this.  No 
one  who  has  the  good  of  the  profession  at  heart  has  a 
right  to  withhold  from  it  any  of  the  results  of  experience 
or  investigation  which  may  be  in  his  possession.  It  is 
common  property,  and  should  be  dealt  out  as  such,  that  all 
may  be  benefited  by  it.  The  never  failing  excuse  for  not 
doing  so  on  account  of  want  of  time,  is  too  senseless  a  one 
to  be  at  all  considered.  It  is  not  so  much  the  want  of 
time  as  it  is  the  lack  of  energy  to  turn  spare  time  to  ac- 
count. We  are  compelled  to  make  the  mortifying  state- 
ment that  many  of  our  most  celebrated  practitioners,  espe- 
cially in  New  York,  who  have  almost  grown  grey  in  the 
service,  have  hardly  made  a  single  record  of  their  doings. 
May  posterity  give  them  the  deserving  punishment  by  for- 
getting them.  This  lukewarmness  among  us  must  be 
counteracted  by  a  healthful  stimulation  to  renewed  exer- 
tion; the  advancement  of  science,  the  interests  and  the 
honor  of  the  profession  demand  it !  But  we  cannot  hope 
for  better  things  until  each  individual  member  of  the  com- 
munity appreciates  his  own  duty  in  the  matter,  and  the 
degree  of  accountability  which  he  has  to  the  profession  as 
a  whole.  When  each  one  does  his  part,  and  all  work  with 
one  will,  then,  and  not  tiU  then,  will  a  rejuvenation  take 
place.  We  have  among  us  too  few  devoted  students,  too 
few  who  quietly,  persistently,  and  untiringly  work  for  the 
"  very  work's  sake,"  and  who  strive  to  give  others  the 
benefits  of  their  labors.  We  are  afraid,  however,  that  we 
have  to  look  for  most  of  these  among  the  rising  generation, 
inasmuch  as  too  many  of  the  older  members  are  past  con- 
version. 


THE  WEEK. 

The  alarming  extent  to  which  alcoholic  stimulants  are 
being  resorted  to  as  a  beverage  by  the  pubhc  should  attract 
the  serious  consideration  of  physicians.  The  vice  is  begin- 
ning to  find  its  way  into  all  classes  of  the  community,  and 
the  opinion  is  fast  becoming  prevalent  that,  used  in  modera- 
tion, stimulants  are  not  only  harmless,  but  actually  beneficial 
in  promoting  health  and  strength.  The  various  quacks 
who  trump  their  "  bitters"  into  the  market  are  beginning 
to  understand  this,  and  have  already  reaped  a  golden  har- 
vest from  a  very  extensive  sale  of  their  nostrums.  In  the 
army  also  liquors  are  very  extensively  used  for  other  than 
remedial  purposes,  and  among  them  Bourbon  whiskey 
seems  to  be  the  favorite.  A  very  interesting  question  in 
connexion  with  the  prescribing  of  stimulants,  came  up  for 
consideration  in  the  discussion  upon  Dr.  Flint's  paper  before 
the  Academy  of  Medicine,  and  the  points  which  were  there 
alluded  to  deserve  the  attention  of  every  practitioner  in  the 
habit  of  indiscriminately  prescribing  alcohol.  Physicians 
can  do  much  towards  educating  the  people  against  the  habit 
which  they  have  fallen  into,  and  at  no  time  have  their  ser- 
vices in  this  respect  been  more  urgently  called  for.  Set- 
ting aside  the  deleterious  influences  of  the  continued  use  of 
pure  liquors,  a  great  amount  of  harm  must  necessarily  be 
caused  by  the  use  of  an  inferior  article,  of  which  we  have 
reason  to  suppose  there  is  an  abundance  in  the  market,  on 
account  of  the  increasing  demand. 

We  call  attention  to  a  lecture  in  this  number  of  the 
Times  by  Dr.  Percy,  on  the  Veratrum  Viride,  as  a  means 
of  diagnosis  in  diseases  of  the  chest,  and  hope  that  it  will 
receive  the  attention  and  criticism  that  such   a  subject 
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deserves,  from  those  particularly  interested  in  studying 
auscultation.  Matters  of  such  importance  should  be  freely 
disseminated;  and  we  will  aflbrd  every  opportunity  to  free 
discuKjion. 

A'ery  extensive  preparations  arc  now  in  progress  for  clean- 
ing the  streets  of  this  city  under  the  auspices  of  the  new 
Street  Inspector.  If  he  follows  out  the  plan  which  he  pro- 
poses to  do  to  its  completion,  we  may  once  more  hope  for 
a  salubrious  dwelling-i)lace.  The  city  was  never  in  a  more 
filthy  condition,  which  is  saying  a  great  deal. 

The  various  medical  societies  of  the  city  have  taken  a  recess 
for  the  summer  months. 


(Covrrsjjoukucf. 

CLIMATE  OF  8AN  SALVADOR. 
[To  tbo  Kditur  or  the  Ahkkipan  Mkuk  al  Times.] 

San  Saltaiior,  Apill  20,  ISCa 
Sir  : — Before  leaving  the  United  States  I  wa^  reqnci'ted 
by  several  members  of  the  Academy  to  inform  tlu-ni  of  the 
adaptation  of  the  Pacific  coast  for  invalids  requiring  a 
change  of  climate,  and  more  especially  those  aflected  with 
incipient  tubercular  disease,  or  even  the  more  coiitirmed 
forms  of  consumption. 

A  residence  of  one  year  in  this  locality,  together  with 
considerable  experience  in  the  treatment  of  the  diseases 
incident  to  the  country,  enalilcs  mo  to  reply  in  part,  at 
least,  to  the  queries  put  to  me  by  your  members  on  this 
subject.  The  st-asoiis  are  divided  into  the  ilry,  when  com- 
paratively no  rain  falls,  and  the  wet,  when  siiowers  occur 
nearly  every  day.  The  former  usually  begins  about  the 
niidiile  of  October,  and  terminates  about  the  middle  of  May. 
Tile  latter  occupies  the  remainder  of  the  yeur.  During  the 
months  of  November  and  December,  and  a  part  of  January, 
strong  winds  prevail  I'rom  the  north,  and  reduce  the  tem- 
perature, especially  in  the  u[)land  districts,  to  a  very  un- 
pleasant degree.  This  is  the  coldest  season  of  the  year. 
Tlie  thermometer  rarely  indicates  a  fall  below  00°  Fahren- 
heit, yet  the  mornings  and  evenings,  more  especially  the 
latter,  appear  .so  cool  as  to  render  a  lire  (which,  by  the  way, 
is  .seldom  met  with  in  the  dwellings  of  the  natives)  quite 
agreeable. 

Upon  the  subsidence  of  this  wiml  the  temperature  rises 
in  the  city  and  neighborhood  of  San  Salvador,  which  is 
about  2200  feet  above  the  sea  level,  to  70°,  and  as  the  .sea- 
son progresses  into  March  and  April,  to  a  stiU  higher  range, 
but  seldom  above  80".  This  is  the  wannest  period  of  the 
year.  The  wet  .';eason  is  marked  by  a  diminution  of  tem- 
perature of  several  degrees,  seldom  below  72°,  and  usually 
74^  to  70",  which  continues  with  much  regularity.  The 
night  is  at  all  seasons  cool  enough  to  be  comfortable,  and 
during  the  entire  rainy  season  a  blanket  for  covering  is 
ab.solutely  necessary. 

The  rainy  season,  which  to  my  mind  is  the  most  delight- 
ful of  the  year,  is  very  far  from  being  one  of  continuous 
rain.  Indeed,  a  perioti  of  three  or  four  days'  inces.sant 
rain,  as  Ireijuently  occurs  in  the  United  States,  is  almost 
unheard  of.  The  sun  at  this  season  invariably  rises  in  a 
clear  and  cloudless  sky,  and  warms  into  life  a  landscape 
freshened  and  made  fragrant  by  the  shower  of  the  preced- 
ing night.  This  is  the  period  of  growth,  and  the  rich  tro- 
I'ical  vegetation,  with  its  deep  hues  and  its  many-colored 
flowers,  is  now  seen  in  its  greatest  perfection.  A  rich 
undulating  landscape,  covered  with  this  many-tinted  ver- 
dure, an  atmo.-ipliero  elcJirand  cxliilarating,  and  at  the  same 
time  balmy,  and  the  music  of  the  birds  that  twitter  in  the 
deep  Ibliage,  many  of  which  are  quite  familiar  to  the 
United  Suites,  cannot  fail  to  tempt  the  invalid  out  at  an 


early  hour  to  enjoy  its  freshness  and  invigorating  influ- 
ence. 

This  sunshine  invariably  continues  until  one  o'clock,  at 
which  hour  clouds  often  gather  anil  fall  in  the  form  of  a 
heavy  shower  of  from  a  few  minutes'"  to  an  hour's  conti- 
nuance, alter  which  the  sun  ngain  makes  its  appearance, 
and  may  continue  until  its  setting.  These  afternoon 
showers  are  by  no  means  regular,  and  it  often  happens  that 
weeks  pass  without  their  occurrence.  The  night,  however, 
seldom  passes  without  one.  No  one,  on  awakening  in  the 
morning,  asks  whether  the  sun  shines  or  not,  because  sun- 
shine is  invarialile  at  this  hour,  and  in  nineteen  days  out  of 
twenty  the  air  is  balmy  and  rcfieshing.  The  exception  to 
this  rule  is  only  found  during  the  high  winds  of  November 
and  December. 

The  diseases  are  such  as  are  usually  met  with  in  a 
healthy  locality  in  tlie  United  States,  except  that  cases  of 
goitre  ari!  quite  frequent,  and  tubercular  consum])tion  sel- 
dom or  never  seen.  Among  the  jioorer  classes  the  habita- 
tions are  wretchedly  built,  and  their  occupants  much  ex- 
posed to  the  sudden  vicissitudes  incident  upon  sunshine  and 
shower.  I'ulmoiiarj-  affections,  as  pleurisy  and  pneumonia, 
aie  not  uiii;i;nm>on,  and  catarrh,  attended  by  much  bron- 
chial irritation  and  cough,  is  a  very  freciuent  complaint ;  and 
yet  1  have  not  met  with  a  single  case  of  confirmed  tuber- 
cular disea.se,  which  is  the  more  remarkable  iis  the  inhabit- 
ants, who  are  a  mixture  of  the  Spanish  and  Indian  races, 
exhibit  in  the  delicacy  of  their  structure  and  peculiar 
organization  all  the  characteristics  of  a  scrofulous  diathesis, 

i  wiiich,  in  a  climate  like  that  of  the  United  States,  would 
doubtless  rapidly  light  up  into  confirmed  consumption. 

Reasoning  from  these  premises,  I  should  suppose  the 
climate  of  San  Salva<liir  peculiarly  fitted  as  a  residence  for 
consumptives.    The  only  positive  facts  I  have  on  this  point 

j  arc  the  c;L«es  of  two  young  gentlemen  who  were  sent 
from  England  by  respectable  medical  men,  in  what  was 
.said  to  be  a  condition  of  decided  tubercular  disease.  They 
have  both  recovered,  and  are  now  active  business  men. 

San  Salvador  Ls  a  city  of  eighteen  or  twenty  thousand 
inhabitants.  Its  environs  abound  in  delightful  scenery, 
among  which  are  many  well  cultivated  estates,  some 
excellent  drives,  and  many  picturesque  rides  suitable  for 
horseback  exercise,  but  not  for  carriages.  There  is,  more- 
over, in  its  vicinity,  the  means  of  changing  the  climate  to 
a  higher  or  lower  situation  in  a  few  miles. 

The  facility  with  which  the  journey  is  made  from  the 
Unit*'d  States,  and  the  accommodations  here,  adapt  it  for 
invalids  of  both  sexes.  The  native  hotels,  however,  in  all 
Central  America,  are,  at  the  best,  wretched  affairs,  and  the 
tastes  and  customs  of  the  inhabitants  so  dilVerent  from 
those  of  other  countries  that  the  invalid  would  find  himself 
but  poorly  accommodated  in  either;  but  there  is  in  San 
Salvador  an  English  hotel  which  may  be  safely  recom- 
mended.    To  those  who  speak  French,  a  selection  may 

i  be  made  of  a  second,  but  for  citizens  of  the  United  States 
the  former  is  certainly  the  preferable  establishment.  The 
prices  at  these  hotels,  including  such  extras  as  one  in  deli- 
cate heallh  might  require,  need  not  exceed  two  or  two  and 
a  half  dollars  per  day.  For  families  who  prefer  their  own 
establishment,  houses  may  generally  be  obtained,  and  as 
the  furniture  is  usually  meagre,  a  couple  of  hundred  dollars 
may  serve  for  this  purpose.  I  would  recommend  to  per- 
sons coming  here,  whether  intending  to  set  up  their  own 
establishment  or  not,  to  provide  themselves  with  pillows 
and  mattresses,  as  the  best  of  the  native  .population  prefer 
a  simple  mat  to  any  softer  bed,  a  custom  I  certainly  am 
not  di.sposed  to  adopt,  and  which  the  invalid  would  find 
still  more  inconvenient. 

Should  any  member  of  the  Academy  see  fit  to  recom- 
mend an  invalid  to  visit  this  [ilace  upon  the  strength  of  this 
letter,  or  should  any  invalid  adopt  the  suggestion  for  him- 
self, I  will  endeavor,  as  far  as  I  am  able,  to  see  that  he  is 
properly  jji-ovided  with  accommodations  and  suitable  attend- 
ance. 1  would  remind  him  that,  although  In;  may  find  a 
delicious  climate  and  bright  skies,  beneath  which  he  may 
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take  out-door  exercise  nearly  every  day  in  the  year,  yet  he 
will  miss  many  things  he  is  accustomed  to  at  home,  and 
find  many  peculiarities  that  may  not  impress  him  favorably. 
These,  however,  are  trifling  matters  in  'comparison  with 
the  prospect  of  a  restoration  to  health,  and  one  which  an 
invalid  would  gladly  subject  himself  to. 

My  own  experience  in  the  treatment  of  consumption 
while  in  the  United  States,  and  which,  1  imagine,  does  not 
diifer  from  that  of  the  members  of  the  Academy,  was  so 
melancholy  that  I  would  gladly  have  hailed  any  resort  to 
change  of  climate  which  held  out  any  prospect  of  success 
as  a  great  boon,  but  I  was  so  often  disappointed  in  the 
result  that  I  came  to  look  with  the  same  suspicion  upon  this 
mode  of  relief  that  I  did  upon  others;  nor  do  I  now  assert 
that  the  favored  climate  which 

"  Bears  healing  on  its  wings  " 
for  this  class  of  patients  is  yet  discovered.  I  only  say 
that  this  is  the  only  country  in  which  I  have  hud  any 
medical  experience,  where  consumption  does  not  exist; 
and  I  think  I  am  justified  in  reasoning,  a  priori,  that  the 
causes  that  prevent  its  occurrence  may  succeed  in  arresting 
its  progress,  even  after  it  has  been  partially  developed. 

Yours  truly, 

James  Wynne. 


ARMY  RELIEF  BILL. 

[To  the  Editor  of  the  American  Medical  Times.] 
Sir: — In  your  paper  of  May  9th,  a  paragraph  appeared 
under  my  signature,  wliich  was  intended  to  characteiize  the 
publication  of  the  bill  in  the  Times  of  the  28th  of  March, 
known  as  the  "Army  Relief  Bill,"  and  the  procuring  its 
publication,  as  a  "  gross  fraud." 

I  have  been  interrogated  several  times  as  to  what  was 
intended  to  be  charactei-ized  as  a  "  gross  fraud ;"  perhaps 
it  was  not  clearly  defined.  It  consisted,  in  my  opinion,  in 
procuring  the  publication  of  what  purported  to  be  a  bih, 
presented  to,  and  pending  in  the  Legislature  of  New  York ; 
while  the  fact  is  the  bill,  as  published  in  your  paper,  was 
not  before  that  body  at  that  time,  had  not  been  presented 
to  that  body,  and  further,  was  never  before  the  Legislature 
or  any  committee  of  the  Legislature  of  the  State  of  New 
York,  during  its  late  session,  or  at  any  former  session. 
Procuring  the  publication,  therefore,  of  what  purported  to 
be  a  measure  introduced  into  the  Legislature  of  New  York, 
was  a  "  gross  fraud"  upon  your  paper  and  the  public. 

Respectfully, 

John  Swinburne. 

Albany,  Junel22,  1863. 
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Office  Sup't  U.S.  Militakt  General  IIospitals, 
Memphis,  Tenu.,  June  15,  1863. 
SPECIAL  OKDEES,  Tso.  111. 

The  following  assignment  of  Medical  Officers  is  announced;  they  will 
he  obeyed  and  respected  arcordingly. 

Surgeon  J.  G.  K.  llolston,  U.S.V.,  Inspector  of  Hospitals. 
Surgeon  1).  A.  Worrall,  U.S.V.,  Adams  Hospital. 

Surgeon  S.  C.  (Jbeuney,  29th  Illinois  Vols.  Infantry,  to  relieve  Act- 
ing Assistant-Surgeon  C.  il.  Cleaveland,  U.S.A.,  in  charge  of  the  Officers' 
Ho.spital. 

Assistant-Surgeon  J.  P.  Wright,  U.S.A.,  to  relieve  Assistant-Surgeon 
D.  J.  Farrell,  T«lh  O.y.I.,  in  charsie  of  the  Wa^shington  Hos[iital,  the 
latter  on  being  relieved  will  report  for  duty  to  the  commanding  Officer 
of  his  regiment. 

Acting  Assistant-Surgeon  Cleavebind  to  take  charge  of  and  fit  up  the 
Church  Hospital  for  the  treatment  of  all  cj.'fes  of  erisypelas  and  husjjital 
gangrene,  now  existing,  or  that  may  heri'after  occur  among  the  inmates 
of  the  General  Hospitals  in  this  city;  ho  will  receive -special  instructions 
from  this  Office. 

The  Superintendent  of  Hospitals  deems  this  a  fitting  occasion  to 
manifest  his  hi.'h  appropriation  of  the  valuutile  and  efficient  services 
rcndereil  by  Assistant-Surgeon  F.arrell,  7n[h  O.V.I. ,  while  organizing 
and  lilting  up  the  Washington  Hospital ;  his  zeal  and  energy  are  highly 
cuinmeuuablc. 

B.  .1.  D.  Irwin, 
Surgeon,  U.S.A.,  Supt.  of  Hospitals. 


OKDEES,  CHANGES,  &c. 

The  contract  of  Acting  Assist.ant-Surgeon  Lewis  A.  H.all,  U.S.A.,  has 
been  annulled  for  attempting  to  defraud  an  enlisted  man  of  money  which 
he  borrowed  from  him. 

Leave  nf  absence  for  thirty  days  has  been  granted  to  Surgeon  E.  T. 
Perkins,  71st  Kew  York  Vols. 

Surgeon  E.  U.  Daily,  U.S.V.,  and  Assistant-Surgeon  Andrew  H.  Smith, 
U.S.A.,  have  tendered  their  resignations. 

Drs.  W.  F.  Norris,  Edward  CoWles,  and  Michael  Hillary,  have  been  ap- 
pointed Assistant-Surgeons  in  the  regular  army. 

Mr.  W.  M.  Giles,  of  JSew  York,  has  been  appointedj  Medical  Store- 
keeper, U.S.A. 

The  General  Hospital  at  Broad  and  Cherry  streets,  Philadelphia,  has 
been  closed.  Surgeon  J(jhn  Neil,U.S.V.,  lately  in  charge,  has  been  ordered 
to  Summit  House  llospit.al. 

Surgeon  John  G.  F.  llolston,  U.S.V.,  has  been  assigned  to  duty  as  In- 
spector of  Hospitals  at  Memphis,  Tenn. 

Surgeon  .1.  E.  Quidor,  U.S.V.,  to  charge  of  Convalescent  Hospital, 
Young's  Point,  La. 

Assistant-Surgeon  C.  J.  Kipp,  U,S.'V.,  to  General  Hospital  No.  1,  Nash- 
ville, Tenn. 

Surgeon  G.  E.  Weeks,  U.S.V.,  to  the  McPherson  Hospital,  llth  Corps, 
near  Vieksburg,  Miss. 

Surgeon  John  W.  Foye,  U.S.V.,  to  Hospital  No.  19,  Nashville,  Tenn. 

Surgeon  Frederick  Seymour,  U.S.  V.,  is  superintending  the  erection  of  a 
large  Field  Hospital  at  Nashville,  Tenn. 

Surgeon  D.  P.  Smith,  U.S.V.,  has  returned  from  leave  of  absence,  and 
resumed  his  duties  in  charge  of  Fairfa.x  Seminary  Hospital,  Va. 

Surgeon  S.  I).  Carpenter,  U.S.  V.,  has  been  assigned  to  the  Webster 
Hos|iit!iI,  Memjihis,  Tenn. 

Assistant-Surgeons  L.  C.  Eice  and  M.  K.  Moxley,  U.S.V.,  to  the  Float- 
ing Hospital  "  Nashville,'"  near  Vieksburg,  Miss. 

Surgeon  O.  M.  Biyan  has  relieved  Surgeon  John  M.  McNuIty,  U.S.V.,  as 
Medical  Director,  Department  of  New  Mexico.  Surgeon  McNulty  is  as- 
signed to  duty  as  Medical  Inspector  of  the  Department. 

Surgeon  J.  W.  Pittinos,  U.S.V.,  has  beeu  assigned  to  Camp  Parole, 
Md. 

So  much  of  S.  O.  264,  from  the  A .  G.  Office,  as  dismissed  Assistant  Sur- 
geon John  A.  Meek,  89th  Indiana  Vols.,  on  false  charges  presented  by 
(  olonel  C.  D.  Murray  of  same  regiment,  h.as  been  revoked,  and  Assistant- 
Surgeon  Meek  is  restored  to  his  regiment,  provided  the  vacancy  has  not 
been  filled. 

Leave  of  absence  for  twenty  days  has  been  granted  to  Assistant-Sur  geon 
J.  J.  Conlan,  61st  Ohio  Vols.,  on  burgeon's  certiflcale  of  disability ;  and  on 
the  same  certificate  to  Surgeon  L.  E.  Norris,  17th  Maine  Vols.,  for  twenty 
days. 

Assistant-Surgeon  H.  E.  Silliman,  U.S.A.,  to  report  to  Brig.-General  A. 
Schoepf,  at  Fort  Delaware. 

Surgeon  W.  S.  Thompson,  U.S.V.,  has  been  ordered  to  report  to  Colonel 
C.  M.  Prevost,  at  Harrisburg,  Pa.,  for  duty  with  ihe  Invalid  Corps. 

Medical  Inspector  G.  W.  Stii)p,  U.S.A.,  has  been  relieved  from  duty  In 
the  Department  of  the  South  by  Medical  Inspector  A.  C.  Hamlin,  U.S.A., 
and  has  reported  for  duty  to  the  Secretary  of  War. 

Surgeon  Charles  Sutherland,  U.S.A.,  now  on  duty  in  the  Department  of 
the  Tennessee,  has  been  ordered  to  report  to  Major-General  Foster,  com- 
manding Department  North  Carolina,  as  Medical  Director  of  that  Depart- 
iiient. 

Assistant-Surgeon  L.  W.  Eead,  U.S.V.,  to  report  to  Major-General 
Ileintzelman,  commanding  Department  of  Washington. 

Surgeon  William  H.  Morton,  1st  Minnesota  Vols.,  having  tendered  his 
resignation,  has  been  honorably  discharged  the  service  of  the  U.S. 

Leave  of  absence  for  thirty  days  has  been  granted  to  Assistant-Surgeon 
Joan  G.  Perry,  20th  Massachusetts  Vols. 

Surgeon  George  Suckley,  U.S.V.,  will  report  in  person  for  duty  to  Ma- 
jor-General Sehenck,  at  Baltimore,  Md.,  as  soon  as  his  services  can  be  dis- 
pensed with  in  the  Army  of  the  Potomac. 

The  appointment  of  Sherman  Morse,  as  Assistant-Surgeon,  2d  New  York 
Cavalry,  has  beeu  revoked,  he  having  failed  to  report  for  duty  with  his 
regiment. 

Assistant-Surgeon  Joseph  Swartz,  166th  Pennsylvania  'Vols.,  having 
been  absent  Irom  duty  for  over  three  months,  has  been  discharged  from 
service  on  account  of  physical  disability. 

The  following  assignments  to  duty  of  Medical  Officers  have  been  made : 

Surgeon  S.  D.  Carpenter,  U.S.V.,  now  on  duty  at  Fort  Kearney,  Ne- 
braskii,  and  Assistant-Surgeou  G.  F.  French,  U.S.'V.,  to  report  in  person 
to  Major-General  Grant,  commanding  Department  ot  the  Tennessee,  and 
by  letter  to  Assistant  Surgeon-General  Wood,  at  St.  Louis,  Mo. 

Assistant-Surg?on  S.  E.  F'uUer,  U.S.V.,  recently  ajipointed,  to  report 
in  person  to  Major-  General  Eoseerans,  commanding  Department  of  the 
Cumberland,  and  by  letter  to  Assistant  Surgeon-General  Wood,  at  St. 
Louis,  Mo. 

Assistant-Surgeon  W.  C.  Bennett,  U.S.'V.,  recently  appointed,  to  re- 
port to  the  Medical  Director,  Army  of  the  Potomac. 

Assistant-Surgeon  P.  A.  O'Connell,  U.S.V.,  recently  .appointed,  to  report 
to  Major-Gencial  Burnside.  commanding  Department  ot  the  Ohio. 

Surgeon  Joseph  P.  Colgan,  59th  New  York  Vols.,  having  been  absent 
from  duty  over  three  mouths,  has  been  discharged  for  physical  dis- 
ability. 

Colonel  George  D.  Rnggles,  A.D.C.,  and  Assistant  Adjutant-General, 
h.as  been  ordered  to  proceed  to  New  York,  and  there  organize  such  dis- 
charged or  disabled  soldiers  and  enlisted  men  In  the  hospitals  for  ser- 
vice in  the  Invalid  Corps,  as  may  meet  the  requirenrents  of  General 
Orders  105,  current  serie.s.  A8sist.ant  Surgeon  It.  Bartholow,  U.S.A.,  has 
been  detailed  to  assist  Colonel  Eugijles  In  the  above  duties. 

Assistant-Surgeon  Alexander  M.  Spcer,  U.S.V.,  is  on  duty  at  Seminary 
Hospital,  Columbus,  Ohio. 

Surgeon  W.  S.  Forbes,  U.S.'V.,  has  been  a.ssigned  to  the  13th  Army 
Corps  as  Medical  Director,  relieving  Surgeon  J.  G.  F.  Holston,  U.S.V., 
who  has  been  assigned  to  duty  superintending  removal  of  the  wounded 
from  the  Yazoo  to  the  hospitals  at  Memphis,  Tenn.,  etc. 

Surgeon  S.  F.  Elliott,  U.S.  v.,  has  returned  to  Hilton  Head,  S.  C,  from 
leave  of  absence. 
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DISEASES  OF  TEE  RESPIRATORY  ORGANS 
IN  CniLDREX. 
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bEftbluS  or  1S62  tS  TUB  COLLKUE  OT  PIIV!il<  lANS  AJiU  BL'EOEONS,  X.  Y. 

BV  TUK  LATE 

C.  VAX  ALEN  ANDERSON,  M.D., 

PIITSICIAX  TO  CIIILUEEN'S  DEPAimiE>'T,  DEMILT  DISPEXSAET,  N.  T. 

LECTURE  IV.— PART  I. 

PEETCSSIS,  OR  nOOPIXG-COUGH. 

OvE  of  the  commonest,  most  interesting,  and  least  unrlor- 
stood  of  the  afl'ections  of  infancy,  is  a  disfa.se  which  is  both 
contagrious  and  epidemic  in  its  nature,  characterized  bv  a 
particular  kind  of  cough  which  returns  in  frequent  parox- 
ysms. The  expirations  in  which  the  tit  of  coughing  con- 
sists, succeed  each  other  with  great  rapidity,  and  are  ter- 
minated by  a  prolonged  and  sonorous  inspiration  which  is 
known  as  the  hoop,  and  from  which  the  disorder  has  ac- 
quired its  usual  designation. 

No  positive  mention  of  it  can  be  discovered  in  the  works 
of  the  Ancients,  nor  in  those  of  the  Arabian  physician.^ ;  it 
has  in  consequence  been  presumed  to  have  passed  from 
the  East  Indies  and  Africa  into  Europe.  Baillou  records  in 
1578  an  epidemic  disorder  which  re.Si^-mbled  in  many  point.s 
the  ordinary  form  of  pertussis.  It  arose  towards  tlie  end  of 
a  dry  and  hot  summer,  attacked  principally  children,  and 
the  cough  was  so  violent  that  it  produced  bleeding  from 
the  nose  and  mouth,  and  vomiting.  In  1682  Willis  appi.'ars 
to  have  intended  thus  disea.se  by  his  description  of  a  suflb- 
cative,  convulsive  cough  of  children,  and  sevin  years  after 
we  have  another  record  of  an  epidemic  of  the  same  kind 
wliich  prevailed  in  Paris,  by  Dr.  Schenck.  From  the  com- 
mencement of  the  eighteenth  century,  however,  our  know- 
ledge of  the  disorder  becomes  fuller  and  more  reliable. 
Since  the  year  1724  epidemics  of  it  have  been  frequent, 
and  differing  con.siderably  from  one  another  in  many  of 
their  features,  yet  preserved  die  peculiar  and  familiar  symp- 
toms ;  sometimes  they  were  marked  by  a  complete  ajj.sence 
of  fever;  sometimes,  on  the  other  hand,  the  fever  was 
sharp,  and  either  continuous  or  intermitting.  In  the  epi- 
demic observed  at  Vienna  in  1746,  the  malady  lasted  from 
twenty  to  thirty  days,  and  was  marked  by  frequent  epis- 
taxis ;  that  which  prevailed  in  Mecklenburg  in  1757  had, 
as  its  distinctive  peculiarity,  the  occurrence  of  nausea  and 
vomiting;  while  that  which  reigned  in  Copenhagen  in 
1707  was  complicated  by  tertian  a^'ue,  by  convulsive  at- 
tacks in  infants  during  tlie  period  of  dentition,  by  threat- 
enings  of  suffocation  when  the  cough  came  on  during 
sleep,  and  by  repeated  relapses. 

In  1709  the  disca.so  appeared  in  its  severest  and  gravest 
form  in  Sweden,  and  was  then  obsers'ed  by  Dr.  Rosen.  It 
usually  began  with  violent  fever,  and  was  accompanied  by 
abundant  epistaxis,  emaciation,  general  anasarca,  hajmopty- 
tis,  and  very  great  mortality  ;  sometimes  it  terminated  in 
phthisis.  In  1806  the  epidemic  which  extended  over  the 
continent,  chiefly  attacked  chil.lren  between  five  and  ten 
years  of  age,  and  had  no  catarrhal  stage  whatever,  but 
commenced  with  hoarseness  and  sneezing,  and  was  com- 
plicated by  pneumonia  and  measles. 

In  Dilhngcn,  in  1811,  the  paro.xysms  came  on  in  the 
morning,  together  with  convulsions,  and  in  young  subjects, 
deUrium;  at  Milan,  in  1815,  hooping-cough  and  double  ter- 
tian fever  appeared  in  the  same  patients ;  during  the  exacer- 
bations the  cough  and  paroxysms  of  pertussis  vanished 
entirely,  only,  however,  to  be  seen  again  during  the  inter- 
val. It  would  be  impossible,  however,  to  describe  the  dif- 
ferent ways  in  which  it  has  from  time  to  time  manifested 
itself;  in  the  present  day  the  epidemics  of  this  disorder 
seem  to  have  lost  much  of  their  intensity.   The  causes  tliat 
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produce  them  cannot  be  appreciated ;  they  invade  a  village, 
a  town,  or  an  entire  district  at  irregular  periods.  Their 
symptoms  arc  at  one  time  severe,  at  another  comparatively 
unim{)ortant.  Hooping-cough  too,  as  you  know  is  com- 
mon with  some  of  the  eruptive  fevers,  appears  but  once  in 
the  lifetime  of  a  single  individual ;  so  that  while  it  may 
attack  an  adult  or  an  aged  person  who  has  never  before 
been  exposed  to  the  conditions  which  produce  it,  yet  it  is 
seen  most  generally  in  infancy  and  childhood. 

First  among  its  causes  then,  we  may  rank  aje.  Several 
authors  mention  instances  in  which  children  have  come 
into  the  world  with  the  disease,  and  have  hooped  on  the 
day  that  they  first  saw  the  light.  But  such  cases  are 
uncommon,  and  indeed  during  the  first  six  months  the 
malady  is  rare.  Its  maximum  lies  between  six  months 
and  the  fifth  year  of  age.  Dr.  West  says  that  in  1367 
cases  41'2  per  cent,  were  during  the  first  two,  56  7  during 
the  first  three,  82-9  during  the  first  five,  and  98 '4  per  cent, 
during  the  first  ten. 

Sex  also  has  nearly  as  much  to  do  with  it  as  age,  girls 
being  far  more  liable  than  boys  to  contract  it.  Bouchut 
found  that  among  thirty-three  cases  seen  by  him,  twenty- 
one  were  amongst  girls,  and  twelve  amongst  boys  ;  and  of 
one  hundred  cases  at  the  Cliildren's  Infirmary  of  London, 
55  3  per  cent,  occurred  in  females  against  44  7  per  cent,  in 
males. 

Pertussis  chiefly  affects  feeble  and  delicate  children, 
especially  those  which  are  of  a  lymphatic  constitution,  and 
it  prevails  in  all  classes  of  society.  Poor  children  who  arc 
improperly  fed,  and  imperfectly  clothed,  and  who  live  in 
low,  damp,  unwholesome  situations,  are  its  favorite  sub- 
jects. It  appears  inditTerently  in  all  seasons  and  climates, 
notwithstanding  that  it  is  thought  to  be  more  frequent  in 
cold  than  in  warm  weather.  In  the  winter  of  1841,  in 
London,  the  greatest  intensity  of  the  complaint  was  during 
the  months  of  December  and  January ;  while  in  1845  exactly 
the  reverse  took  place,  for  it  prevailed  most  widely  during 
the  montlis  of  June  and  July.  Atmospheric  changes  do 
not  seem  to  exercise  much  influence  over  it,  but  it  often 
comes  in  the  wake  of  an  epidemic  of  mea-sles,  or  during  a 
period  in  which  there  is  an  unusual  disposition  to  catarrh. 

Several  authors  have  denied  its  contagious  character,  but 
this  is  now  well  established  by  innumerable  instances. 
What  the  nature  of  the  contagious  principle  is  we  are  una- 
ble to  say  ;  it  has  been  supposed  to  be  exhaled  from  the 
body  of  the  patient,  or  to  emanate  from  his  breath.  Dr. 
Rosen  thinks  that  the  morbific  material  may  be  carried 
about  in  the  clothes  of  an  attendant  or  physician,  and  re- 
lates an  instance  to  show  that  he  had  transported  it  him- 
self in  this  way.  I  will  quote  two  cases  of  its  propagation 
by  personal  contact,  from  the  work  of  M.  iBouchut. 
"  Mr.  Rosen  relates  the  case  of  a  child  who,  while  in  the 
country,  contracted  hooping-cough  by  playing  with  the 
children  of  the  gardener  who  were  themselves  laboring 
under  this  di.sease.  This  child  successively  transmitted 
hooping-cough  to  his  brother  and  sister.  The  motlier,  who 
often  played  with  the  last  mentioned  one,  was  also  attack- 
ed, lastly  the  father,  and  all  the  servants  who  were  brought 
into  contact  with  those  children  were  seized  with  the  dis- 
ease. In  the  house  and.  around  the  house,  the  children 
and  the  individuals  who  did  not  directly  communicate  with 
the  patients  were  free  from  the  disease." 

A  woman  who  was  confined  at  her  own  house  early 
in  August,  1843,  was  visited  by  one  of  her  parents  who 
lived  in  quite  an  opposite  quarter  of  Paris.  One  of  her 
nephews,  who  had  been  laboring  under  hooping-cough 
for  a  month,  came  to  see  her.  This  child  remained  the 
whole  day  near  the  newly  deUvered  patient,  and  two  days 
after  tliis  visit,  that  is  to  say  in  the  fourth  day  from  birth, 
the  infant  commenced  coughing ;  eight  days  after  it  had 
I  hooping-cough. 

The  mother  and  child  were  admitted  into  the  Necker 
hospital,  where  we  were  able  to  verify  the  existence  of 
this  di.sea.se.    The  child  had  as  many  as  twenty  attacks  of 
'  cough  in  the  twenty-four  hours.    Particular  inquiries  were 
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made  of  the  mother,  to  discover  if  there  were  other  chil- 
dren laboring  under  hooping-cough  in  the  house  in  w  hich 
she  lived,  but  there  were  none.  In  this  case,  then,  conta- 
gion was  decidedly  the  cause  of  the  hooping-cough. 

Still  we  are  not  justified  in  considering  conta<;ion  the 
principal  source  of  the  disease,  as  some,  especially  Dr. 
Lombard,  have  done.  The  propagation  of  the  disorder 
requires,  in  fact,  a  particular  constitution  of  the  atmo- 
sphere, and  a  special  temperament.  We  cannot  tell  how 
long  it  retains  its  contagious  character,  nor  at  which  period 
it  is  safe  to  allow  communication  between  infected  and 
uninfected  individuals;  we  should  therefore  be  particular 
to  isolate  a  child  who  labors  under  it  until  the  cough  is 
entirely  gone. 

The  symptoms  of  hooping-cough  have  been  divided 
generally  into  two  or  three  stages.  Fi-ench  authors  usually 
speak  of  a  period  of  invasion,  a  period  of  increase,  and  a 
pei'iod  of  decline;  some  English  writers  mention  tlie  in- 
flammatory, congestive,  and  nervous  stages ;  and  others 
again  the  catarrhal  and  spasmodic  conditions,  which  is  per- 
haps the  more  natural  division,  since  the  period  of  decline 
is  simply  the  resolution  of  the  disease.  Even  this  division, 
however,  is  not  I'aultless,  for  in  some  cases  the  hoop  and 
the  kink,  as  it  is  called,  are  present  at  the  very  beginning  ; 
while  in  others  the  simple  coryza  or  bronchitis  to  which 
the  convulsive  cough  succeeds,  continues  for  such  a  long 
time  that  it  can  hardly  be  considered  a  precursoiy  symp- 
tom ;  and  in  other  cases  again  after  the  hoop  has  disappear- 
ed, and  the  symptoms  seem  to  be  slight,  some  trifling  cir- 
cumstance will  reproduce  the  complaint  in  all  its  former 
intensity. 

The  first  or  catarrhal  stage  presents  the  phenomena  of  a 
simple  coryza  and  slight  bronchitis.  The  child  appears  to 
have  caught  cold.  There  is  a  cough,  either  dry  or  accom- 
panied by  increased  bronchial  secretion,  and  occasional 
sensations  of  heat  and  chilliness  alternately  ;  or  else  some 
fever,  with  a  disposition  to  the  teitian  or  quartan  type. 
The  little  patient  loses  his  appetite,  and  sutlers  with  con- 
stipation of  the  bowels.  He  also  sneezes  frequently,  his 
sleep  is  agitated,  he  is  capricious  and  restless.  His  eyes 
are  somewhat  injected  and  watery,  his  eyehds  have  a 
dusky  color,  his  lace  is  swollen,  and  expresses  sadness  and 
depression.  The  cough  distresses  him  more  than  anything 
else — it  sometimes  returns  with  extreme  frequency,  even 
as  often  as  forty  or  fifty  times  in  a  minute,  and  may  con- 
tinue several  days  with  this  incredible  repetition.  This, 
however,  is  not  common ;  it  usually  cannot  be  distinguish- 
ed from  the  short  cough  of  incipient  bronchitis. 

During  this  stage,  then,  we  discover  nothing  but  the 
usual  symptoms  of  catarrh,  and  it  is  consequently  impossi- 
ble to  diagnosticate  hooping-cough  at  its  beginning.  No 
blame  can  attach  to  us  if  we  even  suspect  the  invasion  of 
measles,  or  of  other  eruptive  fevers,  and  we  are  very  hable 
to  commit  this  error  during  the  first  two  or  three  days  of 
the  disease.  The  average  duration  of  this  stage  is  variable, 
depending  somewhat  upon  the  age  of  the  subject.  Dr. 
West,  in  fifty-five  cases,  in  which  the  occurrence  of  the 
first  lioop  was  ascertained,  found  it  to  be  12-7  days;  in 
1804,  in  Berlin,  it  lasted  from  eight  to  fifteen  days;  and 
in  1838,  at  Geneva,  its  length  was  from  one  month  to  six 
weeks.  In  an  epidemic  among  infants  from  the  time  of 
birth  to  the  termination  of  the  first  year  observed  by  M. 
Trousseau,  it  was  very  short,  as  in  two  of  fifteen  infants  it 
was  absent  altogether,  and  in  ten  of  the  thirteen  others 
it  only  existed  fiom  one  to  seven  hours.  We  may,  how- 
ever, estimate  its  general  duration  from  twelve  to  fifteen 
days,  and  if  the  symptoms  just  enumerated  appear  in. a 
child  exposed  to  circumstances  capable  of  producing  this 
disease,  we  may  be  at  least  allowed  to  surmise  its  nature. 

The  passage  from  the  first  to  the  second  stage  is  rarely 
abrupt,  generally  gradual.  There  is  sometimes  an  interme- 
diate period  in  which  the  cough  is  short,  rapid,  and  repeat- 
ed eiglit  or  ten  times  in  succession  without  the  appearance 
of  the  hoop.  It  lasts  for  some  ten  days,  and  then  the  patho- 
gnomonic paroxysm  and  crowing  inspiration  take  its  place. 


When  the  disease  is  fully  cstabhshed,  these  peculiar 
symptoms  are  observed.  The  child  is  perhaps  calm  and 
tranquil,  but  suddenly  and  without  any  cause  it  seems  to 
have  a  presentiment  of  the  coming  se'zure ;  it  becomes 
sullen,  irritable,  or  anxious,  the  eye,  the  face,  and  the  ges- 
tures expressing  a  certain  degree  of  alarm  ;  the  movements 
of  inspiration  and  expiration  grow  hurried,  disturbed,  and 
irregular,  and  perhaps  the  infant  begins  to  cry.  In  most 
cases  these  premonitory  phenomena  are  very  short,  but  in 
some  they  last  for  several  minutes.  If  the  child  be  lying 
down,  it  quickly  assumes  the  sitting  posture  ;  if  it  be 
standing  it  runs  a  little  way  to  seize  firmly  some  article  of 
furniture,  or  to  cling  to  the  dress  of  the  person  nearest  to 
it.  Then  begins  a  dry  cough,  convulsive  in  its  nature,  and 
characterized  by  a  scries  of  sharp  ji-rking  expirations,  con- 
tinuing so  long  that  suflbcation  appears  imminent :  at  the 
end  of  a  variable  time,  there  is  heard  a  profound  sonorous, 
loud,  hooping  inspiration,  which  is  followed  by  the  expec- 
toration of  a  quantity  of  stringy  mucus,  or  by  vomiting. 
During  this  paroxysm  or  kink  the  face  is  swollen,  and  of  a 
red  or  bluish  color;  the  eyes  are  filled  with  tears  ;  the  ca- 
pillaries are  injected,  the  veins  of  the  neck  are  distended, 
and  the  arteries  pulsate  violently.  Blood,  sometimes,  in  a 
violent  attack,  flows  from  the  nose  and  mouth,  or  even 
from  the  ears  :  it  is  sometimes  extravasated  beneath  the 
conjunctiva  or  into  the  cellular  tissue  of  the  eyelids.  Bou- 
chut  mentions  that  he  has  seen  bloody  tears,  and  other  authors 
mention  both  hemoptysis  and  hpemateiuesis  as  coming  on 
during  or  immediately  after  the  paroxysm.  The  first  hoop 
rarely  terminates  the  attack.  It  is  succeeded,  perhaps,  by 
a  little  rest,  but  the  cough  shortly  reappears  with  renewed 
energy,  and  is  cut  short  by  another  hoop,  and  so  on  for  a 
succession  of  these  kinks.  The  length  and  intensity  of  the 
paroxysms  are  in  proportion  to  their  number,  as  are  like- 
wise the  injection  of  the  countenance,  the  anxiety,  and  the 
jactitation. 

In  some  children,  one  single  expiratory  cough  is  imme- 
diately followed  by  a  hoop  followed  by  another  cough  and 
another  hoop.  Barthez  and  Rilliet  have  counted  fifteen  or 
twenty  such  expirations  and  inspirations  in  a  paroxysni 
from  one-half  to  three-quarteis  of  a  minute  in  length.  In 
very  young  infants,  during  the  first  year,  the  hoop  is  less 
prolonged  and  sonorous  than  in  patients  of  a  greater  age, 
but  the  symptoms  of  asphyxia  are  more  threatening  and 
pronounced.  During  the  attacks  the  limbs  of  the  child  are 
contracted ;  its  body,  and  the  neck,  shoulders,  and  the  head, 
are  covered  with  a  cold  clammy  perspiration ;  there  are,  as 
I  have  said,  vomitings,  and  sometimes  involuntary  evacu- 
ations of  urine  and  fteces  ;  sometimes  prolapsus  of  the  rec- 
tum ;  sometimes  the  formation  or  reappearance  ofherniae. 
The  pulse  is  small  and  weak,  and  the  convulsive  condition 
of  the  organs  of  respiration  may  even  expand  into  general 
convulsions. 

After  the  end  of  the  paroxysm  the  child  appears  ex- 
hausted, and  requires  some  time  to  recover  itself.  The 
eyes  are  still  injected  and  watery,  the  neck  and  face  are 
swollen,  and  the  latter  has  an  expression  of  fatigue ;  the 
respiration  and  the  pulse  are  accelerated  :  the  skin  is  warm, 
and  the  limbs  are  trembling.  Some  children  immediately 
begin  to  cry.  However,  these  jihenoniena  do  not  endure 
for  a  very  lung  period  ;  the  child  lies  down  and  rests  for  a 
while,  and  then  returns  to  its  usual  occupations.  There  is 
no  lever,  and  no  loss  of  appetite  in  ordinary  cases,  but  it 
retains  its  usual  interest  in  its  games  and  amusements,  or 
applies  itself  with  undimini.shed  vigor  to  the  breast  of  its 
nurse.  If,  however,  the  attacks  of  coughing  are  very  se- 
vere and  follow  each  otlier  very  quickly  it  seems  paUid, 
languid,  and  depressed. 

The  length  of  the  intervals  and  the  duration  of  the 
paroxysms  are  very  variable ;  it  is  impossible,  as  regards 
this  point,  to  establish  any  general  rules.  At  first,  and 
when  the  disease  is  severe,  the  kinks  come  on  frequently 
— some  authors  say  every  five  or  ten  minutes,  some  every 
half-hour,  and  some  from  twenty  to  seventy-two  times  in 
the  twenty-four  hours.    They  increase  in  frequency,  how- 
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ever,  during  the  first  two  or  three  weeks  of  the  disease,  or 
until  its  twenty-ninth  or  thirty-eighth  day.  Their  usual 
duration  is  from  one  to  five  minutes,  and  a  succession  of 
them  has  been  observed  to  last  even  as  long  as  a  quarter  of 
an  hour.  They  may  be  either  regular  or  irregular  in  their 
return  ;  and  may  appear  to  supervene  spontaneously.  A 
full  meal  may  bring  them  on,  or  a  fit  of  anger,  or  crying,  or 
fright,  or  laughter.  So,  also,  may  a  change  of  position, 
rapid  deglutition,  the  impression  of  cold,  the  inspiration  of 
too  dry  an  atmosphere,  or  of  one  charged  with  strong  per- 
fumes, or  with  smoke,  or  hkewise  violent  exercise,  or  the 
accumulation  of  mucus  in  the  bronchi,  especially  if  the 
secretion  be  profuse.  It  is  remarkable,  also,  that  sympathy 
will  have  the  same  eflect,  fur  if  several  children  laboring  under 
hooping-cough  be  brought  together  and  one  of  them  com- 
mences coughing,  the  others  will  join  in  chorus;  "  so  that, 
says  M.  Bouchut,  "  several  times  in  fact,  it  has  been  im- 
possible for  me  to  remain  in  the  ward  of  these  little  chil- 
ilren,  so  distressing  to  the  ear  was  the  noise  which  accom- 
panied their  efibrts  of  coughing." 


©ri[)in;i(  (Tommuiucatious. 


TWO  CASES  OF  INTUSSUSCEPTION  OF  TIIE 
SMALL  INTESTINES,  IN  CHILDREN. 
By  J.  LEWIS  SMITH,  M.D., 

LKCTI  RZE  IN   niE  U.NIVER.  MEH.  roL.,  P1IT9ICIAS  TO  TlIK  OBPIIANk'  IIOMK 
JLND  AKYLl'M. 

Case  I. — This  case  occurred  in  the  practice  of  Dr.  Macfar- 
lan,  of  this  city,  but  was  visited  by  me,  in  consultation,  at 
his  request.  The  history  of  the  p.itient  was  as  follows; — 
lUi  health  had  been  uniformly  good,  and  nothing  unusual 
was  observed  in  its  condition,  till  the  age  of  four  and  a  half 
months,  when  it  became  restless  as  il  in  almost  constant 
pain,  with  occasional  exacerbations.  Castor  oil  was  pre- 
scribed, which  operated  freely,  and  then  the  following  mix- 
ture. R.  Magnes.  calcinat.  3j. ;  tinct.  opii  camphor.  3  ij. ; 
tinct.  asafcEt.  3  88.;  aq.  anisi  tj. — M.  Dose,  ten  to 
twenty  drops,  repeated  according  to  the  pain.  These  reme- 
dies luiled  to  give  relief,  as  did  also  chloroform,  given  in 
doses  of  two  drops.  After  two  or  three  days,  another  set 
of  symptoms  arose,  those  characteristic  of  pneumonia, 
namely,  hurried  respiration,  accelerated  pulse,  short  sup- 
pressed cough,  and  expiratory  moan.  He  was  treated  with 
the  oiled-silk  jacket,  moderate  counter-irritation,  and  ex- 
pectorant mixture  containing  carbonate  of  ammonia,  and 
ill  a  few  days  the  pulmonary  disease  was  evidently  subsiding, 
but  the  pain  in  the  abdomen,  more  intense  at  intervals, 
continueil.  Ilis  countenance  was  pallid  and  bore  an  ex- 
pression of  suffering.  There  was  no  distention  or  temler- 
ness  of  the  abdomen,  and  no  abdominal  tumor.  He  took 
little  nutriment,  and  seldom  vomited.  In  the  last  ])art  of 
his  sickness  the  dejections  were  scanty,  and  the  thn-f 
last  days  the  stools,  instead  of  being  feculent,  consisted  of 
mucus  and  a  little  blood.  Finally,  the  pain  seemed  to  be 
growing  less,  when  he  was  seized  with  convulsions,  and 
died  the  same  day,  precisely  two  weeks  from  the  com- 
mencement of  his  sickness. 

Sect.  Citdav. — Head  not  examined;  body  slightly  emaci- 
ated; mucous  membrane  of  trachea  and  bronchial  tubes 
vascular;  posterior  portion  of  the  lower  lobe  of  each  lung, 
solid,  of  a  greater  specific  gravity  than  water,  and  not  sus- 
c<!ptible  of  inflation  ;  it  was  in  the  second  stage  of  pneumo- 
nia. Stomach,  duodenum,  jejunum  healthy.  In  the  upper 
part  of  the  ilium  was  an  intussusception,  two-thirds  of  an 
inch  long,  presenting  no  trace  of  inflammation,  either  within 
or  around  it,  and  its  vascularity  not  notably  increased. 
Above  the  intussusception  the  intestine  was  empty ;  below 
it,  and  chiefly  in  the  small  intestine,  was  a  dark-colored 
substance;  evidently  blood,  and  giving  in  a  few  hours  the 
ollensive  odor  of  decaying  animal  matter.    There  was  a 


fiassage  through  the  intussusception,  at  least  two  or  three 
ines  in  diameter,  as  shown  by  a  probe.  The  intussuscep- 
tion sustained  sixteen  inches  of  the  intestine,  with  its  con- 
tents, without  being  drawn  out,  and  it  would  apparently 
have  sustained  considerably  more.  The  remaining  organs 
were  heaUhy. 

Case  II. — Male,  died  at  the  age  of  nineteen  months,  the 
last  eleven  of  which  he  was  under  observation.  The  mo- 
ther states  that  he  had  never  been  well  since  the  age  of  one 
month,  and  that  there  had  been  little  variation  in  the 
symptoms  of  his  disease.  During  the  period  in  which  he 
was  under  observation,  he  was  ordinarily  fretful,  and  fre- 
quently seemed  to  be  in  considerable  pain.  His  stomach, 
through  this  whole  time,  was  so  irritable  that  he  rarely  took 
more  than  three  or  four  spoonfuls  of  nutriment  without 
vomiting.  There  was,  usu.iUy,  more  or  less  diarrhoea,  but 
no  tenderness  or  distension  of  abdomen.  lie  grew  slowly, 
but  gradually,  more  emaciated,  and  finally  died  in  a  state 
of  extreme  emaciation  and  exhaustion.  He  had  no  con- 
vulsions, .ind  was  conscious  till  the  last. 

Sec.  Cadnv. — Brain  not  examined ;  lungs  healthy,  except 
a  circumscribed  portion,  which  was  inflamed,  at  the  summit 
of  the  right  lung ;  liver  small,  and  almost  destitute  of  oily 
matter,  as  shown  by  the  microscope.  In  the  jejunum,  about 
two  feet  below  the  stomach,  was  an  intussusception,  two 
inches  long,  the  intestine  forming  which  seemetl  to  have 
undergone  no  structural  change.  Above  the  intussuscep- 
tion the  intestine  was  of  small  caliljre,  and  entirely  empty, 
and  pale ;  below  the  intussusception  the  intestine  was  some- 
what larger  than  above,  but  it  seemed  quite  healthy.  The 
invagination  wius  suflicienth'  pervious  to  allow  water  to 

f)as3  through  it,  and  it  readily  sustained  the  weight  of  two 
e'-'t  of  intestine.  From  eight  to  ten  inches  below  this  intus- 
susception there  was  another,  which  was  immediately 
drawn  out,  the  moment  the  intestine  was  disturbed.  The 
other  abdominal  viscera  were  healthy. 

Reinnrhs. — Cases  like  the  above  are  rare,  or  at  least  have 
been  rarely  observed.  M.  Rilliet — and  of  the  standard  wri- 
ters on  diseases  of  children,  no  one  has  given  more  attention 
to  the  subject  of  intussusception — states  that  this  disease, 
almost  always  in  the  young  child,  is  seated  in  the  large 
intest'ne,  where.as  in  older  children  it  is  sometimes  in  the 
larger  and  sometimes  in  the  small.  "  *  ♦  *  *  Et  occupo 
presque  toujours  le  gros  intestin,  dims  la  premiere  enfance ; 
tantot  cet  organe,  tantot  I'intestine  grele,  dans  la  seconde 
enfance."  In  a  statistical  paper  on  intussusception  in  chil- 
dren, published  by  myself  in  the  Amer.  Jour,  of  Med.  Sci., 
Jan  ,  1862,  there  are  brief  records  of  fifty  cases,  and  in  all 
those  in  which  post-mortem  examinations  were  made,  the 
disease  was  seated  in  the  large  intestine.  But  we  sec  from 
the  above  cases,  th.'it  intussusception,  persistent  and  irre- 
ducible, occurred  in  the  small  intestine  in  one  child  of  four 
and  a  half,  and  in  another  of  nineteen  months. 

In  each  patient,  the  intussusception  was  so  firm  as  to 
sustjiin  considerable  weight,  and  yet  there  was  no  appear- 
ance of  inflanmiatioii  within  or  around  the  mass,  and  none, 
or  but  slight,  of  congestion.  In  the  first  case  blood  had 
escaped,  in  considerable  quantity,  from  the  incarcerated  intes- 
tine. Whether  there  had  been  in  this  patient,  towards  the 
close  of  life,  strangulation  producing  congestion,  which  was 
relieved  by  rupture  of  the  capillaries,  in  the  same  way  that 
meningeal  apoplexy  relieves  congestion  of  the  membranes 
of  the  brain,  in  the  infant,  or  whether  the  capillaries  were 
ruptured  by  attrition  of  the  mucous  surfaces,  from  the  for- 
cible peristaltic  and  vermicular  movements,  is  doubtful. 
There  was  no  appearance  at  the  autopsy,  in  either  case, 
of  strangulation,  for  there  was  no  accumulation  or  disten- 
sion, above  the  seat  of  the  disease,  and  the  invaginated 
mass  was  pervious.  It  is  evident,  however,  that  pervious- 
ness  after  death  does  not  show  that  there  was  perviousness 
previously,  since  at  death  the  tonicity  of  the  muscular 
fibres  of  the  intestine  is  lost.  On  the  whole,  it  seems  pro- 
bable, from  both  the  symptoms  and  post-mortem  appear- 
ances, that  while  in  the  second  case  there  was  no  strangu- 
lation, in  the  first  strangulation  was  present  in  the  last 
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three,  and  perhaps  five  or  six  days  of  its  hfe.  This,  as 
regards  the  first  case,  is  the  opinion  of  Dr.  Macfarlan,  who 
saw  the  child  daily  from  the  beginning  of  his  sickness,  and 
examined  its  symptoms  carefully. 

Intussusception,  in  the  infant,  is  usually  -accompanied  by 
more  or  less  tenesmus.  Its  absence  in  the  above  cases, 
was,  no  doubt,  due  to  the  fact,  that  the  disease  was  seated 
in  the  small,  instead  of  the  large  intestines.  In  place  of 
tenesmus,  there  was  in  one  case  pain  more  or  less  constant, 
and  with  exacerbations ;  in  the  other,  fretfulness. 

The  time  at  which  invagination  occurred  in  the  second 
case,  is  doubtful.  There  were  symptoms  of  disease,  or 
derangement  of  the  bowels,  during  the  greater  part  of  the 
child's  life,  and  no  new  symptoms  arose,  to  indicate  the 
commencement  of  intussusception.  Could  the  intussuscep- 
tion have  been  present  for  months  ?  Its  relation  to  the 
derangement  of  the  bowels  is  uncertain.  In  my  statistical 
paper,  allusion  is  made  to  the  statement  of  some  Conti- 
nental observers,  that  this  disease  in  the  child,  after  con- 
tinuing for  an  unusually  long  time,  may  gradually  subside, 
and  health  be  restored,  without  sloughing  of  the  aflected 
part.  Bouchut  saj's:  "Amongst  other  children,  the  dis- 
ease lasts  a  much  longer  time,  but  the  vomitings  gi  aduall}^ 
cease,  the  intestinal  haemorrhage  disappears,  the  strength 
returns,  and  the  health  becomes  restored  again,  without 
the  expulsion  of  fragments  of  the  intestine.  M.  Killert, 
who  points  out  this  possibility  of  the  cure  of  intestinal 
invagination,  observes,  that  it  always  takes  place  in  this 
manner."  (Diseases  of  Children,  trans,  by  Bird,  page  493.) 
As  reduction  of  an  intussusception  is  ordinarily  followed 
by  immediate,  and  not  gradual  recovery,  it  seems  as  if 
these  observers  alluded  to  a  favorable  termination,  in 
which  neither  reduction  nor  sloughing  occurs.  This  was 
to  me  inexplicable.  Of  the  fifty  cases  contained  in  my 
paper,  and  which  were  collected  from  Continental  and 
British,  as  well  as  American  Journals,  there  is  none  which 
terminated  in  this  way.  The  majority  of  these  patients 
died,  and  the  few  who  recovered,  owed  their  safety  to  the 
separation  and  expulsion  of  the  invaginated  mass.  The 
above  cases,  however,  may  throw  light  on  this  point. 
Although  both  died,  the  intussusception,  which  we  have 
seen  was  similar  in  the  two,  was  of  such  a  character,  that 
it  did  not  seem  to  render  death  inevitable,  even  if  there 
were  neither  reduction  nor  sloughing.  Possibly  the 
more  favorable  cases  of  this  form  of  intussusception  may 
recover  in  a  "  gradual "  way,  whatever  may  be  the  ana- 
tomical alteration  which  the  aflected  part  finally  under- 
goes. 
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BROMINE  IN  HOSPITAL  GANGRENE. 
By  R.  L.  STANFORD,  M.D., 

SITRGEON  IT.8.V. 

John  Hurer,  a  private  of  Stone's  1st  Kentucky  Battery, 
entered  Hospital  No.  12,  Louisville,  Ky.,  Jan.  8th,  1863, 
from  Hospital  No.  7,  Perryville,  Ky.  He  received  a  gun- 
shot wound  in  the  thigh  at  the  battle  of  Chaplin  Hills ; 
amputation  at  the  junction  of  the  lower  with  the  midiUe 
third  of  the  femur  was  performed  four  days  afterwards. 

When  he  entered  this  hospital  the  stump  was  doing  well. 
On  one  side,  from  the  outer  angle  formed  by  the  flaps  up 
to  and  over  the  centre  of  the  bone,  had  been  repaired  per- 
fectly, and  the  skin  renewed  over  the  whole  surface. 
Healthy  granulations  were  seen  filling  up  the  wound  on 
the  inner  side.  The  reparative  process  continued  from  this 
time  up  to  March  18tli,  when  a  small  spot,  about  the  size 
of  a  ten  cent  piece,  was  discovered  to  be  of  a  dark  purple 
color,  occupying  the  angle  of  the  flaps  on  the  iimer  side  of 
the  thigh,  the  purple  hue  extending  above  and  beyond  the 
edges  of  the  wound  for  a  distance  of  about  one  inch.  A 
small,  dirty  colored,  pulpy  mass  was  also  seen  within  the 
wound.  From  this  dirty-looking  pulp  was  also  discovered 
a  sero-purulent  fluid  of  a  slightly  greenish  color,  which 
exuded  from  the  parts  below  and  around.    From  the 


wound  was  emitted  an  odor,  pungent  and  exceedingly 
offensive.  The  skin  of  the  limb,  face,  and  body  liad 
changed  its  color  since  last  examination,  having  acquired 
an  iU-defined  dusky  hue.  In  a  word,  hospital  gangrene 
had  shown  itself  The  tongue  was  moist  and  covered  with 
a  dirty  whitish  fur ;  cheeks  a  little  flushed.  Bowels  cos- 
tive. Pulse  80,  weak  and  feeble.  No  appetite.  Urine 
highly  colored.  Countenance  anxious.  Intellect  clear. 
March  19. — Pulse  100  beats  to  the  minute.  Breath  emits 
a  saccharine  odor,  tongue  coated  with  whitish  brown  fur. 
Intellect  clear.  Skin  exhibits  a  dirty  yellowish  hue,  more 
marked  than  yesterday,  and  a  few  degrees  above  the  nor- 
mal temperature.  Cheeks  flushed.  Bowels  costive.  Urine 
highly  colored.  "Wound  emits  an  oSensive  odor  which  can 
be  smelt  in  any  part  of  the  ward.  The  difiluent  pulpy 
mass  of  a  much  darker  color  than  yesterday.  A  sero- 
purulent  fluid  still  flowing  from  the  wound.  Not  having 
been  able  to  procure  pure  bromine,  I  ordered  the  wound 
to  be  properly  cleaned  of  all  detached  substances,  as  well 
as  that  those  which  were  still  adherent  be  trimmed  with 
scissors  down  to  the  sound  tissues,  after  which  to  apply 
compound  solution  of  bromine  and  the  parts  to  be  covered 
with  a  yeast  poultice.  Ten  drops  of  muriated  tincture  of 
iron  were  given  every  six  hours.  Whiskey,  one  oz.  every  i 
four  hours.  Diet,  soft  boiled  eggs,  tea,  and  bread.  On  > 
the  20th,  symptoms  were  same,  except  that  the  slough  had 
enlarged. 

22d. — Pulse  increased  in  frequency.  Ulcerative  process 
spreading.  I  directed  the  wound  to  be  again  thoroughly 
explored,  and  the  adherent  portions  of  the  slough  trimmed 
close  to  the  sound  tissues.  After  which  the  compound 
tincture  of  bromine  was  again  applied,  as  on  the  previous 
days. 

On  the  24th,  a  few  bright  red  spots  were  discoverable  in 
the  wound.  Treatment  consisted  of  whiskey,  quinia, 
and  the  daily  application  of  the  compound  bromine. 

On  the  25th  the  wound  did  not  show  any  further  dispo- 
sition to  spread,  and  lost  in  a  measure  the  ofi'ensive  odor. 
There  was,  however,  not  much  improvement  at  bottom  of 
sloughing  process.  The  solution  of  bromine  was  injected 
with  an  hypodermic  syringe  into  the  cellular  tissue  beyond 
the  sloughing  process.  The  internal  treatment  was  of 
course  continued. 

27th. — Pulse  108 ;  tongue  commencing  to  clean  from 
edges  to  centre  ;  appetite  somewhat  improved.  The  dark 
gangrenous  spots  in  wound  have  nearly  disappeared. 
Locally,  bromine  and  cinchona  poultices  as  before.  2Sth. — 
Wound  improving ;  all  the  dark  or  rather  black  spots 
have  disappeared  ;  there  was  still  emitted  an  ofiensive 
odor.  Patient  complains  of  aching  pains  in  and  around 
the  wound.  Continual  bromine  solution  to  wound.  30th. 
— Wound  painful,  but  improving  in  appearance. 

I  have  given  the  treatment  of  the  case  for  twelve  days  dur- 
ing which  the  gangrene  gradually  spread,  destroying  the  soft 
parts  around  the  bone  and  above  the  end,  for  a  distance  of 
fully  three  inches,  leaving  to  this  extent  the  femur  exposed. 
Prom  the  30th  March  up  to  the  15th  April,  the  case 
exhibited  about  the  same  variation  of  symptoms  from  day 
to  day.  During  the  whole  of  the  remaining  time  up  to 
the  15th  April,  the  wound  emitted  daily  the  same  offensive 
and  peculiar  odor. 

The  skin  increased  its  dirty  yellowish  hue  up  to  the 
6th  April,  and  remained  without  material  change  till  the 
disease  was  full}'^  arrested.  The  constitutional  symptoms 
commenced  with  the  first  appearance  of  the  gangrene,  and 
persisted  until  the  gangrenous  process  was  entirely  arrested. 
The  urine  was  voided  during  the  continuance  of  the  dis- 
ease in  sufficient  quantity,  but  at  all  times  highly  colored. 
The  bowels  inclined  to  costiveness,  but  were  easily  moved, 
continuing  to  act  for  several  days  after  a  cathartic  had  ope- 
rated, and  then  again  became  costive,  requiring  at  intervals 
a  mild  cathartic  tliroughout  the  whole  time  the  disease  con- 
tinued. His  appetite  failed  him  at  the  first  appearance  of 
the  gangrene,  and  continued  with  slight  improvement, 
when  the  wound  emitted  less  ofiensive  odor,  and  falling 
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back  into  the  same  state  when  the  wound  assumed  a  more 
unfavorable  condition.  Except  these  variations,  it  conli- 
nuefl  without  improvement  during  the  whole  time  of  llie 
continuance  of  the  gangrene. 

Upon  the  loth  of  April  I  procured  pure  bromine,  and 
immediately  had  the  wound  properly  cleansed,  and  ai)plied 
the  remedy  to  every  part  of  the  ulcer,  taking  steps  to  be 
certain  that  the  sound  tissues  beyond  the  diseased  parts 
were  reached  in  every  part  ol'  the  wound.  The  parts  were 
then  dressed  with  a  cinchona  poultice. 

ICth.  Pulse  9G,  tongue  coated  and  moist,  intellect  clear. 
Countenance  bright,  bowels  regular,  urine  in  sufiicient  quan- 
tity, but  still  highly  colored.  The  whole  surface  of  the 
wound  almost  as  black  as  charcoal.  The  odor  lias  entirely 
disapjK;ared  from  both  the  wound  and  breath.  Appe- 
tite has  returned.  He  now  craves  meat  for  the  first  time 
.'iince  gangrene  made  its  appearance.  He  says  the  wound 
feelti  sore,  but  in  every  otlier  respect  feels  like  a  new  man. 
The  wound  was  dressed  as  before  with  a  cinchona  poultice. 
Discontinued  bromine. 

17th.  Pulse  80,  tongue  cleaning,  mind  cheerful.  Says 
he  had  a  fine  night's  rest.  Urine  still  highly  colored. 
Wound  looks  better,  the  l>lack  incrustation  separating 
slightly  from  the  sound  parts  around  the  edges.  Odor  all 
gone,  both  from  the  wound  and  breath.  lie  has  a  good 
appetite,  and  says  he  now  feels  like  getting  well. 

From  this  time  he  gradually  gained  strength,  and  the 
wound  steadily  improved.  All  treatment  was  discontinued 
u|ion  the  17th  Aj)ril,  except  simple  dressing.  The  state  of 
tlie  case  was,  however,  recorded  daily  until  the  22d,  when 
it  was  thought  urmeccssary  to  reduce  anything  more  touch- 
ing it  to  writing. 

This  case  exhibits  in  a  marked  degree  the  genuine  clia- 
racter  of  gangrene,  and  goes  a  great  part  of  the  way  towards 
establishing  tlie  important  hujt  that,  contrary  to  the  gene- 
rally received  opinion,  it  is  a  local  and  not  a  constitutional 
disease.  The  character  and  genuine  nature  of  every  disease 
which  has  not  yet  been  fully  established,  can  only  be  settled 
by  that  sort  of  experiment  which  makes  everything  touch- 
ing the  case  a  subject  of  investigation.  It  is  not  enough, 
therefore,  to  apply  bromine  to  a  gangrenous  wound,  and  to 
see  that  it  destroys  the  virus,  but  the  exact  strength  of  the 
remedy  should  be  known,  the  condition  of  the  ulcerated 
parts,  the  moile  of  apjilication,  the  way  in  which  the  wound 
was  prepared  for  the  reception  of  the  remedy,  and  all  the 
local,  as  well  as  constitutional  symptoms,  should  be  per- 
ceived and  noted  at  the  time  of  making  the  application, 
together  with  every  circumstance  that  could  possibly  have 
a  bearing  upon  the  case. 

Proceeding  in  this  way,  wc  may  not  only  increase  our 
own  stock  oi  knowledge,  but  may  Ije  able  to  establish  facts 
which  will  benefit  mankind  generally. 

From  my  own  observation  in  the  treatment  of  hospit^d 
gangrene,  erysipelas,  and  diphtlieria,  1  am  enlirely  satisfied 
that  all  of  them  are  local  diseases,  and  may  be  cured  by 
the  use  of  bromine  properly  applied.  The  foregoing  case 
establishes,  as  far  as  any  single  ca.sc  can  do,  the  eflicacy  cT 
pure  bromine  over  the  compound  solution,  the  latter  having 
been  applied  daily  for  the  term  of  twenty-seven  days  with- 
out arresting  the  gangrenous  proces.«,  wliile  the  pure  bro- 
mine arrested  it  upon  the  first  api)lication.  The  wound 
was  prepared  for  the  reception  of  the  remeily  in  the  same 
way,  and  with  no  more  pains  than  had  been  taken  uixm 
each  application  of  the  solution.  The  constitutional  symp- 
toms subsided  within  twenty-four  hours  after  the  pure  bro- 
mine had  been  applied;  the  gangrenous  odor  disappeared 
entirely  within  the  first  six  hours  after  the  application  of 
the  pure  remedy.  Within  twenty-four  hours  the  appetite 
returned,  aud  has  continued  good  ever  since.  The  skin  gra- 
dually gave  up  iU  dirty  yellowish  hue;  the  urine  also  gra- 
dually returned  to  the  normal  color;  the  pulse  dropped 
down  to  eighty,  and  has  maintained  that  number  of  beats 
jier  minute  fiom  the  second  day  after  the  application  of  the 
pure  remedy  up  to  the  present  time. 

The  patient  is  now  able  to  walk  about  the  ward,  and 


would  do  so  if  he  had  two  legs.  The  wound  has  been  filled 
with  granulations,  and  is  being  skinned  over,  there  only 
remaining  a  sniall  portion  upon  which  the  skin  has  not 
been  renewed,  and  this  immediately  around  the  bone. 

If  this  was  the  only  ease  I  had  treated  with  this  remark- 
able agent,  I  could  not  speak  in  as  strong  terms  as  I  am 
now  about  to  do;  but  I  have  treated  a  number  of  cases  that 
were  equally  as  grave  as  this  one,  and  with  complete  suc- 
cess in  every  instance;  and  numerous  cases  in  other  hospi- 
tals have  been  met,  where  a  like  success  crowned  its 
proper  application.  I  can  say  to  the  profession  with  un- 
bouuded  confidence,  that  we  have  in  bromine  an  agent  that 
will,  when  properly  applied  to  gangrenous  ulcerations,  cure 
them  in  every  instance  with  more  certainty  than  quinine 
cures  intermittent  fever.  Not  only  will  it  meet  antago- 
nistically the  virus  which  sets  up  this  disease,  and  destroy 
it  in  the  wound,  but  if  vapor  ot  bromine  be  kept  in  the 
ward  in  suIBcient  amount  to  be  perceptible  to  the  smell, 
it  will  prevent  the  spread  of  the  disease  to  others,  and, 
more  than  this,  it  will  cure  all  the  cognates  of  gangrene 
arising  from  like  virus.  We  have,  then,  in  bromine,  when 
properly  used,  a  remedy  which  will  cure  many  of  the 
most  formidable  diseases  which  affect  the  human  fa- 
mily. If  what  I  have  stated  be  tnie  with  regard 
to  this  great  remedy — and  I  assert  that  it  is,  and,  more^ 
over,  that  no  one  will  ever  be  able  to  prove  to  the  con- 
trary, if  he  will  but  a[iply  the  remedy  as  I  will  indicate 
before  I  close  this  article — I  invite  all  who  have  cases 
under  their  charge  in  the  Military  Hospitals  throughout 
the  U.S.  to  apply  at  once  and  without  delay  this  sovereign 
remedy  in  the  treatment  of  hospital  gangrene,  dijihthcria, 
scarlatina,  er3-.sipelas,  and  probably  small  jiox,  as  well  as  in 
the  treatment  of  poisoning  from  the  bites  of  insects  and 
Serpents.  As  these  diseases  are  all  set  up  by  the  npplica- 
t'on  of  a  virus,  and  the  virus  which  produces  each  has  an 
animal  origin,  I  have  nothing  to  lose  by  asserting  that  bro- 
mine will  meet  and  neutralize  the  poison  which  gives  rise 
to  each  of  them.  I  might  go  further,  and  state  that  there 
are  other  formidable  diseases  which  have  an  animal  virus  as 
the  cause  of  their  origin  in  the  human  system,  and  which 
may  be  met  and  cured  jvith  this  remedy ;  but  I  will  not  at 
present  speak  of  them  or  of  the  mode  of  applying  the  re- 
medy. I  look  upon  the  use  of  bromine,  in  the  treatment  of 
the  diseases  which  I  have  specified,  as  being  fully  able  to 
strip  them  of  their  heretofore  formidable  character,  and 
they  may  now  be  placed  in  the  category  ol  such  diseases 
as  can  be  as  easily  managed  and  cured  as  scabies. 

To  Surgeon  il.  Goldsmith,  of  the  city  of  Louisville,  Ky., 
belongs  the  credit  of  this  treatment.  Although  he  has  not, 
as  far  as  I  am  informed,  treated  many  cases  himself  with 
the  remed}',  yet  he  conceived  its  i)owers  over  the  class  of 
diseases  which  I  have  specified,  and  recommended  its  use 
in  the  military  hospitals  in  and  around  tliis  city.  The  sur- 
geons conuneiK^d  experiments  with  this  remedy  la.st  win- 
ter, and  the  results  have  equalled  the  most  sanguine  antici- 
tations  of  not  only  iSurgeon  M.  Goldsmith,  but,  ius  far  as  1 
know,  have  mt-t  the  expectations  of  all  who  have  used  it, 
since  his  recommendation,  in  the  military  hospitals  of  this 
place.  So  confident  are  all  who  have  used  the  remedy 
thi#they  can  not  only  cure  hospital  gangrene  with  it,  but 
that  they  can  also  ])revent  it  spreading,  that  no  one  here 
ever  separates  patients  having  gangrene  from  other  wound- 
ed patients  in  the  same  ward.  I  hope,  however,  that  no 
one  will,  without  giving  this  remedy  a  fair  trial,  presume  so 
much  against  the  just  praise  which  I  have  bestowed  upon 
it  as  to  pa.ss  along  the  line  of  the  old  routine  practice, 
thinking,  as  is  too  often  the  case,  that  the  praise  bestowed 
upon  it  is  idle.  I  am  fully  aware  that  1  have  used  strong 
language,  yet  I  feel  coulident  that,  when  the  profession 
comes  to  apply  this  remedy  in  the  treatment  of  diseases  as 
I  have  done,  I  have  nothing  to  lose  by  the  use  of  a  single 
word  which  presents  the  facts  in  its  favor. 

As  to  the  proper  use  and  application  of  bromine  in  the 
cure  of  gangrene,  I  will  make  the  following  statements: — 
The  pure  bromine  should  always  be  used  in  the  treatment  of 
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gangrenous  sloughing  in  preference  to  any  solution  which 
can  be  made.  The  wound  should  be  properly  prepared  for  its 
application,  and  then  the  remedy  should  be  properly  ap- 
plied. Every  part  of  the  pulpy  mass,  and  detached  debris, 
should  be  removed  from  the  wound,  as  far  as  possible,  with- 
out injuring  sound  portions  of  tissue  in  the  wound.  To 
this  end  the  undetached  pulp  should  be  dissected  away 
with  forceps  and  scissors.  The  wound  should  then  be  tho- 
roughly washed  with  warm  water,  after  which  it  should 
be  dried  with  a  sponge,  and  then  with  the  rounded  end  of 
a  spatula  scrape  away  any  remaining  portions  of  the  lifeless 
tissues  which  may  be  still  adherent,  yet  capable  of  being 
removed  without  too  much  injury  to  the  adjacent  sound 
parts.  This  done,  wash  and  dry  "the  wound  as  before  directed, 
and  then  apply  pure  bromine  to  every  part  of  the  diseased 
surfaces,  taking  special  care  not  to  be  deceived  as  to  the  cer- 
tainty of  having  reached  with  the  remedy  every  gangrenous 
point,  some  of  which  may  lie  beyond  the  common  surfaces, 
the  virus  having  travelled  out  of  sight  in  and  along  the  cel- 
lular tissue.  To  make  the  application  certain,  and  beyond 
the  possibihty  of  deception,  a  small  round  end  of  a  glass 
test-tube  should  be  used,  or  some  other  instrument  answer- 
ing the  same  purpose,  with  which  the  bromine  should  be 
pushed  into  the  cellular  texture,  and  thoroughly  stirred  in 
every  part  of  the  wound.  If  these  directions  be  strictly 
followed,  it  will  rarely  be  necessary  to  make  more  than  one 
application  of  pure  bromine.  The  second  application  should 
not  be  made  within  the  four  first  days  after  the  first  appli- 
cation. If  the  odor  pecuhar  to  the  disease  is  entirely  re- 
moved by  the  first,  the  second  application  should  not  be 
made ;  but  if  at  the  end  of  the  fourth  day  there  is  any  re- 
maining odor,  the  surface  which  was  charred  by  the  remedy 
may  be  removed,  and  it  will  then  be  easy  to  discover  what 
points  in  the  wound  have  not  been  reached  by  the  former 
application:  these  alone  should  be  touched  w-ith  the  remedy. 
After  the  patients  have  received  an  application  of  the  reme- 
dy, the  gangrenous  surface  may  be  covered  with  a  yeast 
or  cinchona  poultice,  or,  if  the  surgeon  chooses,  he  may 
dress  it  with  lint  or  simple  cerate. 


%tpxis  of  |jiosj}itaIs. 
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TREATED  WITH  SMITU's  ANTERIOR  SPLINT. 

Bt  b.  b.  miles, 
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[{Continued  from  page  14.) 

In  the  treatment  of  fractures  of  the  extremities,  the  gene- 
ral indication  is  to  furnish  mechanical  support  that  shall 
supersede  the  office  of  the  injured  bone  in  maintaining  the 
form  and  length  of  the  limb,  until  union  shall  have  taken 
place.  The  apparatus  which  I  am  about  to  describe 
is  applicable  to  ail  fractures  of  the  thigh  and  leg.  I  shall 
describe  its  employment  in  the  treatment  of  fractures  of 
the  thigh.  The  splint  now  in  use  is  made  of  wire,  and  is 
constructed  of  one  piece  of  wire  bent  twice  at  right  ISgles 
upon  itself  at  the  extremity,  being  three  inches  wide  at  its 
upper,  and  two  and  three-fourths  at  its  lower  extremity.  It 
should  be  long  enough  to  extend  three  inches  above  the  ante- 
rior spinous  process  of  the  ilium,  and  tliree  or  four  inches  be- 
yond the  toes.  This  would  make  it  three  feet  and  ten 
inches  for  an  adult.  Support  is  given  by  cross  pieces 
clenched  upon  themselves.  The  splint  is  then  to  be  bent^ 
the  lower  angle  to  corre.-pond  to  the  foot,  which  is  fi-om  120" 
to  125°.  The  angle  at  the  knee  is  very  obtuse,  about  160°  to 
165°.  The  angle  at  the  hip  should  Vjq  of  the  same  degree. 
It  will  often  be  necessary;  to  vary  these  angles  to  suit 
particular  fractures.  The  angles  are  easily  made  by  bend- 
ing the  splint  over  the  margin  of  a  chair. 

The  splint  is  now  to  be  wrapped  with  a  bandage,  and  is 
ready  for  application.    The  suspensory  apparatus  consists; 


of  a  small  iron  pulley,  which  is  to  be  fostened  to  the  ceil- 
ing over  the  patient's  bed,  nearly  the  middle  of  the  tibia. 
A  cord  about  half  the  thickness  of  your  finger  is  to  be 
passed  over  the  pulley,  and  through  a  small  tent  block,  by 
which  you  are  able  to  elevate  or  depress  the  limb.  This 
cord  has  a  loop  attached  to  its  end  about  two  feet 
above  the  limb.  Through  this  another  cord  about  five 
feet  long  passes,  and  hangs  double  from  the  loop  ;  each  end 
has  a  claw  or  hook  attached,  which  is  made  of  wire  the 
Avidth  of  the  splint ;  the  points  sharpened  and  turned  in- 
wards to  embrace  the  wire  splint  through  the  bandage, 
which  prevents  them  from  slipping.  In  the  application  of 
this  splmt  the  limb  is  carefully  adjusted,  and  supported  by 
the  hands  of  an  assistant.  The  splint  is  now  to  be  laid 
along  the  anterior  aspect  of  the  limb,  placing  compresses 
underneath  at  the  hip  and  instep.  Five  pieces  of  ban- 
dage, long  enough  to  embrace  the  limb  and  splint ;  one 
under  the  foot,  one  around  the  ankle,  the  third  beneath 
the  knee,  the  fourth  above  the  knee,  and  fifth  around  the 
thigh ;  all  these  strips  are  to  be  fastened  on  the  top  of  the 
splint  with  pins,  and  now  the  hooks  are  to  be  applied. 
In  fracture  of  the  middle  of  the  thigh,  the  upper  hook  is 
to  be  placed  over  the  seat  of  fracture,  and  the  other  above 
the  middle  of  the  tibia.  The  Hmb  is  now  raised  from 
the  bed,  so  as  to  allow  the  free  application  of  the  roller, 
which,  commencing  at  the  foot  (care  being  taken  not 
to  press  the  limb  up  against  the  splint),  is  carried  up 
along  the  leg  and  the  thigh ;  on  reaching  the  hip  a  few 
turns  are  to  be  made  obliquely  through  the  groin  and 
around  the  pelvis.  In  regard  to  suppurating  wounds,  an 
independent  bandage  is  to  be  applied.  Next  in  order  is 
the  application  of  extension  and  counter-extension  (this, 
although  simple,  seems  to  be  the  great  objection  with 
many  of  the  surgeons).  This  is  made  by  moving  the  head 
of  the  bed  backwards,  so  as  to  give  obliquity  to  the  sus- 
pending cord.  Counter-extension  is  made  by  the  body ; 
and  to  obviate  the  descent  of  the  body  towards  the  foot  of 
the  bed,  a  brick  or  block  may  be  placed  under  the  foot 
of  the  bedstead.  The  limb  should  be  raised  high  enough 
to  lift  the  limb  clear  of  the  bed. 
What  have  we  accomplished  ? 

1st.  The  hmb  rests  on  the  turns  of  the  bandage,  and 
cannot  change  its  position  even  when  the  body  moves,  for 
it  is  carried  with  it. 

2d.  As  above  stated  the  splint  is  secured  to  the  pelvis, 
and  the  hmb  moves  with  the  trunk,  which  always  retains 
the  same  position  to  it. 

3d.  Should  the  body  be  moved  to  the  right  or  to  the 
left,  this  will  not  change  the  relations  of  the  upper  and 
lower  fragments. 

4th.  Regard  to  the  deformity,  the  regular  pressure  of  a 
well  adapted  bandage,  assisted  by  the  obHquity  of  the 
cord,  which  has  a  tendency  to  straighten  the  hmb  and 
resist  all  deformity. 

5th.  The  artificial  construction  of  extension  will  be  seen 
by  the  obliquity  of  the  cord,  which  is  changed  to  suit  each 
particular  case,  and  which  renders  it  unnecessary  to  be 
tightening  and  loosening  the  bandage  from  day  to  da)'. 

6th.  Should  the  body  have  a  tendency  to  descend 
towards  the  foot  of  the  bed,  the  limb  swings  upon  the 
cords,  and  the  fragments  are  prevented  from  being  jammed 
upon  each  other. 

This  sphnt  is  adapted  to  all  fractures  of  the  femur,  and 
to  none  is  it  more  appropriate,  and  in  none  has  it  accom- 
plished more  satisfactory  results,  than  in  gunshot  fractures 
caused  in  the  present  war. 

It  has  been  the  opinion  of  our  most  eminent  surgeons  to 
reject  all  mechanical  means  in  the  treatment  of  fractures 
of  the  neck.  Now,  if  we  can  furnish  any  comfortable 
support  to  the  limb,  allowing  the  leg  and  trunk  liberty, 
should  it  not  be  employed  even  for  that?  In  treatment  of 
the  cervix,  that  portion  of  the  splint  which  extends  beyond 
the  groin  (or  pelvic  portion)  is  very  important,  and  should 
extend  well  upon  the  trunk,  and  should  be  well  secured  to  the 
trunk  by  the  bandages.  The  extending  apparatus  is  also  im- 
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portant,  and  the  obliquity  of  the  cord  should  be  well  watched. 
The  great  advantage  which  this  splint  posses.«es  over  other 
apparatus  is,  that  it  raises  the  injured  thigh  from  the 
mattress,  pcrniilting  a  free  circulation  of  air,  and  prevent- 
ing the  accumulation  of  pus,  and  whatever  dressing  is  used 
from  excoriating  the  skin,  and  thus  affording  an  easy  and 
convenient  access  to  the  wounds,  also  eniibling  us  to  clean 
the  patient's  person  ;  lastly,  it  gives  the  patient  the  great- 
est amount  of  comfort,  giving  bim  the  privilege  of  chang- 
ing liis  position  ad  libilum. 

This  S[>lint  was  the  invention  of  Prof  N.  R.  Smith,  of 
Baltimore  City,  Md. 


FOREIGN  CORRESrOXDENCE. 
LETTER  XL. 
Bt  prof.  CHARLES  A.  LEE. 
i:u.ME. 

Nov.  26, 1562. 

It  was  with  no  little  interest  and  curiosity  that  I  entered 
upon  a  systematic  examination  of  the  hospitals  of  Rome, 
believing,  as  I  do,  that  the  ability,  zeal,  and  success  with 
which  such  iiiiitilutions  are  managed,  mark,  with  very  ac- 
curate certainty,  the  degree  of  civilization,  if  not  Chris- 
tianity of  a  people.  I  liad  visited,  with  equal  pleasure  and 
surprise,  the  magnificent  hospitals  of  Venice,  Padua,  Ve- 
rona, Bologna,  Florence,  Pisa,  Leghorn,  Na[>les,  etc.,  so 
fir  exceeding  my  expectations  in  everything  connected 
with  elKciency  and  successful  management ;  and  I  have  not 
been  disappointed  in  my  expectation  of  finding  the  hosjii- 
tals  of  Rome  creditable  to  this  seat  of  the  Fine  Arts,  and 
the  centre  of  the  Catholic  world.  Accompanied  by  Dr. 
O'Flynn,  Surgeon  to  the  late  Irish  Battalion  in  the  Papal 
service,  and  now  in  attendance  on  the  Papal  military  hos- 
pital, I  have  successively  visited  all  the  Roman  hospitals, 
and  will  speak  of  them  briefly  in  the  order  of  visitation, 
or,  at  least,  the  most  important  of  them. 

We  first  visited  the  great  hospitid  of  San  Spiriio.  This 
stands  on  the  right  bank  of  the  Tiber,  near  St.  I'etcr's.  It 
is  said  to  have  been  founded  by  a  Saxon  king,  who,  having 
abdicated  his  throne  and  become  a  Christian,  took  u|)  his 
residence  in  Rome  in  728,  and  here  founded  a  hospital  for 
tlie  rehef  of  his  countrymen.  It  was,  however,  greatly 
enlarged  at  the  end  of  the  twelfth  century  by  Innocent 
III.,  and  hiis  gone  on  increasing  so  as  now  to  lorm  almost 
a  small  town  within  itself,  being  very  richly  endowed;  not 
only  po.ssessing  large  landed  property  in  the  city,  but  also 
much  of  the  territory  between  Rome  and  Civita  Vecchia. 
This  Pope  confided  it  to  the  Brothers  of  the  Order  of  San 
jSpirito,  from  which  it  derived  its  name.  Successive  Popes 
liave  done  much  to  enlarge  and  emicli  it.  Benedict  XIV., 
e.g.,  in  1751,  added  a  museum  and  anatomical  tlieatre;  the 
museum  was  increased  with  very  choice  specimens  by  Pius 
VI. ;  still  Pius  VII.  added  dissecting-rooms,  baths,  and 
many  other  requisites.  The  most  important  repairs,  how- 
ever, in  its  management  and  administration,  as  the  Romans 
think,  have  been  made  by  the  present  pope,  Pius  IX.,  in 
the  appointment  of  twenty  Capuchin  priests  to  its  spiritual 
assistance,  and  the  erection  of  a  house  for  them  witliin  the 
inclosure,  so  that  some  of  them  might  be  in  constant  at- 
tendance on  the  patients  both  day  and  night.  The  entire 
establishment  consists  of  a  male  and  female  hospital,  en- 
tirely distinct ;  divided,  as  usual,  into  medical  and  surgical 
wards,  clinical  wards  for  each  sex,  with  a  lecture  and  ope- 
rating-room adjacent ;  a  military  hospital  for  the  Papal 
troops,  a  foundling  hospital,  and  a  lunatic  a.«ylum.  There 
is  space  for  about  2500  beds  in  the  civil  hosi)ital,  though 
ordinarily  there  jue  only  aljout  G50  medical  and  surgical 
cases  in  the  wards.  There  are,  besides,  450  lunatics. 
15,000  patients  arc  annually  admitted;  the  mortality  ave- 
raging about  eight  per  cent.,  or  even  less.  During  the  summer 
months  the  wards  arc  filled  with  cases  of  intermittent  and 
remittent  fever  fiom  the  Campngna,  as  well  .is  large  num- 
bers from  the  citj' ;  in  the  w  inter  season  the  number  is 


greatly  reduced.  The  small  amount  of  mortality  is  attri- 
buted to  the  great  proportion  of  malarious  diseases  admit- 
ted, which  are  usually  promptly  cured  by  large  doses  of 
quinine.  I  counted  about  twenty  beds  in  tl)e  clinical  ward, 
some  of  them  unoccupied.  There  is  a  tolerable  pathologi- 
cal museum  in  the  hospital,  as  well  as  a  collection  of  instru- 
ments, and  a  library,  most  of  which  were  bequeathed  to  the 
institution  by  the  eminent  physician,  Lancisi.  The  Found- 
ling Hosinial  in  San  Spirito  is  ca()able  of  containing  up- 
wards of  3000  children  ;  the  number  annually  received  is 
somewhat  less  than  1000.  Statistics,  in  Rome,  I  believe, 
are  only  published  once  in  five  or  ten  years,  and  the  last 
report  I  have  seen  gives  29-11  deatlis  out  of  5382  children 
received  in  a  period  of  five  years,  showing  a  mortality  of 
57  per  cent.  A  large  proportion  of  the  foundlings  are  sent 
iuto  the  country  to  be  nursed,  where  the  mortality  is  far 
greater  than  in  the  city.  The  recent  mortahty,  it  is 
said,  is  much  le.ss.  I  may  remark  that  there  are  seve- 
ral other  foundling  hospitals  in  Rome,  so  that  the  num- 
ber oT  foundlings  is  over  3000  annually  ;  and  they  offer 
such  facilities  for  admi.ssion  that  children  are  brought  here 
from  all  {)arts  of  the  Pa])al  States,  especially  Sabina,  Frosi- 
none,  Velletri,  and  the  Camarca,  and  even  from  SouUicrn 
luly. 

The  Military  Hospital  on  the  opposite  side  of  the  street 
to  the  main  buildings  has  only  been  in  operation  during  the 
last  year,  the  military  patients  having  formerly  been  mixed 
with  the  civil  cases.  It  consists  of  one  immense  ward,  seve- 
ral hundred  feet  in  length  by  forty-five  in  width,  and  perhaps 
equal  height,  allowing  of  two  rows  of  beds  on  each  side. 
Its  general  man.igement  is  under  the  direction  of  tin;  minis- 
ter of  war.  M.  Merode.  The  improvements  recently  made 
indicate  that  in  a  short  time  it  will  not  suffer  by  compari- 
son with  any  hospitals  of  the  kind  elsewhere.  In  the  civil 
hospital  there  is  one  ward  exclusively  for  wounds,  casual- 
ties, and  fractures,  of  which  cuts  and  st'ils,  I  was  iidbrmed, 
constituted  the  largest  projiortion.  There  were  three  tiers 
of  beds  on  each  side  of  the  wards,  yet  such  was  their 
immense  size  and  lol"ty  ceilings  that  1  jv-rci  ived  no  hospital 
smell  in  any  part  ol'  the  building.  Although  there  were 
canopies  for  curtains,  I  sJiw  none  in  use.  I  was  happy  to 
notice  that  the  windows,  w  hich  were  opposite,  and  perhaps 
thirty  feetfiom  the  floor,  were  kejit  constantly  open,  and 
a  free  current  of  fresh  air  continually  supplied.  The  only 
things  which  strike  one's  attention  as  somewhat  incompa- 
tible with  our  notions  of  comfort,  are,  the  cold  brick  floors, 
without  any  covering  whatever,  and  the  absence  of  all 
means  of  warming,  unless  it  be  one  or  two  small  stoves. 
The  Italians,  however,  it  must  be  considered,  have  no  idea 
of  comfort  in  our  sense  of  the  word,  and  they  rarely  have 
fires  in  the  winter  even  in  their  own  houses.  Besides,  the 
winter  climate  here  is  mild,  the  temperature  being  .seldom 
below  50°  F.  The  hosjiital  beds  were  very  clean  and  neat, 
the  bedsteads  of  iron,  as  they  are  in  all  the  Roman  hospi- 
tals, and  the  sacking  stuffed  with  wool.  The  floors  were 
clean  ;  the  nursing  kind,  assiduous,  and  intelligent.  The 
military  patients  were  served  by  twelve  Sisters  of  Charity, 
the  only  nurses  of  the  order  in  attendance  on  any  of  the 
Romiin  hospitals,  although  there  are  about  forty  in  all  in 
the  cily,  the  others  being  engaged,  I  believe,  as  private 
nurses.  The  sisters  of  this  order  have  never  been  very 
numerous  in  Rome,  as  considerable  jealousy  exists  towards 
them  on  the  part  of  the  other  orders. 

It  has  been  ascertained  that  of  the  foundlings  of  Rome 
two-thirds,  at  least,  are  illegitimate,  the  reniauiing  being 
the  offspring  of  poor  or  heartless  parents,  who,  from  various 
motives  or  causes,  adopt  this  mode  of  getting  rid  of  them. 
In  many  instances,  where  the  fiinjily  is  too  needy  to  sup- 
port all  the  children,  one  or  more  arc  stealthily  committed 
to  the  wheel  of  the  Foundling  Hospital  of  San  Spiiito, 
with  some  mark  on  its  dress  by  which  it  maybe  registered 
and  afterwards  identified  and  claimed.  In  many  instances 
the  poor  mother  is  too  delicate  to  furnish  sufficient  nourish- 
ment for  the  child,  and  too  poor  to  provide  a  nurse  for  it, 
and  it  is  sent  accordingly  to  the  asy'um  ;  and  so  it  liucs 
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with  the  rickety,  malformed,  or  diseased  infants  that  do 
not  seem,  and  really  are  not  worth  raising ;  and  this  is  one 
cause  of  the  great  mortality.  This  facihty  of  providing  for 
offspring  renders  infanticide  so  rare  that  it  is  rarely  or  never 
heard  of  in  Italy  ;  and  although  it  may  have  some  tendency 
to  promote  illicit  indulgences  and  sexual  vice,  it  cannot  be 
denied  that  it  does  away  Avith  all  temptation  to  destroy 
offspring.  In  London  and  all  the  large  towns  of  Great 
Britain  infanticide  is  of  daily  occurrence,  if  we  are  to 
believe  the  statements  of  the  Enghsh  papers,  and  yet  in 
point  of  morality  they  cannot  compare  with  Eome  and 
other  large  Italian  cities,  judging  from  all  one  can  see  or 
hear.  I  have  been  nmch  in  the  street  at  night,  but  I  have 
never  yet  seen  a  street-walker  or  a  female  who  would  even 
be  suspected  of  prostitution.  Whatever  objections  may 
be  urged  against  foundling  hospitals,  I  cannot  but  believe, 
from  what  I  have  observed  here  and  elsewhere,  that  when 
under  the  protection  of  the  state,  and  managed  by  a  body 
of  religious  women,  as  they  are  here,  whose  liv^s  are 
wholly  devoted  to  its  duties,  and  acting  from  high  Chris- 
tian motives,  they  are  of  the  greatest  utility  and  necessity. 
There  are  rarely  more  than  fifty  or  sixty  children  at  one 
time  in  this  institution,  as  they  are  generally  sent  into  the 
country  soon  after  they  are  received.  The  Itahan,  perhaps 
I  should  say  continental  custom  of  swathing,  strapping, 
and  bandaging,  prevails  here  to  its  fullest  extent ;  and  it  is 
difficult  to  understand  how  any  of  these  little  animated 
mummies  ever  survive  the  treatment.  The  institution  fur- 
nishes an  excellent  opportunity  of  seeing  cases  of  congeni- 
tal or  transmitted  diseases ;  of  these,  scrofula  and  syphilis 
are  the  most  frequent ;  ophthalmia  neonatorum  is  also  quite 
common,  and  not  a  few  lose  their  sight  entirely.  I  doubt 
whether  sufiScient  care  is  always  taken  to  prevent  the  com- 
munication of  this  malady,  although  neatness,  cleanliness, 
and  good  order  appeared  to  prevail  in  every  part  of  the 
establishment.  The  register  shows  great  care  in  noting 
down  every  particular  in  regard 'to  the  reception  of  the 
child,  as  the  day  of  the  month,  the  hour  of  the  day,  its 
name  and  parentage,  if  any  be  given,  and,  in  addition,  a 
crucial  incision  is  made  on  the  top  of  the  right  foot,  and  a 
black  dye  introduced,  which  remains  indelible.  The  clothes 
are  minutely  examined  to  see  if  there  be  any  mark,  ribbon, 
coin,  or  medal,  by  which  the  child  may  be  afterwards  iden-  ' 
tified,  and  if  there  is,  it  is  carefully  preserved,  and  a  record 
made  of  it.  If  there  is  no  evidence  that  the  child  has  been 
baptized,  it  is  taken  to  the  churcli  at  once,  and  the  rite 
there  administered.  Tliere  are  three  large  rooms  occupied 
as  nurseries,  each  containing  about  fifty  beds  for  the  nurses, 
each  bed  having  a  cradle  on  each  side  of  it.  One  of  the 
rooms  is  used  exclusively  as  an  infirmary.  There  is  no 
difficulty  in  finding  plenty  of  nurses,  as  there  are  certain 
days  of  the  week  appointed  for  applications  to  be  made ; 
all  applicants  being  obliged  to  bring  certificates  from  their 
parish  priests  and  dejjuties  as  to  character,  age,  health, 
capability,  and  means,  and  also,  which  is  no  less  important, 
in  regard  to  the  bu-th  and  death  of  their  own  children. 
The  chief  reason  assigned  for  tlie  latter  is,  that  otherwise 
women  might  send  their  own  children  to  the  asylum,  and 
afterwards  apply  and  support  thi'm  at  the  expense  of  the 
institution.  On  receiving  an  infant  the  nur.se  is  presented 
with  sufficient  clothing,  marked  with  the  sign  of  the  cross, 
and  is  paid  at  the  rate  of  one  dollar  a  month  for  fourteen 
montlis;  after  that  time  nursing  a  pane,  as  it  is  called,  com- 
mences, and  is  continued  till  the  age  of  twelve  for  boys 
and  of  ten  for  girls ;  for  the  first  six  months  at  the  rate  of 
sixty  cents  a  month,  and  after  that  forty  till  the  time  eX' 
pires.  It  is  said  that  the  nurses  have  a  stronger  aflTection 
lor  the  boys  tlian  for  the  girls,  and  take  better  care  of  them 
in  hope  of  adopting  them  when  they  are  grown,  and- 
deriving  advantage  from  their  labor.  When  the  time  is 
expired  the  boys,  if  not  adopted,  are  sent  to  the  orphan- 
age of  the  city  of  Viterbo  {S.  Maria  deJla  Providenza), 
where  they  arc  maintained,  clothed,  educated,  and  instruct- 
ed in  some  trade  or  art  till  tlie  age  of  twenty-one,  when 
tliey  arc  fui'nislici]  with  ten  dollars,  and  disinisscd  to  make 


their  way  in  the  world.  Where  a  boy  is  bound  out  or 
adopted,  obligations  are  required  that  he  shall  be  trained 
and  educated  in  the  same  manner  and  until  he  arrives  at 
the  same  age,  when  he  is  to  receive  the  same  sum,  and  may 
remain  in  the  family  or  go  where  he  pleases.  In  regard  to 
girls,  they  must  be  supported  in  the  famiUes  where  they 
are  received  till  they  are  married  or  enter  a  convent ;  if 
married,  they  are  to  receive  twenty  dollars,  but  as  there 
are  various  dowries  established  for  illegitimate  girls,  a  most 
benevolent  and  praiseworthy  provision,  they  may  receive 
a  hundred  dollars  or  more,  which  is  no  small  fortune  in 
Italy.  After  the  girls  are  weaned,  they  are  returned  to 
the  institution,  as  a  general  rule,  where  they  form  a  large 
establishment  of  several  hundred,  and  where  they  are  care- 
fully trained  and  educated ;  and  if  they  marry,  each  one 
receives  a  hundred  dollars.  Many  kinds  of  feminine  work 
are  carried  on  in  the  institution,  such  as  sewing,  knitting, 
embroidery,  etc. ;  the  manufacture  of  wool  and  hemp  was 
introduced,  indeed,  at  a  very  early  period  in  its  history. 
One  cannot  walk  through  the  departments  of  the  adult 
female  foundlings  without  a  feeling  of  satisfaction  and  real 
pleasure,  for  they  are  models  of  neatness  and  good  order, 
while  the  occupants  are  cheerful,  industrious,  and  tidy.  In 
one  apartment  we  see  them  pursuing  their  studies,  in  ano- 
ther their  work,  in  another  still,  they  are  receiving  rehgious 
instruction  from  some  of  the  nuns.  Thus  are  these  poor 
abandoned  children  nursed,  watched  over,  trained,  edu- 
cated, and  provided  with  a  dowry ;  in  short,  everything 
done  that  is  possible  to  compensate  for  a^  parent's  care  and 
affection,  and  even  to  efface  the  ignominy  of  an  ignoble  birth. 
The  whole  system  is  only  Christianity  in  action,  and  does 
honor  to  the  church  which  originated  and  carries  it  on. 
Indeed,  it  is  due  to  truth  and  justice  to  say  that  the  Catho- 
lic church  has,  from  the  earliest  ages,  paid  much  attention 
to  the  protection  and  education  of  exposed  or  abandoned 
children,  whatever  their  origin  or  parentage.  It  was  even 
made  a  subject  of  earnest  discussion  in  various  Councils  as 
far  back  as  the  fourth  century,  or  even  earlier.  The  ten- 
derness and  compassion  of  Christian  affection  were  substi- 
tuted in  the  place  of  pagan  cruelty,  neglect,  and  remorse- 
lessness,  and  we  find  Constantine,  the  first  Christian  empe- 
ror, devising  measures  to  assist  those  who,  from  poverty  or 
other  causes,  could  not  support  their  children.  One  motive 
which  evidently  influenced  him  Avas  to  prevent  infanticide, 
a  very  common  crime  at  that  period,  and  one  that  we  find 
to  have  been  generally  practised,  not  only  throughout 
Greece,  but  every  part  of  the  then  known  world.  Early 
records  show,  moreover,  that  it  w^as  common  in  the  early 
history  of  Greece  and  Rome,  and  was  not  regarded  as  a 
criminal  act.  It  was  an  archbishop  of  Milan,  in  the  year 
995,  who  opened  the  first  asylum  for  foundlings,  and  that 
in  his  own  house.  Not  only  this:  he  left  all  his  wealth  for 
its  support,  directing  in  his  will  that  the  children  should  be 
maintained  till  the  age  of  nine,  and  then  taught  a  trade. 
Pope  Innocent  III.,  also,  in  the  twelfth  century,  collected 
ah  abandoned  children,  whatever  their  parentage  or  origin, 
and  opened  an  asylum  for  them  in  a  department  of  a 
building  which  he  had  prepared  as  a  hospital  for  the  sick ; 
and  in  1638  St.  Vincent  de  Paul,  who  is  justly  regarded  as 
a  saint  by  the  cathohc  church,  opened  a  similar  institution 
in  Paris ;  and  it  was  not  till  the  following  century  that 
London  followed  the  example. 

P.  S. — This  is  the  rainy  season  in  Rome ;  the  weather, 
though  mild,  is  not  favorable  to  invahd-i,  it  being  wet, 
damp,  and  chilly.  There  are  many  strangers  here  laboring 
under  or  threatened  with  pulmonary  disease ;  but  the 
crowded  state  of  the  Protestant  burying-ground  and  the 
early  ages  of  most  of  the  deceased,  show  that  this  chmate 
is  no  p.anacea,  and  that  many,  at  least,  of  those  who  come 
here  for  health  find  it  only  a  final  resting-place. 


TnALUuM. — The  largest  ingot  yet  produced  of  this  new 
metal  was  latrly  exhibited  at  the  Royal  Institution,  Lon- 
don.   Its  weight  was  5,943  grains. 


American  Medical  Times. 


LIFE-SAVING  IN  WAR. 


Jnlyl8,1863.  29 


giiiuricaii  ^tlM  num. 


SATURDAY,  JULY  18,  1SG3. 


LIFE-SAVIXa  IN  WAR. 

Batti-ks  more  sanguinary  than  the  series  of  terrible  conflicts 
that  had  preceded  durin;^  the  two  years  of  war  have  just 
been  fought  near  the  liead-wafers  of  the  Potomac.  From 
thirty  to  forty  thousand  veteran  soldiers  were  numbered 
among  the  killed  and  wounded.  Nearly  two  hundred 
thousand  men  were  pitted  in  hostile  array,  and  three  hun- 
dred cannons  thundered  the  murderous  voice  of  battle. 
The  national  army  triumphs,  and  though  it  proudly  adds 
the  enemy's  hecatombs  to  its  own  wounded,  the  Sur- 
freon-Gencral  unhesitatingly  assures  the  public  that  his 
Medical  Directors  have  "plenty  of  swryica^  aid." 

Before  Vicksburg,  and  the  Gibraltar  of  the  Mississippi, 
other  armies,  corresponding  in  magnitude  to  the  army  of 
the  Potomac,  have  successfully  undertaken  the  serious  task 
of  siege  operations ;  while  upon  the  Tennessee,  and  at 
various  points  in  the  South,  the  loyal  troops  are  vigilantly 
pressing  forward.  Skirmishes,  sliarpsliooting,  hideous 
shells,  explosive  mines,  trench  work,  with  unceasing  vigil 
and  labor,  yet  fail  to  overcrowd  the  field-hospitals  or  over- 
burden the  medical  staff. 

The  present  condition  of  the  national  forces,  vast  as  the 
numbers  are,  is  demonstrating  the  sanitary  advantages  of 
great  activity  in  armies.  An  unusually  good  state  of 
health  prevails  among  all  our  forces.  And  now  have  come 
the  notable  occasions  when  the  surgeon's  skill  is  appreciat- 
ed above  all  rank  and  yjiiitary  titles  ;  for  the  prowess  of  that 
skill  is  readily  and  gratefully  acknowledged  amid  the  battle 
scenes  where  death  is  braved,  and  surgery's  boldest  acts 
are  with  equal  fortitude  demanded  Ijy  heroic  men.  Truly 
has  it  been  said  that  "  Chirurgery  triumphs  in  armies  and 
in  sieges — 'tis  there  ita  empire  is  owned,  'tis  there  its 
effects  express  its  eulogium."  But  let  us  not  mistake  what 
constitute  the  highest  triumphs  of  surgical  art. 

For  the  sake  of  humanity,  and  for  the  honor  of  our  pro- 
fession, we  hope  that  the  passion  for  "  high  surgery"  and 
capital  operations,  for  vainglorious  purposes,  has  no  chance 
for  indulgence  upon  the  recent  great  battle-fields.  The 
wounded  heroes  of  battle,  and  the  people  in  whose  behalf 
the  war  is  waged,  will  bestow  honor  and  (gratitude  upon 
those  surgeons  who  best  succeed  in  saving  life.  Alreadj' 
has  the  simple  record  of  many  a  humble  mihtary  and  hos- 
jiital  surgeon  made  him  the  unconscious  subject  of  honora- 
ble mention  in  official  and  professional  circles,  and  the 
object  of  the  fervent  gratitude  and  prayers  of  those  who 
have  experienced  or  learned  of  his  foillifulness  and  skill  in 
saving  the  lives  and  the  limbs  of  his  patients.  The  success- 
ful and  conservative  surgeon,  whose  judicious  and  humane 
appreciation  of  the  methods,  time,  conditions,  and  place  of 
necessary  operations,  is  fully  equalled  and  scrupulously 
accompanied  by  most  faithful  attention  to  all  the  hygienic 
conditions  and  appliances  that  influence  and  determine  the 
results  of  wounds  and  surgical  operations,  is  now  the  sur- 
geon most  honored.  At  Cedar  Mountain,  and  during  the 
disastrous  battles  that  were  arrested  at  Chantilly  last  year, 


was  seen  an  efiBcient  and  modest  young  medical  officer 
absorbed  in  the  duty  of  providing  for  tlie  proper  nourish- 
ment and  hygienic  care  of  the  wounded  as  they  fell  and 
were  gathered  to  the  ambulances  and  field-hospitals.  To 
that  duty  he  had  been  assigned  in  a  certain  corps  d'armee, 
and  with  marvellous  success  did  he  succeed  in  supplying 
much-needed  nourishment  and  stimuli  to  the  thousands  of 
wounded  men  who  were  being  brought  in  and  moved  for- 
wards from  day  to  day.  His  charge  related  wholly  to  the 
principal  hygienic  wants  of  the  wounded  as  they  were 
temporarily  gathered  by  the  ambulances,  and  moved  for- 
wards by  railway.  A  few  weeks  subsequently,  in  a  shelter- 
ed oak-opening  upon  the  Antietam,  in  a  field-hospital, 
with  only  tents  for  the  covering  of  his  patients,  the  same 
unpretending  surgeon  was  found  wholly  absorbed  in  charge 
of  a  small  division  hospital  filled  with  severest  wounds, 
which  presented  such  results  alike  of  good  surgery  and  per- 
fect hygienic  care  as  we  never  witnessed  in  civil  hospitals. 
The  excellence  of  his  administration  and  his  surgical  skill 
soon  brought  official  orders  for  placing  a  thousand  patients 
under  his  care;  and  unconscious  of  the  honor  he  was  winning, 
that  surgeon  gave  his  whole  attention  to  the  work  of  life- 
saving  l)y  the  only  sure  me.ins  of  complete  hygienic  care  fol- 
lowing wisely  elected  operations  or  avoidance  of  operations. 
His  was  a  model  field-hospital,  and  the  almost  unjiaralloled 
success  of  his  surgery  taught  lessons  that  no  surgeon  who 
visited  his  "  hospital  in  the  grove,"  felt  unwilling  or  too  old  to 
learn.  The  number  of  precious  lives  saved  by  that  humble 
officer's  intelligent  comprehension  and  faithful  execution 
of  his  peculiar  duties  during  the  two  brief  campaigns  of 
la.<t  autumn,  will  cover  him  with  truer  glory  than  that  of 
storming  a  series  of  batteries;  and  wc  adduce  this  instance 
of  professional  faithfulness  simply  to  illustrate  our  subject 
in  reference  to  a  particular  field. 

It  is  as  honorable  to  our  profession  as  it  is  creditable  to 
humanity,  that  the  head  of  the  Medical  Bureau,  and  the 
Chief  Directors  of  the  Staff,  are  giving  great  attention  to 
mca.'iures  for  insuring  the  best  results  of  operative  surgery, 
and  the  greatest  eflect  to  conservative  means  for  diminish- 
ing the  amount  of  capital  operations.  Life-saving  by 
hygienic  means,  as  well  as  by  wisely  elected  operative 
measures,  is  producing  results  in  the  field,  as  well  as  the 
general  hospitals  of  the  army,  such  as  will  command  the 
attention  and  respect  of  the  medical  world.  The  unfortunate 
presence  of  a  few  renegades  and  charlatans  in  our  regi- 
mental service  will  not  be  allowed  to  greatly  modify  the 
general  results,  for  such  unworthy  officers  are  readily 
kept  sub  jiigum  by  their  superiors.  Yet  we  have  seen 
enough  of  bad  work  in  the  care  of  the  wounded  after 
the  gre.it  battles,  to  lead  us  to  implore  again  all  our  me- 
dical oflicers  to  double  their  diligence  in  the  hygienic  and 
conservative  measures  that  arc  so  essential  to  life-saving 
in  the  field-hospital  and  the  surgical  ward. 

But  great  as  the  fields,  and  vast  as  the  opportunities 
are  for  the  redemption  of  life  and  of  limbs  from  the  car- 
nage of  battles,  where 

" .   .   .   .   For  wnnt  of  timely  aid 
Thousands  die  of  inedicablu  Tvounds," 

there  is  another  and  far  greater  field  in  which  much  life 
has  been  cnielly  wasted  during  the  progress  of  the  pre- 
sent war,  a  field  in  which,  indeed,  more  lives  have  been 
sacrificed  than  upon  nil  the  battlc-fieli's.  And  this  mur- 
derous Aceldama  is  far  away  from  the  scat  of  war  and 
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its  exposures  and  life  risks.  It  is  at  home — in  our  re- 
cruiting offices,  our  barraclcs,  quarters,  and  encampments 
for  enlisted  men  in  the  States,  and  at  the-  various  military- 
depots. 

In  three  successive  years  three  immense  armies  of  vo- 
lunteer soldiers  have  been  called  into  the  national  service. 
Unaccustomed  to  camp  and  military  duty,  fresh  from  the 
avocations  of  common  life  with  all  its  comforts  and  luxu- 
ries, upwards  of  a  million  citizen  soldiers  from  the  loyal 
States  have  already  passed  through  severe  campaigns  and 
many  sanguinary  contests.  And  now  another  grand 
army  is  about  to  enter  into  the  terrible  struggle.  Three 
hundred  thousand  strong,  this  freshly  marshalled  host  is  to 
be  added  to  the  veterans  in  the  field,  and  be  thrown 
upon  the  rebel  forces  at  the  South. 

The  new  army,  like  the  soldiers  who  have  preceded 
it,  will  represent  the  homes  and  hearts  of  the  people,  and 
the  hope  of  the  nation ;  and,  in  even  larger  measure,  will 
it  represent  the  intelligence,  virtue,  and  wealth  of  the 
land.  In  the  name  of  the  people,  and  on  behalf  of  the 
homes,  the  affectionate  hearts,  and  the  priceless  interests 
of  the  nation,  which  the  army  thus  truly  represents,  its 
strong  arms  and  devoted  souls  not  only  ask  to  be  so  led 
as  to  confront  successfully  the  rebel  forces,  but  to  be  so 
treated  and  so  managed  in  camp,  in  drill,  in  discipline, 
and  upon  the  march,  that  the  precious  lives  of  those  vo- 
lunteers shall  not  be  wasted,  nor  the  martial  strength  of 
the  forces  fail  when  the  days  of  trial  come. 

Already  in  the  progress  of  the  war  the  number  of  sol- 
diers discharged  from  service  upon  the  surgeon's  certi- 
ficate amounts  to  considerably  more  than  one  hundred 
thousand,  while  the  average  constant  percentage  sick  in 
hospitals  from  other  causes  than  wounds,  in  all  our  armies, 
is  probably  about  seven  per  cent,  of  the  entire  force. 
What  proportion  of  the  invahd  discharges  from  service, 
or  of  the  hospital  population,  has  thus  far  been  com- 
prised of  the  classes  of  enlisted  men  who  either  were 
primarily  unfit  for  military  service,  or  who  from  the  in- 
sanitary management  of  recruits  were  broken  down  pre- 
vious to  active  service,  we  trust  will  be  faithfully  shown 
by  the  statistical  bureau  of  the  Sanitary  Commission, 
and  the  Medical  Department  of  the  Army.  It  may 
safely  be  estimated  that  fully  sixty  per  cent,  of  the 
invaliding  and  sickness  has  been  due  to  those  readily 
removable  causes ;  while  of  the  deaths  from  disease  it 
will  be  found  that  a  still  larger  percentage  of  the  total 
number  has  been  due  to  that  class  of  evils  to  which  we 
now  allude.  One  of  the  Sanitary  Commissioners  ascer- 
tained upon  personal  inspection  and  inquiry,  that  of  nine 
thousand  select  and  rapidly  enlisted  troops  that  last  arrived 
at  the  New  York  rendezvous  from  New  England,  about 
thirfy-three  per  cent,  were  placed  upon  the  sick  list  within 
a  few  weeks  after  entering  the  barracks  in  the  vicinity 
of  this  city,  and  that  upon  their  departure  to  the  seat  of 
war,  nearly  thirty  per  cent,  of  the  original  force  was  left 
behind  as  invalids.  This  corresponds  with  the  statement 
made  by  the  colonel  of  one  of  the  best  regiments  that 
was  ever  quartered  at  this  rendezvous,  who,  after  seven 
weeks'  residence  hero,  deliberately  replied  that  during  that 
brief  period  the  military  strength  and  value  of  his  regi- 
ment had  been  permanently  diii.inished  thirty  jier  cent. 
upon  the  force  it  actually  jwssessed  the  day  it  entered 
the  stifling  quarters  provided  lor  his  men  in  this  city. 

A  visit  to  the  old  barracks  at  East  New  York,  at  Camp 


Washington,  or  Camp  Curtin,  will  convince  any  intelli- 
gent physician  that  a  residence  of  full  corps  of  recruits  for 
a  few  weeks  in  those  quarters  must  be  a  more  terrible 
ordeal  to  life  than  any  exposures  our  armies  have  yet 
suffered  upon  battle-fields.  And  we  believe  we  do  not 
exaggerate  Avhen  we  assert  the  opinion  that  nearly  one- 
third  of  all  the  effective  force  of  the  army,  as  hitherto 
enlisted,  is  needlessly  wasted  and  lost  befor  e  the  freshly 
recruited  regiments  have  reached  the  seat  of  war. 

This  is  an  evil  that  may  and  should  be  arrested  imme- 
diately. The  responsibility  rests  upon  the  Governor  and 
Military  Staff  of  each  State,  as  well  as  upon  the  muster- 
ing officers  and  quartermasters  of  the  U.S.  Army  con- 
cerned in  the  care  of  the  new  levies  at  the  mihtary 
depots.  Let  the  united  influence  of  medical  men  in 
all  the  States  be  directed  to  the  reform  that  is  so  much 
needed  in  the  early  management  and  care  of  the  grand 
army  that  is  now  being  levied,  for  without  such  volunteer- 
ed effort  on  our  part  the  reform  will  not  be  e&ected.  Let 
us  appeal  to  the  Surgeons-General  in  the  States,  to  the 
Quartermasters,  to  Governors,  and  ah  the  responsible  au- 
thorities. Our  brothers,  neighbors,  and  friends,  and  not  a 
small  percentage  of  our  own  profession,  are  to  constitute 
this  last  grand  army ;  and  against  the  wholesale  slaughter 
and  the  slow  poisoning  of  such  a  host  of  patriotic  men,  as 
they  will  be  rapidly  gathered  at  each  military  rendezvous, 
let  us  solemnly  protest,  while  we  do  all  in  our  power  to 
enlighten  and  aid  the  proper  authorities  in  the  work  of 
life-saving  by  improvements  in  encamping-grounds,  the 
ventilation  and  enlargement  of  barracks,  the  ventilation  of 
tents,  the  care  of  camp  cuisine,  etc.  And  in  this  work  we 
must  look  to  the  Medical  Bureau  and  to  the  Sanitary  Com- 
mission of  the  army  for  their  effective  aid.  We  know  that 
the  Sanitary  Commission  has  been  continually  appealing 
to  the  War  Department  to  remedy  the  very  evils  we  have 
here  mentioned.  Its  appeals,  with  j|s  intelligent  statements 
and  plans,  must  now  be  enforced  by  the  united  influence 
of  the  entire  profession  ;  for  life-saving  and  patriotic  ser- 
vice for  our  country  are  the  paramount  duties  of  every 
physician. 

 ♦   I 

THE  WEEK. 

The  sanguinary  battle  of  Gettysburg  illustrates  again 
most  painfully  the  importance  of  a  large  reserve  force  of 
surgeons  and  assistants  on  a  battle-field  which  our  forces 
immediately  relinquish  to  pursue  the  enemy.  The  army 
is  amply  provided  with  surgeons,  if  they  were  allowed  to 
remain  and  care  for  their  wounded.  But  in  this  and  many 
other  instances  the  army  has  at  once  moved,  and  the  sur- 
geons are  obliged  to  follow  their  commands.  Under  these 
circumstances  the  immense  number  of  wounded  are  neces- 
sarily left  without  succor  or  surgical  aid.  Hundreds  were 
unattended  at  Gettysburg  for  days.  It  seems  important 
to  devise  some  system  by  which  this  deplorable  neglect  of  ; 
the  wounded  may  be  obviated.  We  have  before  suggested 
the  selection,  by  the  Surgeon-Geneual,  of  a  sufficient 
number  of  competent  surgeons  in  civil  life,  each  provided 
with  a  proper  number  of  assistants,  who  shall  visit  the  field 
while  the  battle  is  in  progress,  and  remain  until  the  wounded 
are  thoroughly  provided  for.  If  such  a  corps  of  surgeons 
were  selected  and  properly  commissioned,  a  great  evil 
would  at  once  be  remedied. 

Tun  circular  of  the  Surgeon-Generai,,  published  in  this 
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Joui  iial  for  July  4th,  asking  information  in  regard  to  the  use 
and  abuse  of  calomel  and  tartar  emetic,  was  intended  ex- 
clusively for  circulation  among  army  surgeons.  We  learn 
that  the  returns  thus  far  made  show  a  striking  preponde- 
rance of  opinion  against  the  general  use  of  these  remedies 
in  the  army.  Tlie  value  to  be  attached  to  these  opinions 
is  very  great,  and  conclusive  on  the  subject.  We  shall  look 
with  interest  to  their  future  collection. 


(Lovrfspoiikutf. 


SARRACENIA  rURI'UREA  IX  SMALL-POX. 

[To  tljo  Editor  of  tho  American  Medical  Tiued.] 
Sir  : — Soniethiug  like  a  year  ago  I  saw  an  article  in  the 
Tribune  in  regard  to  the  use  of  the  Sarracenia  purpurea  in 
variola,  I  made  a  minute  of  it  in  my  note-book,  with  a 
view  of  giving  it  a  trial  at  the  6rst  opportunity.  That  op- 
portunity has  occurred,  and  I  have  tried  it,  with  what  suc- 
cess the  following  case  will  show. 

Moiitiay,  May  18th,  18G3,  was  called  to  see  W.  C,  a 
young  man  twenty-tliree  yeara  of  age,  strong  and  vigorous 
constitution.  Found  him  with  all  the  premonitory  symp- 
toms of  variola;  the  lumbar  pains  being  jiarticularly  pro- 
minent. He  had  been  expo.-<eil  to  that  disea-:e  eight  or  ten 
days  belbre.  Does  not  remember  ever  having  been  vac- 
cinated. 

Tuesday,  19th. — Fever  higher,  and  pain  more  severe; 
eruption  beginning  to  appear.  I  gave  him  tho  usual  treat- 
ment, butwitliuui  going  over  all  the  details  of  the  case,  suf- 
lice  to  say  that  on  Saturday  2od  tiiere  was  a  copious  iTiip- 
tion  of  pustules  about  the  size  of  small  sjdit  peas  dilVused 
over  tlie  whole  body,  particularly  on  the  hands  and  face. 
Tlie  latter  was  so  swollen  as  almost  to  close  the  eyes ; 
the  eruption  being  so  thiek  even  at  this  stage  as  to 
look  like  one  great  pustule.  More  or  less  delirium 
duiing  the  night,  and  ilie  severe  lumbar  pains  undiminish- 
ed. It  now  oeeurre(l  to  ine  to  give  the  sarracenia  a  trial ; 
as  it  was  growing  in  abundance  in  a  marsh  near  the  house 
I  sent  out  and  [nocured  some  of  the  roots,  and  directed 
the  nurse  to  give  a  teacup  two-thirds  full  of  the  decoction 
every  four  hours. 

Sunday  night,  24th. — Sawhim  again.  Had  been  delirious 
the  night  before,  but  now  calm  ;  pul.se  slow,  skin  cool,  and 
many  of  the  pustules  shrivelling.  From  this  lime  the  dis- 
ease never  advanced,  but  all  the  pustules  dried  up  without 
maturing.  There  was  no  pitting.  "  One  swallow  does 
not  make  a  summer,"  and  I  would  not  pretend  to  claim 
from  this  one  ca.se  that  the  sarracenia  is  a  specific  in  this 
loath.some  disease.  Let  other  physicians  give  it  a  trial,  and 
report  the  result.  Should  further  trial  prove  it  successful 
in  cutting  short  the  disease  it  would  confer  a  blessing  on 
tho  human  family  equal  to  the  discovery  of  Dr.  Jeiiner. 

Yours,  etc., 

S.XMUEL  Mitchell,  M.D. 

Cameron^ills,  June  23,  ISfiS. 


HOSPITALS  FOR  OPERATIONS. 

[To  tho  Kdltor  of  Ibo  Auericak  Meiucal  Times  ] 
Sir: — I  see  that  in  the  Times  for  May  IGth  a  "Surg. 
Vol.-i."  takes  great  exceptions  to  my  remark :  "  In  our 
General  Hospitals,  as  at  present  arranged,  the  Medical 
Stair  is  too  small  to  be  in  condition,  as  to  time  (to  say  no- 
thing of  skill,  etc.)  to  perform  all  the  operations  that  should 
be  performed."  In  a  communication  in  the  Tlmes  of  .\pril 
18tli,  in  respect  of  the  necessity  for  "  Hosjjitals  lor  Ojiera- 
tions,"  he  says: — "Tho  sweo|)ing  charge  of  incompetency, 
as  applied  to  the  Army  iledical  Corps,  is  not  only  unpro- 
fessional and  ungenerous,  but  it  is  unjust;  yes,  more,  it  is 
false."  This  "  sweeping  charge,"  ho  thinks,  if  I  do  not 
wholly  disregard  truth,  and  will  refer  to  the  Army  Kegis- 


ter,"  I  "  will  withdraw."  As  I  made  and  intended  to  make 
no  such  "charge,"  I  have  nothing  to  "withdraw."  I 
wrote  from  the  Department  of  the  Tennessee  (near,  or  be- 
low, Memphis),  but  the  printer  located  me  at  St.  Louis, 
Mo.  I  referred  to  comparatively  local  matters — "  Surg. 
Vols."  considers  that  I  make  a  sweeping  charge  of  incom- 
petency against  the  whole  "  Army  Medical  Corps." 

In  November  last.  Surgeon  H.  R.  Wirtz,  U.S.A.,  Medi- 
cal Director  of  this  Department,  thought  it  necessary  to 
appoint  a  Board  of  Medical  Ollicers  to  examine  physicians 
serving  either  in  hosi)it;ds,  or  with  troojis  in  the  field,  to 
test  their  competency.  "  Physicians  under  contract  will 
be  duly  notitied  when  to  appear  before  the  Board."  Every 
"Physician  under  contract  '  in  the  Department,  composing 
in  large  part  the  Medical  Staff  of  our  General  Hosjiitals, 
was  to  be  examined,  and  such  commissioned  Medical  Olli- 
cers as  were  reported  by  their  Division  Surgeons.  The 
Board  did  not  act,  as  the  Assistant  Surgeon-General  did  not 
approve  of  the  iilea.  I  sliU  maintain  the  opinion  that  our 
Army  Medical  Coq)3  will  be  more  efficii-nl  when  "  Hospi- 
tals lor  Operations"  are  a  part  of  the  system. 

I  have  always  felt  and  professed  a  high  respect  for  the 
Medical  Corps,  U.S.A.  and  U.S.V.  Incompetent  men  arc 
to  be  found  in  both  classes. 

p  *  *  *  ♦ 

Department  of  the  Tennessee. 


ANATOMICAL  DEVELOPMENTS  OF  PARTS  LIABLE 
TO  OBSCI.HK  THE  DIAGNOSIS  OF  OBLIQUE 
INGUINAL  HERNIA  (By  order  of  the  Sougeon- 
Ge.ner.\i.). 

[To  tlio  Eilitor  of  tlia  Amkripas  Mkhical  Times.] 
Sir  : — It  might  be  of  interest  to  the  profession,  and  espe- 
cially to  military  surgeons,  and  of  practical  use,  to  call  atten- 
tion to  an  anatomical  development  of  j)arts  liable  to  obscuro 
the  diagnosis  of  oblique  inguinal  hernia.  The  following 
case  is  a  good  illustration  ol  it. 

Pk.xsion  OrncE,  November  18,  1862. 
Sir: — J.  D.  has  been  ordered  to  report  to  you  for  examina- 
tion as  to  his  degree  of  ili.«ability,  and  pn^scnt  ])liysical  con- 
dition.    Y'ou  are  also  requested  to  learn  from  him  the  his- 
tory of  his  disease. 

Respectfully  yours, 
(Signed)  Jos.  H.  Barrett, 

Coimnissiouer. 

Dr.  R.  S.  Sattf.rlee, 

Grand  St.,  New  York. 

Army  Mi:nirAt.  PrRVEvoR's  Office, 
460  UuooMK  St.,  New  York, 
November  21,  18G2. 

Hon.  Joseph  H.  Barrett, 

Commissioner  of  Pensions. 

Sir: — J.  D.  presented  himself  to-day  and  was  examincil. 
His  history  of  his  alleged  injury  is  as  follows: — In  Novem- 
ber, 18G1,  when  on  drill,  he  li  lt  jjain  for  the  first  time  in 
his  groin,  and  on  examining  he  found  a  tumor  there.  The 
tumor  or  "rupture,"  as  he  supposes  it  to  be,  he  says  is  on 
the  right  side  only. 

The  present  examination  reveals  an  apparent  tumor,  of 
equal  extent,  on  each  side.  These  tumors  or  enlargements 
have  a  conoidal  shape,  and  extend  from  the  neigliboriiood  of 
the  anterior  superior  spinous  process  of  each  ilium  to  the 
spines  of  the  pubes,  the  ajiex  downwards.  From  a  super- 
ficial examination  the  conclusion  might  be  that  he  has  a 
double  inguinal  hernia.  But  when  he  coughs  the  protube- 
rances seem  largt'ly  inflated,  the  bands  of  fibres  of  the 
abdominal  muscles  are  distinctly  marked,  and  though  the 
api)arent  tumors  descend  to  the  external  abdominal  rings, 
the  fingers  when  placed  in  the  rings  are  not  sensible  of  a 
heinia,  and  when  the  coughing  ceasc  i  the  protuberances 
return  to  their  loriner  condition,  or  disappear. 

The  conclusions  are  that  the  man  has  not  hernia,  that 
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the  appearance  of  it  is  due  to  unusual  anatomical  develop- 
ments, and  that  the  malformation  is  congenital. 
His  physical  condition  otherwise  is  good.' 

Very  respectfully, 

Your  obt.  servant, 

E.  S.  Satterlee, 

Surgeon  U.S.A. 

This  is  one  of  several  cases  that  have  presented  them- 
selves at  the  Medical  Purveyor's  Office,  for  examination  for 
certificates  of  disability  for  pension. 

The  anatomical  deviation  is  an  unusual  thinness  of  the 
aponeurosis  of  the  external  oblique  and  the  fascia  super- 
ficialis  and  superincumbent  integuments,  or  undue  deve- 
lopment of  the  fibres  of  the  internal  oblique  that  arise  from 
the  anterior  part  of  the  crest  and  anterior  superior  spinous 
processes  of  the  ilium,  and  from  Poupart's  ligaments.  It 
occurs  on  one  side  or  on  both. 

Yours,  etc., 

L.  F.  Hammovd, 
Surgeon  U.S.A. 


TRANSPORTATION  OF  COMPOUND  FRACTURES 
OF  LEG  AND  THIGH. 

[To  the  Editor  of  the  Ambeioan  Medical  Times.] 

Sir  : — The  question  often  arises  as  to  the  best  method  for 
the  transportation  of  cases  of  compound  and  comminuted 
fractures  of  leg  and  thigh. 

The  plan  I  have  recommended  and  adopted  with  entire 
success  is  to  place  compresses  made  of  straw,  hay,  leaves, 
husks,  or  even  sand-bags,  between  the  legs  and  thighs. 
After  drawing  the  broken  limb  down  to  its  normal  length, 
apply  the  compresses,  and  fasten  it  to  the  well  one,  by 
means  of  a  bandage  cast  lightly  about  them  both — thereby 
making  a  splint  of  the  sound  limb.  In  this  manner  these 
patients  can  be  removed  for  miles  in  ambulances,  and 
changed  or  handled  with  less  injury,  discomfort,  or  incon- 
venience than  with  any  other  dressing  with  which  I  am 
famihar.  The  only  care  requisite  is  to  see  that  the  subse- 
quent swelling  from  inflammation  or  infiltration  does  not 
destroy  the  vitality  of  the  parts ;  cold  water  and  the  re- 
application  of  the  dressings  will  obviate  this  danger. 

Yours,  &c., 
John  Swinburn,  M.D. 

Albany,  N.  T.,  June  80, 1SG3. 


Commencement  of  the  Long  Island  College  Hospital. 
— Til  is  young  and  vigorous  medical  school  closed  its  fourth 
session  on  Tliursday,  the  2d  of  July.  The  number  of 
matriculants  during  this  term  was  fifty,  representing  four- 
teen dilierent  States,  and  tlie  number  of  graduates  was  six- 
teen. The  President,  Theodore  L.  Mason,  M.D.,  briefly 
addressed  the  audience,  reviewing  the  past  history  of  the 
College,  and  alluding  to  its  future  prospects.  Although  the 
class  was  diminished  in  18G2,  as  was  the  case  in  all  medical 
colleges,  yet  during  the  present  term  it  had  increased  to 
near  its  maximum  size.  He  concluded  by  explaining  the 
nature  of  the  diploma  about  to  be  conferred,  and  the  moral 
and  legal  obligations  which  it  conferred.  The  Hippocratic 
oath  was  administered  by  Dii.  Mitchell,  when  the  Presi- 
dent conferred  the  degree  of  M.D.  upon  the  following  gen- 
tlemen :— Alfred  W.  Merrill,  New  York ;  Albert  Crane, 
Louisiana;  John  G.  Kalback,  Pennsylvania;  Henry  W. 
Good,  Pennsylvania;  James  McMillan,  Now  York;  A. 
Jackson  Sanders,  Pennsylvania ;  Robert  Newman,  New 
York ;  Gorham  E.  Sargent,  Massachusetts ;  Adam  B. 
Dunder,  I'eunsylvania ;  E.  R.  Moody,  Kentucky ;  George 


F.  Purton,  Delaware ;  Alexander  J.  C.  Skene,  Scotland ; 
AY.  J.  K.  Kline,  Pennsylvania;  Benjamin  R.  Taylor,  New 
Jersej'- ;  John  A.  Webster,  Iowa ;  Philip  McNab,  Indiana. 

The  honorary  degree  of  M.D.  was  conferred  upon  Darwin 

G.  Eaton  of  the  Packer  Institute. 

Professor  Austin  FHnt,  M.D.,  made  the  address  to  the 
graduating  class.  He  welcomed  them  on  behalf  of  the 
Council  and  Faculty,  to  the  practice  of  medicine  and  sur- 
gery. He  reminded  them  that  there  was  a  broad  field  be- 
fore them  in  the  army  and  in  private  practice.  He  spoke 
hopefully  of  the  prospects  of  the  College,  and  remarked  that 
although  the  four  j'ears  of  its  existence  have  been  filled 
with  troubles  incident  to  the  political  condition  of  the 
country,  the  state  of  its  health  is  beyond  question — it  is  no 
longer  a  weakly  bantling,  but  a  healthy  and  vigorous  body. 
He  proceeded  at  considerable  length  to  point  out  to  the 
class  the  useful  discoveries  of  Hunter  and  Jenner,  and  bade 
them  emulate  these  men  in  adding  to  science  something  to 
benefit  the  human  family,  and  immortalize  themselves. 

The  valedictory  address  on  the  part  of  the  graduating 
class  was  by  Alfred  W.  Merrill,  of  New  York.  The 
speaker  took  the  most  elevated  view  of  the  dignity  of  his 
profession,  and  in  truthful  and  eloquent  terms  urged  his 
associates  to  aspire  to  an  honorable  distinction. 

Hon.  Samuel  Sloan  (President  of  the  Board  of  Trustees) 
in  a  feeling  manner  declared  his  intention  to  retire  from 
the  presidency  of  the  College.  This  he  regretted  very  much, 
but  his  removal  to  New  York  rendered  it  necessary.  He 
reminded  his  Brooklyn  friends  that  they  did  not  properly 
appreciate  the  benefits  conferred  by  the  Long  Island  Col- 
lege Hospital.  It  had  sent  surgeons  to  the  army,  and  its 
graduates  honored  them  in  every  walk  of  life ;  yet  it  owed 
a  debt  of  $25,000.  To  liquidate  this  debt  he  would  will- 
ingly subscribe  a  thousand,  or,  if  necessary,  two  thousand 
dollars.  He  trusted  others  would  come  forward  and  re- 
lieve the  institution  of  its  debt. 

At  the  conclusion  of  the  services  the  students  and  faculty 
were  elegantly  entertained  at  the  residence  of  Dr.  Henry. 

Operations  for  Hard  Cataract — Rf.sults  of  Extrac- 
tion and  of  Depression  or  Reclination. — There  are 
four  compilations  of  statistics  relative  to  the  results  of  ope- 
rations upon  hard  cataract.  Their  conclusions  do  not 
exactly  correspond,  although  they  do  not  vary  very  widely. 
By  adding  them  together  their  errors  may  balance,  and  the 
result  be  a  close  approximation  to  the  truth. 


operations  for  cataract. 


By  Ex- 
traction. 

Failures 

Eatio. 

By  Re- 
clin'tiou 

Failures 

Eatio. 

Frederick  Jaeger. 
Edward  Jaeger. 
Arlt 

Kivaud-Landrau. 

728 
114 

540 
2073 

T 

41 
201 

1  in  22 
1  in  16 
1  in  13 
1  lu  10 

129 
81 
82 

177 

21 
12 
14 
fiO 

1  in  6 
1  in  7 
1  in  6 
lin3X 

Total. 

8455 

282 

1  in  12 

469 

97 

I  in  5 

Stated  in  another  form,  the  number  of  failures  after 
extraction  of  hard  cataract  is  eight  per  cent.,  while  of 
reclination  or  couching  the  number  of  failures  is  twenty- 
one  per  cent.  By  failures  are  meant  cases  where  sight  was 
totally  lost.  After  extraction  the  pupil  may  be  closed,  and, 
for  the  time,  sight  not  be  restored:  an  iridectomy  may 
afterwards  impart  vision.  Such  cases  are  not  counted  fail- 
ures. In  reclination  the  immediate  result  may  be  success- 
ful, while  after  a  few  months  chronic  choroiditis  or  retinitis 
may  be  set  up  by  the  presence  of  the  lens  in  the  vitreous 
lnnnor,  and  eventuate  in  softening  and  atrophy  of  the  globe. 
The  failures  in  reclination  may  be  more  or  less  remote, 
those  of  extraction  follow  immediately.  The  successes  of 
reclination  are  liable  to  a  disastrous  issue  years  after  the 
operation :   the  successes  of  extraction  are  permanent, 

— H.  d.  n. 
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DISEASES  OF  THE  RESPIRATORY  ORGANS 
IN  CHILDREN. 

BBISO  A  COrBSK  OF  LECTtJBrg  PEEPARKD  FOE  DILPnCBT  DITBtlfa  THE  SPBIMS 

tiattiuH  or  18C2  la  Tn>  collkge  or  miysiciahs  aku  eUBCiBOKs,  n.  y. 
BY  TUE  LATE 

C.  VAN  ALEN  ANDERSON,  M  D., 

rBTBIOLAK  TO  CUILDEE-N'S  DETAKTUEKT,  UEHILT  DI8l-Ej<8AEY,  M.  T. 

LECTURE  IV.— PART  IL 

PERTUSSIS  ITS  COMPLICATIONS. 

Mast  of  the  complications  of  pertussis  havo  their  seat  in 
the  lungs,  so  that  it  is  a  necessity  to  us,  in  treating  a  case 
of  this  disease,  to  be  well  acquainted  wiih  the  condition  of 
our  patient's  chest.  If  we  auscultate  during  the  first,  or 
catarrhal  stage,  we  shall  discover  the  mucous  or  sibilant 
rhonchi  which  are  the  expDncnts  of  a  slight  bronchitis  ;  on 
percussion,  also,  we  shall  find  the  thorax  clear  and  sono- 
rous. There  is  no  sliglit  difficulty  in  applying  the  ear  to  the 
chest  during  the  paroxysmal  cough  of  the  second  stage  of 
hooping-cough,  but  if  we  succeed  in  our  efforts,  we  shall 
recognise  the  vibrations  given  to  the  trunk,  and,  in  the 
intermissions  between  the  expulsive  shocks  of  the  cough,  a 
partial  sonorous  rale,  or  a  roughened  respiratory  murmur. 
The  hoop  is  produced  in  the  larjnx,  and  at  tlie  moment  it 
occurs  tlie  air  does  not  pass  beyond  the  larger  division  of 
the  bronchi,  so  that  during  its  continuance  the  vesicular 
murmur  will  be  absent.  It  is  therefore  of  i)rime  importance 
to  auscultate  the  chest  of  the  little  patient  at  a  period  of 
titne  sufficiently  removed  from  the  termination  of  the 
paroxysm,  when  we  shall  hear  the  usual  puerile  respira- 
tion of  children,  mixed  with  some  dry  or  moist  sounds  of 
the  larger  air  tubes.  Let  me  remind  you,  also,  that  you 
should  neither  count  the  pulse  nor  practise  auscultation 
jtut  be/ore  a  paroxysm,  for  then  you  will  remember  that 
tliere  is  a  considerable  disturbance  both  of  the  respiration 
and  circulation. 

Dr.  Roe  explains  the  cough  and  the  hoop  in  the  follow- 
ing manner: — •'  Any  one  who  vii\l  make  the  experiment  will 
perceive  that,  by  the  exercise  of  the  voluntary  muscles  ol 
respiration,  he  cannot  either  continue  coughing  loudly  for 
so  long  a  time,  or  empty  the  lungs  so  comi)letely  of  air,  as 
a  j)ers()n  does  in  the  paroxysms  of  hooping-cough ;  it  must 

theretbre  be  inferred  that  the  involuntary  muscles  

connecting  the  extremities  of  the  cartilaginous  rings  of  the 
trachea  and  bronchi,  powerfully  assist  in  accomplishing 
both  these  objects.  They  seem,  by  acting  spasmodically, 
to  expel  the  air  from  the  lungs,  and  to  excite  by  sympathy 
the  voluntary  mu.scles  of  inspiration ;  the  combined  action 
ot  both  sets  of  muscles  appears  to  produce  this  peculiar 
cough.  The  hoop  takes  place  in  the  larynx  and  trachea, 
.ind  appears  to  be  caused  by  a  rush  of  air  through  a  con- 
tracted pa.ssage,  for  no  sudden  or  violent  inspiration  could 
produce  this  sound  in  the  natural,  healthy  state  of  the  air 
tubes.  The  lungs  are  so  completely  emptied  of  air  by  long- 
continued  expirations,  that  a  most  distressing  sense  of  suf- 
liication  is  produced,  to  relieve  which  a  full  inspiration  is 
instinctively  made,  and  at  the  same  moment  the  rima  glot- 
tidis  is  contracted,  and  the  air  passing  quickly  through  a 
very  narrow  opening  causes  the  hoop." 

If  we  make  three  stages  of  the  disease,  we  may  con- 
sider this  paroxysmal  condition  as  existing  from  fifteen 
or  twenty  days  to  one  month,  and  then  comes  the  period 
of  decline.  Before  this  commences,  the  cough  has  been 
much  more  severe  at  night  than  during  the  daytime; 
but  now  we  begin  to  observe  a  diminution  of  the  nocturnal 
exacerbations,  which  is  one  of  the  earliest  signs  of  the 
subsidence  of  the  disorder.  The  fits  of  coughing  grow 
less  in  frequency  and  int<Misity  ;  they  now  occur  but  four 
or  five  times  during  the  day,  and  rarely  at  night :  they 
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possess  a  catarrhal  tone,  lose  by  httle  and  little  their  con- 
vulsive disposition,  and  arc  no  longer  accompanied  by 
hoop.  The  inspirations  become  e.isy  and  tranquil ;  the 
vomitings  cease,  and  are  replaced  by  the  expectoration  of 
a  thick,  greenish  mucus. 

Sometimes  the  kinks  and  hoops  are  reproduced  by 
trifling  causes,  such  as  fright,  severe  pain,  anger,  etc.,  and 
this  proclivity  may  be  seen  for  several  months  after  the 
child  appears  to  have  cnyrely  recovered.  The  duration 
of  the  tiiird  stage  presents  great  differences :  in  a  simple 
case  of  pertussis  it  is  usually  short,  ten  or  fifteen  days; 
but  where  the  disease  is  comphcated,  it  may  be  some  weeks 
or  months. 

During  an  attack  of  hooping-cough,  if  it  be  not  asso- 
ciated with  other  di.scases,  the  child's  general  health  con- 
tinues good,  the  appetite  and  the  function  of  digestion 
are  unimpaired,  but  it  may  yet  be  thin  and  pale  from 
the  constant  rejection  of  the  tbod  by  the  stomach.  An 
ephemeral  fever  is  sometimes  observed,  but  in  the  major- 
ity of  cases  there  is  complete  apyrexia.  The  circulation 
may  be  deranged  by  the  excitement  of  the  cough,  and 
the  same  cause  may  give  rise  to  a  more  or  less  profuse 
sweating.  Some  children  retain  their  cheerfulness  through- 
out ;  in  others  the  spirits  are  unequal,  sometimes  de- 
pressed. The  disease  goes  through  its  three  stages  in  from 
one  to  four  months,  the  common  notion  being  that  it  is  six 
weeks  coming  to  its  height,  and  six  weeks  in  going  off; 
but  any  such  precise  computation  as  this  is,  of  course, 
without  foundation. 

The  progress  of  hooping-cough  is  occasionally  different 
from  the  description  that  I  have  given  you.  The  varie- 
ties are  generally  either  in  its  intensity  or  in  the  return 
of  the  attacks,  which  sometimes  assume  an  intermitting 
type ;  the  violence  of  the  cough,  also,  among  very  young 
children,  may  bring  on  fatal  convulsions. 

The  first,  or  catarrhal  stage,  does  not  always  disappear 
so  quickly  as  I  have  mentioned  to  you ;  for  at  the  com- 
mencement of  an  epidemic  of  pertussis,  or  towards  the 
close  of  one,  it  is  not  unfrequently  greatly  protracted ;  for 
epidemic  hooping-cough,  as  we  have  seen,  is  sometimes 
developed  from  epidemic  catarrh,  and  the  long  continuance 
of  this  latter  disease  is  often  the  first  warning  we  have  of 
the  invasion  of  the  former.  This  catarrh,  also,  may  be 
accompanied  by  fever,  dyspnofa,  and  many  of  the  symp- 
toms of  severe  bronchitis.  In  such  cases  the  discrepancy 
between  the  constitutional  disturbance  and  the  ausculta- 
tory signs  will  often  puzzle  us,  until  in  the  progress  of  the 
disorder  the  jieculiar  phenomena  of  hooping-cough  make 
their  appearance.  There  are  other  eccentricities  which 
you  will  notice  in  the  course  of  your  medical  experience. 
One  of  the  stages  may  be  wanting,  the  first  for  instance, 
or  the  last,  that  of  decline ;  and  far  more  rarely  you  will 
see  children  who  do  not  have  the  convulsive  period,  but 
suffer  from  violent  fits  of  coughing  without  any  hoop.  Usu- 
ally, however,  you  will  meet  with  three  forms  of  the  dis- 
ease:— One  which  is  rapid  in  its  progress,  recognised  by 
marked  febrile  phenomena  and  frequent  lucmorrhagcs ; 
one  which  presents  rather  symptoms  of  intestinal  and 
gastric  derangement,  such  as  disorder  of  the  bowels  and 
repeated  vomitings;  and  lastly,  one  in  which  the  convul- 
sive stage  is  developed  in  the  highest  degree. 

The  diagnosis  of  pertussis  is  easy  in  the  generality  of 
cases.  It  is  distinguished  from  other  disorders  by  the  con- 
vulsive expiratory  cough,  and  by  the  crowing  inspiration 
or  hoop.  During  the  catarrhal  stnge  we  have  no  means  of 
making  an  accurate  diagnosis  of  the  nature  of  the  disease, 
though  the  prevalence  of  an  epidemic,  the  liability  of  our 
patient  to  contagion,  and  the  fact  of  his  not  having  pre- 
viously had  pertussis,  are  circumstances  which  demand  our 
attention.  When  the  convulsive  stage  is  fully  established, 
we  can  in  almost  all  cases  be  sure  of  what  we  have  to  deal 
with,  yet  we  may  even  then  confound  it  with  a  form  of 
bronchitis  accompanied  by  spasmodic  ccugh,  or  with  tuber- 
culosis of  the  bronchial  glands.  Acute  bronchitis  of  this 
kind,  however,  commences  suddenly  with  the  peculiar 
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cough,  and  has  no  preceding  catarrh ;  the  kinks  are 
shorter,  and  more  intense ;  there  is  no  hoop,  no  expectora- 
tion, and  no  vomiting ;  the  disease  begins  with  fever  and 
accelerated  respiration,  which  increase  with  its  progress; 
there  are  mucous,  sibilant,  or  sub-crepitant  riles  at  all 
times ;  the  symptoms  are  continuous,  and  it  may  occur 
several  times  in  the  same  individual.  From  tuberculosis  of 
the  bronchial  glands  we  may  distinguish  it  by  the  follow- 
ing symptoms  of  the  last  named  complaint: — It  is  neither 
contagious  nor  epidemic;  it  has  no  distinct  stages;  the  fits 
of  convulsive  cough  are  very  short,  not  terminating  with 
a  hoop,  expectoration,  or  vomiting;  there  are  plij'sical 
signs  of  tubercular  trouble  ;  the  voice  is  often  altered  ;  there 
are  hectic  symptoms,  and  its  course  is  chronic  in  its 
character. 

The  prognosis  of  simple  hooping-cough  in  a  child  of  fair 
constitution  is  favorable.  The  epidemics  of  the  present  day 
have  none  of  the  severity  of  those  described  by  the  older 
authors,  and»most  of  the  danger  to  be  apprehended  is  from 
the  supervention  of  some  complication.  In  rare  instances 
in  young  and  feeble  children,  the  violence  of  the  kinks  may 
prove  fatal.  In  autumn  and  winter  the  disease  is  more 
severe  and  more  prolonged  than  it  is  at  other  seasons. 

In  the  first  stage,  of  course,  it  is  impossible  to  form  any 
prognosis ;  during  the  second  only  can  it  be  done,  and  then 
it  is  imperatively  our  duty  to  remember  that  it  is  at  this 
epoch  that  intercurrent  diseases  appear.  Sometimes  they 
commence  suddenly,  and  without  any  known  cause,  when 
we  have  no  reason  whatever  to  suspect  their  existence, 
and  in  these  cases  the  issue  of  the  disorder  is  doubtful,  and 
our  opinion  must  be  guarded  accordingly. 

Almost  any  disorder  may  occur  during  the  progression 
of  pertussis,  from  bronchitis  to  idiocy.  There  are,  however, 
some  which  are  more  frequent  complications  than  others, 
and  as  these  are  often  met  with  in  practice,  it  may  perhaps 
be  worth  while  to  consider  briefly  the  time  at  which  they 
are  remarked,  their  form,  their  advance,  and  their  pro- 
gnosis. 

As  might  naturally  be  expected  from  the  nature  of  the 
disorder,  convulsive  seizures  frequently  occur  during  its 
course,  such  as  spasm  of  the  glottis,  and  the  phenomena 
that  are  known  under  the  general  designation  of  "  convul- 
sions." The  accession  of  these  nervous  troubles  may  be 
so  sudden  and  unannounced  that  you  are  startled  by  it. 
A  child,  to  all  appearance  suffering  only  from  severe  hoop- 
ing-cough, is  all  at  once  taken  with  a  fit  of  convulsions,  and 
dies  of  spasmodic  closure  of  the  larynx,  and  consequent 
congestion  of  the  brain.  Or  else,  after  a  particularly  vio- 
lent paroxysm  of  coughing,  you  observe  that  curious  symp- 
tom which  we  have  already  noticed  in  spasm  of  the  glottis, 
namely,  a  contraction  of  the  thumbs  and  great  toes.  At 
first  these  signs  are  slight,  but  they  convey  to  your  mind 
the  apprehension  of  graver  trouble  which  is  to  follow.  A 
degree  of  dyspncea  comes  on  after  a  while,  the  carpo-pedal 
contractions  become  permanent,  the  breathing  grows  hur- 
ried and  irregular,  the  hoop  disappears,  the  cough  has  a 
smothered  sound,  the  surface  has  the  lividity  due  to  imper- 
fect respiration,  the  child  sinks  into  stupor  with  dilatation 
of  the  pupils  and  twitching  of  the  superficial  muscles,  and 
finally  expires  in  convulsions. 

Vomiting  that  exists  for  twenty-four  hours  independent- 
ly of  the  cough,  of  the  remedies  that  you  are  employing, 
and  not  connected  with  obvious  gastric  disorder,  is  a  symp- 
tom that  should  always  direct  your  attention  to  the  head. 
You  will  find  that  the  child  daily  grows  more  heavy  and 
drowsy;  complains  of  headache,  has  an  increase  of  dys- 
pnoea before  and  after  the  fits  of  coughing,  and  has  perhaps 
some  ha;moptysis  or  hacmatemesis.  After  this  condition 
has  continued  for  a  time,  convulsions  ensue,  which  cither  kill 
the  little  patient  at  once,  or  else  leave  him  in  a  comatose 
gtate  from  which  he  never  revives. 

These  convulsive  seizures  are  more  frequent  in  young  chil- 
dren than  in  older  ones ;  they  are  connected  in  many  cases 
with  the  irritation  of  dentition,  but  are  not  by  any  means 
confined  to  that  period.    It  is  during  the  second  stage  that 


they  are  observed,  and  particularly  when  the  cough  is  very 
intense,  and  the  child  has  been  laboring  under  it  for  some 
time.  Sometimes  they  arise  during  the  intervals  of  cough- 
ing, at  others  during  the  cough  itself. 

Hooping-cough  and  measles  are  the  two  diseases  of  in- 
fancy and  childhood  which  show  the  strongest  disposition 
to  pulmonary  complications.  The  bronchitis  and  pneumonia 
of  pertussis  are  unfortunately  both  frequent  and  fatal. 
They  are  met  with  at  all  ages,  and  in  all  the  three  stages 
of  the  disorder,  though,  in  general,  we  find  them  in  the 
second.  When  they  occur  during  the  first  stage,  it  may 
be  extremely  difBcult  to  make  a  correct  diagnosis ;  but  the 
catarrh  which  has  been  manifested  at  the  commencement 
continues  on  into  the  second  period,  and  is  marked  by  a 
greater  amount  of  constitutional  disturbance,  quick  pulse, 
high  fever,  loss  of  appetite,  and  incessant  cough  and  dys- 
pnoea. When  these  symptoms  come  under  our  notice,  aus- 
cultation and  percussion  will  reveal  to  us  the  true  nature 
of  things,  and  enable  us  to  decide  that  we  need  be  under 
no  anxiety,  for  the  inflammatory  complaint  usuidly  sub- 
sides in  the  course  of  a  few  days. 

Those  cases  are  much  more  serious  in  which,  after  the  pe- 
culiar symptoms  of  the  convulsive  stage  of  pertussis  have  de- 
clared themselves,  bronchitis  orpneumonia  appears.  In  some 
cases,  after  the  ordinary  catarrhal  fever  has  subsided,  a  hoop 
has  been  heard  accompanying  the  cough  at  intervals  ;  when 
suddenly  the  child  becomes  feverish  and  restless,  the  skin 
grows  hot,  the  pulse  and  respiration  are  permanently  quick- 
ened, and  the  latter  is  somewhat  difficult ;  the  hoop  at  the 
same  time  grows  louder,  and  the  cough  is  aggravated  and 
distressing,  and  not  attended  with  much  expectoration, 
whatever  mucus  is  thrown  off  being  streaked  with  blood. 
On  applying  our  ear  to  the  thorax  we  hear  a  coarse,  moist 
rale  over  both  lungs  ;  on  a  deep  inspiration  smaller  sounds 
may  be  made  out,  and  percussion  is  resonant.  As  the  dis- 
order progresses  the  cough  will  become  less  frequent,  los- 
ing both  its  hoop  and  its  spasmodic  character;  the  respira- 
tion increases  in  wheezing  and  dyspnoea ;  the  fever  con- 
tinues ;  the  pulse  becomes  very  rapid,  small,  and  feeble ; 
the  cheeks  and  lips  purple,  the  surface  cold  and  moist,  and 
death  speedily  ensues.  Dr.  West  remarks,  that  cases  of  this 
kind  more  rapidly  terminate  fatally  "  than  any  form  of 
afl'ection  of  the  lungs  which  comes  on  in  the  course  of 
hooping-cough."  He  has  seen  "  a  child  die  on  the  sixth 
day  from  the  first  appearance  of  any  indication  that  the 
disease  was  other  than  a  very  mild  attack  of  hooping- 
cough  ;"  and  says,  "  it  will  not  surprise  you  that  the  fatal 
event  should  take  place  so  speedily,  if  you  bear  in  mind 
that  after  death  we  discover  intense  injection,  even  of  the 
smaller  bronchi,  with  copious  effusion  of  pus  into  their 
cavities,  or  very  extensive  vesicular  bronchitis,  or  both 
conditions  together." 

Instead  of  having  bronchitis  or  pneumonia  at  this  early 
period,  they  occasionally  come  on  later,  and  seem  to  be 
developed  out  of  the  pertussis.  In  such  cases  the  symp- 
toms gradually  increase  in  severity,  and,  though  the  hoop 
is  unchanged,  the  cough  grows  more  frequent,  and  the  child's 
sufferings  greater.  His  face  becomes  anxious,  his  eyes 
watery  and  injected,  his  respiration  habitually  hurried, 
irregular,  and  wheezing.  At  the  same  time  there  is  a  more 
or  less  coarse  rale  over  both  lungs.  The  disease  is  usually 
chronic  in  its  advance,  and  may  terminate  either  by  the 
interference  of  cerebral  disorder,  or  else  may  go  on  to  re- 
covery. Sometimes  the  inflammation  extends  by  conti- 
nuity of  tissue  into  the  smaller  air  tubes,  and  thence  to  the 
substance  of  the  lungs,  giving  rise  to  pneumonia ;  some- 
times the  child  dies  exhausted  from  a  fit  of  coughing ;  and 
sometimes  after  the  fever  has  increased,  and  the  emaciation 
become  extreme,  the  little  child  passes  away  in  a  tranquil 
slumber,  ceasing  to  hve  because  its  tender  vitality  is 
exhausted. 

We  do  not  very  often  witness  this  complication  of  the 
disorder  in  its  third  stage ;  it  then  simulates  very  closely 
pulmonary  tuberculosis,  and  we  arc  forced  to  make  our 
diagnosis  by  a  careful  consideration  of  all  the  symptoms. 
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The  duration  of  secondary  bronchitis  or  pneumonia  is 
variablp,  but  depends  much  upon  the  age  of  tlie  patient ; 
in  very  young  infants  it  is  exceedingly  short,  as  they 
quickly  succumb  to  the  attack  of  such  powerful  adversaries, 
and  the  fatal  termination  is  hastened  by  the  access  of  con- 
vulsions. From  three  to  five  years  we  may  take  a  more 
cheerful  view  of  this  complication,  although  it  is  still  a  very 
serious  one,  particularly  whi-u  the  hooping-cough  has  been 

S receded  by  measles.  "  However,"  remark  Bailliez  and 
lilliet,  "  however  grave  they  may  be  in  appearance,  what- 
ever resemblance  they  bear  to  tuberculosis,  it  is  never 
necessary  in  these  cases  to  lose  all  hope.  We  have  seen 
real  miracles  produced  by  change  of  air,  in  cases  where 
everything  seemed  to  indicate  that  the  disease  was  beyond 
the  resources  of  art.  ' 

There  are,  however,  other  complications  of  pertussis 
which  we  meet  with  in  practice,  though  we  are  not  called 
upon  to  treat  them  so  often  as  those  which  I  li.ive  just 
mentioned.  Thus,  tliere  is  a  species  of  catarrhal  diarrhoea, 
arising  from  the  remarkable  susceptibility  of  the  mucous 
membranes  in  early  life,  which  will  often  give  you  trouble, 
because  it  reduces  the  strength  of  your  patient,  and  inter- 
feres considerably  with  some  of  the  medication  which  you 
would  otherwise  adopt.  An  irritable  state  of  the  stomach 
you  will  find  a  source  of  no  small  annoyance,  particularly 
when  the  child  is  incapable  of  retaining  even  tlie  blandest 
fluid.  It  may  accompany  diarrhoea;  or  else  tlie  repeated 
vomiting  has  associated  with  it  a  constipated  condition  of 
the  bowel.«,  a  red  tongue,  and  numerous  small  aphthous 
ulcers  about  the  lips  and  cheeks.  When  acute  inflamma- 
tions of  any  part  of  the  alimentary  canal  supervene,  they 
may  be  considered  as  not  attributable  to  the  hooping- 
cough  :  they  exist  at  an  advanced  period  of  the  disorder — 
in  fact  a  few  days  before  death — coincide  with  other  com- 
plications, and  their  nature  and  symptoms  are  precisely 
the  same  as  when  they  arise  idiopafhically. 

In  almo.st  all  instances  in  whicli  the  paroxysms  of  cough- 
ing are  violent,  long  continued,  and  give  rise  to  more  or 
less  nervous  congestion,  we  shall  find  serous  infusion  into 
the  cellular  twsue  of  the  eyelids,  about  the  face,  and  in  the 
hands;  sometimes  tliis  disposition  expands  into  true  ana- 
sarci,  and  has  produced  death  not  only  by  the  general  pro- 
gress of  the  dropsy,  but  also  by  hydrothorax.  Four  cases 
of  this  result  of  jiei  tussis  have  been  reported,  in  one  of 
which  there  was  hypertrophy  of  the  liver.  It  is  more 
common  to  find  tubercles  in  the  lungs  and  bronchial  glands, 
and,  indeed,  we  may  take  it  as  a  general  rule,  that  hooping- 
cough  lia.s  a  si)ocial  proclivity  towards  tuberculosis ;  and 
tubercles  may  also  be  deposited  in  the  cerebral  meninges, 
giving  rise  to  acute  hydrocephalus. 
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SCURVY  IN  THE  NAVY. 
By  R.  S.  FARQUHARSON,  M.D., 

PASSFD  ASSIST.  8CE0K0N,  U.8.N. 

I  worLD  respectfully  call  the  attention  of  the  Bureau  of 
Medicine  and  Surgery  to  the  following  remarks  in  regard 
to  the  want  of  some  antiscorbutic  article  in  the  ration  of 
our  navy.  This  need  is  inferred  from  the  existence  of  a 
"scorbutic  taint,"  which,  besides  manifesting  itself  in  a 
few  rare  cases  in  the  form  of  decided  scurvy,  would  seem 
to  be  the  most  probable  cause  of  the  general  debility  and 
anomalous  affections  of  men,  otherwise  in  the  best  pos- 
sible circumstances  for  the  enjoyment  of  good  health. 

Dr.  Budd  has  given  it  as  his  opinion,  that  something 
.short  of  scun-y,  "  that  a  condition,  that  might  be  correctly 
designated  a  scorbutic  taint,  must  often  occur  in  the  lower 
classes  in  towns,  but  especially  in  prisons  and  asylums, 
towards  and  at  the  close  of  long  winters,  where  succu- 
lent vegetables  are  scarce  and  expensive." 


That  such  a  condition  existed  on  board  Uiis  vessel  dur- 
ing the  months  of  February  and  March,  while  cruising  on 
the  south  coast  of  Africa,  was  inferred  from  the  following 
circumstances : — 

I.  — An  extraordinary  susceptibility  to  the  constitutional 
influence  of  mercury,  when  used  in  its  common  forms 
and  given  in  tlie  ordinary  doses.  One  patient  was  severely 
salivated  by  five  grains  of  calomel,  given  at  the  onset  of 
an  acute  abdominal  affection,  though  it  purged;  another 
with  secondary  syphilis  had  his  gums  smartly  touched  by 
less  tlian  a  grain  of  corrosive  sublimate,  a  preparation 
which  enjoys  the  reputation  of  being  much  less  liable 
to  salivate  than  the  otliers ;  two  more  persons  were 
ptyalized  each  by  a  dose  of  six  grains  of  blue  mass,  given 
to  one  in  the  beginning  of  an  attack  of  dysentery,  and 
to  the  other  in  the  course  of  an  obstinate  constipation. 
From  that  period  mercury  was  rarely  given,  being  de- 
terred from  its  use  in  cases  where  it  seemed  of  prime 
neces.sity,  not  only  by  this  sad  experience,  but  by  the 
condition  of  tlie  gums  (spongy,  tender,  and  inclined  to 
bleed  upon  the  slightest  touch),  and  a  confident  belief  in 
the  existence  of  a  general  cachexia,  like  scurvy,  in  being 
the  result  of  a  deficiency  of  some  elements  of  the  vital 
fluids  essentially  necessary  to  their  normal  composition. 
We  are  aware  tliat  this  unusual  susceptibility  of  sailors 
to  mercury  has  been,  by  good  authority,  ascribed  to  a 
redundancy  of  the  chlorides  in  the  circulating  fluids,  rather 
than  to  the  want  of  any  component  part.  But  this  view 
.seems  erroneous  from  the  following  considerations  : — First, 
this  excess  is  an  assumed  fact,  not  having  been  shown  by 
any  analysis ;  secondly,  this  liability  to  salivation  shows 
itself  only  now  and  then,  whereas  it  should  be  constant 
among  men  fed  on  salt  provisions  for  a  certain  length  of 
time;  thirdly,  the  known  fact  that  no  people  are  more 
healthy  than  those  engaged  in  the  mining  or  manufacture 
of  common  salt,  or  in  .iiiy  manipulations  with  it;  fourthly-, 
that  the  chloride  of  sodium,  when  used  in  quantities  much 
exceeding  the  demand  for  it  as  a  condiment,  is  a  most 
powerful  restorer  of  the  red  particles  of  blood  in  cases 
where  these  are  deficient  (being  surpassed  in  this  respect 
only  by  the  martial  preparations),  and  in  healthy  persons, 
when  so  u.scd,  produces  a  dangerous  degree  of  plethora  or 
redundancy  of  the  red  globules ;  lastly,  that  the  susceptibi- 
lity to  sali\  atiun  from  ordinary  doses  of  mercury  showed 
itself  on  board  the  Steamer  Princeton,  while  in  the  Medi- 
terranean, during  the  months  of  July  and  August,  1848, 
and  being  followed  by  an  undoubted  case  of  scurvy,  was 
made  the  subject  of  a  communication  to  the  Bureau  during 
the  winter  of  1850-51. 

II.  — The  large  size  of  the  daily  sick-list  for  the  quarter  end- 
ing April  1st,  1853,  being  6  62  as  an  average,  and  11-5  for  the 
next  quarter.  This  fact,  when  divested  of  one  weak  point 
(viz.  the  presence  on  board  of  some  men  of  broken-down 
constitutions,  and  others  even  with  organic  and  incurable 
diseases,  the  effect  of  some  radical  error  in  the  present 
mode  of  shipping  men),  becomes  a  strong  and  striking  one, 
when  it  is  considered  that  nothing  like  an  epidemic  disease 
has  prevailed  on  board ;  that  the  brig  was  then  cruising  on 
the  south  coast,  remarkable  for  its  fine  climate,  its  almost 
uninterrupted  good  weather  throughout  the  year ;  that  no 
perceptible  local  cause  of  disease  exists  on  board  ship ; 
and  lastly,  that  upon  four  of  H.B.M.  brigs  they  have 
almost  perfect  good  healtli,  though  they  are  confined  for 
many  months  together  tp  a  very  small  extent  of  coast,  and 
their  men  are  much  more  exposed  to  the  causes  of  disease 
than  ours,  from  the  greater  frequency  of  their  boat  expe- 
ditions. 

III.  The  general  state  of  the  gums  among  the  men,  soft, 
tender,  bleeding  upon  any  touch  whatever  (even  such 
as  eat  the  ordinary  food),  and  retracted  from  the  teeth, 
which,  in  many  cases,  would  be  slightly  loose  in  their 
sockets.  Here  it  may  be  remarked,  in  regard  to  my  own 
person,  that,  having  half  a  molar  toi  th  extracted,  the  hae- 
morrhage was  greater  than  I  had  ever  seen  before,  and  the 
stopping  proved  very  troublesome  and  tedious. 
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IV.  The  occurrence  of  two  cases  having  many  symp- 
toms analogous  to  those  of  scurvy.  As  some  of  these  cases 
may  be  deemed  necessary  to  the  proper  appreciation  of  the 
inference  of  a  "  scorbutic  taint,"  the  following-  notes,  taken 
from  the  journal,  are  added  : 

At  sea,  March  12,  1853,  admitted  Willard  Snow,  Quar- 
termaster, aged  50,  with  following  symptoms :  pain  in  the 
back  and  in  the  head,  slight  tenderness  of  the  hams  and 
knees,  pain  also  in  the  soles  of  the  feet,  constipation, 
furred  tongue,  no  appetite ;  took  yesterday  afternoon 
12  grs.  of  the  compound  extract  of  colocynth,  which  has 
hot  yet  acted.  R.  Antimon.  et  potas.  tart.,  gr.  i. ;  mag. 
sulph.  §  i. ;  aq.  Oj. ;  S.  i  at  a  dose,  to  be  repeated  q.  h. 
2  until  a  purgative  effect  is  freely  produced.  13th. — 
Bowels  freely  moved ;  tongue  clean ;  appetite  returned ; 
pain  remains  in  the  knees ;  ordered  friction  with  a  stimu- 
lating hniment.  14th. — General  health  good;  pain  now 
in  the  calves  of  both  legs ;  heels  very  tender ;  no  crooking 
nor  any  redness  perceptible;  continue  friction.  15th. — 
Pain  about  the  hams  increased,  extends  also  to  the  calves 
and  to  the  extensor  tendons  in  the  joint  of  the  ankle,  these 
being  raised  up,  and  patient  complains  of  a  feeling  of  con- 
stant tension  in  them ;  heels  and  soles  of  the  feet  very 
tender  and  painful ;  pain  of  a  burning  kind,  hke  that  of 
chilblains,  referred  by  the  patient  to  the  soft  parts  and  to 
the  surface;  says  also  the  pains  are  like  those  of  scurvy, 
from  which  disease  he  was  a  sufferer  on  board  the  Raritan 
in  1846  ;  continue  friction  ;  f.  3  ij.  lime-juice  four  times  a 
day.  16th. — Last  night  both  feet  swelled  and  cedematous ; 
pain  increased  at  night ;  continue  treatment.  17th. — 
General  health  the  same ;  skin  natural ;  pulse  rather  fee- 
ble ;  tongue  dean ;  appetite  and  digestion  good ;  bowels 
regular ;  pains  very  severe  last  night,  at  which  time  both 
legs  and  feet  were  cedematous ;  pain  in  the  hams  referred 
to  the  tendons  of  the  hamstring  muscles,  increased  by 
forced  extension  of  the  limbs,  they  being  kept  in  a  par- 
tially flexed  position  as  the  easiest  one ;  both  heels  acutely 
tender  to  the  touch ;  a  slight  swelling  extending  down  the 
inner  side  into  the  hollow  of  the  foot ;  no  heat  or  redness 
about  these  painful  spots ;  two  or  three  spots  of  a  dusky 
red  color  on  the  back  of  the  foot ;  one  also  at  the  back  of 
the  first  joint  of  each  great  toe.  Continue  lime-juice  and  IJ. 
spts.  ether,  nitric,  gtt.  xxv.  q.  h.  6.  18th — Rested  better  last 
night ;  no  swelhng  of  the  calves  now ;  tenderness  of  one 
heel  gone,  patient  being  able  to  put  it  to  the  deck  and  bear 
his  weight  upon  it ;  right  heel  remains  tender ;  dusky  red- 
ness of  the  spots  on  the  feet  has  almost  entirely  disap- 
peared ;  no  effect  on  the  kidneys  being  perceptible  from 
the  spts.  ether,  nitric,  stop  it,  and  continue  the  hme-juice. 
19th. — Worse  ;  increased  pain  in  the  hams,  legs,  and  feet ; 
left  heel  swelled,  and  as  hard  as  a  stone;  no  heat,  no  red- 
ness, no  throbbing;  continue  lime-juice.  20th. — Better; 
can  bear  his  weight  upon  left  foot  without  much  pain;  left 
heel  much  softer ;  pain  remains  in  the  tendons  of  the  ham; 
general  health  good;  according  to  patient  his  feet  and  legs 
perspired  last  night  for  the  first  time  since  his  illness  ;  con- 
tinue lime-juice.  2 1st. — Better  ;  no  swelling  about  feet  or 
legs;  some  tenderness  lingers  about  one  heel;  continue 
treatment.  22d. — Discharged  to  duty,  some  tenderness  of 
one  heel  remaining,  which  continued  for  several  days 
longer,  but  gradually  disappeared,  the  patient  continuing 
the  lime-juice.  Though  not  mentioned  in  the  above  notes, 
it  may  be  here  added  that  several  times  the  gums  of  this 
patient  were  examined  and  found  to  be  in  nowise  altered 
from  a  normal  condition,  neither  presenting  the  deep  red- 
ness of  scurvy  nor  being  spongy  or  retracted  from  the 
teeth. 

Case  It— St.  Philip  de  Bcnguela,  March  14,  1853.  Ad- 
mitted Charles  Anderson,  an  ordinary  seaman.  Patient  has 
a  pale,  anaemic  appearance,  a  dull,  stupid  countenance,  and 
a  very  heavy,  sluggish  manner ;  was  on  the  sick-list,  soon 
after  leaving  the  United  States,  with  a  chancre,  of  which  he 
was  cured  and  discharged  in  thirty-two  days ;  has  always  pre- 
sented the  same  appearance  since  the  time  of  his  discharge. 
Was  called  to  the  patient  yesterday  afternoon,  and  found 


him  in  the  following  condition,  viz.: — Skin  cool  and  moist; 
pulse  very  small  and  thready  ;  hands  and  feet  cold,  and  of 
a  shrunken,  bluish  appearance  ;  features  sharp  and 
contracted  ;  dark  spots  under  the  eyes ;  lips  and  finger  nails 
livid  ;  respiration  sighing ;  tongue  clean,  small,  and  pointed  ; 
slight  diarrhoea  of  three  days'  standing ;  no  shake  or  tre- 
mor, though  otherwise  the  appearance  of  one  in  the  cold 
stage  of  an  ague,  or  the  collapse  of  cholera,  is  presented  ; 
pain  of  a  boring  or  splitting  kind  at  the  top  of  the  head, 
with  severe  aching  in  the  calves  of  his  legs.  Gave  him 
two  grains  of  quinine  and  ten  grains  of  Dover's  powder  and 
upon  wrapping  him  up  in  blankets  the  heat  of  the  surface 
returned,  and  the  patient  fell  into  a  profound  sleep 
which  lasted  through  the  afternoon  and  night.  14th. — 
Awoke  feeling  quite  stiff ;  severe  pain  in  the  calves,  with 
the  muscles  of  a  boardlike  hardness ;  great  tension  of  all 
the  tendons  inserted  into  the  feet ;  the  exterior  tendons  of 
the  toes  standing  up  like  wires  as  they  pass  under  the  annu- 
lar hgament  and  along  the  back  of  the  foot;  great  pain 
and  tenderness  in  the  soles  of  the  feet,  so  much,  indeed, 
that  it  is  with  great  diflSculty  that  the  patient  stands  up. 
3-  Sulph.  of  quinine,  3  ss  ;  sherry  wine,  Oj. ;  S.  a  wine- 
glassful  three  or  four  times  a  day;  ten  grains  of  Dover's 
powder  at  night ;  rub  legs  and  feet  with  a  liniment  of  ammo- 
nia and  turpentine.  15th. — Very  weak ;  has  a  very  stupid 
look  this  morning ;  perspires  freely ;  pain  and  hardness 
continue  about  the  hams  and  calves ;  tension  of  the  ten- 
dons about  the  ankle  as  before  ;  tenderness  of  the  soles  of 
the  same ;  gums  sound  and  healthy ;  tongue  clean ;  appetite 
good,  though  inclined  to  be  capricious;  bowels  regular. 
Continue  quinine  wine,  liniment,  and  give  two  pts.  of  lime- 
juice  four  times  a  day.  16th. — Same  state ;  cannot  stand, 
owing  to  the  excessive  tenderness  of  the  muscles  of  his  feet; 
pain  across  the  fronts  of  both  ankles,  where  there  is  a 
swelhng,  apparently  produced  by  an  efiusion  under  the 
periosteum,  as  the  tendons  can  be  distinctly  felt  as  they 
pass  over  the  tumor  and  under  the  annular  ligament ;  no 
swelling  or  redness  about  any  of  the  joints ;  slight  stiff- 
ness of  the  back ;  tongue  clean  and  pointed  ;  appetite 
good  ;  no  headache ;  bowels  regular.  Stop  quinine,  wine, 
and  continue  lime-juice ;  Dover's  powders  at  night,  and 
the  liniment.  5  o'clock  p.m. — Called  to  patient  on  account 
of  a  dusky  redness  over  the  upper  part  of  the  feet ;  no  heat 
of  surface  anywhere ;  some  pains  in  the  arms,  darting 
down  to  the  fingers.  19th. — Just  after  turning  out  this 
morning  the  patient  vomited,  throwing  up  a  small  quan- 
tity of  clear,  glairy  matter;  no  appetite;  has  the  same 
pale,  sallow  countenance,  with  dark  spots  under  the  eyes ; 
these  have  a  heavy,  dull  appearance,  and  fill  with  tears, 
without  any  cause,  when  he  is  talking;  tongue  clean  and 
moist;  has  lost  its  pointed  appearance,  being  now  flattened, 
and  slightly  indented  at  the  edges  by  the  teeth ;  gums  pale 
and  firm  ;  mucous  membrane  of  the  fauces  and  of  the  pala- 
tine arches  of  a  deep  red  color ;  no  headache ;  complains 
very  much  of  want  of  sleep ;  sweats  profusely  all  the 
time ;  pulse  so  small  as  to  be  hardly  perceptible  ;  feels  like 
a  fine,  tense  thread,  seems  to  have  some  hardness,  an  illu- 
sion produced  no  doubt  by  the  extreme  smallness  of  the 
artery  ;  skin  cool ;  pains  in  the  shoulders  and  arms,  Avith  a 
feeling  of  numbness  extending  down  into  the  hands;  pain 
in  hams,  calves,  ankles,  and  soles  of  the  feet;  the  upper 
parts  of  the  feet  and  of  the  fronts  of  the  ankles  have  a 
dusky  red  color,  as  if  exposed  to  cold  and  damp  weather ; 
an  old  scar  upon  the  feet  is  quite  livid  ;  the  extensor  ten- 
dons remain  in  the  same  state  of  extreme  tension ;  one 
calf,  the  seat  of  great  pain,  is  swelled  and  hard,  as  if  a 
fibrinous  effusion  had  taken  place  among  the  muscles  ;  pain 
much  increased  at  night.  Cont.  hme-juice ;  instead  of  the 
Dover's  jiowder,  give  half  a  grain  of  morphine  at  night,  and 
R.  Quin.  sulph.  3j. ;  pul.  op.  gr.  iij. ;  M.  ft.  pil.  No.  x.  S. 
one  pill  q.  h.  6.  18th. — General  condition  the  same  ;  slight 
redness  over  the  tumors  in  front  of  the  ankles ;  has  a  dis- 
position to  vomit,  with  httle  or  no  nausea ;  no  appetite ; 
pulse  small,  rapid,  and  with  the  feeling  of  hardness  above 
described.    Patient  inclined  to  hysteria ;  eyes  fill  with  tears 
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:thout  apparent  cause  ;  complains  of  a  sensation  of  fulness" 
chokin":  at  the  bottom  of  the  neck,  and  also  of  a  feeUng  of 
'•at  weight  or  oppression  about  the  sternum  ;  says,  he 
t  ikes  so  long  to  breathe ;''  indeed  he  does,  for  liis  respiration 
>low  and  sighing;  chest  everywhere  resonant  upon  per- 
.  -iion ;  indeed,  the  resonance  is  increased ;  respiratory 
irmur  feeble,  with  an  occasional  dry  rale  or  chirping, 
nt,  treatment,  and  give  three  or  four  wineglasses  of 
indy  toddy  per  diem.  19th. — Same  state  as  far  as  gene- 
!  condition  goes;  the  oppression  about  the  chest  and  throat, 
cater  before  breaklast,  disappearing  very  much  after  that 
•  al;  rested  better  last  night ;  the  dusky  redness  has  gone 
in  every  part,  with  tlie  exception  of  the  old  scar;  ex- 
isor  tendons  yet  contracted  ;  not  so  much  hardness  of  the 
cilf.  Stop  quinine  and  opium  ;  cont.  Unie-juice  and  toddy, 
and  R.  Mist,  ferr.  comp.,  f.  |  ss.,  q.  h.  6.  20th. — Feels  bet- 
ter; appetite  improved  ;  some  brightening  up  of  the  coun- 
tenance ;  slept  well  last  night;  pain  remains  in  the  exten- 
sor tendon-s,  which  are  yet  in  a  contracted  state  ;  tenderness 
of  the  soles  so  much  diminishe<l  as  to  allow  the  patient  to 
walk  about  with  conifurt,  which  has  not  been  so  i)efore  to- 
day ;  less  hardness  of  tiie  calves;  dark  red  color  ha.s  re- 
turned again  about  the  feet,  more  marked  over  tlie  pro- 
minences, as  the  joints  of  the  toes,  the  heels,  exten- 
sor tendons,  atid  over  the  tumors  on  the  tarsus;  these 
liave  diminished  in  size.  Continue  the  treatment  21st, — 
General  condition  improved ;  patient  more  lively  and  ani- 
mated in  manner  and  countenance;  pulse  improved  in 
strength  and  fulness;  pain,  however,  was  so  great  last  night 
as  to  prevent  sleep  altogether ;  supply  of  lime-juice 
exhausted ;  continue  iron  mixture  and  toddy,  and  give 
half  a  grain  of  moq)hiue  at  night  22d. — Improving,  less 
pain,  looks  brighter,  is  stronger;  continue  treatment.  23d. 
— Improving;  however,  the  pains  are  more  troublesome, 
though  the  hardness  of  tlie  calves  is  rapidly  disappear- 
ing, as  also  tlie  tumors  upon  the  tarsus ;  continue  treat- 
ment 24th. — Vessel  now  in  j>ort  Patient  stronger, 
but  even  now  indisposed  to  any  exertion  what- 
ever; general  health  apiK?ars  perfectly  good  ;  pain  remains 
in  the  hams,  and  about  the  tendons  of  tlie  ankles  ;  redness 
comes  and  goes.  Continue  compound  iron  mixture  and 
morphine;  give  f.  1  ij.  lime-juice  four  times  a  day,  and 
oranges  ad  Wntum.  2.jth  and  2Gth. — No  great  change; 
patient  gratiually  improving  ;  continue  treatment  27tli. — 
Slight  pain  in  the  -various  parts  as  before ;  wheu  lying 
upon  the  left  side  a  shaqi  pain  shoots  down  the  course  of 
the  ulnar  nerve,  going  as  far  as  tlie  tip  of  the  ring  finger ; 
patient  improved  in  comi)lexion,  and  has  lost,  in  a  great 
measure,  that  extreme  dulness  of  expression  which  was  so 
marked  at  the  commencement  of  the  attack;  continue 
treatment  28th. — Feels  worse ;  says  he  came  from  the 
open  deck  a  few  minutes  since,  feeling  perfectly  well ;  has 
now  (nine  a.m.)  a  decided  chill,  six  in  cold  and  rough,  pulse 
small  and  thready,  face  blue,  features  sharp  and  pinched, 
eyes  filled  with  tears,  no  pain  in  the  feet  or  ankles,  some  in 
tlie  ham.s,  httle  or  no  swelling  about  these  parts  now  ; 
complains  bitterly  of  the  lime-juice  and  oranges ;  .says  they 
are  killing  him ;  stop  the  Ume-juice  and  oranges ;  give 
once  a  day  a  full  dose  of  the  compound  iron  mi.xture,  and 
B.  Quin.  sulph.  3i. ;  pulv.  opii,  grs.  x. ;  M.  ft  pil.  No.  x. 
S.  one  pill  q.  h.  6.  29th. — Feels  much  better  ;  some  pain 
about  the  bams  yet ;  hardness  of  calves  and  tumor  of  the 
tarsus  gone  ;  hysteric  symptoms  not  so  prominent,  but  per- 
ceptible ;  anxious  to  return  to  duty  ;  discharged  him  from 
the  list,  continuing  the  quinine  and  opium  for  several  days; 
from  which  time  nothing  more  in  the  way  of  complaint 
has  l>een  heard  from  the  patient. 

Were  these  cases  of  sciu-vy  ?  It  would  not  be  well  to 
imitate  the  older  writer.«,  who  ascribed  every  anomalous 
affection  to  scorbutus,  but  yet  the  inference  may  be  a  fair 
one,  that  there  was  here  a  "  scorbutic  taint "  at  the  bottom 
of  these  cases,  producing  the  symptoms  in  the  first,  and 
modifying  and  being  mixed  up  with  those  of  ana!mia  in 
the  second.  Now  this  "taint"  which  exists  with  us  has 
been  bamshed  from  the  British  navy  for  more  than  half  a 


century,  by  what  means  a  comparison  of  the  respective 
rationfe  of  the  two  services  will  show. 

The  sea-ration  of  our  navy  is  composed  of  from  30  to 
40  oz.  of  solid  nutriment  per  day;  that  of  the  British  navy 
from  31  to  35i  oz.  daily.  (^Carpenter's  Hum.  Phys.  Am. 
ed.,  1841,  p.  342). 

(To  h»  Continued.) 


RESrLT  OF  A  SERIES  OF  EXPERISfENTS  WITH 

THE    HYPOPHOSPHITES  IN  I'HTHISIS. 
By  FREDERIC  D.  LENTE,  M.D., 

SntGKO.V  TO  THB  WEST  POINT  POCNDET,  N.  T. 

Is  the  columns  of  the  London  Lancet  the  discussion  of  the 
merits  of  the  hypophosphites  is  again  renewed.  Dr.  Cot- 
ton, of  the  Brompton  Hospital,  again  details  the  results  of 
a  series  of  experiments,  and  again  records  his  verdict 
against  their  efficacy  in  piithisis.  The  same  may  be  said  of 
the  experiments  of  Dr.  Quain,  of  the  Brompton  Hospital, 
and  other  English  physicians  who  have  experimented  wtih 
this  remedy.  Dr.  Churchill  complains  in  the  Lancet  that 
the  experiments  were  not  properly  conducted,  although 
admitting  that  the  specimen  of  the  drug  used  was  genuine, 
since  it  was  fumi-shed  by  his  own  chemist  in  Paris,  M. 
Swann.  His  complaint  concerning  other  experimenters  has 
been  that  the  remedy  was  impure,  it  being  difhcult  of  pre- 
paration, and  very  liable  to  decomposition  after  manufac- 
ture. I  believe  that  no  detailed  report  of  a  trial  of  the 
remedy  has  appeared  in  this  country,  although  the  much- 
vaunted  "  specific  "  has  been  largely  used  by  the  public 
for  several  years.  1  have  thought  that  your  readers  might 
perhaps  be  interested  in  learning  the  results  of  a  Some- 
what extended  trial  of  the  remedy  by  myself,  and  I  have 
for  some  time  intended  to  give  them  publicity ;  and  have 
now  had  my  attention  directed  to  the  subject  again  by  the 
discu.^sion  in  the  Lancet  above  alluded  to.  Dr.  Churchill's 
allegations  concerning  the  hypophosphites  of  lime,  soda, 
etc.,  were  so  startling  that,  upon  the  first  report  of  his 
expi'riments,  and  before  the  remedy  was  obtainable  in  this 
country,  I  determined  to  give  it  a  trial.  I  accordingly 
procured  the  manufacture  of  the  hypophosphitc  of  lime  by 
E.  N.  Kent,  of  New  York,  and  subsequently  by  Mr.  Chil- 
ton. I  tried  these  on  a  variety  of  cases  of  phthisis  in  dif- 
ferent stages,  mostly  in  the  earlier.  In  the  same  ca,ses,  or 
in  many  of  tJiem,  I  tried  otlier  remedies,  as  iron,  cod-hvcr 
oil,  ^;lycerine,  etc.,  not  in  conjunction  with  it,  but  before 
and  alter.  I  will  not  lengthen  this  article  by  giving  my 
notes  of  these  cases,  as  they  would  present  a  great  simi- 
larity, and  be  unneces.<«ary.  The  effect  of  the  salt  was 
negative  ;  it  was  given  in  doses  of  five  grains  three  times 
a  day.  Subsequently  I  tried  the  solution  of  the  hypophos- 
phites, which  is  sold  all  over  the  country.  The  result  was 
tlie  same.  Desiring  to  test  the  matter  thoroughly,  and 
being  somewhat  favorably  impressed  with  Dr.  Churchill's 
theory  of  the  action  of  phosphorus  in  a  state  of  feeble 
chemical  combination  on  the  economy,  I  requested  my 
friend,  Dr.  Edward  R.  Squibb,  to  manufacture  a  pure  article 
for  my  experiment.-*.  Although  having  no  faith  in  the 
remedy  himself,  he  was  kind  enough  to  furnish  it  gratui- 
tously, and  to  take  especial  pains  to  have  it  perfectly  pure  ; 
it  was  put  up  in  half-ounce  glass-stoppered  bottles,  well 
sccuied,  and,  Ibr  fear  of  decomposition,  the  crystals  were 
not  allowed  to  dry,  but  were  bottled  in  a  slightly  moist 
state.  lie  only  exacted  a  promise  that  I  should  give  the 
result  of  the  experiments.  As  Dr.  Churchill  cautions 
particularly  against  an  over-dose,  which,  he  says,  may  pro- 
duce various  congestions,  and  even  haemorrhages  from  the 
mucous  mcmbianes,  as  of  the  nose,  lungs,  bowels,  etc.,  I 
generally  used  only  three  grains  of  the  salt  three  times  a 
day  in  milk,  at  meals.  In  many  cases  finding,  after  re- 
peated trials,  no  perceptible  unpleasant  effects,  I  increased 
the  dose  to  five  grains.  But  in  only  one  instance  did  I 
ever  know  a  patient  to  complain  of  any  unpleasant  conse- 
quence :  this  was  a  burning  in  the  pit  of  the  stomach,  and 
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nausea ;  and  the  remedy  was  obliged  to  be  given  up.  In 
a  great  majority  of  the  cases  no  efiect  was  produced  by  the 
remedy  ;  in  some  a  moderate  improvement  seemed  to  fol- 
low its  use  ;  but  in  most  of  the  cases  other  remedies  had 
produced  better  eflects,  or  did  produce  better  after  being 
substituted  for  this.  In  a  verj^  lew  cases  it  seemed  really 
to  be  efficacious  where  other  remedies  had  failed.  But  in 
110  instance  did  I  observe  those  marked,  prompt,  and  posi- 
tive eflects,  ascribed  to  it  by  its  inventor,  Dr.  Churchill.  I 
should  have  mentioned  that  the  salt  manufactured  by  Dr. 
Squibb  for  me  was  the  hypophosphite  of  potassa. 
Cold  Spkihg,  July  11, 1863. 


^rjjorts  of  SofidifS. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  Feb.  11,  ls6S. 
DE.  D.  S.  CONANT,  PKESIDENT,  IN  THE  CHAIE. 
REMAEKABLE  DISPLACEMENT  OF  DECIDUOUS  MOLAE  TOOTH. 

1)r.  Post  presented  an  anterior  deciduous  molar  tooth  re- 
moved from  the  jaw  of  a  little  girl  six  years  of  age.  The 
tooth  had  grown  horizontally  across  the  alveolar  process, 
the  crown  looking  towards  the  tongue,  while  a  portion  of 
a  fang  was  buried  in  a  groove  in  the  cheek.  This  re- 
markable d  splacement  was  probably  due  to  the  fact  that 
the  permanent  tooth  had  encroached  upon  the  tooth  in 
question. 

Dr.  Conant  remarked  that  he  had  in  his  possession  a 
skull  in  which  a  wisdom  tooth  had  been  growing  almost 
directlj^  outwards. 

riBRIXOUS  DEGENERATION  OF  EYE  EXTIRPATION  OF  ETE. 

Dr.  Noyes  presented,  first,  an  extirpated  eye,  which 
illustrated  fibrinous  degeneration  as  the  result  of  chronic 
inflammation.  It  was  removed  from  a  young  man  twenty- 
one  years  of  age,  who,  while  upon  a  sidewalk,  was  struck 
upon  the  ball  of  the  eye  by  a  slate  which  fell  from  the  roof 
of  a  house.  As  a  consequence  inflammation  of  the  eye 
took  place,  and  becoming  chronic,  the  deep  structures  be- 
came seriously  involved,  resulting  in  very  extensive  fibrin- 
ous degeneration. 

OSSEOUS  CHOROID. 

The  second  specimen  was  an  instance  of  osseous  choroid, 
the  result  also  of  inflammation  following  a  wound  of  the 
eye.  Shortly  after  the  receipt  of  the  injurj^,  the  inflamma- 
tion went  through  its  usual  course,  terminating  in  collapse 
of  the  eyeball.  The  patient  suflered  no  inconvenience  for 
many  years  after,  when  finally  the  organ  became  tender 
and  congested,  and  soon  the  vision  of  the  other  eye 
was  interfered  with.  Dr.  Noyes  remarked  that  it  was 
almost  certain  to  find  osseous  degeneration  of  the  choroid 
followed  by  sympathetic  trouble  of  the  opposite  eye ;  indeed 
this  had  been  the  most  prohfic  source  of  the  sympathetic 
irritation  referred  to. 

OPACITY  OF  CORNEA  FROM  CALCAREOUS  DEPOSIT. 

The  third  specimen  consisted  of  an  opacity  removed 
from  the  cornea  of  a  child  that  afternoon.  The  general 
appearances  of  the  said  opacity  were  such  as  to  give  rise 
to  the  suspicion  tliat  it  had  been  occasioned  by  the  deposit 
of  some  of  the  salts  of  lime,  as  the  direct  results  of  an  in- 
flammation which  had  previou.sly  existed. 

In  answer  to  a  question  from  Dr.  Conant,  Dr.  ]Sro3'es 
stated  that  the  osseous  deposits  in  the  eye  presented 
under  the  microscope  all  the  essential  anatomical  elements 
of  bone  tissue. 

MALIGNANT  DISEASE  OF  LEG — AMPUTATION. 

Dh.  James  R.  Wood  presented  a  specimen  of  osteo- 
sarcoma, and  remarked  upon  it  as  follows : — About  six 


weeks  since  I  was  requested  to  see  a  young  gentleman, 
eighteen  years  of  age,  with  an  enlargement  over  the  an- 
terior and  lateral  aspect  of  the  leg.  During  last  September 
he  fell  upon  a  wagon  at  the  country-seat  of  his  father,  and 
bruised  his  skin.  Shortly  after  he  suffered  from  severe 
pain,  Avhich  continued  to  increase  without  much  swelling 
for  a  month  or  six  weeks.  At  this  time  a  considerable 
swelling  occurred  over  the  anterior  aspect  of  the  leg,  about 
three  inches  below  the  knee.  This  continued  to  increase, 
when  he  came  to  town  to  consult  several  eminent  sur- 
geons. When  I  saw  him  I  found  a  swelling  about  the 
middle  of  the  lower  third  about  the  size  of  half  a  sixpenny 
loaf  of  bread,  extending  to  within  an  inch  of  the  knee- 
joint.  It  was  so  soft  at  its  most  prominent  portion  that 
two  of  our  most  eminent  surgeons  were  disposed  to  think 
that  fluid  existed  at  that  point.  I  found  on  careful  exami- 
nation that  the  tumor  presented  what  to  me  was  cjuite 
characteristic  of  malignant  disease,  viz.  a  peculiar  thrill 
communicated  to  the  touch.  By  pressure  upon  the  artery 
above  the  disease,  the  tumor  could  be  made  to  decrease  in 
size,  and  when  the  pressure  was  removed,  it  would  resume 
its  former  dimensions.  It  went  on  growing  rapidly,  and 
on  Monday  last  I  amputated  the  thigh  about  its  middle 
third,  assisted  by  Dr.  Buck,  who  saw  the  case  for  the  first 
time  in  consultation  with  me  that  day.  The  specimen,  as 
here  seen,  presents  the  usual  appearance  of  osteo  cepha- 
loma,  or  as  it  is  sometimes  styled,  osteo-sarcoma,  or  fungous 
hsematoides.  That  portion  of  the  tumor  which  gave  the 
deceptive  sensation  of  fluctuation  was  found  composed  of  a 
very  soft  material  resembling  brain-substance. 

An  interesting  question  comes  up  in  this  connexion  in 
reference  to  amputation.  I  know  that  a  good  many  sur- 
geons in  New  York  have  been  opposed  to  the  performance 
of  the  operation,  and  I  know  that  a  number  who  opposed 
the  amputation  years  ago  have  been  converted  to  a  difler- 
ent  opinion,  and  now  practise  it.  The  same  disease  occurs 
in  the  antrum  maxillare,  and  it  is  well  known  that  where 
the  disea.sed  portion  has  been  removed,  it  has  reappeared 
upon  the  opposite  side.  I  suppose  that  most  of  us  who 
have  performed  this  operation  have  had  success  of  this 
kind.  But  I  know  that  occasionally  the  same  disease 
occurring  in  the  extremity  is  arrested  in  its  developmcHt. 

I  presented  the  last  specimen  of  this  disease  to  the 
Society  about  three  years  ago.  The  patient  was  a  middle- 
aged  man,  whose  limb  I  amputated  at  his  house  in  King- 
ston, Ulster  Co.  A  little  more  than  a  year  after  the  ampu- 
tation his  physician.  Dr.  Von  Hovenburgh,  informed  me 
that  the  patient  had  died  of  pure  pneumonia,  there  not 
being  a  single  vestige  of  cancerous  disease  found.  I  hate 
two  patients  alive,  one  whose  limb  I  amputated  some  ten 
or  twelve  years  ago  for  this  disease.  That  specimen  was 
presented  to  the  Society,  and  a  microscopical  examination 
of  the  tumor  made  by  Dr.  Clark,  who  pronounced  it  can- 
cer. The  leg  of  the  other  patient  I  amputated  since.  Dr. 
Buck  has  a  young  lady  coming  to  his  office  whose  leg  was 
amputated  some  months  since,  and  who  is  perfectly  weU.  Dr. 
Mott,  one  of  the  surgeons  who  saw  this  case,  gives  tho 
same  experience. 

I  saw  in  consultation  with  Drs.  Forrester,  Mott,  and 
Parker,  a  case  of  a  young  lady  who  had  the  disease  situat- 
ed above  the  knee.  Amputation  was  resorted  to,  but  the 
disease  returned,  extended  to  the  groin,  and  the  patient 
died  a  most  horrible  death  from  exhaustion. 

When  this  disease  occurs  in  the  course  of  a  limb,  in  my 
opinion  it  is  not  only  gnod  practice  but  it  is  humane  to 
remove  it  by  amputation.  It  is  remarkable  that  under 
these  circumstances  the  patients  almost  alwaj's  do  well  for 
a  time,  the  stump  heals  kindl}',  and  if  the  di.seasc  returns 
the  suflferer  is  made  easy  at  least  a  year.  Then,  again,  if 
it  docs  return  it  hardly  ever  attacks  the  stump,  but  its 
most  frequent  seat  of  recurrence  is  in  the  groin,  or  the 
ganglia  just  above  Poupart's  ligament. 

Dr.  Post  agreed  perfectly  with  Dr.  Wood  as  to  the 
relief  afforded  to  patients  suffering  from  this  disease  by 
amputation.     Even  if  the  disease  did  recur  it  was  less  apt 
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occasion  as  much  suffering  as  ii'  it  M'ere  in  its  original 
iit. 

RHMARKADLE  ARREST  OF  CAXCEROCS   DISEASE  BT  OrERATIOS. 

Dr.  Conast  refijiTcd  to  a  remarkable  case  of  arrest  of 
!icerou3  disea!K;  by  operation  which  had  occurred  twenty 
1  ars  ago  in  the  practice  of  Dr.  Mussey.  The  disease  first 
made  its  appearance  in  the  tliunih,  and  that  member  was 
amputated ;  recurring  in  the  stump  the  hand  was  amputated  ; 
and  continuing  to  return,  the  Ibrearm,  arm,  and  shoulder 
were  puccessively  removed  ;  and  last  of  all  it  was  found 
necessary  by  Dr.  Crosby,  who  then  had  charge  of  the  case, 
to  remove  the  scapula  and  clavicle.  The  disea.se  never  re- 
lumed after  this  last  operation,  and  the  subject  of  this 
series  of  operations  is  now  perfectly  well.  Dr.  C.  also  re- 
ferred to  a  case  of  this  disease  occurring  in  the  lower  end 
of  the  femur,  where  amputation  wa.s  advistd.  The  patient 
was  a  female,  thirty  years  of  age,  and  refused  to  have  the 
operation  performed.  The  result  was  that  in  time  the 
entire  foot  sloughed  off,  together  with  nearly  all  the  flesh 
of  the  leg,  and  the  jiatient  finally  died  in  the  greatest 
agony,  worn  out  by  loss  of  blood  and  bed-sores. 

Dr.  Wood  was  very  much  opposed  to  exi)loring  tumors 
which  were  supposed  to  bo  malignsint,  unless  it  wa.s  with  a 
view  to  have  amputation  of  the  limb  performed  immediate- 
ly afterwards.  Otherwi.se  the  tissues  of  the  tumor  were 
apt  to  break  down,  and  hasten  the  death  of  the  patient. 

distortion  of  lower  extremities  from  hypebostosis. 
Dr.  Post  was  of  the  same  of)iuion. 

Dr.  Fin.vkll  presented  the  lower  extremities  of  a  man, 
twenty-seven  years  of  age,  which  were  the  seat  of  very 
extensive  hyperostosis.  The  flelormily  occa.sioned  thereby 
was  most  extraordinarj-  and  frightful:  the  two  tibiaj  were 
very  considerably  bowed  from  before  backward.*,  the  knee- 
joints  were  increased  by  irregular  and  r.ngged  bouv  pro- 
ininencfs  to  nearly  three  times  their  natural  size,  while  the 
small  bones  of  the  foot  were  distorted  by  the  abnormal 
growth  to  such  an  extent  and  degree  as  to  be  almost  unre- 
cognisable. The  right  leg  was  more  alh  cted  than  the  left, 
and  in  the  cavity  of  that  knee-joint  were  found  several 
pi(*ces  of  deliiched  bone.  With  all  this  distortion  the 
[latient  was  aiile  to  get  u])  and  down  stairs  without  much 
dilliculiy,  and  follow  hi.s  vo(.ation,  that  of  a  cigar-maker, 
until  within  two  days  of  his  death.  There  were  no  abra- 
sions of  the  skin  over  the  prominent  points.  He  was  an 
illegitimate  child,  and  an  attempt  had  been  made  to  prevent 
his  birth.  The  father  and  mother  were  healthy.  The  dis- 
ease was  confined  wholly  to  the  lower  extremities.  Death 
was  occasioned  by  intemperance. 

The  Society  then  adjourned. 


FOREIGN  COREESPONDENCK 
LETTER  XLI. 
By  prof.  CI1AKLE9  A.  LF.E. 
ROME. 

Nov.  27, 1S62. 

I  NEXT  turned  my  steps  towards  the  Hospital  of  St.  James, 
iian  Giacomo,  as  it  is  called  by  the  Romans.  This  is  one 
of  the  most  beautiful  of  the  Roman  hospitals,  though  not 
as  large  as  some  of  the  others.  It  dates  as  far  back  as 
1339,  and  was  founded  by  the  executor.s  of  Cardinal  Co- 
lonna,  in  compliance  with  liis  tc-stamentary  request.  Dur- 
ing the  present  century  it  has  been  much  enlarged  and 
•improved  by  Pius  VII.  and  Leo  XII.  It  was  founded 
originally  for  the  treatment  of  ulcers  and  otlier  loathsome 
diseases,  but  in  1515  Leo  X.  set  it  apart  especially  for  the 
reception  of  leprosy  and  syphilitic  affections.  In  1855  the 
whole  building  was  restored,  or  rather  re-erected,  by  the 
j)resent  Pojie,  Pius  IX.,  and  opened  for  the  reception 
chiefly  of  syphilitic  diseases  in  persons  of  both  sexes,  in 
August,  1850.  The  main  ward  is  one  of  the  noblest  halls 
in  Rome,  being  310  feet  in  length,  and  of  corresponding 


height  and  width ;  giving  ample  room  for  two  rows  of 
beds  on  each  side  of  the  centre,  along  which  runs  through- 
out its  whole  length  a  pavement  of  pure  white  marble,  six 
feet  in  width,  and  of  the  finest  quality.  The  windows  are 
placed  high  above  the  fioor,  thirty  feet  or  more,  and  access 
to  them  is  furnished  by  a  light  gallery  on  each  side.  The 
register  showed  the  present  number  of  patients  to  be  205, 
110  males  and  155  females.  The  female  ward  is  not  so 
elegant  or  so  well  fitted  up  as  that  of  the  males,  the  ceil- 
ing being  lower.  In  both  two  rows  of  beds  extencted  on 
each  side  of  the  centre  throughout  their  whole  length, 
ilany  of  the  females  were  sitting  up  and  busily  engaged  in 
knitting,  sewing,  etc.  The  institution  is  managed  by  a 
goverimient  commission,  appointed  by  the  Pope,  and  is 
attended  by  four  principal  physicians,  aided  by  several 
assistants,  one  or  more  of  whom  must  be  in  the  house  all 
the  while.  One  ward  was  principally  occupied  by  sick  chil- 
dren ;  there  being  no  ho.<pital  in  Rome  especially  appro- 
priated for  children,  they  are  scattered  about  through  all 
the  hospitals,  an  arrangement  hable  to  many  serious  objec- 
tion.*. The  male  nurses  were  Brothers  of  the  Itdigicms 
Order  of  St.  John  of  God  (aided  sometimes  by  other 
orders),  a  confraternity  devoted  to  the  care  and  nursing  of 
the  sick.  The  female  department  was  in  charge  of  tlie 
Sisters  of  Mtrcy,  an  order  devoted  to  the  same  pious  vo- 
cation. There  was  a  small  clinical  ward  set  apart  for  cases 
illustrating  the  lectures  which  are  given  here  from  time  to 
time  by  professors  of  the  University,  and  a  similar  arrange- 
ment exists  in  the  other  large  Roman  hospitals.  All  the 
patients  are  visited  three  times  daily,  morning,  noon,  and 
evening,  and  the  utmost  care  bestowed  on  every  case. 
The  instituiion  is  designated  as  tlie  Hospital  of  Incurables, 
but  although  formerly  it  may  have  deserved  such  an 
appellation,  it  does  so  no  longer,  as  the  former  rules  of 
admission  liave  been  greatly  relaxed,  and  large  numbers  of 
oases  are  annually  discharged.  There  is  a  good  lecture- 
room  and  a  very  res|.ectable  library  connected  with  the 
hospital.  Patients  are  admitted  here,  as  in  all  the  Roman 
hospitals,  irre.<pective  of  age,  country,  or  religion,  and  all 
receive  equal  care  and  attention.  This  hospital  was  a 
favorite  report  of  the  celebrated  St.  Philip  Neri,  and  it  is 
constantly  visited  by  lad;es  belonging  to  the  wealthiest  and 
noblest  families  of  Rome,  for  the  purpo.-e  of  using  their 
gentle  but  powerful  iiifluence  in  consoling  and  reclaiming 
the  unfortunate  females  whose  vicious  lives  have  driven 
them  to  seek  refuge  and  treatment  within  its  walls.  It 
fspeaks  well  for  the  kindness  and  benevolence  of  the  Pope 
that  he  occasionally  makes  unexpected  visits  to  the  hos- 
pitals and  other  public  institutinns  of  Rome,  and  examines 
personally  into  all  the  details  of  their  management.  This 
insures  perpetual  vigilance  and  untiring  devotion  to  duty. 

I  next  visited  San  Giovanni  di  C'duhita,  situateil  on  the 
island  of  St.  Bartholomew  in  the  Tiber,  and  occupying  the 
very  spot  where  once  stood  the  pagan  temple  of  Esculapius, 
or  "a  hospital  attached  to  it.  It  sometimes  is  called  dei 
Ben/ratdii,  or  Fate  bene,  fratclli  ("  Do  good,  brethren  "), 
derived  from  the  inscription  on  the  begging-box  of  the 
friars  of  the  order  of  the  Spanish  San  Jwin  de  Dies  de 
Cdabita,  by  whom  it  was  founded  in  1538,  during  tlie 
pontificate  of  Gregory  XIII.  It  is  under  the  care  of  the 
IJrotliers  of  St.  John  of  God,  an  order  especially  instituted 
by  its  holy  founder  for  attendance  on  the  sick.  It  is  de- 
voted ."solely  to  male  patients  allected  with  acute  diseases. 
The  principal  hall  or  ward  is  200  feet  in  length,  40  feet  in 
width,  and  of  equal  height,  containing  ninety-four  bed.'!,  a 
majority  of  them  occupied.  The  mortality  is  on  an  ave- 
rage about  8  per  cent.  Like  most,  if  not  all  the  Rom.an 
hospitals,  it  has  a  small  but  elegant  chapel  rising  in  the 
cenlie  of  the  corridors,  thus  giving  an  opportunity  to  all 
the  patients  of  witnessing  and  participating  in  the  religious 
services.  As  to  the  particular  treatment  of  the  acute  aflTec- 
tions  which  are  here  received,  I  could  gain  no  very  definite 
information ;  I  however  ascertained  that  bleeding  and 
leeching  were  often  resorted  to  in  connexion  witli  the 
other  well  known  antiphlogistic  measures.    I  was  pleased 
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aLso,  to  observe  in  this  hospital  a  ward  set  apart  especially 
for  strangers  and  the  clergy  who  may  happen  to  fall  sick 
in  Rome.  There  is  a  pleasant  promenade  in  the  rear  of 
the  main  building,  overlooking  the  Tiber,  vv^here  convales- 
cent patients  take  their  daily  walks.  The  hospital  is 
entirely  supported  by  voluntary  contributions,  each  con- 
tributor or  benefactor  having  the  privilege  of  sending 
patients,  the  number  being  proportionate  to  the  amount  of 
his  subscription.  The  apothecary  department  was  in  a 
large,  splendid  room,  with  marble  floors,  frescoed  ceiling, 
and  adorned  with  statues  and  paintings,  marble  counters, 
cases  with  glass  doors,  etc.,  etc.  In  the  centre  of  the 
room  stood  a  beautifully  polished  granite  column,  sur- 
mounted by  an  elegant  statue  of  the  Virgin  Mary. 

The  next  hospital  I  visited  was  San  Gallicano,  in  the 
Trastavere,  for  cutaneous  diseases  in  persons  of  both  sexes. 
It  was  founded  in  1722  by  Emilio  Lami,  a  priest,  as  a  hos- 
pital for  lepros}"^,  a  disease  now  rarely  met  with  in  any 
part  of  It.aly.  It  was  enlarged  in  1754  by  Benedict  XIV., 
but  many  of  its  improvements  are  owing  to  the  pious  care 
of  the  present  Pope.  There  is  ample  accommodation  for 
250  to  300  patients,  of  both  sexes,  adults  and  children,  but 
at  the  time  of  my  visit  the  register  .showed  but  160.  There 
were  two  rows  of  beds  on  each  side  of  the  wards,  and 
canopies,  as  usual,  for  curtains.  A  majority  of  the  chil- 
dren were  afflicted  with  tinea  and  psora  in  some  of 
their  forms.  The  service  is  rendered  by  three  physi- 
cians. There  is  a  beautifully  fitted-up  chapel  for  each  sex. 
The  average  duration  of  treatment  for  cases  of  tinea  is 
about  one  year,  many  being  a  year  and  a  half  under  treat- 
ment. But  their  time  is  not  wasted.  The  boys  are  placed 
under  the  care  of  the  Mothers  of  St.  John  of  God,  by 
whom  they  are  taught  reading,  writing,  and*  arithmetic, 
and  are  thoroughly  grounded  in  catechism  and  Christian 
doctrine,  thus  undergoing  a  course  of  education  and  a 
course  of  physic  at  the  same  time.  The  girls  not  only  re- 
ceive hterary  and  religious  instruction,  but  are  also  taught 
needlework  and  various  useful  occupations.  They  are 
under  the  special  charge  of  the  Sisters  of  Charity,  who 
spare  no  pains  to  indoctrinate  them  in  the  principles  of 
religion,  to  impart  useful  information,  etc.  Separate 
bath-rooms  are  provided  for  both  sexes.  In  short,  the 
whole  establishment  seems  complete  in  all  its  departments, 
clean,  and  well  ventilated,  and  reflects  the  highest  credit 
on  its  managers.  The  Saniissima  Triniia  di  Pellegrini  is 
the  great  convalescent  hospital  of  Rome,  containing  full 
five  hundred  beds,  and  affbrding  relief  to  more  than  11,000 
patients  annually.  It  was  founded  by  St.  Philip  Neri  in 
1550,  and  was  destined  for  the  reception  of  pilgrims  on 
their  visit  to  Rome  during  Jubilee  and  Holy  Week,  as 
well  as  on  other  occasions.  Boniface  VIII.  instituted  the 
Jubilee  in  the  year  1300,  and  this  has  been  the  great 
source  of  pilgrimage  to  Rome,  from  that  time  to  the  pre- 
sent. It  was  intended  at  first  to  have  it  take  place  every 
hundred  years,  but  the  time  was  shortened  by  Clement  VI., 
whose  seat  of  government  was  at  Avignon,  who  ordained  it 
in  the  year  1350  ;  and  it  was  further  shortened  to  a  quar- 
ter of  a  century  by  Paul  II.  in  1475.  To  succor  and  re- 
lieve these  pilgrim.s,  St.  Philip  Neri  founded  the  con- 
fraternity of  the  Holy  T^i  inity  in  1550,  and,  in  the  absence 
of  such,  for  tli(!  recepti'on  of  convalescent  patients  from 
other  ho.spitals.  "Paul  IV.  granted  the  confraternity  a  con- 
venient building  for  a  hospital,  and  Clement  XII.  added 
refectories,  in  which  about  1000  persons  can  receive  their 
meals  at  the  same  time.  In  Jubilee  years  the  number  of 
pilgrims  is  immcn.se,  and  even  in  ordinary  j'cars,  especially  at 
Easter,  it  is  consider.il)le.  To  be  received  they  must  have 
come  from  a  distance  of  at  least  sixty  miles,  and  have 
brought  with  them  certificates  from  their  bishop  and  parish 
priest,  that  the  object  of  their  journey  was  to  visit  the 
holy  places.  Italians  are  entertained  for  one  day,  Ultra- 
montancs  two,  Portuguese  five,  and  so  on.  In  the  Jubilee 
of  1825  the  number  of  pilgrims  who  received  hospitality 
was  263,592 ;  and  the  ex[)enses  of  that  under  this  head 
amounted  to  64,()44  dollars."   In  ordinary  years,  however, 


only  about  4,000  of  these  travellers  are  lodged  in  this  hos- 
pital. There  has  been  a  gradual  falling  off  during  Jubilee 
years,  for  we  read  that  in  1625  as  many  as  582,169  were 
entertained  in  this  hospital,  and  in  1728,  382,140. 

The  wards  in  this  establishment  are  of  immense  size,  I 
should  judge  over  three  hundred  feet  in  length,  and  corre- 
sponding proportions.  Two  are  appropriated  solely  as  eating- 
saloons  for  pilgrims,  of  whom  there  are  several  hundred 
every  day,  at  meals ;  they  are  also  furnished  with  com- 
fortable lodging  in  the  dormitories.  There  is  a  large 
church  or  chapel  connected  with  the  hospital.  There 
are  two  large  rooms  connected  with  this  hospital  set 
apart  for  the  bathing  of  the  feet  of  the  poor  pilgrims 
on  the  Wednesday,  Thursday,  and  Friday  of  Holy  Week. 
The  rooms  are  about  forty  by  twenty-five  feet,  with  a  seat 
running  around  the  walls,  and  beneath  are  njches  each 
holding  a  wooden  foot-tub  of  five  or  six  gallons'  capacity, 
in  which  the  Roman  nobility,  and  several  of  the  cardinals 
and  other  high  church  dignitaries,  perform  the  office  of 
washing  feet.  The  tubs  are  all  numbered,  and  I  noticed 
that  there  were  seventy-two  in  each  room.  Ladies  of  the 
highest  rank,  including  the  Queen  of  Naples  and  other 
princesses,  perform  the  same  ofiice  for  the  poor  women. 
As  a  rehgious  custom  I  have  no  objection  to  it — indeed,  it 
has  many  beautiful  features  about  it,  and  scripture  can  be 
quoted  in  its  favor ;  but  a  hygienist  might  wish  that  the 
ablutions  could  be  extended  to  the  whole  body.  The  next 
hospital,  in  the  order  of  visitation,  was  La  Consolazione, 
situated  near  the  Tarpeian  Rock,  now  reduced  by  accumu- 
lations of  rubbish  to  about  thirty  feet  in  height.  It  stands 
at  the  base  of  the  Capitoline  Hill,  and  was  founded  and 
enlarged  by  Csesar  Borgia.  Its  main  hall  is  about  two 
hundred  feet  long,  and  contained  ninety  beds,  of  which 
forty  only  were  occupied.  The  present  Pope  has  added  a 
new  wing  to  this,  containing  about  twenty  beds.  The 
width  of  the  halls,  forty  feet,  and  the  gi'eat  height  of  the 
ceiling,  allow  of  two  beds  to  be  placed  at  each  side,  as  at 
San  Spirito,  should  occasion  require.  It  is  appropriated  to 
patients  of  both  sexes  for  surgical  diseases,  especially  acci- 
dents, as  wounds,  burns,  fractures,  etc.  Being  situated 
near  the  populous  quarters  of  the  Monti  and  Trastavere, 
most  of  the  cases  of  stabbing  are  taken  to  it,  and  it  is  never 
free  of  cases  of  this  kind.  I  witnessed  a  post-mortem  exa- 
mination here  of  a  poor  fellow  who  had  been  stabbed  in 
the  thigh,  wounding  both  femoral  artery  and  vein,  and 
although  the  artery  had  been  tied,  he  died  of  venous 
hajmorrhage  twenty-one  days  after  the  accident.  The 
wards  were  perfectly  clean,  and  admirably  ventilated  by 
the  large  windows  above  and  openings  in  the  walls  below 
near  the  floor.  The  beds,  which  were  about  five  feet 
apart,  were  good,  clean,  and  comfortable,  the  bedsteads  of 
iron,  and  everything  bespoke  the  utmost  care  and  atten- 
tion. The  brick  floor,  as  usual,  was  the  only  drawback. 
Six  secular  clergymen  constantly  reside  in  a  house  attach- 
ed to  the  hospital,  which  is  also  attended  by  Jesuits  and 
other  religious  orders.  A  number  of  novices  also  give  their 
constant  attention  to  the  sick.  Here,  also,  there  is  a  hand- 
some chapel,  the  altar  of  wliich  is  visible  from  every  side, 
where  mass  is  daily  celebrated  for  the  benefit  of  the  pa- 
tients. From  all  I  have  seen  and  heard,  I  can  have  no 
doubt  that  this  salutary  provision  for  the  comfort  and  con- 
solation of  the  patient  is  of  great  value  in  aiding  the  efforts 
of  the  physician  and  contributing  towards  a  cure,  and  I 
cannot  withhold  my  tribute  of  admiration  for  a  clergy  who 
show  such  fearlessness,  faithfulness,  zeal,  and  devotion,  in 
promoting  the  spiritual  and  temporal  interests  of  the  afflict- 
ed poor — an  example  worthy  of  all  imitation  by  the  re-* 
ligious,  both  clerical  and  lay,  of  all  Protestant  denomina- 
tions. On  the  opposite  side  of  the  street  is  the  hospital  for 
women.  There  were  but  thirty  or  forty  patients,  but 
everything  betokened  the  best  management.  The  hall 
was  large,  clean,  and  well  aired,  and  similar  arrangements 
as  regards  ch.apel,  etc.,  as  in  the  male  dejiartment.  There 
is  a  small  mu.seum  in  this  hospital,  containing  some  beauti- 
I'ul  wax  preparations  by  Profe.ssor  Sartori.    There  are  also 
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some  handsome  dissections  showinc^  the  nerves  of  the  arm 
and  lep,  etc.  One  or  more  physicians  are  always  in  atten- 
dance here,  ready  to  attend  any  cases  that  may  be  brought 
in. 


SATURDAY,  JULY  25,  1863. 


RIOTS  AND  THEIR  PREVENTION. 

Among  the  improvements  which  the  Emperor  of  France  is 
said  to  have  recently  introduced  into  Paris,  is  the  removal 
of  a  large  group  of  thickly  clustered  but  dilapidated  and 
wretched  tenement  houses,  and  the  conversion  of  the  site 
into  a  i)ublic  square.  The  work  was  undertaken  ostensibly 
to  beautify  that  portion  of  the  city.  Those  familiar  with 
the  history  of  these  abodes  of  poverty,  however,  remember 
this  locality  as  the  place  where  have  originated  many  of  the 
most  terrible  riots  with  which  that  city  has  been  visited ; 
and  they  shrewdly  suspect  that  the  real  motive  of  tlie 
Emperor  was  to  destroy  the  nidus  of  future  mobs  and  re- 
volutionary movements.  The  example  is  one  worthy  of 
imitation,  in  a  modified  sense,  on  the  part  of  our  city,  as 
we  shall  demonstrate. 

During  the  past  week  New  York  has  gone  through  one  of 
tliose  ordeals  of  anarchy  so  conmioa  in  European  cities 
during  civil  commotions.  "Within  a  few  hours  of  the 
commencement  of  riotous  proceedings  the  civil  authorities 
were  completely  ashore,  and  in  the  universal  agitation 
of  society  llie  very  dregs  seemed  to  float  to  the  surface, 
and  surged  to  and  fro  along  the  streets  and  avenues, 
uncontrollable  elements  of  destruction.  Business  was 
suspended;  public  conveyances  ceased  their  rounds;  places 
of  public  amusement  were  deserted,  and  a  pall  of  gloom 
hung  over  the  city  as  if  some  terrible  judgment  was 
impending.  Few  citizens  were  seen  abroad,  but  at  every 
turn  were  groups  of  persons  seldom  if  ever  before  met 
in  the  more  respectable  parts  of  the  town.  Their  garments 
were  ragged  and  filthy,  and  their  faces,  stamped  with  every 
crime,  gleamed  with  the  ferocity  of  unbridled  passions. 
In<lividual  acts  of  violence  occurred  on  every  hand,  and  this 
terrible  carnival  of  murder  and  arson  culminated  on  the 
first  day  in  a  grand  ovation  to  the  demon  of  the  mob  in 
the  conflagration  of  an  orphan  asylum  over  the  heads  of 
several  hundreds  of  helpless,  homeless,  and  fatherless  chil- 
dren. No  mob  can  show  a  blacker  record  than  that  which 
disgraced  New  York  on  July  14,  15,  and  16,  18G3. 

The  various  political  and  social  phases  of  this  great  riot 
will  be  largely  discussed  in  the  daily  papers,  but  tliere 
are  some  things  worthy  of  record  as  gathered  from  a  pro- 
fessional standpoint.  It  is  a  noticeable  fact  that  the  rioters 
represented  for  the  most  part  the  lowest  and  most  aban- 
doned eliiss  of  the  poor.  They  proceeded  from  those  dis- 
tricts of  the  city  notorious  for  their  filthy  and  uupoliced 
streets,  and  wretched  and  uninhabitable  tenement  houses. 
Here  live  and  grovel  in  darkness,  filth,  drunkennees,  and 
disease,  a  large  population,  roughly  estimated  at  twenty 
thousand.  Tlie  following  description  of  this  cLoss,  as  drawn 
by  Mu.  N.  P.  Wii  Lis,  an  eyewitness  to  the  scenes  of  arson 
and  murder  during  the  late  riot,  will  be  recognised  ns 


trathful  by  every  physician  whose  duties  may  have  led  him 
into  these  abodes  of  wretchedness : — 

"  The  high  brick  blocks  and  closely  packed  houses  in  this 
neighborhood  seemed  to  be  hterally  hives  of  sickness  and 
vice.  Curiosity  to  look  on,  at  tlie  fire  raging  so  near  them, 
brought  every  inhabitant  to  the  porch  or  window,  or  as- 
sembled them  in  ragged  and  dirty  groups  on  the  sidewalk 
in  front.  Probably  not  a  creature,  who  could  move,  was 
left  in-door  at  that  hour.  And  it  is  wonderful  to  see,  and 
difficult  to  believe,  that  so  much  misery,  and  disease,  and 
wretchedness,  can  be  huddled  together  and  hidden  by 
high  wails,  unvisited  and  unthought  of,  so  near  our  own 
abodes.  The  lewd,  but  pale  and  sickly  young  women,  scarce 
decent  in  their  ragged  attire,  were  impudent,  and  cattered 
everywhere  in  the  crowd.  But  what  numbers  of  these 
poorer  classes  are  deformed,  what  numbers  are  made  hide- 
ous by  self-neglect  and  infirmity,  and  what  numbers  are 
paralytics,  drunkard.s,  imbecile,  or  idiotic,  forlorn  in  their 
[loverty-stricken  abandonment  for  this  world !  Aliis  I  human 
iiaces  look  so  hideous  with  hope  and  vanity  all  gone  I  And 
female  forms  and  features  aie  made  so  frightful  by  sin, 
squalor,  and  debasement.  To  walk  the  streets  as  we  walk- 
ed them,  for  those  hours  of  conflagration  and  riot,  was  hke 
a  fearful  witnessing  of  the  day  of  judgment,  with  every 
wicked  thing  reveuleil,  every  sin  and  sorrow  blazingly 
glared  upon,  every  hidden  horror  and  abomination  laid 
bare,  before  hell's  e.xpect-ant  fire.  We  have  not  made  the 
character  of  '  the  mob  '  a  part  of  our  description — it  has 
been  done  so  fidiy  by  the  daily  journals.  But  we  must  add 
our  confirmatory  remark  upon  one  peculiarity  of  the  con- 
fessed rioters.  There  ivere  no  decent  Iri'^h  men  among 
them.  Irish  they  all  were — every  son\  of  them — but  they 
were  the  dirty,  half-drunken,  brutal  rowdies,  who  are  the 
leprosy  of  that  fair-skinned  race.  They  were  tlie  filtiiy 
pustules  of  an  erui>tion  on  the  Irish  skin — not  to  be 
accounted  part  of  the  natural  complexion  of  the  blood,  but 
starved  down  and  purged  away  like  a  diseased  excess.  In 
ordinary  life,  such  fellows  sneak  about,  an<i  hide  from  day- 
light, in  place>(  where  they  can  drink,  and  del)ancii,  and 
contrive  wickedness;  but  here — where  tliis grand  fire  made 
them  feel  like  masters,  and  gave  them  impudence  for  the 
hour — they  were  the  pictures  of  saucy  beggars,  lialf- 
drunkcn  brutes  and  robbers,  longing  to  put  a  clutch  upon 
your  throat,  and  empty  your  pockets." 

It  was  also  noticeable  that  while  business  was 
generally  suspended,  every  establishment  w^here  liquor  is 
sold  was  open,  and  crowded  with  customers.  Many  of  the 
more  central  grogshops  had  been  previously  supplied  with 
money  by  the  chief  conspirators,  and  were  directed  to 
give  the  crowd  unstinted  measure  whenever  it  made  its 
demand.  Tliis  was  done,  and  it  is  due  principally  to 
liquor  that  the  inhuman  barbarities  were  practised  upon 
individuals,  and  many  of  the  attempts  of  arson  were 
made.  Hundreds  of  industrious  laborers  driven  from  their 
work,  and  left  to  wander  about  the  streets,  were  thus 
made  fiends  of  the  most  malicious  and  daring  kind.  Scarce- 
ly an  overt  act  of  violence  was  perpetrated  that  was  not 
directly  traceable  to  intoxication. 

It  would  be  lamentable,  indeed,  if  the  foarfiil  lesson 
which  this  deeply  laid  conspiracy  against  the  property  and 
lives  of  our  citizens  has  taught  were  allowed  to  pass  unim- 
proved. Transparent  as  is  its  political  significance,  its 
social  bearings  are  not  less  clear.  We  learn  the  source 
from  which  must  spring  every  lawless  outbreak  against 
order,  law,  and  the  peace  of  society.  The  elements  of 
popular  discord  are  gathered  in  those  wretchedly  con- 
structed tenement  houses,  where  poverty,  disease^  and 
crime  find  a  fit  abode.  Here  disease  in  its  most  loath- 
some form  propagates  itself  from  j).nre;it  to  child,  more  and 
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more  aggravated  with  each  generation.  Deformities  of  the 
body,  typical  of  mental  and  moral  aberrations,  are  seen  in 
every  household.  Unholy  passions  rule  in  the  domestic  cir- 
cle. Trained  in  such  a  school,  children  grow  destitute  of 
every  generous  impulse,  and  habituated  to  scenes  of  cruelty 
and  vice.  Everything  within  and  without  tends  to  physi- 
cal and  moral  degradation.  The  noisome  atmosphere 
which  they  breathe,  the  scanty  and  depraved  food  which 
they  eat,  combine  to  dwarf  the  body  and  mind,  and  lead 
to  the  most  vicious  habits.  Here,  in  the  tenement  houses 
of  our  city,  we  find  the  seeds  of  civil  discord,  of  every 
species  of  vice  and  crime,  always  ready  to  germinate  with 
the  slightest  stinmlation.  Relax  the  legal  restraints  which 
surround  the  tenants  of  whole  blocks  of  buildings,  and 
madden  them  with  rum,  and  they  rush  forth  prepared  to 
commit  the  most  fiendish  acts.  As  long  as  New  York 
disregards  the  home  life  of  this  class  of  the  poor,  she  nou- 
rishes in  her  bosom  a  viper  wliich  any  day  may  inflict  a 
fatal  wound. 

The  great  and  patent  prevention  for  riots  Hke  that  which 
we  have  witnessed  is  radical  reform  of  the  homes  of  the 
poor.  No  family  circle  can  be  practically  virtuous  which 
grovels  in  the  cellar  or  the  garret,  deprived  of  the  sunlight 
and  fresh  air ;  nor  can  a  family  be  very  vicious  which 
enjoys  airy  and  spacious  rooms,  and  is  surrounded  by  the 
health-giving  influences  of  pure  air,  sunlight,  cleanliness, 
and  thrift.  Every  family  in  this  city  could  be  thus  accom- 
modated, did  our  authorities  care  to  undertake  the  work. 
The  old  rookeries  in  crowded  and  filthy  districts  should  be 
destroyed,  and  new  and  convenient  houses  built.  Tene- 
ment houses  can  be  made  convenient  for  families,  with 
sufficient  air-space  and  sunhght,  proper  rooms  for  cooking, 
eating,  and  sleeping,  and  still  be  remunerative.  But  no 
landlord  will  consult  the  wants  of  his  tenants  until  com- 
pelled to  do  so  by  the  rigid  enforcement  of  law.  To  ac- 
complish this  necessary  and  now  imperative  reform,  we 
must  have  a  clean  Board  of  Health.  An  enterprise  involv- 
ing such  important  municipal  improvements  will  never  be 
carried  successfully  forward  by  a  mere  political  official. 
No  less  important  is  it  that  the  retail  of  ardent  spirits 
should  be  placed  under  more  stringent  regulations.  At 
present  the  largest  license  is  given,  or  at  least  taken,  and 
a  rising  mob  finds  at  every  corner  the  maddening  draught 
awaiting  its  arrival.  Dram-drinking,  like  prostitution,  is 
one  of  those  terrible  social  evils  which  every  philan- 
thropist wishes  blotted  out  of  existence,  but  which  is  still 
subjected  to  only  a  very  modified  control.  This  control 
should  be  more  absolute  than  at  present.  In  times  of 
popular  excitement  every  grog-shop  should  be  closed,  and 
the  sale  of  liquors  made  penal. 

If  the  reforms  which  we  have  suggested  could  now  be 
eSected,  the  terrible  lesson  which  New  York  has  learned 
would  not  be  in  vain. 


THE  WEEK. 

The  Coroners  of  New  York  enjoyed  a  very  fine  harvest  du- 
ring the  riots.  They  seem  to  have  gone  through  their 
inquests  with  remarkable  despatch.  We  cannot  learn  that 
any  investigation-  has  yet  been  instituted  by  a  coroner  in 
regard  to  the  circumstances  attending  the  deaths  of  the 
persons  concerned.  We  trust  it  is  not  true,  as  alleged, 
that  not  a  Coroner  has  dared  to  examine  a  case  or  make 
an  autopsy,  lest  he  should  incur  tlie  displeasure  of  the 
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mob.  Such  imbecility  in  county  officers,  not  less  important 
than  the  Sheriff,  would  deserve  the  severest  censure. 

Several  striking  difi'erences  are  noticeable  between  soldiers 
and  rioters.  The  soldier  seldom  admits  that  his  wound 
was  received  in  the  back,  but  the  rioter  always  places  him- 
self in  the  position  of  retreat  when  describing  the  manner 
of  receiving  his  wound.  Again,  the  soldier  will  seldom 
part  with  the  missile  which  is  removed  from  his  wound, 
prizing  it  as  a  most  honorable  evidence  of  his  bravery  ;  the 
rioter,  on  the  contrary,  does  not  wish  to  retain  this  witness 
to  his  shame  and  crime. 

One  of  the  most  deplorable  results  of  an  attempt  to  sup- 
press mobs  by  nailitary  force  is  the  destruction  or  maiming 
of  the  innocent.  Of  the  three  or  four  score  wounded  taken 
to  the  hospitals  several  were  little  boys  and  girls.  The 
wounds  are  of  the  most  frightful  character,  and  will  leave 
permanent  deformity. 


JOHN  WATSON,  M.D. 

Dr.  John  Watson  was  born  in  Londonderry,  Ireland,  in 
April,  1807.  His  parents  (of  Scotch  descent)  emigrated  to 
this  country  in  1810,  and  in  1818  became  residents  of  this 
city.  Young  W^atson  received  a  good  English  education,  ■■ 
with  some  instruction  in  the  Greek  and  Latin  languages,  i 
but  his  circumstances  did  not  permit  him  to  enter  college. 
For  two  yeaVs  he  was  engaged  in  school-teaching  as  a  ' 
means  of  support.  In  1827  he  entered  the  office  of  Prof. 
J.  M.  Smith  as  a  student  of  medicine,  where  he  was  dis- 
tinguished for  his  industry  and  most  assiduous  devotion  to 
study,  taking  full  notes  of  all  the  lectures,  with  daily 
attendance  upon  clinical  instruction  at  the  New  York 
Hospital.  Before  his  graduation  he  served  as  house  sur- 
geon at  the  hospital,  and  after  passing  a  most  creditable 
examination  the  degree  of  Doctor  of  Medicine  was  con- 
ferred upon  him,  in  March,  1832.  In  1833  he  was  ap- 
pointed one  of  the  attending  physicians  of  the  New  York 
Dispensary,  in  Centre  street,  and  retained  the  office  for 
several  years.  In  the  spring  of  1835  he  spent  a  few 
months  in  Great  Britain  and  on  the  Continent,  in  company 
with  an  invalid  family  :  thus  having  afforded  him  an  excel- 
lent opportunity  of  visiting  medical  schools  and  hospitals, 
as  well  as  of  forming  many  valuable  acquaintances  among 
the  most  distinguished  of  the  profession,  with  many  of 
whom  he  continued  in  active  correspondence  in  after  life. 
In  1836  he  was,  Avith  others,  instrumental  in  forming  the 
New  York  Medical  and  Surgical  Society.  In  1837,  in 
connexion  with  Drs.  Swett,  Beales,  Bulkley,  Adams,  and 
Roberts,  he  established  the  "  Broome  Street  Infirmary," 
and  in  the  following  year  the  same  parties,  in  conjunction 
with  Drs.  Post,  Buclc,  Macdonald,  and  Vandervoort,  esta- 
blished the  "  Broome  Street  School  of  Medicine,"  with 
courses  of  lectures  in  the  spring  and  fall  during  the  college 
recess.  Dr.  Watson  filled  the  chair  of  Surgical  Pathology 
for  three  years,  when  the  school  became  merged  in  the 
spring  course  of  the  College  of  Physicians  and  Surgeons. 
Having  been  appointed  in  1838  one  of  the  surgeons  of  the 
New  York  Hospital,  he  first  introduced  regular  clinical 
instruction  by  courses  of  lectures,  although  to  Dr.  A.  H. 
Stevens  is  due  the  honor  of  having  first  delivered  occa- 
sional clinical  lectures  in  this  institution.  Dr.  Watson  here 
was  instrumental  in  establishing  many  reforms,  more  espe- 
cially as  regards  heating  and  ventilation,  upon  which  sub- 
jects he  published  a  valuable  monograph  in  1851.  He 
continued  twenty-four  years  in  office.  In  1839  Drs.  Swett 
'  and  Watson  established  the  Neiv  York  Medical  and  Surgi- 
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cal  Journal,  published  quarterly;  it  was  conductet^ with 
great  ability,  and  was  well  patronized,  but  closed  its  career 
al'lcr  two  years'  existence,  the  expeii^i'S  having,  as  usual, 
eaten  up  the  profits.  In  1837  Dr.  Watson  accepted  pro- 
positions from  Ur.  Alex.  LI.  Stevens  to  become  his  asso- 
ciate in  practice,  and,  upon  the  retirement  of  Dr.  Stevens 
in  1849,  succeeded  to  a  large  and  most  lucrative  business. 
This  was  the  turning-point  of  his  career,  and  determined 
tiie  fortunes  of  his  after  life.  In  1847  he  took  an  active 
part  in  the  organization  of  the  American  Medical  \ssocia- 
tion,  and  also  of  the  New  York  Academy  of  Medicine, 
although,  for  private  reasons,  he  did  not  become  a  fellow 
of  the  Academy  until  many  years  after.  He  was  twice 
elected  Orator,  and  in  1859  had  the  honor  of  being  chosen 
its  President  In  the  spring  of  18G2  the  insidious  ap- 
proaches of  his  fatal  malady,  sciirhus  of  the  rectum,  first 
manifested  themselves,  and  he  was  debarred  from  the 
active  exercise  of  profes-sional  duties.  He  was  confined  to 
his  room  and  to  his  couch  for  more  than  twelve  months 
I>rcvious  to  his  decease,  and  during  this  long  period  of  suf- 
fering displayed  great  fortitude  and  resignation.  His  death 
occurred  on  the  morning  of  the  3d  of  June.  Dr.  Wat^ 
son,  though  not  a  learned  man  in  the  strictest  sense  of  the 
term.  Wits  yet  familiar  with  the  writings  of  the  early  Greek 
and  Roman  nieihcal  authors,  anil,  through  translations, 
with  the  Arabic.  It  was  his  pride  and  pleasure  to  collect 
together  without  regard  to  exjiense  the  best  editions  of  the 
early  writers  on  medicine,  and  he  has  left  behind  him  in 
this  regard  the  most  valuable  private  library  in  this  coun- 
try. He  was  a  voluminous  writer,  as  the  medical  journals 
for  the  last  thirty  yeai's  bear  testimony,  in  monograplis  and 
pubhshed  cases ;  but  the  greatest  efforts  of  his  pen  will 
appear  in  his  posthumous  j>ublication3.  These  are  enti- 
tled, "  The  Obscurities  of  Disease,"  "  Clinical  Acumen,  or 
Sources  of  Misjudgment  in  the  Study  of  Disease,"  and 
"A  History  of  Medicine."  Ardent  in  his  attachments, 
impulsive  and  irritable  in  his  temperament,  but  not  vin- 
dictive, a  learned  and  skilful  practitioner,  a  judicious  coun- 
sellor, his  death  has  created  a  blank  in  the  profession  not 
easily  filled ;  while  his  career  presents  a  remarkable  in- 
stance of  successful  industry  under  early  disadvantages, 
and  an  examiile  worthy  of  all  imitation.  "  Vale,  in  (Bier- 
nxim,  vale."  J.  G.  A. 


(Lovmpoiiiicucc. 

REMARKS  ON  THE  ORDER  OF  THE  SURGEON- 
GENERAL. 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir: — I  was  much  gratified  with  the  timely  and  temperate 
remarks  uf)on  Circular  No.  G,  of  Surgeon-General  Ham- 
mond, contained  in  the  editorial  of  your  issue  for  the  "JOth 
ult ;  and  the  speech  of  Surgeon  Cox,  and  the  letter  of  the  Sur- 
geon-General, which  have  appeared  in  the  two  subsequent 
numbers,  give  promise  that  the  spirit  which  dictated  the 
circular,  and  the  facts  on  which  it  rests,  will  presently  come 
to  be  understood  and  apjjreciated  by  all  candid  and  discri- 
minating medical  men,  whether  in  the  army  or  in  civil  life. 

The  all'air,  as  put  by  the  Surgeon-General,  is  very  simple 
ami  pointed,  viz. :  from  oflicial  reports  of  Inspectors,  Medi- 
cal and  Sanitary,  and  from  modem  piithology,  he  learns 
that  calomel  and  tartar  emetic  are  very  much  abused  by 
mihtary  surgeons,  are  not  essential  to  the  proper  manage- 
ment of  diseases  iiiciilent  to  soldiers,  and  that  the  evil  aris- 
ing from  the  ai)use  of  drugs  in  the  army  outweighs  the  good 
that  flows  from  their  jiroper  administration. 

If  honestly  convinced  of  these  premises,  the  Surgeon- 
General  would  be  guilty  of  a  dereliction  of  duty  and  great 
inhumanity  if  he  had  not  done  just  what  he  did  do.  Then 
what  is  there  in  his  action  to  make  heat  and  bad  blood  among 


medical  men  ?  And  yet  there  has  been  manifested  an  aspe- 
rity of  feeling  and  an  intemperance  of  language  by  some 
members  of  the  profession  rarely,  if  ever,  belbre  witnessed. 
This  intense  perturbation  is  only  to  be  accounted  for  on  the 
theory  that  there  is  in  the  profession  a  species  of  fetichisni, 
whereof  calomel  is  the  idol,  and  the  Surgeon-General  ia 
cursed  as  an  iconoclast  by  these  disciples  with  all  the  bit- 
terness and  blindness  common  to  heathen  idolators. 

Measured  by  tlie  rule  usually  applied  to  the  interpreta- 
tion of  public  documents,  nothing  can  be  found  in  the  cir- 
cular asserting  general  ignorance  in  military  surgeons,  or  in 
anywise  reflecting  upon  piivate  practitioners.  It  implies 
what  every  one  knew  before,  that  there  are  some  ignorant 
and  incompetent  surgeons  in  the  army.  From  the  hands 
of  such  unwise  practitioners  the  Surgeon-Generiil  takes  the 
flaming  swords  of  calomel  and  tartar  emetic :  all  others 
know  how  to  treat  disease  as  well  without  these  agents  as 
with  them.  He  has,  therefore,  by  a  happy  expedient, 
devised  a  means  of  {>reventing  the  incompetent  from  doing 
mischief  with  two  powerful  <lrugs,  and  has  not  thereby 
taken  anything  essential  from  tlie  hands  of  the  competent. 

The  asserted  inconsistency  of  tlie  Surgeon-General  in 
cutting  oil'  the  supply  of  calomel  and  permitting  unob- 
structed access  to  the  other  preparations  of  mercury,  is,  in 
fact,  a  conclusive  evidence  that  he  proceeds  upon  a  just  and 
enlightened  understanding.  He  has  no  quarrel  with  mer- 
cury :  it  is  an  excellent  medicine,  and  he  leaves  seven  dif- 
ferent preparations  of  it  in  the  supply  table  for  the  army, 
obtainable  as  all  other  drugs  are  obtained.  Calomel  has 
been  abused,  has  caused  great  and  unnecessary  mischief, 
and  he  has,  therefore,  placed  it,  not  entirely  out  of  reach, 
but  in  such  position  that  special  exertions  are  required  to 
obtuin  it.  This  will  serve,  not  only  as  a  very  pointed  cau- 
tion in  the  use  of  calomel,  but  alfso  act  as  an  excellent 
monitor  to  the  judicious  exhibition  of  all  mercurials,  and  go 
far  towards  abolishing  the  evils  arising  from  the  careless 
administration  of  them. 

Comparatively  lew  physicians  now  prescribe  calomel  and 
tartar  emetic  to  the  extent  it  was  done  a  few  yeai-s  since ; 
and  there  are  some  who  discard  these  drugs  almost  entirely, 
using  the  milder  and  less  perturbating  medicines  of  the 
same  classes  to  accomplish  the  ends  formerly  sought  to  be 
attained  through  their  agency.  Probably  no  one  fiimiliar 
with  the  present  state  of  medical  science  and  the  resources 
of  our  [)harmacopu;ia,  regards  calomel  and  tartar  emetic  as 
indispensable  agents  in  the  treatment  of  disease;  doubtless 
many  look  upon  them  as  great  conveniences,  buttliat  is  the 
highest  jiosition  that  can  at  present  be  claimed  for  them. 

Let  the  profession  give  tliis  circular,  and  the  effects  it 
will  produce,  a  calm,  unprcjudict;d,  and  deliberate  consi- 
deration, and  I  venture  the  prediction  that  it  will  prove  a 
boon,  not  only  to  the  army  and  military  surgeons,  but  also 
to  the  people  and  civil  practitioners  of  medicine. 

Yours  etc., 

Jas.  F.  Hibberd,  M.D. 

Richmond.  I.nd.,  July  10, 18C3. 


%x\\\i  UlcMcal  |ntclli|jcnci:. 

OBDERS,  CUANGE3,  4c. 
SPECIAL  ORDERS,  Ko.  801 

War  Department,  Adj.  Gen'l's  Office, 
Washington,  July  9,  ls63. 
2.  Surfrcon  W.  Clendenin,  U.S.V.,  will  report  without  delay  to  the 
Comiiiandiiig  Gcnornl,  Department  of  the  Cuuiberland,  for  duty. 

6.  So  much  of  Special  Orders  126,  current  series,  from  this  OfTice,  aa 
dininis.-cs  Surgeon  W.  D.  Stewart,  L'.S.V.,  is  by  direction  of  the  Pre- 
sident revoked,  and  he  is  hereby  reinstated  in  his  former  position  in  the 
army. 

IT.  Assistint-Surreon  James  F.  Weeds.  U.S.A.,  is,  on  account  of  sick- 
ness, hereby  relieved  (rom  duty  in  the  Department  of  the  Cumberland, 
and  will  report  In  person  witborit  delay  to  the  Smx'eon-Gcneral. 

Uy  order  of  the  Secretary  of  War, 

E.  D.  TOWNSEN-D, 

Atst.  Adjutant-General. 
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SPECIAL  OEDEES,  No.  800. 

Wae  Department,  Adj.  Gen'l'b  Office, 
Washington,  July  7, 1863. 

9.  Assistant-Surgeon  A.  "W.  Tryon,  100th  New  York  Vols.,  will  report 
In  person,  without  delay,  to  Surgeon  E.  0.  Abbott,  U.S.A.,  Medical 
Director.  Department  of  Washington. 

14.  Leave  of  abjence  is  hereby  granted  to  the  following  Officer  : 
Assistant-Surgeon  E.  M.  Corson,  69lh  Pennsylvania  Vols.,  for  twenty 
days. 

The  following  assignment  of  Medical  Officers  is  hereby  made: 

Assistant-Surgeon  Joseph  C.  Baily,  U.S.A.,  now  on  duty  at  Fort  Mon- 
roe, Va.,  to  report  to  Surgeon  Jonathan  Letterman,  Medical  Director, 
for  duty  with  the  Army  of  the  Potomac. 

Assistant-Surgeon  Harvey  E.  Brown,  U.S.A.,  now  on  duty  at  Ports- 
mouth Grove,  E.  I.,  to  repair  to  New  York  city,  and  report  to  Major- 
General  Wool,  commanding  Department  of  the  East. 

Medical  Inspector  W.  H.  Mussey,  U.S.A.,  now  on  duty  in  this  city,  to 
report  to  General  Kelly,  commanding  Department  West  Virginia. 
By  order  of  the  Secretary  of  War, 

E.  D.  TOWNSEND, 

Assistant  Adjutant-General. 

SPECIAL  OEDEES,  No.  283. 

Wae  Department,  Adj.  Gen'l's  Office, 
Wasiungton,  June  26,  1863. 

14.  Surgeon  James  Holland,  1st  Massachusetts  Cavalry,  is  hereby 
honorably  discharged  the  service  of  the  United  States,  on  account  of  phy- 
sical disability. 

By  order  of  the  Secretary  of  War, 

E.  D.  Townsend, 
Assistant  Adjutant-General. 


SPECIAL  OEDEES,  No.  281. 

Wae  Department,  Adj.  Ges'l's  Office, 
Washington,  June  25, 1863. 

9.  The  following  officer,  having  tendered  his  resignation,  is  hereby 
honorably  discharged  the  service  of  the  United  States  : 
■  Assistant-Surgeon  John  M.  Huston,  4Sth  Pennsylvania  Vols.,  on  account 
of  physical  disability. 

16.  The  following  officers  (published  offici.illy  May  25th,  1863),  having 
failed  to  appear  before  the  Military  Commission  instituted  by  Special 
Orders  No.  53,  current  series,  from  the  War  Department,  within  the 
prescribed  time,  tbe  President  directs  that  they  be  dismissed  the  ser- 
vice of  the  United  States,  to  date  May  25, 1863,  for  the  causes  set  oppo- 
site their  respective  names. 

Disobedience  of  orders,  failing  to  report  for  medical  treatment  in  this 
city,  as  ordered. 

Assistant-Surgeon  Elbert  Eowland,  127th  New  York  Vols. 

17.  So  much  of  Special  Orders  109,  current  series,  from  this  Office,  as 
musters  out  of  service  Surgeon  Herman  B.  Linton,  175th  Pennsylvania 
Vols.,  for  "  inefficiency  and  neglect  of  the  sick,"  is  Hereby  amended  so 
as  to  honorably  discharge  him  from  the  service  of  the  United  States,  to 
date  January  13, 1863. 

By  order  of  the  Secretary  of  War, 

E.  D.  Townsend, 
Assistant  Adjutant-General. 


SPECIAL  OEDEES,  No.  298. 

War  Department,  Ad.t.  Gen'l's  Office, 
Washington,  July  6,  1863. 

5.  Surgeon  T.  Sim,  U.S.V.,  now  attending  Major-General  Sickles, 
U.S. v.,  will  remain  on  that  duty  until  further  orders. 

By  order  of  the  Secretary  of  War, 

E.  D.  Townsend, 
Assistant  Adjutaul-GeneraL 


SPECIAL  OEDEES,  No.  288. 

War  Department,  Adj.  Gkn'l's  Office, 
Washington,  June  30,  1863. 

5.  The  following  enlisted  men  are  hereby  honorablj'  discharged  the 
service  of  the  United  States,  to  date  May  31st,  1803,  having  been  ap- 
pointed Clerks  in  the  Surgion-General's  Otfice: 
Hospital  Steward  E.  J.  Keferstein,  U.S.A. 
Hospital  Steward  M.  H.  Van  Her  Veer,  U.S.A. 

By  order  of  the  Secretary  of  War, 

E.  D.  Townsend, 
Assistant  Adjutant-General. 


SPECIAL  OEDEES,  No.  275. 

Wae  Depaet.mext,  Adj.  Gen'l's  Office, 
Washington,  June  22,  1S63. 

I.  Leave  of  absence  is  granted  the  following  named  officers,  on  Sur- 
geon's certificate  of  disability  : 

Surgeon  J.  G.  Perry,  20tli  Massachusetts  Vols.,  for  thirty  days. 

5.  Surgeon  George  Suckley,  U  S.V.,  will  report  in  person,  without 
delay,  for  duty  to  .Major-General  Schenck,  commanding  .Middle  Depart- 
ment, as  soon  as  his  services  can  be  dispensed  with  in  the  Army  of  the 
Potomac. 

II.  The  appointment  of  Sherman  Morse,  as  Assistant-Surgeon,  2'l  New 
York  Cavalry,  .March  25,  IS63,  is  hereby  revoked,  he  having  failed  to 
report  for  duty  with  his  regiment. 

By  order  of  the  Secretary  of  War, 

E.  D.  TOWNSENP, 

j_  Asst.  Adjutant-Uei.er.il. 


SPECIAL  OEDEES,  No.  279. 

Was  Dkpahtment,  Adj.  Gen'l's  Office, 
Washington,  June  24, 1863. 

2.  The  following  assignment  of  medical  officers  is  hereby  made: 

Assistant-Surgeon  James  M.  Shearer,  12tb  Pennsylvania  Eeserve  Corps, 
now  on  duty  with  his  regiment,  to  report  to  the  Medical  Director,  De- 
partment of  Washington,  for  hospital  duty. 

Assistant-Surgeon  W.  F.  Norris,  U.S.A.,  recently  appointed,  to  report 
to  the  Medical  Director,  Department  of  Wiishington. 

Assistant-Surgeon  Michael  Hillary,  U.S.A.,  recently  appointed,  to  re- 
port to  the  Medical  Director,  Middle  Department,  at  Baltimore,  Md. 

Assistant-Surgeon  Edward  Cowle.*,  U.S.A.,  recently  appointed,  to  re- 
port to  Surgeon  W.  S.  King,  U.S.A.,  Medical  Director,  Department  of 
the  Susquehanna,  at  Harrisburg,  Pa. 

Assistant-Surgeon  S.  M.  Horton,  U.S.A,  now  on  duty  at  Memphis, 
Tenn.,  to  report  to  Colonel  M.  S.  Howe,  3d  United  States  Cavalry,  for 
duty  with  his  regiment. 

Assistant-Surgeon  W.  E.  Eamsey,  U.S.A.,  now  on  duty  with  the  Army 
of  the  Potomac,  to  take  charge  of  the  General  Hospital  at  Chester,  Pa, 

Surgeon  L.  H.  Holden,  U.S.A.,  now  on  leave  of  absence,  to  proceed 
to  Pittsburg,  Pa.,  and  report  to  Major-General  Brooks,  as  Medical  Di- 
rector of  the  Department  of  the  Monongahcla. 

Assistant-Surgeon  E.  T.  Whittingham,  U.S.A.,  now  on  duty  in  the 
Army  of  the  Potomac,  to  report  in  person  to  the  Surgeon-General  for 
duty  in  his  Office 

Assistant-Surgeon  C.  D.  Brooks,  26th  Michigan  Vols.,  now  on  duty  in 
this  city,  to  join  his  regiment  without  delay. 

Assistant-Surgeon  Warren  Webster,  U.S  A.,  now  on  sick  leave  for 
New  York,  to  report  for  duty  to  Surgeon  Charles  McDougall,  U  S.A., 
Medical  Director,  Department  of  the  East. 

By  order  of  the  Secretary  of  War, 

E.  D.  Townsend, 
Asst.  Adjutant-General. 


SPECIAL  OEDEES,  No.  2S5. 

Wae  Department,  Adj.  Gen'l's  Office, 
Washington,  June  27,  1868. 

8.  Surgeon  John  F.  Head,  U.S.A.,  having  been  detailed  as  member  of  a 
Board  of  Officers,  to  assemble  at  Columbus,  Ohio,  on  the  1st  July,  1863, 
for  the  examination  of  OfJicers  who  may  report  at  that  place,  under 
General  Orders  Nos.  61  and  100  of  1862,  from  the  War  Department,  is 
relieved  from  duty  as  Medical  Director  at  Louisville,  Ky.,  to  enable  him 
to  sit  on  said  Board. 

By  order  of  the  Secretary  of  War, 

E.  D.  Townsend, 
Asst.  Adjutant-GeneraL 


The  Physiology  of  Mormonism. — By  Charles  C.  Furley, 
M.D.,  Assist.  Surg.  U.S.A. — A  marked  physiological  infe- 
riority strikes  the  stranger,  from  the  first,  as  being  one  of 
the  characteristics  of  this  people.  A  certain  feebleness 
and  emaciation  of  person  is  common  amongst  every  class, 
age,  and  sex ;  while  the  countenances  of  almost  all  are 
stamped  with  a  mingled  air  of  imbecility  and  brutal  fero- 
city. This,  in  fact,  is  their  true  character;  they  being 
obsequious  and  yielding  to  their  superiors — to  strangers 
sullen  and  spiteful,  while  among  themselves  they  are  cold 
and  unamiable.  In  the  faces  of  nearly  all,  are  defects,  the 
evidences  of  conscious  degradation,  or  the  bold  and  defi- 
ant look  of  habitual  and  hardened  sensuality — the  women, 
with  but  few  exceptions,  shrinking  from  the  gaze  of  the 
stranger,  as  if  fully  alive  to  the  false  and  degraded  position 
they  are  forced  to  occupy.  Some  seem  overwhelmed 
with  shame ;  others  wear  a  forlorn  and  haggard  appear- 
ance ;  while  a  few  put  on  a  cheerful  air,  affecting  to  be 
satisfied  with  their  sad  condition. — Med.  Press. 

Messrs.  Wood,  of  New  York,  are  about  to  publish  a 
work  on  the  Diseases  of  the  Ear,  their  Diagnosis  and  Treat- 
ment, by  Dr.  Von  Troltsch,  Surgeon  and  Lecturer  in 
Wiirzburg,  Bavaria,  translated  and  edited  by  D.  B.  St. 
John  Roosa,  M.D.,  late  House  Surgeon  in  the  New  York 
Hospital,  Surgeon  for  the  Eye  and  Ear  in  the  N.  E.  Dis- 
pensary. 

Prof.  F.  H.  Hamilton,  Medical  Inspector  TJ.  S.  Army, 
has  recently  been  twice  made  a  prisoner  by  Morgan's 
guerilla  band.  The  first  time  they  stole  his  baggage  and 
then  set  him  free ;  the  second  time  he  was  immediately 
released. 
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DISEASES  OF  THE  RESPIRATORY  ORGANS 
IN  CUILDIIEN. 
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DUSION  OF  18C2  IM  THE  COLLEGE  OF  I'llTSUIAKS  AMI  &lB<;EOMi,  N.  Y. 

BY  THE  LATE 

C.  VAN  ALEN  ANDERSON,  M  D., 

niYSICIAN  TO  ClllLDEIK'g  DETABTIIEST,  IIZIIILT  DISriKS ART,  K.  T. 

LECTURK  IV.— PART  III. 

PERTUSSIS  ITS  COMPLICATIOXS. 

I'lNALLY,  gentlemen,  hooping-cough  may  be  complicated 
with  some  of  the  exanthemata,  particularly  with  measles, 
to  which  it  seems  to  be  in  some  mysterious  way  related. 
In  tlie  m.ajority  of  cases  tiie  convulsive  cough  succeed.s  the 
appearance  of  the  eruption.  The  cough  of  the  catarrh  of 
rubeola,  instead  of  dying  away  with  the  other  symptoms, 
continues,  becomes  more  frequent,  especially  at  niglit,  and 
soon  assumes  the  kinks  and  the  hoop ;  there  we  have  the 
injection  of  the  face,  tlie  vomiting,  the  expectoration  of 
ropy  mucus,  and,  in  a  word,  all  the  symptoms  of  pertu-^sis. 
This  form  of  the  complaint  possesses  neiliior  its  usual  vio- 
lence nor  its  usual  persistence  ;  but,  on  the  other  hand,  is 
very  strongly  inclined  to  run  into  capillary  bronchitis  or 
pneumonia. 

As  there  are  no  distinctive  post-mortem  appearances  in 
a  case  of  simple  hooping-cough — as  its  mortality  depends 
chiefly  upon  its  complications,  and  a.s  upon  dissection  we 
find  only  alterations  that  arc  due  to  them — the  disease  can 
hardly  be  said  to  h<ive  any  pathology  ;  but  numerous  and 
widely  differing  opinions  have  prevailed  as  to  it'*  nature. 

It  has  been  regarded  as  attributable  to  the  inhalation  of 
the  eggs  of  a  minute  species  of  insect — to  some  irritating 
eOluvia  cast  off  from  the  blood  into  the  lungs — to  derange- 
ment of  the  intestinal  canal — to  a  morbid  change  in  the 
liver — to  crude  and  bilious  matter  in  the  stomach — to  in- 
flammation of  thejarynx  or  bronchi,  and  to  peculiar  irrita- 
bility of  the  glottis.  Many  authors  consider  that  it  is  ow- 
ing to  disease  of  the  brain  and  its  membranes,  and  others 
again  that  it  is  essentially  nervous  or  spasmodic,  its  true 
seat  being  undetermined. 

The  mode  of  death,  you  will  remember,  is  usually 
either  through  the  lungs  or  the  brain;  and  it  is  in  these 
organs  that  we  shall  find  nearly  all  the  stmclural  lesions 
of  importance.  The  ves.«els  of  the  brain  and  its  mem- 
branes are  frequently  discovered  distended  with  blood, 
though  this  is  not  an  invariable  appearance,  for  it  is  some- 
times ab.'^ent  even  in  cases  of  convulsion  and  coma;  soften- 
ing of  the  brain-substance  is  exceedingly  rare;  but  wo 
may  now  and  then  find  a  collection  of  blood  in  the  ven- 
tricles. 

The  lungs  present  the  anatomical  changes  which  we 
know  to  result  from  the  pulmonary  complications.  The 
mucous  membrane  of  the  bronchial  tubes  is  more  or  les.? 
red,  and  their  cavity  is  filled  by  mucus  or  by  muco- 
purulent fluid.  Several  authora  al<o  notice  a  decided  in- 
crease in  the  calibre  of  the  air  tubes,  which  is  one  of  the 
consequences  of  inflammation  of  them.  W'e  may  also 
discover  more  or  less  extensive  collapse  of  the  lung, 
characterized  by  the  solidity  and  violet  hue  which  we 
have  before  noticed.  And  to  these  may  be  added  the 
lesions  of  pneumonia  or  of  tuberculosi.«. 

Dr.  James  Duncan  seems  to  have  hit  upon  the  true 
idea  of  hooping-cough  when  lie  proposed  to  class  it 
with  the  eruptive  fevers ;  and  however  extraordinary  this 
notion  may  appear  at  first  sight,  a  little  consideration  will 
convince  us  of  its  value.  It  is  evident  that,  while  there 
is  some  disarrangement  of  the  nervous  system  in  pertussis, 
we  ciiri  hardly  call  that  a  nervous  disorder  which  attacks 
an  individual  but  once  in  his  lifetime,  which  is  often 
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epidemic,  and  sometimes  contagious ;  but,  on  the  contrary, 
we  all  know  that  these  qualities  belong  peculiarly  to  the 
exanthemata.  Like  these  febrile  diseases,  hooping-cough 
is  oftenest  met  with  in  infancy  and  childhood,  is  preceded 
by  a  period  of  incubation  and  by  a  period  of  precursory 
symptoms,  has  a  stage  of  augmentation  and  a  stisge  of  de- 
cline. It  is  also  more  closely  allied  with  measles,  because, 
like  it,  it  often  follows  epidemic  catarrh,  is  complicated 
by  bronchitis  and  pneumonia,  and  terminates  frequently 
in  tuberculosis. 

Many  of  its  phenomena  may  be  explained  by  a  lesion 
which  is  often  discovered  in  the  bodies  of  those  who  die 
of  it,  namely,  some  disorder  of  the  pneumogastric  nerve. 
Thus,  the  frequent  vomitings  can  be  produced  by  an  in- 
fluence propagated  through  the  filanients  which  ramify 
upon  the  stomach.  The  hoop  which  follows  the  expiratory 
cough  depends  on  the  spasmodic  contraction  of  the  glottis 
through  tiie  agency  of  the  recurrent  laryngeal.  The  swel'- 
ing  and  lividity  of  the  face,  the  epistaxis,  and  the  various 
haemorrhages  which  we  have  observed,  are  secondary 
phenomena  resulting  from  the  venous  congestion  of  the 
capillaries,  which  is  in  turn  caused  by  the  comj>lctc  emptj'- 
ing  of  the  lungs  of  air.  The  accumulation  of  venous  blood, 
also,  in  the  vessels  of  the  brain  and  spinal-cord,  prevents  a 
proper  stimulation  of  these  nervous  centres,  and  very  pro- 
bably compresses  them :  whence  result  the  headache, 
drowsiness,  and  convulsions,  that  appear  during  the  parox- 
ysm. 

Hooping-cough  being  in  all  probability  owing  to  some 
poison  circulating  in  the  blood,  just  as  intermittent  fever 
is,  it  is  not  unreasonable  to  suppose  that  pathological 
chemistry  will  at  some  future  age  furnish  us  with  an  anti- 
dote for  it.  But  at  present  we  are  obliged  to  treat  it  very 
much  as  we  do  its  relations,  the  eniptive  fevers — that  is, 
to  let  it  run  its  course,  and  guard  against  its  complications. 
It  is  a  disease  that  is  rebellious  to  all  treatment,  and  yet 
we  have  an  enormous  list  of  specifics  against  it ;  a  fact  that 
we  can  explain  by  the  length  of  the  disorder,  the  fatigue 
which  it  causes,  the  impatience  of  the  parents,  and  the 
small  success  of  preceding  treatment — which  circumstances 
induce  us  to  try  our  hand  at  it  anew.  We  must  not 
endeavor,  then,  to  cu7€  the  complaint,  for  this  we  cannot 
do,  but  our  efforts  should  rather  be  directed  towards  modi- 
fying its  intensity,  and  preventing  its  intercurrent  diseases. 

To  attain  this  object  we  have  various  means,  and  among 
them  hygienic  precautions  will  first  engage  our  attention. 
The  child  should  bo  kept  as  much  as  possible  from  cold 
and  damp,  but  when  the  weather  is  clear  and  dry,  it  should 
have  abundant  exercise  in  the  open  air.  Care  should  also 
be  taken  that  the  clothing  is  suitable  to  the  season — light 
and  cool  in  summer,  warm  and  soft  in  winter — that  the 
skin  is  kept  perfectly  clean,  and  the  bowels  regular,  and 
that  the  food  be  well  chosen,  and  given  at  proper  times. 
The  meals  should  not  be  very  copious,  but  at  the  same 
time  they  may  be  more  frequent  than  usual.  The  milk  of 
the  nurse  is  of  course  the  best  food  for  an  infant  at  the 
breast,  provided  we  assure  ourselves  that  the  woman  is  in 
a  proper  condition  to  produce  a  healthy  secretion.  Older 
children  will  require  nourishment  that  is  easily  digested, 
such  as  light  soups,  fresh  eggs,  plenty  of  milk,  baked 
fruits. 

When  the  disease  is  preceded  by  the  usual  catarrhal 
stage,  our  treatment  during  that  period  will  be  extremely 
simple.  As  an  equable  temperature  is  desirable,  our  patient 
is  to  be  confined  to  the  house,  and  not  allowed  to  wander 
about  halls  and  passages  where  the  irritability  of  the 
In-onchi  will  be  increased  by  draughts  of  cold  air.  A  light 
and  unstimulating  diet,  an  occasional  laxative,  a  mild 
expectorant,  and  if  there  be  much  wheezing,  an  emetic  of 
ipecacuanha,  every  evening,  will  answer  all  indications. 

If  the  disease  pass  into  tiie  convulsive  stage,  the  cougI\ 
and  hoop  being  very  slight,  and  the  paroxysms  few  in  the 
course  of  the  day,  but  two  remedies  will  be  required — carp 
and  time.  If,  hoMfCver,  the  intensity  of  the  disorder  be 
such  that  we  are  forced  to  have  rccourr-^  to  pifdicine,  Ic^ 
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US  begin  with  those  articles  which  will  least  debilitate  our 
patient,  and  the  administration  of  which  can  be  continued 
for  a  length  of  time  ;  for  by  this  plan  we  reserve  our 
strength  for  emergencies  when  it  may  be  imperatively 
called  for.  The  French  speak  highly  of  the  subcarbonate 
of  iron,  given  in  doses  of  from  five  to  fifteen  grains,  and 
remark  that  it  is  particularly  useful  in  cases  where  the 
child  is  naturally  delicate,  and  where  the  disease  has 
debiUtated  him  from  its  duration  and  intensity.  The 
oxide  of  zinc,  also,  is  another  of  these  remedies  which  has 
been  used  upon  the  Continent  with  considerable  success ; 
and  as  it  has  neitlier  taste  nor  smell,  the  child  may  easily 
be  induced  to  take  it.  A  powder  containiug  a  grain  each 
of  oxide  of  zinc  and  musk,  and  nine  grains  of  white  sugar, 
may  be  given  every  two  hours  to  a  child  two  years  old. 

Among  the  remedies  most  frequently  resorted  to  are 
some  of  the  narcotics.  "When  I  speak  of  narcotics,  opium 
will,  of  course,  be  instantly  suggested  to  you,  and,  indeed, 
it  was  a  great  favorite  with  the  old  physicans.  At  present, 
however,  it  is  not  so  much  used,  for  it  favors  cerebral  and 
pulmonary  congestion,  produces  restless  prostration,  a 
diminution  of  expectoration,  and  dryness  of  the  fauces — 
symptoms  not  at  aU  favorable.  It  is  better  to  reserve  it  for 
certain  special  cases  where  the  cough  is  so  intense  as  to 
cause  great  agitation  and  sleepless  nights ;  under  such 
circumstances  we  may  employ  some  of  the  milder  prepara- 
tions of  it,  such,  for  instance,  as  the  camphorated  tincture. 

Belladonna,  however,  is  deserving  of  more  confidence  in 
this  disease,  and  has  been  very  extensively  employed  both 
by  German  and  American  physicians.  From  my  own 
experience  I  can  speak  very  highly  of  its  good  effects, 
having  used  it  in  some  two  or  three  hundred  cases.  Acute 
bronchitis,  and  cerebral  and  pulmonary  congestion,  of 
course,  contra-indicate  it ;  and  we  should  also  be  careful 
to  begin  with  small  doses,  and  watch  it  closely.  In  the 
Denhlt  dispensary  one  .sixty-fourth  of  a  grain  of  "the  extract 
is  given  to  a  child  one  year  old,  every  three  hours,  and  the 
dose  is  increased  with  tlie  age.  Some  physicians  direct  it 
to  be  given  in  gradually  increased  dose.s,  until  its  effect 
upon  the  pupil  becomes  evident,  and  some  of  the  symp- 
toms of  narcotism  are  produced;  but  I  have  never  found  it 
necessary  to  carry  it  to  this  extent. 

Lastly,  hydrocyanic  acid  is  countenanced  by  the  great 
authority  and  experience  of  Dr.  West.  He  begins  with 
half  a  minim  of  the  dilute  acid  every  six  hours  for  a  child 
nine  months  old,  gradually  going  up  to  one  minim  every 
four  hours.  It  seems  to  him  to  exert  an  almost  magical 
influence  on  the  cough,  diminishing  the  frequency  and 
severity  of  the  paroxysms  almost  immediately  ;  while  he 
acknowledges  that  in  many  cases  "it  seems  perfectly 
inert;"  and  in  others  "  exerts  its  peculiar  poi.eonous  action 
upon  the  system,  so  as  to  render  its  discontinuance  advisa- 
ble." I  should  advise  you,  therefore,  when  you  have  so 
many  safe  and  more  reliable  drugs,  to  have  recourse  to 
this  only  with  great  reluctance. 

The  complications  which  appear  in  the  convulsive  stage 
require  great  judgment  in  their  management.  You  a°e 
never  justified  in  abstracting  blood,  or  in  adopting  a  de- 
pleting plan,  because  your  object  is  to  sujjport  the  system, 
so  as  to  enable  it  to  overcome  the  disease.  Bronchitis  and 
pneumonia  are  to  be  met  by  efficient  counter-irritation 
externally,  and  by  expectorants,  and  even  stimulants,  inter- 
nally. _  At  the  same  time,  having  in  mind  the  tendency 
there  is  to  collapse  of  the  lung  in  hooping-cough,  and  how 
much  that  tendency  is  aided  and  augmented  by  the  copious 
accumulation  of  tenacious  nmcus  in  the  bronchi,  you  will 
endeavor  to  keep  these  tubes  free  by  the  frequent  adminis- 
tration of  emetics. 

If  convulsions  occur,  we  must  remove  their  exciting 
causes  as  far  as  we  can  ;  the  bowels  are  to  be  opened  either 
by  encmata  or  purgatives,  the  gums  lanced,  and  warm 
baths  resorted  to.  If  we  ai-e  treating  the  child  with  any 
narcotic,  it  should  instantly  be  abandoned.  Cold  lotions  to 
.  the  head,  leeches  behind  the  ears,  and  sometimes  blisters 
to  the  cape  of  tlie  neck,  arc  means  that  we  may  resort  to. 


But  as  the  convulsion  generally  arises  from  the  violence  of 
the  cough  and  the  repeated  arrest  of  the  circulation,  our 
hopes  of  preventing  or  curing  them"  are  very  slight  indeed. 
Dr.  Churchill,  however,  reports  one  ca.se  in  which,  though 
it  terminated  fatally,  chloroform  seemed  to  be  of  service. 

The  treatment  of  tlie  third  stage  of  pertussis  depends 
much  upon  the  nature  of  the  case.  If  its  course  has  been 
regular,  change  of  air  is  usually  all  that  will  be  required. 
If  the  bronchi  continue  loaded  with  viscid  mucus,  the 
skin  cold  and  moist,  and  the  pulse  frequent  and  feeble,  the 
administration  of  from  three  to  five  grains  of  alum  every 
hour  or  six  hours  will  be  found  useful.  "Where  the  com- 
plaint ends  in  tuberculosis,  you  will,  of  course,  adopt  the 
proper  measures  for  that  condition ;  and  in  all  cases,  even 
when  the  disease  has  been  mild  in  its  progress,  you  will 
be  careful  to  avoid  for  a  long  time  all  circumstances  which 
can  give  rise  to  pulmonary  irritation.  Tonics,  such  as 
iron  or  cinchona,  wiU  be  needed  to  complete  the  cure. 

I  have  only  been  able  to  give  you,  gentlemen,  a  sketch 
of  the  kind  of  treatment  that  is  appropriate  to  hooping- 
cough.  In  the  course  of  }'our  studies  you  will  discover  an 
innumerable  host  of  specifics  for  it;  but  you  will  finally  be- 
come convinced  that  you  cannot  arrest  the  disorder,  and 
that  your  wi.sest  course  will  be  to  palliate  it  so  far  as  you 
can,  to  detect  the  complications  early,  and  treat  them 
promptly,  to  put  your  patient  under  a  wise  system  of 
hygiene,  and  then  to  trust  to  the  conservative  powers  of 
the  greatest  of  all  physicians — Nature. 
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REMARKS  ON  HOSPITAL  GANGRENE. 
By  GEO.  R.  WEEKS,  Surg.  D.S.V., 

IS  OHAEGE  OF  M'CPHEKSON  HOSPITAL,  17tH  ARllT  COP.PS,  DEPART.  OF  TENS'. 

While  on  duty  in  the  Department  of  the  Ohio  I  was 
requested  by  Surgeon  M.  Goldsmith,  "D".S."V.,  to  personally 
observe  and  report  any  facts  of  interest  in  regard  to  cases 
of  "  hospital  gangrene "  that  had  been  treated  in  the 
various  hospitals  in  Louisville,  Ky.,  of  which  he  was  Surg.- 
in-Chief  I  personally  observed  at  that  post  one  hundred 
and  fifteen  cases,  and  six  have  occurred  at  this  hospital 
since  my  arrival  here.. 

In  the  collection  of  the  facts  at  Louisville,  Ky.,  I  had 
access  personally  to  many  of  the  cases.  I  conferred  with 
the  surgeons  in  charge  of  the  various  hospitals,  and  those 
also  in  charge  of  the  different  wards.  I  also  had  access  to 
the  notes  and  case-books,  from  which  sources  the  following 
fuds  Avere  taken,  and  have  been  reported  to  the  Surgeon- 
General  : — 

There  were  one  hundred  and  fifteen  cases  treated  in  the 
various  hospitals  in  Louisville,  Ky.  Of  these  one  hundred 
and  four  were  treated  with  bromine  in  some  manner,  and 
eleven  by  other  remedies.  Of  those  treated  by  bromine, 
three  died  :  two  of  pyemia,  and  one  of  celluhtis,  gangrene 
having  been  previously  arrested,  and  the  wounds  were  gra- 
nulating. Of  the  eleven  otherwise  treated,  three  died  of 
gangrene.  Of  those  treated  by  bromine,  eighty  Avere 
treated  with  compound  solution  (Smith's  formula),  and 
twenty-four  Avith  pure  bromine.  The  average  time  of 
arrest  in  the  cases  treated  b}'  compound  solution  of  bro- 
mine was  8-19  days ;  those  by  bromine  pure,  2*12  days ; 
and  of  those  otherwise  treated,  14'G6. 

I  observed  this  general  fixct,  that,  as  the  strength  of  the 
remedy  Avas  increased,  the  process  Avas  shortened  in  a 
corresponding  ratio  also  ;  also,  that,  Avhere  bromine  pure 
Avas  properly  and  efficiently  applied,  only  one  applica- 
tion Avas  required  to  arrest  it,  although  three  or  four  days 
were  afterAvards  necessary  for  the  development  of  granu- 
lations. 

Another  and  more  important  fact  Avas  observed,  i.e.  that 
the  local  appUcation  of  bromine  to  a  gangrenous  surface 
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liad  a  direct  eflect  upon^ie  constitutional  pymptoms,  which 
were  immediately  les^^Wd  in  violence,  and  the  constitution 
rebounded  as  if  relieved  of  a  bunkii :  thi.<;  was  the  case 
with  tliose  who  had  no  constitutional  treatment  whatever. 

So  constantly  was  this  observed,  that  I  am  inclined  to 
adopt  the  following — 

PATUOLOGICAL  VIKWS  OF  THE  DISEASE. 

That,  primarily,  it  is  entirely  local  in  character.  That  the 
constitutional  disturbance  is  secondary,  the  "  materies 
morbi"  bein^r  received  into  the  circulation  by  absorjititm, 
directly  from  the  traumatic  surface,  wlieie  the  morbid  ele- 
ment is  deposited  or  manufactured  during  the  early  p'lrt 
of  the  chemico-vital  changes  that  take  place  durinp  the 
e.-itablishmcnt  of  the  putrefactive  fermentation  in  or  upon 
the  sore.  In  support  of  this  view  I  would  present  the  fol- 
lowing reasons : — 

Many  cases  were  observed  where  both  legs  were 
wounded  with  the  same  ball ;  one  ouhj  became  gangrenous. 
If  the  morbid  agent  was  in  the  blood,  why  were  not  all 
alike  allected,  as  all  were  supplied  from  internally  by  the 
same  material  ?  One  case  was  reported  where  gangrene 
attacked  the  donsum  of  tlie  foot,  there  being  a  small  abrasion 
tliere  of  the  cuticle.  The  original  wound  was  not  in  the  calf 
of  the  leg.  I  ascertained  from  his  niir.«e  that  he  would  not 
keep  his  feet  covered,  and  that  the  original  wound  had  been 
dressed  by  sim|ile  cerate,  and  never  at  any  time  had  shown 
a  gangrenous  disposition.  I  also  observed  that  the  consti- 
tutional symptoms  folloived  the  local,  not  appearing  until 
several  days  after  the  wound  had  taken  on  a  gangrenous 
character. 

Perhaps  the  observance  of  the  past  will  warrant  me 
in  saying  that  this  disease  is  a/jgravated,  if  not  produced 
by  crowded  hospital.-*,  small  nniuunt  of  air-space,  and  the 
decomposition  of  animal  matter  which  id  held  in  solution 
or  in  vapor  in  the  atniosjihere.  If  so,  it  must  enter  the 
system  by  endosmosis  through  the  pulmonary  structures, 
mingled  with  the  current  of  the  blood,  and  distributed  by 
lliu  arteries  to  distant  parts  of  the  svslem  ;  or  be  directly 
absorbed  from  the  wouud,  which,  T  think,  is  the  more  ra- 
tional idea,  and  which  is  capable  of  exjilaining  most  of  the 
jiheuomeDa  ol)Servcd.  I  cannot  quite  see  how,  in  gaining 
access  by  endosmosis  through  the  cell  wall  an<l  pulmonary 
structure,  it  does  not  leave  some  of  its  morbid  element 
at  this  point,  thus  affecting  the  bronchial  mucous  membrane. 
"We  have  the  right  to  expect,  at  least,  that  its  first  impres- 
sion would  be  the  most  deadly. 

Where  olistruction  in  the  lungs  has  occurred,  or  metasta- 
ti('  ali.-<  i-.~s(  s  have  been  found,  the  obstruction  was  on  the 
cardiac  siilc,  several  specimens  of  wliich  I  now  have  in  my 
j)os.session,  where  the  bronchial  mucous  membrane  is  not 
involved,  but  where  the  cafiillaries  and  smaller  vessels  are 
entirely  occluded,  as  I  think,  by  particles  of  thrombui«,  de- 
tached either  by  the  force  of  the  current  passing  by  and 
carried  with  it  until  arrested  by  the  calibre  of  the  vessels, 
or  formed  by  the  septic  condition  of  the  blood  received  from 
the  wound. 

The  virus  being  absorbed  from  the  wounds  and  mingled 
with  the  blood  coagulates  the  pla.stic  portion,  and  thus  forms 
thrombus,  thus  impoverishing  the  renuiinder  and  rendering 
it  ai)lastic.  This  process  (ihe  formation  of  thrombus)  is  a 
gradu;d  one,  and  may  progress  or  remain  stationary  in  the 
vessels  after  the  process  is  arrested  locally. 

Virchow  has  many  facts  bearing  upon  this  question,  i.e. 
the  formation  of  thrombi,  and  the  tran.sformation  of  the 
cell  content,  but,  my  limit  will  not  permit  the  discussion 
ol'  these  questions.  liut  I  have  found  in  the  examination 
of  all  cases  alter  death  in  this  class  of  diseases,  thrombi,  and 
in  those  of  long  standing  I  have  found  "  occlusion  "  of  the 
.snialler  vessels,  and  what  I  denominated  "  mechanical 
pneumonia,"  in  which  condilif>n  the  smaller  vessels  and 
capillaries  were  thus  obstructed;  and  where  the  portion  of 
thronibiis  thus  detached  was  larger,  we  had  the  condition 
of  pya-mia.  In  no  case  have  I  ob.<erved  it  in  the  liver, 
although  I  have  frequently  sought  for  it  there.    I  beheve 


that  over  these  conditions  bromine  has  a  specific  influence, 
and  if  properly  used  at  an  early  period  of  the  disease,  will 
surely  arrest  it  and  its  sequences.  Very  much  depends  upon 
the  time  when  the  application  is  made,  which  should  always 
be  as  early  as  possible,  in  order  to  avoid  its  consequences. 

It  holds  superiority  over  nitric  acid,  for  the  reason  that 
it  is  not  so  destructive  to  living  tissue,  and  can  be  used 
where  the  acid  is  inadmissil)le  on  periosteum,  tendons, 
and  vessels,  without  destroying  their  integrity.  It  is  of 
great  utility  in  ca.»;es  of  secondary  hjemorrhage,  where  the 
artery  has  sloughed,  three  cases  of  which  have  occurred 
where  arteries  were  tied  in  gangrenous  sores  with  com- 
plete success,  thus  enabling  us  to  extend  the  rule  of  Guth- 
rie to  these  cases — "  always  to  tie  a  bleeding  vessel  in  the 
wound,  if  it  can  be  reached  at  that  point." 

I  have  tied  the  anterior  tibial  artery  upon  the  face  of  a 
gangrenous  .stump,  and  arrested  the  process  by  the  use  of 
bromine,  and  the  patient  recovered  as  well  as  by  a  primary 
operation.  The  brachial  and  dorsalis  pedis  artery  were 
tied  under  the  same  circumstances,  with  the  same  result. 
The  patients  are  now  well.  Bromine  arrests  the  gangre- 
nous process  so  efTectually  and  certainly,  that  I  am  inclined 
to  think  this  procedure  good  practice.  The  six  cases  that 
have  occurred  since  I  have  been  in  this  hospital  have  been 
promptly  arrested  by  one  application,  excejit  in  the  case 
of  Adam  Brangle,  of  Co.  I,  1st  Regt.  U.S.  Infantry,  who 
was  admitted  to  this  hospital,  June  15,  18G3,  in  a  inofound 
state  ofpyajniia.  lie  had  been  wounded  in  the  hand  by  the 
premature  discharge  of  a  cannon,  and  an  efl'ort  was  made 
to  save  two  of  his  lingers  at  Third  Division  Hospital;  gan- 
grene supervened,  and  secondary  ami)utation  was  resorted 
to  at  the  middle  of  the  forearm ;  gangrene  attacked  the 
stump,  and  extended  up  as  far  as  the  elbow.  Ab- 
sorf)tion  had  already  taken  place  upon  his  admission 
into  the  hospital,  as  pneumonia  was  already  apparent 
from  auscultation  in  the  u])per  lobe  of  the  right  lung. 
I  treated  the  arm  with  pure  bromine,  which  entirely 
arrested  it  on  the  second  day ;  granulations  made  their 
appearance  on  the  fourth  day.  The  arm  continued  to 
do  well  until  the  time  of  his  death,  which  occurred 
on  the  2Cih  ultimo.  An  autojisy  revealed  thrombi  in 
nearly  all  the  vessels,  and  "  mechanical  pneumonia,"  which 
was  the  actual  cause  of  death.  Thrombus  was  found  ex- 
tending the  full  length  of  the  pulmonary  artery,  and  the 
smaller  vessels  were  completely  occluded.  At  numerous 
points  small  abscesses  were  in  process  of  formation.  The 
lungs  were  very  much  enlarged  and  solidified ;  the  bronchial 
mucous  membrane  was  slightly  congested.  Upon  making 
a  section  through  the  lung,  the  thrombi  in  the  smaller  ves- 
sels could  be  distinctlj'  seen  covering  the  entire  surface 
with  red  and  deeper  colored  points,  in  the  large  ones  be- 
coming almost  black — the  smaller  ones  resembling  in  aj)pear- 
ance  coagulated  venous  blood,  except  that  they  were  more 
firm  aud  tenacious. 

I  believe  the  best  mode  to  apply  the  brontinc  to  be  this, 
i.e.  With  a  pair  of  scLssors  or  a  scalpel  cut  away  all  the 
sloughs  down  to  the  Uving  tissue  (or  until  by  ha;morrhage 
you  are  warned  to  go  no  further),  being  careful  to  clean  out 
all  nooks  and  corners  putting  off  from  the  central  sore,  or 
where  it  has  dipped  down  into  intermuscular  spaces  or  fol- 
lowed along  the  cellular  jilane,  where  it  is  apt  to  escape 
observ  ation.  Then  wash  the  wound  with  warm  water,  and 
dry  with  a  pledget  of  hnt  orcharpie;  then  apply  pure  bro- 
mine to  the  entire  surface  with  a  mop  or  swab,  and  if  cavi- 
ties exist  inject  it  into  them  with  a  small  glass  syringe,  and 
with  a  pine  stick  press  it  up  so  as  to  mix  it  with  all  the 
pulp  or  pultaceous  matter  that  may  still  Hngcrin  the  wound. 
Simple  dressings  should  then  be  ajiplied,  and  the  sore  ex- 
cluded from  the  atmosphere  for  two  days,  when  warm- 
water  dressings  should  be  used  to  facihtate  the  detachment 
of  the  slough,  after  which  points  of  granulations  will  be 
noticed  springing  up,  and,  if  no  fetor  is  present,'  the  arrest 
is  complete.  If  some  fetor  still  exists,  it  is  evidence  that 
.«ome  points  have  been  missed  and  should  be  retouched, 
observing  the  same  rule  as  in  its  first  application. 
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The  wound  should  then  be  treated  on  general  principles. 
If  the  granulations  become  weak,  I  have  found  much  be- 
nefit from  the  use  of  a  weak  solution  of  bromine,  say  forty 
gtt.  compd.  sol.  bromine  to  J  j-  of  water,  apphed  morning 
and  evening. 


A  CASE  OF  SUCCESSFUL  OVARIOTOMY. 
Br  J.  GRAFTON,  M.D., 

■WATERTOWN,  JEFFERSON  COUNTY,  H.T. 

Tins  case  is  unusually  interesting,  from  the  adverse  circum- 
stances attendant  upon  the  operation.  The  patient  had 
been  afflicted  with  spinal  curvature  from  the  age  of  two 
years.  She  is  now  49 ;  has  not  stood  upon  her  feet  for 
Ibrty-seven  years ;  has  been  more  or  less  confined  to  her 
bed  and  room  during  her  whole  life,  never  being  able  to 
leave  either  unless  carried  in  the  arms  of  her  attendants. 
Her  spine  is  curved  almost  at  an  acute  angle,  her  thighs 
Hexed  on  the  pelvis  and  drawn  up  on  the  abdomen,  knees 
permanently  flexed  at  almost  an  acute  angle ;  has  no  lateral 
motion  between  the  thighs,  there  being  scarcely  sufficient 
space  between  them  to  allow  the  passage  of  my  arm  in  mak- 
ing the  necessary  incisions  for  the  removal  of  the  tumor.  As 
would  be  expected  from  this  condition  of  things,  she  is 
extremely  feeble  and  emaciated ;  nervous  debility,  irrita- 
bility of  the  mucous  membranes,  dyspepsia,  and  sore  mouth, 
have  been  almost  constant  symptoms. 

On  the  1st  of  June,  1862,  she  first  observed  her  present 
difiiculty,  the  earliest  symptom  being  "a  feeling  of  pres- 
sure "  about  the  bladder,  with  frequent  micturition,  and  a 
sense  "of  fulness  in  the  lower  part  of  the  body. 

There  has  been  but  httle  disturbance  of  the  catamenial 
function,  it  never  having  been  suspended  at  any  time  for 
more  than  ten  weeks :  is  regular  now.  She  did  not  dis- 
cover any  signs  of  external  enlargement  until  last  Decem- 
ber, since  which  time  she  has  increased  rapidly,  and,  in 
consequence  of  her  spinal  deformity,  appears  now  much 
larger  than  a  woman  at  the  full  period  of  pregnancy.  On 
the  14th  of  May,  in  consultation  with  the  family  physician. 
Dr.  R.  Kinney,  of  Mannsville,  I  explained  to  her  the  nature 
of  her  disease,  its  tendency  to  death,  and  described  the 
different  modes  of  treatment — paUiative  and  radical — ad- 
vising, in  view  of  her  deformed  condition,  which  induced 
me  (erroneously)  to  think  that  life  could  have  no  charms 
for  her,  the  palliative  operation  of  tapping,  and  subse- 
quently, if  she  wished  it,  injection  of  the  sac  with  iodine, 
if  the  preliminary  tapping  proved  the  cyst  to  be  unilo- 
cular. 

On  the  14th  of  April  I  tapped  her  with  a  large  trocar, 
and,  owing  to  the  extreme  viscidity  of  the  contents  of  the 
cyst,  did  not  remove  more  than  two  ounces  of  thick  white 
gelatinous  fluid,  and  this  amount  by  dragging  with  the 
fingers  through  the  canula.  I  therefore  closed  the  wound, 
and  informed  her  that  excision  only  could  afford  relief;  that 
in  view  of  her  feeble  condition  and  deformity,  which  would 
render  after-treatment  less  likely  to  be  successful,  I  could 
not  advise  the  operation,  but  would  make  it  at  her  request, 
to  relieve  her,  when  her  suffering  from  pressure  became 
intolerable. 

On  the  11th  of  May,  assisted  by  Drs.  Kinney,  Clark, 
F.  Lowe,  Sherman,  Buckly,  and  Ferrol  of  Oswego  county, 
in  conformity  with  her  request,  I  removed  the  tumor  by  the 
large  incision  while  she  was  under  the  influence  of 
chloroform.  The  steps  of  the  operation  did  not  differ  from 
those  adopted  by  other  operators,  and  were  as  follows : — 

1st.  An  incision  down  to  the  sac,  suflieiently  enlarged 
to  admit  the  hand  into  the  cavity  of  the  abdojncn  to  make 
the  necessary  explorations.  2d.  The  careful  separation  of 
the  numerous  adhesions  on  its  anterior  and  upper  surfaces. 
3d.  Enlargement  of  the  incision  to  two  and  a  half  inclies 
.  above  the  umbilicus  to  give  exit  to  the  tumor,  which  was 
multilocular,  and  also  for  the  purpose  of  allowing  of  the 
more  careful  separation  of  the  adherent  omentum.  4th. 
The  passage  of  the  hand  behind  the  tumor,  so  as  to  enable 


me  to  press  it  firmly  forward  into  the  lips  of  the  wound 
BEFORE  TAPPING  IT,  SO  as  to  pre\^fct  the  escape  of  any  of 
its  fluid  contents  into  the  abdominal  cavity,  and  thus  avoid 
unnecessary  sponging^  which  must  increase  the  liability  to 
irritation.  In  this  case  I  had  previously  discovered  by  a 
former  tapping  that  I  could  not  empty  the  cyst  sufficiently 
to  allow  its  removal  by  a  canula,  although  I  had  provided 
myself  with  one  whose  calibre  was  one  inch.  5th.  The 
tumor  proved  to  be,  as  diagnosed,  the  right  ovary,  and 
multilocular.  The  pedicle  was  very  broad,  and  too  short  to 
be  secured  outside  the  wound  in  Spencer  Wells's  clamp  ; 
consequently,  I  passed  through  it  a  double  hgature,  and 
encircled  both  again  with  a  stouter  one,  and  then  fastened 
it  in  the  lower  angle  of  the  wound,  transfixing  it  with  a 
pin  passed  through  the  integuments  only.  6th.  The  care- 
fial  replacement  of  the  omentum,  which,  in  consequence  of 
its  adhesions,  had  necessarily  been  much  disturbed,  and 
gentle  sponging  out  with  a  soft  warm  sponge  what  little 
blood  had  escaped  into  the  abdominal  and  pelvic  cavities. 
7th.  The  careful  closing  of  the  wound  with  six  long  silver 
pins,  passed  one  inch  irom  the  line  of  incision  on  the  right 
side  obliquely  through  the  integument,  so  as  to  transfix 
the  peritoneum  about  half  an  inch  from  the  line  of  incision, 
then  through  the  peritoneum  at  the  same  distance  on  the 
left  side,  and  out  through  the  integument  one  inch  from 
the  hne  of  incision  on  the  opposite  side — thus  bringing  two 
surfaces  of  peritoneum  together,  and  insuring  that  rapid 
closure  of  the  internal  wound  which  always  takes  place 
between  serous  membranes  from  the  earlier  formation  and 
organization  of  the  lymph  thrown  out.  The  gaping  inter- 
vals between  the  pins  were  closed  by  three  fine  iron  wire 
sutures. 

I  should  note  here  that  the  tumor  after  its  removal 
weighed  fourteen  pounds ;  that  the  abdominal  cavity 
contained  about  a  quart  of  reddish  serum ;  and  also, 
what  excited  some  gloomy  forebodings  as  to  the  result, 
that  the  peritoneal  hning  membrane  of  the  left  side  of  the 
abdominal  wall  looked  purple,  closely  resembling  in  color 
the  strangulated  sac  of  a  bad  hernia. 

After  carefully  swathing  the  abdomen  in  warm  flannel 
she  was  placed  in  bed,  apparently  none  the  worse  for  the 
operation,  of  which  she  had  had  no  consciousness.  The 
amount  of  blood  lost  did  not  exceed  a  breakfastcupful. 
Warm  water  and  laudanum  dressings  ordered,  with  small 
doses  of  morphia,  if  required. 

On  the  15th  of  May  I  visited  her  again.  Found  her  free 
from  all  evidences  of  peritoneal  inflammation  ;  removed 
the  four  uppermost  pins ;  wound  healed ;  pulse  seldom 
under  100,  now  120  ;  tongue  clean ;  bears  firm  pressure 
everywhere  excepting  over  the  region  of  the  removed 
ovary ;  no  tympanitis ;  has  urinated  without  the  use  of 
the  catheter.  18th. — Continues  to  improve.  Ordered  the 
two  remaining  pins  to  be  removed :  to  take  a  dose  of  oil, 
as  injections  fail  to  operate.  21st. — Visited  her  again. 
There  was  sloughing  about  the  two  lower  pins,  which  still 
remained  in  place  ;  removed  them ;  above  the  wound  was  en- 
tirely healed ;  has  had  no  peritoneal  inflammation  ;  no  tender- 
ness on  pressure  ;  has  for  the  past  day  retention  of  urine; 
drew  off  about  a  pint  with  the  catheter.  25th. — Bowels  have, 
from  the  use  of  cathartics,  moved  somewhat  too  freely ; 
some  little  sloughing  in  the  site  of  the  retained  pins ;  red- 
ness of  the  integument  there  passing  off.  Pulse  116; 
tongue  slightly  brown ;  has  some  appetite ;  should  take 
more  food  and  stinmlants ;  about  these  matters  is  some- 
what notional.  June  1st. — Pulse  102  ;  tongue  clean ; 
evidently  improving ;  bladder  still  requires  use  of  catheter ; 
pedicle,  which  has  been  carefully  covered  with  collodion, 
has  almost  entirely  sloughed  away ;  wound  everywhere 
cicatrized,  excepting  for  about  three-quarters  of  an  inch 
around  the  pedicle  ;  ordered  to  be  well  dusted  with  white 
oxide  of  zinc  powder ;  charcoal  bags,  with  which  the 
pedicle  had  been  enveloped,  to  be  discontinued.  8th. — 
Pedicle  has  come  away,  and  the  wound  is  now  entirely 
healed  ;  bowels  acting  well.  Dr.  Kinney  reports  "  that  as 
far  as  the  operation  is  concerned  she  may  be  said  to  have 
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entirely  recovered."  She  is,  of  course,  weak  and  feeble,  as 
she  has  always  been  ;  needs  more  nourishment  and  stimu- 
lant.^ Her  bed-sore  seems  now  to  be  her  only  trouble ; 
this,  in  consequence  of  her  deformity,  rendering  it  neces- 
sary for  her  to  lie  upon  her  back  and  resting  upon  her  feet, 
is  more  than  usually  difficult  to  treat,  as  we  cannot  give 
her  the  advantage  of  change  of  position.  July  3d. — Since 
this  she  has  remained  much  the  same ;  has  regained  the 
control  of  her  bladder,  and  suffers  only  from  debility  ;  the 
wound  is  everywhere  firmly  cicatrize(l.  She  is  anxious  to 
ride  out,  believing  that  exercise  in  the  open  air  would  in- 
crease her  desire  lor  food  and  give  her  strength.  AVhether 
she  regains  her  usual  measure  of  feeble  health  or  not,  which 
is  doubtful,  there  can  be  no  question  as  to  her  recovery 
from  the  effects  of  the  operation. 


REMOVAL  OF  THE  ENTIRE  LOWER  LIP, 

WITH  PORTION  or  CHIN  AND  TWO-TIUnnS  OF  THE  nODY 
AKD  BASE  OF  THE  LOWER  JAW  OF  THE  lUGHT  SIDE 

FOa  EriTHELIOMA. 

Bt  G.  MILIANO,  M.D., 

or  HXW  TOBK. 

Mr.  J.  C.  about  five  years  ago  noticed  growing  on  the 
right  side  of  the  median  line  of  his  lower  lip  a  small  hard 
tumor,  for  which  during  all  that  time  he  took  no  medical  ad- 
vice. Finally,  as  a  last  resource,  and  to  save  or  prolong  this 
gentleman's  life,  an  operation  for  its  removal  was  proposed. 
When  I  was  called  in  I  found  the  patient  quite  pale  and  discon- 
solate, suffering  much  pain  and  excessive  di.^comfort  from 
having  been  for  months  past  unable  to  sleep  except  when 
he  was  under  the  influence  of  an  opiate.  The  diseased  mass, 
now  more  than  three  and  a  half  inches  in  length,  stretched 
across  from  one  commissure  of  the  mouth  to  the  other, 
while  it  rolled  down  to  the  beginning  of  the  prominence 
of  the  chin.  It  looked  very  much  like  a  burstcd  sausage. 
The  saliva  flowed  freely  over  the  tumor,  to  the  great  dis- 
tress of  the  patient.  Two  inches  beyond  the  median  line  of 
the  chin,  on  the  inside  of  the  mouth,  the  disca.se  had  ex- 
tended to  two-thirds  of  the  body  and  base  of  the  lower 
jaw  ;  and  there  existed  a  large  and  deep  ab.sccss  within  that 
bone,  which  pointed  througli  congested  and  unhealthy  skin 
without.  The  patient,  as  well  as  his  friends,  being  desirous 
that  an  operation  should  be  performed  without  delay,  I  ap- 

!)ointed  the  next  day  of  my  first  visit,  Decemlier  4,  18G2, 
or  its  execution,  at  his  hou.^e.  It  was  accomjilished  in  this 
wise :  Placed  upon  a  table  before  a  well  lighted  window,  and 
his  head  elevated  on  a  cou{)le  of  pillows,  the  patient  was 
rendered  insensible  by  chloroform.  Two  oblique  incisions, 
one  starting  from  each  commissure  of  the  mouth,  in  a 
manner  so  as  to  transfix  all  the  soil  part.*,  were  then  made 
to  descend  to  a  little  above  the  su])erior  central  margin  of 
tlic  chin,  and  unite  there  in  the  form  of  the  letter  V,  thus 
isolating  the  entire  deformed  lip.  These  incisions  were  then 
extended  down  on  either  side  of  the  chin  to  near  tlie  base 
of  the  jaw,  which  went  to  form,  with  the  previous  ones 
already  made,  the  letter  X.  Next,  one  more  incision, 
three-fourths  of  an  inch  in  length,  was  run  along  the  side 
of  the  bone,  to  join  the  inferior  lateral  right  angle  of  the 
X.  The  fungoid  ifp  was  then  cut  away,  and,  the  flaps 
marked  out  having  been  dissected  off  the  adjacent  parts, 
the  di.sea.sed  jaw  came  into  full  view.  A  second  incisor 
tooth  of  the  right  side  was  then  extracted,  and  the  third 
molar  of  the  same  side  not  existing,  both  these  spaces  were 
made  use  of  for  the  introduction  of  the  saw.  The  tongue 
was  now  held  to  one  side  by  an  assistant,  a  fine  straight 
saw  was  then  applied,  and  the  jaw  separated  first  in  front 
and  then  at  the  side.  The  .soft  parta  were  then  carefully 
detached  from  the  bone,  and  the  jaw  removed ;  a  portion 
of  the  chin  for  an  inch  and  a  half  in  lengtli  and  half  an 
inch  in  breadth,  also  diseased,  was  trimmed  off.  The 
upper  edges  of  the  flaps  of  either  side  were  now  raised 
and  drawn  up  in  a  line  with  the  superior  lip,  while  the 


lower  edges  were  brought  together  in  an  oblique  direction 
which  went  from  the  centre  of  the  mouth  to  the  right  side 
of  the  chin,  the  wiiole  then  being  strongly  retained  in 
place  with  pins  and  the  twisted  suture.  In  this  way  the 
external  lost  parts  were  restored.  The  incision  at  the  side 
was  left  open  for  dressing  with  lint  the  cavity  left  behind 
by  the  lo.<s  of  the  jaw,  and  for  the  support  of  the  edges  of 
the  remaining  ends  of  the  bone,  as  well  as  the  escape  of 
discharges  from  the  mouth,  and  favoring  the  early  granu- 
lation and  cicatrization  of  the  wound.  There  was  compa- 
ratively but  little  bleeding,  the  two  labial  arteries  only 
being  cut.    The  operation  was  necessarily  protracted. 

On  awaking,  the  patient  was  well  pleased  with  the 
exchange  of  his  shocking  looks  for  regular  features. 
Everything  went  on  well,  so  that  at  the  end  of  nine  days 
all  the  pina  and  the  sutures  had  been  removed,  and  in  a 
few  days  after  the  patient  was  able  to  bo  shaved.  The 
wound  at  the  side  was  left  open  much  longer,  daily  injec- 
tions of  a  weak  solution  of  quinine  being  used  to  the  parts 
at  each  dressing ;  the  patient  being  fed  in  the  meantime 
on  animal  broths  and  other  nutritious  liquids  and  cooling 
drinks,  by  injecting  the  same  into  his  mouth  through  a  sil- 
ver eanula.  In  five  weeks  more  the  wound  at  the  side 
healed,  and  the  filirous  ti.*sue  having  become  consolidated 
in  place  of  the  old  jaw,  tlie  patient  was  di.scharged  cured, 
and  can  now  sleep  and  eat  satisfactoril}',  having  gained 
flesh  since  the  healing  of  the  wound.  Three  months  after 
the  operation,  patient  was  doing  well,  and  had  been  out  daily 
for  the  previous  four  weeks,  his  lip  and  chin  being  now  natu- 
ral with  the  exception  of  a  very  narrow  cicatrix,  which  his 
whiskers  will  cover. 
42  Univzrsitt  PukCi.  . 
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GCNSIIOT  WOUND  OF  LAKTXX,  FOLLOWED  BY  (EDEMATOUS  SWELL- 
ING.— TRACHEOTO.MY  rEP.KORMED. — RECOVERY. 
By  DEWITT  C.  PETEUS,  Ass.  Subo.,  U.S.A., 

SOROEON  IN  CHARGE. 

Capt.  J.  S.,  53(1  Pcnn.  Vols.,  aged  twenty-four  years,  was 
admitted  July  5th,  1SG3. 

The  patient  states  that  July  2d,  while  awaiting  orders 
with  his  company  at  Gettysburg,  he  received  a  wound 
of  the  neck,  which  bled  so  profusely  that  he  had  to  be 
carried  to  the  rear,  where  simple  dressings  were  applied. 
The  haemorrhage  continued  for  some  hours,  and  finally 
stopped  of  its  own  accord.  He  was  sent  with  other  wound- 
ed to  this  city,  and  thence  to  this  hospital.  At  nine  o'clock 
A.M.,  July  uth,  his  case  was  examined  by  the  attending 
surgeon,  who  found  him  bright,  breathing  ca.sy,  pulse  9G, 
and  able  to  converse  without  difficulty.  There  was  no 
excessive  swelling  about  the  neck  ;  the  wound  had  closed, 
and  no  emphy.sema  existed.  The  patient  informed  the 
surgeon  that  for  two  days  air  escaped  from  the  wound  at 
each  expiration,  and  now  it  had  entirely  ceased.  The 
wound  was  supposed  to  have  been  made  by  a  buckshot. 
It  is  located  over  the  centre  of  the  left  plate  of  the  thyroid 
cartilage.  It  is  about  one-quarter  of  an  inch  in  length,  and 
its  course  is  directly  backwards.  Where  the  shot  lodged 
could  not  be  ascertained,  but  it  must  have  passed  through 
the  larynx.  The  patient's  symptoms  after  admission 
into  the  hospital  soon  became  alarming.  He  fell  asleep 
in  a  sitting  posture,  and  his  dyspnoea  was  most  marked. 
At  twelve  o'clock  m.  his  pulse  had  increased  to  110  pulsa- 
tions per  minute,  and  his  breathing  was  more  labored. 
The  patient's  chest  and  face  were  covered  with  a  cold  per- 
spiration, and  his  expression  was  extremely  anxious.  The 
symptoms  indicated  that  the  oflicer  was  in  a  critical  con- 
dition, and  demanded  active  steps  to  be  taken  to  save  his 
life.  The  swcUing  and  oedema  around  the  seat  of  injury, 
both  internally  and  externally,  were  rapidly  on  the  increase ; 
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emphysema  had  set  in,  and  extended  down  the  chest,  espe- 
cially on  the  left  side,  as  far  as  the  false  ribs.  A  consulta- 
tion of  surgeons  was  held,  and  it  was  decided  to  perform 
tracheotomy.  The  instruments  selected  for  the  operation 
not  being  at  hand,  they  were  kindly  furnished  by  a  dis- 
tinguished surgeon  of  this  city.  A  straight  incision  was 
made,  commencing  over  the  cricoid  cartilage,  and  was  car- 
ried downwards  in  the  direction  of  the  median  line  for 
about  one  and  a  half  inches  through  the  integuments.  The 
thj-roid  gland  was  exposed,  and  was  found  greatly  distend- 
ed and  infiltrated  with  air,  fibrin,  and  blood}'  serum,  as 
indeed  were  all  the  tissues.  By  carefully  dissecting  the 
parts  on  a  grooved  director,  the  lower  edge  of  the  cricoid 
cartilage  and  the  upper  ring  of  the  trachea  were  finally 
readied.  A  grooved  tenaculum  was  hooked  through  the 
trachea  just  below  the  cricoid  cartilage,  and  held  firm  by 
the  hands  of  an  assistant,  with  the  handle  resting  on  the 
patient's  chin.  A  narrow  sharp-pointed  knife,  guided  by 
the  groove  of  the  tenaculum,  was  then  inserted  to  jjer- 
forate  the  trachea,  which,  owing  to  its  unusual  and  great 
thickness,  caused  considerable  impediment  to  the  first 
attempt.  The  length  of  (he  blade  passed  out  of  sight  with- 
out accomplishing  the  object,  and  the  patient  uttered  a 
complaint  of  too  much  pressure.  The  tenaculum  was  still 
steadily  held  while  further  dissections  and  slight  enlarge- 
ment of  the  bottom  of  the  incision  were  made.  The  second 
attempt  proved  less  difficult,  and  was  immediately  followed 
by  the  escape  of  bubbles  of  air.  The  fresh  wound  was 
thoroughly  cleansed,  and  through-- the  opening  a  blunt- 
pointed  narrow  knife  was  passed  and  carried  downwards 
and  forward  until  at  least  three  rings  of  tlie  trachea  had 
been  divided.  A  very  little  blood  escaped  into  the  trachea, 
and  one  or  two  explosive  efforts  cleared  it  of  these  small 
clots  and  a  quantity  of  tough  mucus,  and  the  patient 
breathed  easily  through  the  new  opening.  The  operation 
was  completed  by  introducing  a  large-sized  Dessault's 
tube,  which  was  properly  retained  in  position  in  the  usual 
manner.  There  were  no  ligatures  required,  and  the  amount 
of  blood  lost  was  insignificant.  The  relief  experienced  by 
the  patient  was  instantaneous,  and  a  change  for  the  better 
in  all  his  alarming  symptoms  was  immediately  noticed. 
His  pvdse  fell  to  9G  pulsations  per  minute,  and  he  was  soon 
enjoying  a  pleasant  sleep. 

July  6. — The  patient's  condition  is  mucli  improved,  the 
swelUng  is  subsiding,  and  the  wounds  look  health}-.  The 
treatment  consists  in  keeping  the  patient  quiet,  giving  him 
flaxseed  tea  to  drink,  and  fluid  nourishment. 

July  9. — The  patient  continues  to  improve,  and  as  the 
swelling  of  the  neck  has  entirely  disappeared,  the  tube 
was  removed  and  left  out.  He  was  watched  closely,  and 
on  the  following  day  he  commenced  breathing  lieely 
through  the  natural  passages. 

July  18. — The  wounds  have  almost  healed,  the  patient 
walks  about,  and  his  voice  is  as  strong  as  ever.  Being 
anxious  to  return  to  his  home,  he  was  discharged  cured. 

Remarhs. — The  operation  performed  in  this  case  is  the 
one  recommended  by  M.  Chassaignac,  of  Paris.  The  steps 
of  the  operation  were  not  familiar  to  me,  and  I  am  indebted 
to  Dr.  Christopher  Johnson,  of  this  city,  for  its  adoption. 
I  consider  it  preferable  to  any  other  I  have  witnessed, 
and  should  judge  it  was  particularly  applicaljlc  in  children, 
where  it  is  all  important  to  retain  the  larynx  and  trachea 
under  perfect  control  during  their  struggle.".  The  operation 
was  conjointly  performed  by  Dr.  Johnson  and  myself,  and 
I  have  been  truly  pletuscd  with  the  result. 


Powdering  Aloes  and  ^^IvRun. — Aloes  is  easily  reduced 
to  powder  in  winter,  but  in  summer  it  becomes  agglome- 
rated so  as  sometimes  to  form  one  solid  mass.  According 
to  M.  Wollweber,  this  inconvenience  may  be  obviated  if 
we  submit  the  aloes  to  a  preliminary  artificial  drying  until 
it.  becomes  .spontaneously  reduced  into  powder.  Tlu'  same 
procedure  applies  to  myrrh  jjovvdci-. — Bull,  de  T/iera.peu- 
iique,  vol.  Ixiii.,  p.  or/). 


^\fj]oris  of  ^ofirfifs. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  MEETrsG,  Feb.  25,  1S63. 
DE.  T>.  8.  CONANT,  PEESIDEST,  IN  THE  CIIAIE. 
FREQUENCY  OF  CHRONIC  UTERINE  INFLAMMATION  WITHOL'T 
SYJIPTOMS. 

Dr.  Finnell  presented  a  uterus,  illustrating,  in  a  marked 
degree,  what  has  generally  been  termed  chronic  induration. 
The  organ  was  removed  from  a  lady  thirty-five  years  of 
age,  who  died  of  pneumonia,  and  who  during  lifetime  had 
not  at  any  time  complained  of  symptoms  referable  to 
uterine  trouble.  In  remarking  upon  the  specimen.  Dr. 
Finnell  expressed  his  belief  that  it  was  an  error  to  suppose 
that  chronic  induration  of  the  os  and  cervix  uteri  carried 
with  it  that  amount  of  importance  Avhich  too  many  were 
disposed  to  ascribe  to  it.  He  had  for  some  time  back  made 
it  a  point  to  examine  the  condition  of  the  os  in  autopsies, 
and  had  found  that  it  had  borne  no  sort  of  relation  to  any 
symptoms  that  might  have  been  complained  of  during  life. 
The  pelvic  pains  so  often  referred  to  and  complained  of, 
he  believed  could  in  most  instances  be  explained  in  another 
way. 

Dr.  Conant  stated  that  he  had  met  with  a  great  many 
cases  of  chronic  induration  of  the  cervix  which  were  asso- 
ciated with  pelvic  pains.  He  had  several  of  such  cases 
where  the  hardening  had  been  so  great  that  the  disease  had 
been  pronounced  scirrhus.  In  two  cases,  where  actual 
cautery  had  been  used,  not  only  had  the  pelvic  neuralgia 
been  reheved,  but  both  women  conceived :  one  bore  a  child, 
and  the  other,  when  last  heard  from,  was  in  her  seventli 
month  of  gestation.  He  believed  that  in  almost  all  cases 
where  there  was  induration  of  this  part  of  the  organ,  there 
was  more  or  less  displacement ;  sumetimes  there  was  flexion 
of  the  cervix  either  forward  or  back\\'ards.  He  could  not 
explain  the  reason  for  the  pelvic  pains,  other  than  suppo.sing 
them  due  to  reflex  a'ction,  but  he  was  certain  that  in  most 
cases  the  sufferings  could  be  alleviated,  if  not  altogether 
relieved,  by  various  local  applications  to  the  diseased  os. 

Dr.  FuitMAN  referred  to  a  case  which  he  had  treated  for 
the  past  tliree  years  for  hj-pertrophy  of  the  cervix,  and  in 
whicli  at  no  time  had  any  pain  been  complained  of. 

Dr.  Conant  did  not  think  that  such  a  case  could  be  con- 
sidered under  the  head  of  induration. 

Dr.  Finnell  alluded  to  a  case  which  had  been  pronounced 
one  of  clironic  induration  of  the  os  by  several  physicians, 
and  which  he  had  subsequently  examined,  and  had  failed 
to  detect  aiwthing  abnormal.  The  patient  had  been  under 
a  variety  of  treatments,  which  seemingly  had  been  of  no 
avail.  By  the  advice  of  Dr.  Finnell  she  finally  gave  up  all 
medication,  and  in  a  few  months  was  entirely  well. 

expectoration  of  cretaceous  tubercle. 
Dr.  Finnell  presented  a  second  specimen,  which  con- 
sisted of  small  pieces  of  cretaceous  tubercle  that  had  been 
expectorated  by  a  clergj'man  who  for  some  time  previousl}' 
had  been  suileriiig  from  a  harassing  cough.  The  patient 
was  in  good  iiealth,  and  presented  no  physical  signs  of 
tubercle. 

Dr.  Flint  stated  that  he  had  frequently  met  with  cases 
of  expectoration  of  cretaceous  tubercle,  but  the  most  striking 
instance  was  one  which  had  come  to  his  notice  many  years 
ago,  where  a  patient  had  coughed  up  from  time  to  time  a 
sufliciently  large  number  of  calculi  to  supjily  all  the  medical 
men  for  miles  around  with  specimens.  That  patient  had 
well  marked  ph3^sical  signs  of  tubercular  disease.  He  was 
advised  to  change  his  habits  of  life,  which  were  sedcntaiy, 
and  go  out  west,  which  he  did.  He  became  a  farmer,  and 
at  the  end  of  fifteen  years  he  was  in  jicrfect  health.  Dr. 
F.  stated  that  the  calculi  formed  as  a  consequence  of  tlic 
absorjition  of  all  the  animal  matter  of  the  tubercle,  leaving 
the  dejiosit  of  earthy  salts. 
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Dr.  FixxzLL  tlioiight  that  the  existence  of  concretions 
was  presiin)ptive  proof  against  extensive  and  progressive 
tubercular  deposit.  He  harl  often  met  with  eieatriccs  at 
the  apices  of  hings,  hut  in  the  majority  of  cases  he  attri- 
buted the  cause  to  the  contraction  of  fihrinous  deposit  out- 
side the  lung  tissue,  and  not  as  the  direct  result  of  the 
contraction  and  disappearance  of  a  pulmonary  cavity. 

Dr.  Conaxt  corroborated  such  a  statement,  and  remarked 
that  in  cicatrices  of  jiulmonarj-  cavities,  in  addition  to  the 
bands  usually  met  with,  there  were  trabeculai  extending  in 
different  directions. 

ABSCESS  OF  LIVER  AND  nRIGHT's  DISEASE. 

Dr.  Loomis  presented  a  specimen  of  abscess  of  the  liver, 
removed  from  a  man  forty  years  of  ajre,  who  was  admitted 
into  Bellevue  IIosj)ital  on  the  Iweutictii  day  of  February,  in 
an  extremely  feeble  condition,  attended  with  niarked  jialior. 
Aside  from  this  he  presented  absolutely  no  sign  of  disease 
whatever.  He  simjily  gave  the  history  that  he  commenced 
to  grow  weak  and  emaciated  about  seven  weeks  before, 
and  that  since  then  he  had  been  gradually  failing.  He 
lingered  but  a  few  days  alter  his  admission,  and  died  witii- 
oul  an  Qxaminatiou  having  been  made.  The  auto[>.sy  revealed 
all  the  organs  of  the  body  healthy,  with  the  exception  of 
the  liver  and  kidneys.  The'  former  organ  was  eirrhosed 
slightly,  and  at  the  jiosterior  and  inner  surface  of  its  right 
lobe  there  was  a  cavity  containing  three  or  four  ounces  of 
a  tenacious  .«enii-fluid  substance,  having  .some  of  the  charac- 
ters of  pus.  The  wall  of  this  cavity  was  on  one  side 
formed  by  the  kidney,  the  capsule  ol'  which  was  abnormally 
thiekened,  while  tlie  organ  it.self  was  the  seat  of  fatty 
degeneraiiou.  All  tlie  other  organs  of  the  body  were 
healthy. 

MI  MMIFIED  HEADS. 

Dr.  Meuritt  i)resented  two  munmiificd  heads  of  Peru- 
vian Indians.  The  bones  had  been  removed,  and  the  heads 
had  shrunk  to  the  size  of  a  monkey's,  yet  the  features 
Were  perfectly  distinguishable,  and  the  skin  smooth.  The 
hair  was  long,  straight,  black,  iiiul  glistening.  The  points 
of  interest  were  the  uniHjrm  shrinking  of  the  parts,  while 
at  the  same  time  the  surface  of  the  skin  showed  no  signs 
of  shrivelling. 

EXSECTION  in  MORnCS  COXARICS. 

Dr.  SaVre  presented  three  .specimens.  The  fii-st  was 
from  a  boy  live  years  of  age,  who  had  suffered  from  mor- 
bus coxarius  for  tliree  years,  at  the  end  of  which  lime  it 
had  advanced  to  the  second  stage,  the  nuiscles  being  rigidly 
I'ontraeted,  and  the  patient  sufl'ering  the  greatest  af:ony. 
Dr.  Sayre  saw  the  case  in  Yonkers,  the  place  of  residence 
of  the  patient.  He  divided  the  contracted  niii.«cles,  and 
a|iplied  the  pulleys  with  the  greatest  lelief,  and  in  the 
cour.se  of  a  short  tmie  the  child  wfis  able  to  gel  about  com- 
I'orlably.  Last  fall,  however,  the  patient  fell  uj)on  the 
aflected  limb,  and  troubh;  in  the  hip  recommenced,  resulting 
in  the  formation  of  an  abscess  and  numerous  sinuses  con- 
necting with  the  joint.  He  was  brought  to  I'ellevue  Hos- 
pital on  the  10th  of  hist  December,  very  nmch  emaciated, 
and  in  a<ldition  to  the  condition  of  tlie  hip  already  referred 
to,  there  was  noticed  a  diffused  swelling  rcsemliling  phleg- 
monous erysipelas,  situated  over  the  lower  portion  of  the 
aiidomen.  The  sinuses  in  tiie  neighborhood  of  the  hip 
were  fieely  laid  open,  and  fomentations  were  appUed  to 
the  abdominal  swelling.  The  patient  running  down  very 
ra])idly,  an  operation  for  exsection  was  decided  upon,  not- 
withstanding no  dead  bone  could  be  reached  by  the  probe. 
On  cutting  down  upon  the  dead  bone,  it  was  covered  by 
such  u  thick  layer  of  periosteum  that  it  was  at  one  lime  doubt- 
ful whether  any  secjuestra  existed  at  all.  The  acetabulum 
was  perforated  by  the  head  of  the  bone.  Besides  this 
ojiening  tliere  was  another  which  communiciited  with  a 
large  abscess  underneath  the  iliac  fossa,  accounting  for  the 
swelling  of  the  lower  portion  of  the  abdomen.  The  boy 
progressed  very  well  for  several  ilays,  when  pneumonia  of 
the  left  lung  stipervened,  and  he  rajiidly  sank  and  died  on 
tlie  CRei.uth  day  after  the  operation.    The  head  and  neck 


of  the  bone  were  removed  in  the  operation,  and  the  extre- 
mity of  the  sawn  surface  was  found  covered  with  soft, 
heahhy-looking  granulations?.  The  periosteum  wliich  was 
j)eeled  off  from  the  necrosed  bone  was  also  found  studded 
with  osteophites. 

The  second  specimen,  consisting  of  portions  of  the  head, 
neck,  and  trochanter  major,  was  removed  from  a  patient 
thirteen  years  of  age,  who  had  suffered  from  morbus  cox- 
arius for  seven  years.  The  disease,  however,  was  very 
slow  in  progress,  and  at  one  time  it  was  thought  that  it 
had  been  entirely  arrested.  But  in  the  course  of  a  few 
months  after  this  the  trouljle  reappeared,  and  soon  resulted 
in  the  formation  of  numerous  sinuses  in  the  neighborhood 
of  the  joints.  Tlie  thigh  WJis  flexed  upon  the  pelvis  at  an 
acute  angle,  the  knees  drawn  up,  and  there  was  a  large 
bed-sore  over  the  opposite  trocli.inter.  Although  no  dead 
bone  could  be  reached  tluougli  the  smuses,  Dr.  Sayre  was 
enabled  by  the  character  of  the  deformity  to  be  positively 
assured  that  it  existed.  On  putting  the  finger  into  the 
rectum  a  large  abscess  was  discovered,  ^^  hich  eomniun?cated 
with  the  joint  through  the  sacro-iscliiatic  notch.  In  this 
case  also,  as  in  the  first,  on  culling  down  upon  the  diseased 
[lortion  the  periosteum  was  found  very  thick,  and  an  invo- 
luerum  was  commencing  to  be  formed.  Dr.  Saj-re  de- 
cided to  saw  off  the  bone  below  the  trochanter  before 
luxating  the  head,  which  left  the  complete  envelopes  of 
periostetmi  in  situ,  the  necrosed  and  separated  portion  being 
without  the  least  difficulty  turned  out  of  its  bed.  The 
ojieration  was  performed  a  week  before,  and  the  little  pa- 
tient at  last  accounts  was  doing  well.  In  both  these  in- 
stances Dr.  Sayre  thought  that  a  lesson  could  be  learned 
not  onl}'  to  operate  earlj',  but  to  rely  upon  the  position 
of  the  hmb  as  a  diagn<jstic  sign  of  the  existence  of  dead 
bone. 

The  third  specimen  presented  by  Dr.  Sayre  was  one  of 
false  joint,  occurring  in  the  middle  and  upper  third  of  the 
ulna  of  a  woman  thirty-eight  years  of  age,  who  lor  three 
years  pre\iously  had  been  suflering  from  an  ununited  frac- 
ture. He  cut  down  upon  the  parts  with  a  view  to  roughen 
the  ends  of  the  bones  and  invite  union  of  the  fragments, 
when  he  discovered  the  existence  of  an  almost  perltct  joint, 
and  exsected  it.  The  joint  was  surrounded  by  a  ligament- 
ous membrane,  and  had  a  reguhir  eartilage  ol'  incrustation 
covered  by  a  secreting  membrane.  The  existence  of  the 
boiui  fide  tissues  composing  the  said  joint  Wius  proved  be- 
yond question  by  a  microscopical  examination  by  Prof. 
Austin  Flint,  Jr. 

Dr.  Cosant  presented  a  lower  jaw  sawn  in  a  manner  to 
illustrate  a  case  of  fracture  which  he  had  under  treatment. 
The  fracture  extended  through  the  Uiiddle  molar  tooth  ob- 
liquely backwards  to  the  angle  of  the  bone,  and  was  the 
result  of  a  kick  received  in  a  quarrel.  The  lower  extremity 
of  tlie  fragment,  in  consequence  of  the  attachments  of  the 
mas-seter  and  pterygoid  muscles,  was  drawn  upwards  and 
inwards,  while  the  rest  of  the  jaw  was  deflected  towards 
the  injured  side  in  such  a  way  as  to  produce  a  hideous  de- 
formity. Knowing  the  difliculty  of  keeping  tlie  fractured 
cuds  in  apposition.  Dr.  Conant  conceived  the  following 
simple  and  ingenious  method  of  treating  the  ca.se : — He 
jtassed  a  stout  wire  through  the  body  of  the  bone,  carefully 
avoiding  the  inferior  dental  canal,  and  then  twisted  the  two 
ends  around  the  wisdom  tooth  of  tliat  side.  The  result 
was  perfect  appo.sition  and  removal  of  the  deformity.  The 
patient  could  open  the  mouth  without  difficulty. 

The  Society  then  adjourned. 


Dr.  Henry  S.  IIewit,  Senior  Surgeon  in  the  Volunteer 
Medical  Staff  U.  S.  Army,  was  taken  prisoner  at  Jackson, 
Miss.,  while  remaining  with  the  wounded.  He  was  after- 
wards removed  to  Richmond,  Va.,  and  released.  After  a 
short  residence  at  Bridgeport,  Ct.,  to  recover  his  health,  he 
has  again  returned  to  the  army  of  Gen.  Grant. 

A  MEDICAL  picnic  is  stated  to  have  been  hehl  by  the 
members  of  the  profession  at  Southampton,  England. 
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MEDICAL  EXPERTS. 
Among  the  pubhc  services  rendered  to  the  cause  of 
humanity  and  justice  on  the  part  of  our  profession,  one  of 
the  most  important  and  dithcult  as  v^-ell  as  most  perilous, 
is  that  of  assuming  the  character  and  fulfilling  the  obliga- 
tions of  the  scientific  expert.  The  word  "  Expert,"  in  itself, 
has  a  pecuHar  significance  ;  excludes  all  doubts,  conjectures, 
and  expedients  on  the  part  of  the  witness  in  a  court  of 
justice ;  and  demands  real,  positive,  and  exact  knowledge 
as  it  exists  at  present.  We  cannot  say  of  an  expert,  he  is 
ignorant,  without  using  a  contradiction  of  terms.  The 
general  practitioner  cannot  be  an  expert  in  all  branches  of 
our  art.  If  a  physician  is  so  quahfied  in  one  branch  as 
to  be  truly  an  expert,  it  is  presumptive  evidence  that  he  is 
not  qualified  to  act  in  that  capacity  in  any  other  depart- 
ment. 

In  regard  to  medico-legal  questions,  of  insanity  for  example, 
it  is  to  be  observed  that  some  are  very  difficult  of  solution.  In 
the  elucidation  of  such  questions  before  courts,  men  who  have 
made  them  the  special  object  of  study,  and  have  had  pecu- 
liar facility  for  their  investigation  in  asylums,  are  alone, 
exclusively  of  all  other  physicians,  to  be  called  experts  in 
the  real  sense  of  that  word.  In  cases  in  which  it  becomes 
necessary,  for  the  purpose  of  satisfying  the  ends  of  justice, 
to  submit  certain  substances,  or  the  contents  of  the  stomach, 
to  careful  chemical  analysis  in  order  to  ascertain  by  the 
aid  of  delicate  tests  whether  a  man  has  been  poisoned  or 
not,  the  practical  chemist  and  toxicologist  will  be  called 
to  give  their  opinion.  The  same  is  true  in  mechanical 
science  or  engineering.  When  obscure  points  at  issue  are  to 
be  decided,  a  diploma  would  be  considered  of  small  value, 
but  a  well  reputed  practical  and  scientific  man  alone  will 
solve  the  difficulty  to  the  satisfaction  of  justice.  No  one  will 
dispute  the  credibility  of  the  testimony  of  the  true  scienti- 
fic expert,  and  he  is  a  real  and  efficient  counsellor  of  the 
court. 

Nothing  can  be  more  palpable  than  that  in  all  civil  or 
criminal  suits  of  law  in  which  medico-psychological  ques- 
tions are  involved,  practical  men,  whose  lives  have  been 
devoted  to  the  study  of  mental  diseases,  can  be  alone  com- 
petent to  pronounce  on  points  coming  strictly  within  their 
province.  If  a  medical  man  prove  incompetent,  he  defeats 
the  ends  of  justice,  and  destroys  the  confidence  that  ought 
to  be  reposed  in  our  profession.  Unfortunately,  physi- 
cians are  too  often  induced  from  some  motive  to  volunteer 
as  experts,  and  to  give  evidence  for  the  party  in  whose 
favor  they  are  especially  prejudiced.  In  their  evidence 
they  declare  themselves  able  to  fulfil  tlie  obligation  of  their 
oath,  and,  as  in  the  case  of  lawyers,  think  they  may  accept 
and  defend  any  cause.  This  is  a  great  mistake,  and  the  differ- 
ence of  the  two  avocations  in  this  respect  is  striking.  It 
is  plain  that  an  accused  person  must  in  all  cases  have  legal 
advice.  Whether  guilty  or  innocent,  every  prisoner 
should  bo  dealt  fairly  with  according  to  law.  Besides,  the 
authority  of  an  advocate  and  of  a  physician  is  not  of  the 
same  kind.    The  pleadings  of  an  advocate  leave  court  and 


juries  free  to  appreciate  the  value  of  legal  discussions ;  but 
the  expert  is  pledged  by  oath  to  state  nothing  but  the 
truth,  and  his  opinions  are  accepted  by  juries  as  the  accu- 
rate deductions  of  knowledge.  The  physician  who  plays 
the  part  of  an  advocate  assumes  a  fearful  responsibility, 
and  may  defeat  the  ends  of  justice. 

The  differences  of  opinion  amongst  physicians,  and  their 
mutual  jealousy,  has  often  been  magnified,  and  is  very 
generally  deprecated  by  judges  and  lawyers ;  but  we 
believe  that  such  differences,  especially  in  civil  cases, 
may  fairly  exist.  In  certain  suits  of  a  criminal  character 
the  proper  explanation  of  facts  must  be  given  in  the  form 
of  theory.  Reasoning  upon  the  same  facts,  medical  men, 
like  others,  may  and  will  arrive  at  different  conclusions. 
These  conclusions,  though  different,  are,  however,  honest- 
ly entertained,  and  are  truly  the  legitimate  deductions  from 
the  facts  presented  and  interpreted  by  science.  It  Avould 
be  manifestly  wrong  to  insist  that  medical  men,  when  on 
the  stand,  shall  entertain  the  same  views,  and  follow  the 
same  inductions,  or  that  experts  should  act  the  part  of 
judges.  Medical  witnesses  are  but  men,  and  therefore  liable 
to  the  infirmities  of  human  nature. 

In  several  countries  of  continental  Europe  (not  in  Eng- 
land, where  the  same  proceedings  exist  as  here),  legal 
experts  are  called  in  courts  either  by  the  presiding  judge, 
or  by  the  parties,  to  give  their  opinion,  which  must  be 
based,  first,  on  a  written  report,  and  afterwards  must  be 
orally  explained  by  the  experts  while  on  the  stand.  They 
are  cross-examined,  and  subjected  to  subtle  questionings, 
and  are  often  unfairly  handled  by  unscrupulous  advocates. 
But  from  this  fiery  ordeal  an  honest  expert  comes  free  from 
any  imputation  of  dishonesty.  If  this  course  were  pur- 
sued in  our  courts  it  would  be  a  decided  improvement. 
There  would  then  be  much  less  of  that  lax  and  ill-digested 
evidence  which  too  often  dishonors  medical  testimony,  and 
renders  its  influence  nugatory. 


THE  WEEK. 

We  would  remind  those  correspondents  who  so  fiequently 
write  "  private  "  or  "  confidential "  letters,  approving  or 
condemning  the  course  of  the  Medical  Times  on  various 
questions,  that  it  is  their  duty  to  put  their  opinions  in  pro- 
per form  for  publication,  and  give  them  to  the  profession. 
A  portion  of  this  Journal  is  especially  devoted  to  the  dis- 
cussion of  miscellaneous  medical  subjects,  current  topics, 
etc.,  and  it  is  the  duty  of  every  one  who  desires  to  advance 
his  profession  to  contribute  his  influence  through  this 
channel.  We  are  always  grateful  for  advice  honestly 
given  as  to  the  course  this  Journal  should  pursue,  but  wo 
would  much  prefer  that  every  medical  man  should  advocate 
his  own  views.  To  give  the  greatest  possible  inducement 
to  persons  who  do  not  wish  to  have  their  names  appear  in 
connexion  with  special  subjects,  we  are  willing  to  withhold 
the  names. 

We  have  noticed  the  fact  that  the  Enrolling  Surgeons, 
with  many  honorable  exceptions,  were  mere  political  doc- 
tors, and  totally  unfit  for  their  position.  The  evidences  of 
their  incapacity  begin  to  appear  as  the  conscripts  gather  at 
their  rendezvous.  From  authentic  sources  we  learn  that 
the  most  obvious  diseases  are  passed  over  without  notice. 
At  Rikcr's  Island,  the  rendezvous  for  the  eastern  part  of 
the  State  of  New  York,  arc  men  suffering  from  cardiac 
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diseases,  amaurosis,  etc.  It  is  stated  that  an  order  has  been 
issued  requiring  the  examination  of  these  surgeons,  as  to 
their  professional  qualifications,  by  a  surgeon  of  the  regular 
army.  We  earnestly  hope  this  is  the  case,  and  that  this 
examination  will  be  most  thorough,  otherwise  the  regi- 
ments in  the  field  will  be  recruited  with  men  who  will  go 
at  once  to  the  hospitals. 

We  learn  that  the  Surgeon-Gexeral  proposes  to  organize 
a  reserve  medical  corps,  and  has  invited  the  Governors  of 
the  States  to  make  the  selections,  thirty  being  allowed 
to  each  State.  When  called  into  service  they  are  to  remain 
at  least  fifteen  days,  and  are  to  receive  pay  |at  the  rate  of 
$100  per  month.  The  plan  is  an  excellent  one,  and 
destined  to  save  a  vast  amount  of  suffering.  We  fear  (he 
pay  is  not  such  as  to  command  the  services  of  the  very 
best  men,  but  we  hope  they  will  be  selected  in  each  State. 
During  the  Crimean  war  the  English  authorities  sent  out  a 
number  of  eminent  civil  surgeons,  giving  them  the  pay, 
we  believe,  of  regimental  surgeons,  and  ccntinuing  their 
pay  for  six  montlia  after  their  return,  in  order  to  remune- 
rate them  for  loss  of  time  and  business.  This  reserve 
corps  should  be  deemed  most  honorable  by  the  profession 
at  large,  and  every  means  be  taken  to  make  it  efTective. 


CijiNicAr,  Lectures  on  DisEAStus  of  Womkn.  Bv  J.  II.  Simp- 
son, M.D.,  F.U.S.E.  Illustratid  witli  One  Himdred  and 
Two  Engravings  on  Wood,  riiiladelpliia :  Blanciiard 
A.si)  Lka.  18(33.  Bp.  510. 
The  Lectures  comprised  in  tliis  volume  first  made  their 
appearance  in  a  London  contemporary.  Tlie  high  reputa- 
tion of  the  author,  and  the  intrinsic  importance  of  the  sub- 
jects discussed,  combined  to  render  theni  very  attractive 
to  the  medical  reader.  It  is  not  too  much  to  say  that  no 
European  obstetrical  writer  is  so  much  respected  in  lliis 
country  as  Brofessor  Simpson.  One  of  the  most  attractive 
features  of  his  writings  to  an  American  [ihysician  is  tiie 
thoroughly  practical  manner  in  which  he  treats  each  sub- 
ject. Every  point  is  elucidated  with  all  the  ligiil  which 
ancient  or  modern  medicine  can  throw  upon  it,  and  the 
practical  deductions  arc  of  rational  application. 

The  work  consists  of  thirty-eight  lectures,  embracing  the 
principal  di.sordera  of  the  uterine  organs,  it  does  not  lay 
claim  to  the  character  of  a  complete  treatise  on  the  diseai'cs 
of  females,  but  consists  rather  of  a  selection  of  subjects 
from  this  dei)artnK'nt  of  obstetrics.  The  volume  opens 
Avith  two  chapters  on  vcsico-vaginal  listulas.  Brolessor 
Simpson  prefers  the  iron  to  tlie  silver  wire  on  account  of 
its  efficiency  and  cheapness.  He  has  also  added  several 
instruments  to  those  employed  by  Sims  and  Bozeman  in 
the  treatment  of  this  accident,  a.s  the  hollow  needle,  splint 
of  wire,  etc.  These  improvements,  to  which  the  author 
evidently  attaches  much  importance,  have  not  met  with 
favor  by  llio.se  familiar  with  the  operation. 

In  the  four  following  chapters  the  subject  of  cancer  of 
the  uterus  and  mamma)  is  thoroughly  considered.  The 
author  advocates  the  use  of  caustics  in  the  treatment  of 
tlii.s  disea.se,  and  his  own  large  experience  furnishes 
unequivocal  evidence  in  favor  of  these  remedies.  The 
caustic  which  he  prefers  is  the  dry  or  anhydrous  sulphate 
of  zinc  made  into  a  paste  with  strong  sulphuric  acid. 

Two  lectures  are  de\oled  to  dysmeiiorrlioea  and  its 
treatment,  and  three  to  the  various  atl'ections  of  the  exter- 
nal genitals.  Surgical  fever  is  the  subject  of  three  lectures. 
Prof.  Simpson  takes  occasion,  on  introducing  this  latter 


subject,  to  rebuke  surgeons  for  devoting  so  much  thought 
anti  study  to  operations,  and  so  little  to  the  after-treatment  of 
patients.  The  censure  has,  however,  we  believe,  a  limited 
application,  and  may  be  applied  with  equal  force  to  obste- 
tricians. The  term  Surgical  Fever  is  inaptly  chosen,  when 
considered  in  the  light  of  modern  pathology.  Fever  is  not 
a  disease,  but  a  symptom,  and  an  inconsiderable  one,  of  the 
textural  changes  that  are  taking  place.  If  the  practitioner 
regards  the  fever  as  the  disease,  as  he  is  always  liable  to, 
he  will  most  certainly  overlook  the  general  and  local  dis- 
ease of  which  the  fever  is  a  symptom.  If  this  form  of  fever 
is  the  result  of  blood-poison,  it  is  better  to  call  it  toxaomia; 
or  if  it  is  due  to  coagula  of  blood  deposited  in  one  or  more 
organs  of  the  body,  let  it  be  called  embolism,  or  be  designated 
by  some  term  that  more  nearly  defines  its  proximate  cause, 
than  the  obsolete  word  fievor.  This  subject  is  one  of  great 
interest,  and  is  treated  by  Prof.  Simpson  with  his  usual 
learning  and  ability.  Passing  over  the  three  following 
lectures  occupied  with  phlegmasia  dolens,  and  the  diseases 
of  the  coccyx,  we  have  pelvic  cellulitis  treated  of  very  fully. 
It  is  but  recentU',  comparatively,  that  this  obscure  disease 
has  been  investigated,  and  Brof.  Simpson  has  given  the 
most  satisfactory  account  of  it  that  we  have  yet  read.  We 
must  urge  every  student  of  uterine  pathology  te  a  careful 
peru.sal  of  these  two  lectures.  Ovarian  diseases  and  their 
treatment  are  discussed  at  length,  and  very  elaborately. 
The  author  brings  to  bear  upon  tliis  .subject  all  his  know- 
ledge and  experience,  and  the  lectures  devoted  to  the  sub- 
ject form  a  very  complete  monograph.  Brof.  Simpson  is  a 
rational  advocate  of  ovariotomy,  and  the  array  of  evidence 
which  he  brings  forward  to  sustain  his  position  must  con- 
vince every  unprejudiced  mind. 

The  remaining  eight  lectures  are  devoted  to  subjects  not 
less  important  than  those  already  mentioned,  but  our  space 
does  not  allow  us  even  to  enumerate  them.  In  closing  this 
volume  we  cannot  forbear  to  express  the  most  unequivocal 
opinion  in  favor  of  the  work.  Though  the  subjects  selected 
are  not  numerous,  they  are  all  important  to  the  practitioner, 
and  are  rich  in  practical  facts. 


CoiTfspouticucf* 


CALOMEL  AND  TARTAR  EMETIC  IN  TIIE  ARMY. 

[To  the  Kdllor  of  the  American  Mkdical  Times.] 
Sir  : — Barticipating  in  that  national  sensiliility  which 
causes  Americans  to  shrink  fiom  the  touch  of  anything 
that  may  tarnish  our  national  escutcheon,  I  was  wounded 
by  the  circular  of  the  Surgeon-General,  dated  May  4,  18G3, 
which  directed  calomel  and  tartar  emetic  to  be  "struck" 
from  the  Medical  Supply  Table  of  the  army  ;  and  this  the 
more  deeply,  because,  from  the  official  eminence  of  its 
source,  it  might  be  regarded  on  the  other  hemisphere  as  a 
proof  of  our  professional  retrogression.  When  contem- 
plated from  another  point  ot  view,  whence  it  may  bo 
looked  at  as  an  evidence  of  our  individual  and  national 
imbecility,  as  shown  in  the  readiness  with  which  we  bend 
to  every  breeze  of  fanaticism,  whether  freighted  with  me- 
dical or  political  heresy,  it  is  then  sufiiciently  humiliating, 
and  should  be  met  with  a  rebuke  from  every  conservative 
member  of  the  profession. 

The  efforts  of  the  A.meuican  Medical  Times  to  justify  this 
act,  and  to  sustain  and  sanctify  this  error  by  its  influence 
over  its  readers,  have  induced  me  to  make  this  reply,  not 
more  to  the  circular  than  to  the  remarks  of  its  editor  in 
vindication  of  it. 

I  can  find  excuses  for  the  action  of  this  officer  in  the 
fact  that  he  has  seen  but  httle  of  military  service,  and 
knows  but  little  from  personal  observation  of  the  diseases 
of  soldiers;  and  al.-o  in  the  influence  imputed  to  the  Na- 
tional Sanitary  Commission  over  the  Chief  of  the  Medical 
Bureau,  to  the  head  of  which  commission,  he  being  clothed 
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with  a  sacerdotal  pallium,  we  may,  perhaps,  justly  impute 
a  full  share  in  the  introduction  of  this  species  of  medical 
fanaticism  into  the  army  of  the  United  States. 

For  the  gentleman  who  made  a  speech  in'  defence  of  the 
circular  before  the  American  Medical  Association  at  Chi- 
cago, an  apology  may  be  firamed  on  the  supposition  that  it 
was  for  his  interest  to  do  so.  The  oflicial  relation  of  the 
parties  renders  such  a  supposition  quite  probable,  and  would, 
in  other  courts,  impeach  bis  testimony. 

Whilst  in  my  own  mind  I  can  satisfactorily  account  for 
the  action  of  the  Surgeon-General,  and  apologize  for  the 
indiscretion  of  his  friend  in  the  Medical  Association,  I  am 
entirely  at  a  loss  for  an  explanation  of  the  course  pursued 
by  the  editor  of  the  American  Medical  Times,  in  bringing 
the  influence  of  a  journal  heretjfore  aiming  to  be  the  expo- 
nent of  the  medical  opinion  of  tlie  country  to  the  defence 
of  an  act  offensive  to  that  profession  and  insulting  to  the 
medical  staff  of  the  army.  One  reason  given  by  the  Sur- 
geon-General for  the  erasure  of  calomel  and  tartar  emetic 
from  the  army  medical  Supply  Table,  viz.  that  it  was  done  in 
consequence  of  the  teachings  of  modern  pathology,"  niay 
deceive  the  readers  of  "Physiological  Essays,"  but  cannot 
mislead  the  students  of  historic  medicine,  who  know  how 
much  therapeutics  are  indebted  to  empiricism,  in  its  ancient 
signification,  for  the  introduction  of  man}'  important  articles 
into  the  materia  mediea  prior  to  the  time  of  Galen,  and 
who  are  also  aware  that  the  usages  of  that  sect  who  tested 
the  utility  of  remedies  by  experimentation  still  furnish  the 
means  by  which  judgments  are  formed  of  their  claims  to 
a  position  in  our  worlis  on  therapeutics. 

The  other  reason,  judging  from  its  position  the  first  in  im- 
portance in  the  estimation  of  the  Surgeon-General,  rests 
upon  reports  of  the  Sanitary  Inspectors,  who  have  assumed 
that  certain  forms  of  humid  gangrene  seen  among  the  troops 
in  the  United  States  service  are  the  effects  of  the  adminis- 
tration of  mercuiy  ;  and  from  thence  the  conclusion  is 
arrived  at,  that  the  evils  consequent  upon  its  use  more 
than  counterbalance  the  good  to  be  attained  by  its  fur- 
ther toleration  as  a  remedy,  wherefore  it  is  "  struck  "  from 
the  Supply  Table  of  the  medical  department  of  the  army. 
That  neither  of  the  parties  advocating  the  enforcement  of 
the  order  excluding  calomel  from  the  army  iiospitals  should 
have  uttered  a  doubt  as  to  the  nature  or  the  cause  of  the 
gangrene  alluded  to,  is  a  painfully  significant  fact,  sliowing 
either  ignorance  of  the  medical  history  of  the  country  or  a 
disposition  to  stifle  its  teaching. 

If  the  facts  assumed  by  the  Surgeon-General  to  be  true 
are  not  to  be  called  in  question,  they  only  jjrove  what  all 
right-minded  people  admit,  the  predominance  of  evil  in  this 
world  everywhere.  All  intelligent  members  of  the  medical 
profession  know  that  the  mischiefs  done  in  the  name  of  me- 
dicine outweigh  the  good  it  has  accomplished.  And  what 
we  admit  to  be  true  of  medicine,  we  believe  to  be  also  true 
of  law  and  divinity  ;  but  no  sane  person  would  on  that 
account  for  one  moment  think  that  doctors,  lawyers,  and 
clergj^men,  should  be  exjtellod  from  civil  society,  any  more 
than  intelligent  practical  physicians  would  advocate  the  ex- 
punction  of  the  name  of  a  medicinal  agent  of  recognised 
utility  from  the  supply  table  of  a  hospital,  because  it  had 
been  converted  in  the  hands  of  ignorance  into  an  instru- 
ment of  destruction. 

A  very  important  question,  pertinent  to  this  discussion, 
seems  not  to  have  been  asked,  but  if  so,  has  not  been  an- 
swered ;  and  that  is — Uave  the  cases  of  gangrene  reported 
to  the  Medical  Bureau  been  caused  by  the  use  of  mcrcur3-,or 
the  in.salubrity  of  the  season,  or  of  the  particular  locahty 
where  they  have  occurred  I 

More  than  thirty  years  ago,  whilst  on  duty  at  a  military 
outpost,  I  had  opjiortunities  of  seeing  cases  of  humid  gan- 
grene, such  as  have  been  described  under  the  names  of  gan- 
grenous erosion  of  the  cheeks,  gangrenopsis,  and  hy  that 
acutest  of  observers,  the  late  Dr.  Parrish,  of  Philadel]ihia, 
jis  a  "  disease  resembling  tiie  effects  of  meix-ury."  Tliis 
disease  was  recognised  as  the  jiroduct  of  niaiai  ia,  and  was 
especially  fartfiliar  to  tlie  pliysicians  residing  at  JS'atchez  on 


the  Mississippi.  Cases  of  this  kind  occurred  in  1836  and 
1839  as  far  north  as  Detroit;  since  when,  owing  to  a 
notable  change  in  the  diathesis  of  epidemic  disease,  none 
have  been  seen  of  which  I  have  any  knowledge  north  of 
the  Ohio  river.  So  far  from  having  been  caused  by  the 
misuse  of  calomel,  it  was  most  successfully  treated  by  heroic 
doses  of  this  ostracised  article. 

1  think  it  now  quite  reasonable  to  suppose  that  the  ap- 
proach of  a  similar  morbid  cycle  co-operating  with  the  ex- 
posures of  a  hazardous  service  may  have  brought  back  the 
long  lost  cases  of  gangrenous  erosion  of  the  cheek.  One 
reason  for  such  abehef  is  derived  from  the  condition  of  the 
sick  found  in  the  hospitals  at  Evansville,  Ind.,  Paducah, 
Ken.,  Mound  City  and  Cairo,  111.,  and  Memphis,  Tennessee, 
where  I  saw  in  February  last  instead  of  the  destructive 
marks  of  excessive  mercurialization,  what  I  considered 
evidences  of  too  cautious  a  use  of  mercurials  in  the  early 
stages  of  the  diarrhoeas  associated  with  or  dependent  upon 
hepatic  torpor.  Yours,  etc., 

Z.  P. 

Df.tkoit,  July,  1863. 


TERATRUM  VIPJDE  IN  DIAGNOSIS, 

AND  AS  A  SUBSTITUTE  FOE  TAKTAlt  EMETIC. 
[To  the  Editor  of  the  Ameuican  Medical  Times.] 

Sir  : — Permit  me  briefly  to  attest  m.y  sense  of  the  very 
considerable  value  in  diagnosis  of  veratrum  viride,  and 
especially  so  in  the  disease  of  the  heart.  For  the  pur- 
pose for  which  Prof  Percy  propo-ses  it,  namely,  to  abate 
the  comparative  tumultuous  relations  of  the  different  audi- 
ble signs  in  disease  of  the  heart,  it  seems  indeed  a  very 
valuable  means  of  sensibly  diminisliing  the  difficulties  of  a 
correct  diagnosis.  It  seems,  indeed,  evident  without  the 
test  of  experiment  which  it  has  stood  in  his  hands,  that,  in 
such  cases,  though  a  comparatively  gross  diagnosis  may 
readily  be  made  out  without  such  means,  yet  a  nicer  ana- 
lysis, and  hence  a  more  perfectly  correct  one,  can  only  be 
made  out  where  the  nearly  simultaneous  occurrence  of  the 
different  audible  elements  can  be  sensibly  prolonged  by 
slackening  the  rate  of  their  occurrence.  Thus,  for  example, 
if  there  happen  to  be  regurgitation  at  either  of  the  orifices 
of  exit  from  insufficiency  of  the  valves,  while  at  the  same 
time  the  valves  themselves  were  in  a  strictly  pathological 
state,  the  slowing  of  the  motion  of  the  heart  would  dimi- 
nish to  the  minimum  one  condition  of  difliculty  in  the  dia- 
gnosis, not  indeed  by  actually  repeating  by  an  interval  of 
time  the  two  sets  of  signs,  but  by  io  prolonging  both  as  to 
enable  the  observer  to  appreciate  them  more  sensibly  and 
certainly  than  when  they  occurred  at  a  much  more  rapid 
rate. 

Of  course,  apart  from  the  veratrum,  our  present  means  of 
observation  in  enlargement,  etc.,  o^the  heart,  are  quite  ade- 
quate to  a  correct  diagnosis ;  but  in  other  cases  it  cannot 
fail  to  be  of  very  positive  service.  A  certain  interval  of 
time,  during  which  the  phenomenon  takes  place,  is  wholly 
indispensable  to  a  sensible  appreciation  of  its  character.  In 
studying  visually  the  motions  of  the  heart — in  seeking  to 
find,  appreciably  to  a  sensible  analysis,  the  change  of  its 
form  and  other  incidents  of  its  motion — every  experimental 
])hysiologist  knows  that  his  study  is  most  successful  when 
the  rate  of  motion  is  slotuest.  Precisely  the  same  is  true  of 
any  analysis  by  the  other  senses,  as  the  ear,  or  taste,  etc.  etc. 

It  is  this  view,  that  I  trust  no  practitioner  who  has  the 
opportunity  will  fail  to  try  the  veratrum. 

It  is  conunou  to  say  that  the  veratrum  is  an  unsafe  reme- 
dy, but  in  much  use  of  it  throvghont  no  inconsiderable  ex- 
perience as  a  surgeon  of  volunteers,  as  a  substitute  for  tartar 
emetic,  I  have  never  had  occasion  to  feel  that  it  was  unsafe. 
And  here  it  seems  evident  to  me  that  the  exclusion  of  iariar 
emetic  Irom  the  army  sup{)ly  table  was  a  sound  act  of  the 
Surgeon-General,  U.S.A.,  though  I  sliould  liave  preferred, 
as  no  douljt  he  also  would  have  preferred,  that  army  sur- 
geons had,  without  ollieial  ordinance,  foregone  the  use  of  the 
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proscribed  article,  in  favor  of  others  equally  efficacious,  and 
I'ar  less  liable  to  prove  injurious.  Such  is  the  case  with 
vcratruni. 

ReFpcctfully,  your  obcd't  serv  t, 

Klfus  King  Buowne,  M.D. 


YERATRUM  VIRIDE 

IN  DIAGNOSIS  OF  DISEASES  OF  THE  IIEAUT. 
[To  the  Editor  of  the  Aueuii;as  Mkdical  Times.] 

piR  :_In  No.  ii.,  p.  18,  of  your  present  volume,  you  call  at  tcn- 
tioii  to  a  lecture  by  Proif.psob  Percy  in  the  !-anie  number, 
iiiid  ask  for  criticisms  on  tlie  new  method  there  proposed 
f..r  arrivinfr  at  a  correct  diagnosis  in  diseases  of  the  chest. 

Feelinf,''"that  you  are  but  too  just  in  your  remarks  (on 
the  sanie"page)  on  the  indolence  of  the  profession,  I  have 
ventured  to  add  my  mite  to  the  literature,  although  it  is  a 
new  occupation  to  me.  Perhaps  yoii  are  right  in  your 
remarks  as  to  the  indolence  ol  the  profession  tn  yencrul ;  but 
from  njy  own  observations  I  believe,  if  you  will  look  more 
closely  into  the  matter,  you  will  find  that  the  "indolence' 
is  confined  chiellv  to  the  older  members — that  tlie  younger 
memlwrs  study  diligently  the  medical  literature,  and  are 
only  ti'O  hai)pv  to  rea>l"  the  well  digested  experience  of 
their  Seniors.  But,  Sir,  our  seniors  have  all  the  hospital 
appointments,  and  almost  every  place  of  emolument  or  trust 
is  filled  by  the  older  members  of  the  profession— but  in 
what  journal  can  we  juniors  read  the  results  of  ti;e  treat- 
ment of  the  patients  in  the  New  York  or  Bellcvue  Hos- 
pitals ?  . 

For  modesty's  sake  the  junior  members  of  the  profession 
cannot  write — for  want  of  experience  they  should  not  write. 
But  these  objections  will  not  apply  to  many  of  the  older 
members,  \\ho  are  receiving  the  cream  of  both  public  and 
])rivute  practice,  and  are  daily  robbing  their  profession  of 
the  results  of  these  gieat  opportunities.  There  arc  many 
of  these-  oilier  members  of  our  ]in>fcssion  enjoying  the  pri- 
vilege of  a  lucrative  practice,  who  excuse  themselves  trom 
giving  their  juniors  the  results  of  their  experience  because 
they  asrcrt  they  have  not  time.  This  is  but  a  poor  excuse, 
for  out  of  their  large  income  they  could  well  allbrd  to  pay 
some  younger  brother  for  an  hour's  service  as  aiuanueusis 
ilaily. 

But  to  return  to  my  subject.  Some  months  ago  I  heard 
Dr.  Percy's  remarks  on  the  use  of  vcratrum  viride  and 
other  remedies  as  a  means  of  diagnosis  in  diseases  of  the 
chest,  and  as  I  have  given  particuhir  attention  to  the  study 
of  auscultation  and  percussion,  I  immediately  put  his  me- 
thod in  practice,  and  was  more  than  pleased.  Iwas  highly 
gratified  with  the  great  assistance  this  new  suggestion  gave 
to  the  auscultator.  To  one  commecing  the  study  of  the 
abnormal  sounds  caused  by  diseased  action  of  the  heart  and 
lungs,  the  previous  preparation  of  the  patient,  as  suggested 
by  l)r.  Percy,  is  of  very  great  value,  as  by  this  means  he 
can  learn  more  in  one  examination  than  he  would  in  twelve 
without  it.  To  one  who  has  made  auscultation  a  close 
study,  abnormal  sounds  are  readily  distinguished,  but  even 
with  the  most  practised  ear  it  is  often  exceedingly  difficult 
to  separate  functional  disturbance  from  organic^  lesion. 
The  respirations  are  often  very  numerous,  the  heart's  pulsa- 
tions exceedingly  fast;  and,  as  Dr.  Percy  says,  it  is  often 
almost  impossible  to  arrive  at  any  clear  diagnosis,  owing  to 
the  great  amount  of  functional  disturbance  which  masks  the 
sounds  given  by  organic  disease.  By  this  new  treatment 
the  respirations  and  pulsations  are  reduced  in  fretpiency, 
the  functional  disturbances  are  removed,  and  then  "  the 
mind  can  readily  deline  and  arrange  the  sounds  that  arc 
communicated  to  the  ear." 

This  "  new  means  of  diagnosis"  docs  great  credit  to  Dr. 
Percy,  and  is  another  evidence  of  his  industry  and  research. 
As  an' individual  I  am  deeply  indebted  to  him  for  the  sug- 
gestion. /.        T1  ' 

The  observations  made  in  the  latter  part  of  Dr.  1  ercy  s 
lecture  fully  correspond  with  my  own  experience.  I  have 
found  the  tincture  of  vcratrum  viride  in  the  drug  stores  per- 


fectly unreliable.  That  made  by  Dr.  Percy's  prescription  I 
have  used  in  more  than  twenty  cases,  and  found  it  uniform 
in  its  action. 

By  reference  to  a  previous  number  of  the  Medical  Times 
I  see  that  Dr.  Percy  read  an  essay  at  the  American  Medi- 
cal Association  on  the  subject  of  vcratrum  viride,  for  which 
he  received  the  prize.  Can  you  tell  me  where  a  copy  of  the 
Transactions  of  the  Association  are  to  be  obtained  ? 

QUjERITUR. 

[The  volume  of  Transactions  containing  the  Prize  Essay 
is  not  yet  published. — En.] 


TREATMENT  OF  CONTINUED  FEYERS. 

[To  the  Editor  of  the  AuEmcAN  Medical  Times.] 
g,n : — Having  read  with  considerable  interest  the  report 
of  the  discussion  on  the  treatment  of  continued  fevers 
before  the  New  York  County  Medical  Society,  more  espe- 
cially that  jiortion  relating  to  the  administration  of  stimu- 
lants, and  seeing  no  mention  of  the  sesqui-carbonate  of 
ammonia — an  agent  that  has  proved  itself  quite  worthy  at 
my  hand — I  venture  a  word :— Of  between  forty  or  fifty 
cases  that  came  under  my  care  in  the  fall  of  18G2,  with 
one  or  two  exceptions,  it  was  the  only  stimulant  employed, 
and  of  the  number  only  one  died,  a  widow  lady,  aged  05, 
which,  I  think,  will  compare  quite  favori.bly  with  the 
result  of  alcoholic  stimulants,  without  any  of  the  deleterious 
effects  of  the  latter. 

Most  of  the  cases  were  very  wild  and  delirious,  thus 
evincing  an  excited  state  of  the  brain,  and  the  fact  of 
the  sesiiui-carbonate  of  ammonia  po.ssessing  "  power  of 
increasing  the  action  of  the  heart  and  arteries,  without 
unduly  exciting  the  brain,"  togeth-r  with  its  diaphoretic 
properties,  induced  me  to  give  it  a  trial,  which  I  never 
have  had  cause  to  regret. 

I  wisli  also  to  allude  to  my  mode  of  treating  typhus  and 
typhoid  fevers  in  this  connexion.  When  called  at  the  out- 
set of  the  attack  I  usually  administered  a  few  grains  of  the 
hydrargyrum  cum  creta,  or  pilukc  liy.hargyri,  followed 
in  four  or  five  hours  by  some  eccoprotic  remedy.  If  the 
iKitient  is  restless  I  give  pulv.  Doveri,  and  endeavor  to 
equalize  the  circulation  by  means  of  sinapisms  to  feet  and 
cold  applications  to  head.  I  order  the  jiaiient  to  be  bathed 
every  morning,  and  if  the  fever  is  very  high,  of\ener.  The 
room  is  to  be  ke|)t  well  ventilated,  and  as  near  Go''  of  tem- 
perature as  possible,  together  with  a  low  regimen.  On  the 
second  or  third  day  I  commence  the  admini.<tration  of  qui- 
nine, anil  give  some  gentle  aperient  to  secure  a  movement 
of  the  bowels  each  day.  As  prostration  becomes  manifest 
I  increase  the  quinine,  and  alternate  it  with  the  sesqui-x-ar- 
bonate  of  amnuMiia  ;  bowels,  if  necessary,  to  be  moved  by 
injections  -  beef-tea  ad  libitum;  patient  to  be  sponged  in 
]>lace  of  bathed,  and  closely  watched.  For  tynipaintis,  I 
administer  spts.  turpentine  in  some  mucilage.  For  the 
Peyerian  lesion,  also  prescribed  same  remedy,  with  marked 
benefit  •  and  in  one  instance  an  excessive  amount  of  blood 
was  paJsed  by  tlie  bowels,  for  which  no  other  agent  was 
used,  but  yielded  to  a  few  doses.  In  two  or  three  mstances, 
in  winch  the  vitality  was  very  low,  combined  wine  whey 
as  a  nutrient  and  stimulant,  which  was  the  exception  above 
referred  to. 


DECOLORATION  OF  TINCTURE  OF  IODINE. 

[To  tlio  Editor  of  the  A.mekican  Medic.vl  Times  ] 

"  TuE  Decoloration  of  Tincture  of  loniNE  by  the 
Urine  -^This  property,  lately  discovered  by  M.  Trousseau, 
is  now  attracting  considerable  attention  at  Pans,  and  nume- 
rous experiments  are  being  performed,  not  only  upon  hu- 
man urine  but  upon  that  of  animals.  In  the  Gaz.  Jlcbd. 
of  May  15th,  exiieriments  are  described  which  were  made 
upon  the  earnivora  in  the  Paris  Zoological  Gardens.  From 
the^e  and  other  experiments  upon  herbivora  it  has  been 
found  that  the  decoloration  is  very  stro..g  with  the  urine  of 
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carnivora,  but  quite  absent  when  the  tincture  of  iodine  is 
tried  with  the  urine  of  herbivora.  In  the  case  of  the  car- 
nivora even  allsaline  urine  effected  the  decoloration." 

Sir  :— The  above  is  taken  from  the  London  Lancet  of 
June  13th.  It  will  be  observed  that  it  is  claimed  that  M. 
Trousseau  has  made  the  discovery  that  iodine  is  deprived 
of  its  color  by  human  urine.  By  referring  to  the  American 
Medical  Times  of  March  1,  1862,  in  my  lecture  upon 
iodine,  after  giving  the  various  methods  for  detecting  iodine 
in  the  urine,  the  following  language  is  used :  "  but,  as  the 
urine  itself  has  the  property  of  decolorizing  iodine,"  etc. 
Again,  in  my  lecture  of  March  8,  1862,  the  following  lan- 
guage is  used :  "  The  saliva,  the  nasal  and  pulmonary 
mucus,  the  blood,  and  the  urine,  when  added  to  small 
quantities  of  iodide  of  starch,  completely  deprive  it  of 
color ;  the  same  decolorization  also  takes  place  if  applied 
over  an  ulcer,  and  the  sweat  produces  the  same  result." 
Dalton  makes  the  same  observation  with  regard  to  the 
gastric  juice,  and,  if  my  memory  does  not  betray  me,  he 
makes  the  same  remark  regarding  the  urine  as  the  results 
of  his  experiments,  as  I,  in  the  instances  here  mentioned, 
state  as  the  results  of  my  experiments.  I  do  not  deny  the 
industry  of  our  French  medical  brethren  ;  I  merely  mean 
to  assert,  as  I  have  so  frequently  done,  that  we  are  not 
behind  them  either  in  industry  or  invention.  I  must  con- 
fess, Mr.  Editor,  that  I  have  been  not  a  little  astonished  to 
see  how  eagerly  many  of  our  medical  journals  seize  upon 
discoveries  or- novelties  that  they  receive  from  abroad,  and 
neglect  even  to  notice  important  discoveries  made  at  home. 
We  do  not  receive  any  too  great  praise  abroad ;  it  there- 
fore behoves  us  to  be  watchful  of  what  rightfully  belongs 
to  us.  There  is  no  novelty  whatever  in  the  facts  stated  by 
M.  Trousseau  :  chemists  have  been  for  some  time  aware  of 
them,  and,  as  will  be  seen  by  reference  to  my  lectures  in 
your  Journal,  we  have  taught  it  to  our  students  of  materia 
mediea. 

I  am,  sir,  yours  truly, 

Saml.  E.  Percy,  M.D. 
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SPECIAL  0EDEK8,  No.  281. 

Wak  Depaktment,  Adj.  Gen'i-'s  Office, 
Wasiilngton,  Jnne  25,  1863. 

1.  Leave  of  absence  is  granted  the  following  named  OfBcers  on  Sur- 
geon's certificate  of  disability. 

Assistant-Surgeon  D.  C.  Spencer,  44th  New  York  Vols.,  for  twenty 
days. 

12.  Leave  of  absence  is  hereby  granted  to  Medical  Inspector  G.  W. 
Stipp,  U.S.A.,  for  the  benefit  of  his  health. 

By  order  of  the  Secretary  of  War, 

E.  i).  TOWNSEND, 

Asst.  Adjutant-General. 

SPECIAL  OEDERS,  No.  2T7. 

Wak  Depakt.ment,  Adj.  Gf.n'l's  Office, 
Washington,  June  23, 1868. 

7.  Snrgcon  W.  If.  Morton,  i.st  Minnesota  Vols.,  having  tendered  his 
resignation,  is  hereby  honorably  discharged  the  service  of  the  United 
States. 

By  order  of  the  Secretary  of  War, 

E.  13.  TOWNSEND, 

Asst.  Adjutant-General. 

(CIECULAK  NO.  8.) 

Sdrgeon-Geneeal's  Office, 
Washington  City,  D.  C,  June  22, 1863. 

I.  It  is  provided,  by  net  of  Congress,  that  soldiers  discharged  from  the 
Army  of  the  United  States  icithin  two  years  from  the  day  of  their  enlist- 
ment hi/  redson  oftcounda  received  in  hattle,  shall  be  entitled  to  receive 
the  same  bounty  as  is  granted  to  those  discharged  a/ter  tico  years' 
service. 

:  Medical  Officers  are  accordingly  directed,  in  making  out  the  p.apers  of 
soldiers  discharged  under  such  circumstances,  to  endorse  upon  both  the 
Final  Statements  and  the  Discharge  the  fact  that  the  disability  is  by 
reason  of  wonmls  received  in  battle,  and  to  sign  .••uch  endorsement  with 
tlieir  otiicial  sicnature. 

II.  Hereafter  in  giving  Discharges  to  oflicers  and  soldiers  on  account  of 
disability,  their  discharge  papers  must  always  slate  whether,  at  the  time  of 


discharge,  the  officer  or  soldier  was  or  was  not  physically  suitable  to  enter 
or  re-enlist  in  the  Invalid  Corps. 

HI.  Frnm  and  after  the  80th  instant,  the  envelopes  of  all  official  commu- 
nications addressed  to  the  heads  of  bureaux  of  the  War  Department  hav- 
ing the  franking  privilege,  must  be  marked  "Official,"  with  the  signature 
thereto  of  the  officer  writing  the  communication.  Postage  stamps  are  not 
required  on  such  communications. 

WM.  A.  HAMMOND, 
Surgeon-General. 

(CIECULAR  NO.  10.) 

Surgeon-Genekal's  Office, 
Washington  City,  D.  C,  July  15, 1868. 
Surgeons  in  charge  of  U.S.  Hospitals  will  forward  to  this  Office,  with- 
out delay,  rolls  of  all  Prisoners  of  War  now  inmates  of  their  hospitals,  or 
who  may  be  hereafter  received  as  such. 

These  rolls  will  contain  the  names,  rank,  company,  and  regiment  of  the 
prisoners,  and  the  time  and  place  of  their  capture. 

WM.  A.  HAMMOND, 
Surgeon-General. 

OEDERS,  CHANGES,  &c. 

Surgeon  C.  N.  Chamberlain,  U.S.V.,  has  been  ordered  to  take  charge  of 
the  liospit.ll  of  the  Gth  Army  Corps,  at  Gettysburg,  Penn. 

Surgeiin  Henry  Janes,  U.S.V.,  is  in  charge  of  all  the  hospitals  in  and 
around  Gettysburg,  Penn. 

Surgeon  George  Suckley,  U.S.V.,  has  been  relieved  from  duty  as  Medi- 
cal Director  of  the  llth  Army  Corps  by  Surgeon  C.  F.  H.  Campbell, 
U.S.  v.,  late  .Medical  Director  of  Kelly's  command,  at  Harper's  Ferry,  and 
has  reported  to  General  Schenck,  at  iSaltimore,  Md.,  by  whom  he  has  been 
assigned  to  duty  as  Medical  Director,  U.S.  Troops,  in  and  around  Balti- 
more, Md.,  relieving  Surgeon  C.  W.  Jones,  U.8.V.,  who  remains  in  charge 
of  General  Hospital  at  Newton  University,  Baltimore,  Md. 

Surgeon  George  H.  Hubbard,  U.S.V.,.Medical  Director  of  South- Western 
Missouri,  is  absent,  on  leave,  at  Manchester,  N.  H. 

The  resignations  of  Surgeons  Henry  Bryant  and  E.  H.  Wevill  have  been 
accepted  by  the  President,  to  date  July  16,  1863.  Both  those  gentlemen 
resign  on  account  of  ill  health. 

Surgeon  D.  W.  Hand,  U.S.V.,  has  reported  to  the  Medical  Director  at 
Fort  Monroe,  Va.,  on  return  from  leave  of  absence. 

Assistant-Surgeon  Quie,  84th  New  York  Vols.,  has  relieved  Surgeon  0. 

F.  M.  Neilson,  6th  Maryland  Vols.,  in  the  duty  of  attending  the  sick  of 
detachment,  45th  Massachusetts  Vols.,  stationed  near  Camp  Bradford,  Md. 

Mr.  Robinson,  of  Baltimore,  having  ofifered  the  use  of  the  house  No.  19, 
Camden  St.,  Baltimore,  to  the  men  of  Massachusetts  regiments  whose 
terms  of  service  have  expired.  Surgeon  Hasson,  of  the  National  Hotel 
Hosjjital.  has  been  ordered  to  provide  the  necessary  medical  attendance, 
and  take  the  building  under  his  sanitary  control,  issuing  such  articles  as 
may  be  necessary  for  their  comfort. 

Acting  Assistant-Surgeon  E.  E.  Atkinson,  U.S.A.,  has  been  assigned  to 
duty  at  Newton  University  Hospital,  Baltimore,  Md. 

By  S.  O.  186,  Department  of  the  Tennessee,  Surgeon  John  Moore, 
U.S.A.,  has  relieved  Surgeon  Madison  Mills,  U.S.A.,  as  Medical  Director 
of  that  Department.    Surgeon  Mills  is  awaiting  orders  at  St.  Louis,  Mo. 

Surgeon  Bernard  Beust,  late  in  charge  of  General  Hospital,  Harpei's 
Ferry,  Md.,  has  been  assigned  to  duty  in  charge  of  the  hospital,  llth  Army 
Corps. 

Surgeon  D.  J.  McKibbin,  U.8.V.,  is  on  duty  at  General  Hospital,  at 
Tullaiioma,  Tenn. 

Surgeon  W.  S.  Forbes,  U.S.V.,  has  been  relieved  as  Medical  Director, 
13th  Army  Corps,  by  Surgeon  George  Hammond.  U.S.A.,  and  assigned 
to  the  charge  of  the  ho.spital  of  that  Corps,  near  Yicksburg,  Miss. 

Surgeon  S.  D.  Carpenter,  U.S.V.,  has  been  relieved  from  duty  on  the 
Hospital  Transport  "  Continental,"  and  assigned  to  the  District  of  the 
Border  as  Medical  Director. 

Surgeon  D.  G.  Brinton,  U.S.V.,  has  been  appointed  Surgeon-in-Chief,  2d 
Division,  llth  Army  Corps,  Army  of  the  Potom.ic. 

Surgeon  P.  A.  O'Connell,  U.S.V.,  has  been  assigned  to  duty  at  Indiana- 
polis, Ind.,  as  Medical  Inspector  of  the  District  of  Indiana  and  Michig.an. 

Surgeon  Francis  Bacon,  U.S.V.,  has  been  assigned  to  duty  in  charge  of 
the  St.  Louis  General  Hospital,  New  Orleans,  La. 

Surgeon  J.  W.  Lawton,  U.S.V.,  has  been  placed  in  temporary  charge  of 
the  General  Hospital  at  Gallipolis,  O. 

Surgeon  John  H.  Sullivan,  U.S.V.,  is  in  charge  of  General  Hospital 
near  Camp  Curtin,  Harrisburg,  Penn. 

Surgeon  J.  D.  Strawbridge,  U.S.V.,  is  on  a  tour  through  the  General 
Hospitals  and  Convalescent  Camps  at  Milliken's  Bend  and  Young's 
Point,  La.,  for  the  purjiose  of  examining  and  giving  certificates  of  dis- 
ability in  all  such  cases  as  he  may  deem  necessary. 

Surgeon  J.  G.  F.  Holston,  U.S.V.,  has  reported  to  General  Asboth,  at 
Columbus,  Ky..  for  duty. 

Acting  Assistant-Surgeon  Elliott,  U.S.A.,  has  reported  for  duty  at  An- 
napolis Junction,  Md. 

Assistant-Surgeon  C.  W.  Moore,  13th  Pennsylvania  Cavalry,  has  been 
assigned  to  temporary  duty  at  West's  Buildings  Hospital,  Baltimore,  Md. 

Assistant-Su.'-geons  J.  B.  Bellangee,  Philip  Hawey,  A.  M.  Wilder,  J. 
B.  Morrison,  S.  J.  W.  Mintzer,  J.  W.  Lawton,  L.  W.  Kead,  and  John 
L  Teed,  have  been  promoted  Surgeons  of  Volunteers. 

Drs.  J.  K.  Bauduy  and  W.  B.  Trull,  Acting  Assistant-Surgeons,  U.S.A., 

G.  McC.  Miller,  of  Delaware,  and  J.  H.  Sullivan,  of  New  York,  have 
been  appointed  Assistant-Surgeons  of  Volunteers. 

Surgeon  David  P.  Smith,  U.S.V.,  has  returned  from  temporary  duty 
with  the  Army  of  the  Potomac,  and  resumed  charge  of  the  General 
Hospital  at  Fairfax  Seminary,  Va. 

The  Medical  Director's  (Surgeon  Buckniaster)  Office  of  the  District  of 
the  Frontier,  has  been  removed  from  Fort  Leavenworth  to  Fort  Scott, 
Kan. 

Surgeon  J.  J.  De  Lamater,  U.S.V.,  in  addition  to  his  duties  as  Chief- 
Surgeon  of  Contrabands  at  Newlern,  N.  C,  has  assumed  the  duties  of 
Chief  Medical  Officer  of  General  Weld's  Brigade. 

Surgeon  A.  B.  Hasson,  U.S.A.,  has  been  relieved  from  duty  in  charge  of 
the  General  llosjiital,  Camden  street,  liidtimore,  Md. 

Surgeon  J.  B.  Bellangee  has  been  assigned  to  duty  at  the  Stanley  Hos- 
pital, Newbern,  N.  C. 
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DISEASES  OF  THE  RKSI'IRATOUY  ORGANS 
IX  CIIILDREX. 

BKinil  A  COrBeX  of  LErTCRKS  PREPAnEll  roK  DEMVr.RT  DrtINO  THE  SPr.THO 
BEseiUN  OF  1862  IS  tub  college  of  I  llVSiriA>8  AND  bUECEOM!,  N.  Y. 

BY  THE  LATE 

C.  VAN  ALEN  ANDERSON,  M  D., 

PUYglCLAH  TO  CniLDCEK'g  DIPABTIIENT,  DEMILT  blSPFNCALT,  N.  Y. 

LECTURE  v.— PART  I. 

DIPIITIIEKIA,  ITS  PATHOLOGY  AND  TREATMENT. 

Gektlemen: — The  interest  attached  to  the  diphtheritic 
form  of  croup  would  justify  me  in  occup_ving  niore  of 
our  time  in  its  description,  were  I  not  aware  fliat  you 
ave  recenih'  hstencd  to  a  masterly  .series  of  remarks 
upon  it  by  Dr.  Clark.  I  cannot  pretend  to  bring  so 
vividly  before  you  the  various  phenomena  connected  with 
its  progress  and  termination  ;  yet  I  trust  that  the  variety 
of  suVjjecIs  which  have  engaged  your  attention  durmg 
the  winter  course,  will  furnish  me  wilh  a  sufficient  excuse 
for  saying  a  very  few  words  upon  its  leading  cluiracteris- 
tics. 

It  seems  to  me  that  diphtheria  is  a  blood  disease,  just 
as  much  as  typhoid  fever  is.  The  condition  of  jhe  pulse, 
the  pallor  of  the  skin,  the  rapid  prostration,  and  the 
fact  that  the  pseudo-membranous  eflusion  is  not  confmed 
to  mucous  surfaces,  but  is  also  discovered  on  the  denuded 
cuticle,  all  point  to  this  conclusion.  But  it  is  a  disea.«e 
marked  by  the  deposition  of  false  memlirane  ;  a?id  the 
presence  of  this  morbid  secretion  in  the  air-i>assages — in 
other  word.s,  the  diphtheritic  form  of  croup — is  what  we 
are  called  upon  at  present  to  consider. 

It  conmienees  either  very  mildly,  or  else  with  well 
pronounced  symptoms.  In  the  former  case,  at  the  begin- 
ning there  is  slight  sore-throat,  hardly  any  fever,  and  the 
appetite  and  strength  are  retained.  In  other  instances  the 
fever  is  decided,  with  acluiig  of  the  limbs,  general  uneasi- 
ness, heat  of  the  surface,  and  thirst ;  but  before  long 
there  is  a  degree  of  dysphagia — the  child  complains  some- 
what of  trouble  in  swallowing,  especially  substances  which 
are  of  small  bulk.  I'aiii  in  the  pharynx  is  also  a  symp- 
tom which  is  observed  in  the  majority  of  cases,  but  which 
is  not  invariably  present.  In  some  of  Bretonneau's  cases 
it  was  very  considerable,  and  accompanied  with  a  sense 
of  heat  and  local  soreness;  in  others  it  was  entirely 
•wanting,  and  making  its  appearance  at  any  stage  of  the 
ilisorder.  A  change  in  the  sound  of  the  voice  is  very 
common — usually  the  child  is  hoarse,  and  can  do  no 
more  than  whisper ;  or  else  its  articulation  has  a  pecu- 
liarly obscure  and  nasal  character.  There  is  almost  always 
a  slight  hawking  kind  of  cough.  Being  led  by  these 
symptoms  to  in.spect  the  condition  of  the  throat,  we  dis- 
cover at  first  some  redness  of  the  pharynx,  uvula,  and 
pillars  of  the  fauces,  which  phenomena  are  soon  followed 
by  others  more  distinctive  and  characteristic.  One  or 
both  tonsils  become  tumefied — Bretonneau  says  much 
more  frequently  one  than  both — and  some  white  or  yel- 
lowish-white spots  are  seen  on  the  surface  of  the  swollen 
organ.  "  These  spots,  which  are  more  or  less  numerous, 
are  due  to  the  production  of  a  pellicular,  lichenoid  exu- 
dation, which  falls  off  spontaneously,  and  is  very  easily 
detached.  Th  ere  is  considerable  enlargement  of  the  lym- 
phatic glands  of  the  sides  of  the  neck.  From  the  begin- 
ning this  enlargement  is  marked  by  its  disprojiortion  with 
the  extent  and  intensity  of  the  inflammation  of  the  mucous 
surfaces;  the  deglutition  is  not  very  painful,  and  it  be- 
comes less  and  less  so ;  the  tumefaction  of  the  tonsil, 
which  has  been  first  affected,  augments ;  a  redness  of  a 
very  variable  tint  circumscribes  the  exudation,  which  is 
sometimes  rapidly  extended  to   the  velum  palati,  the 
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'  uvula,  the  pharynx,  and  the  tonsil  of  the  opposite  side."* 
This  terse  description  of  Bretonneau's  admiiaMy  paints  the 
condition  of  the  i.ai  is  al  out  the  tijroat  in  the  early  period 
of  the  disorder.  The  patch  of  false  membrane  on  the  tonsil 
spreads  gradually  over  the  neighboring  parts,  and  increases 
likewi.<e  in  thiekness;  it  finally  lii;e<  the  pharynx,  then 
invades  the  air  passages,  seizes  on  the  larynx,  and  gives 
rise  to  croup. 

The  nature  of  this  diplitheritic  membrane  has  been 
carefully  studied  by  some  French  physicians.  They  con- 
sider that  it.1  evolution  may  be  divided  into  three  periods, 
viz.  1st.  The  period  of  development ;  2d.  The  period 
of  complete  formation  ;  and  3d.  The  period  of  decline. 
The  membrane  begins  to  be  developed  by  the  eflusion 
of  a  sero-mucous,  transparent,  and  ropy  liquid,  which 
covers  the  affeeled  part.  It  is  difficult  to  discover  both 
on  account  of  the  dcepl)*  seated  organs  upon  which  it 
appears,  and  al.so  on  account  of  the  rapidity  with  which  it 
changes  its  character  in  order  to  a-ssume  that  of  false 
membrane.  At  various  portions  of  its  surface  there  are 
quickly  seen  little  .^pots,  less  transparent,  assuming  a  yel- 
lowish tint,  which,  though  at  first  isolated  from  each 
other,  and  imperfectly  circumscribed  by  the  fluid  in  which 
they  are  formed,  soon  unite  and  coalesce  with  one  an- 
other. By  this  kind  of  coagulation — if  I  may  use  the 
woid — a  very  delicate  and  slightly  adhesive  substance  is 
created,  which  is,  in  fact,  the  false  membrane  in  the  first 
stage  of  its  formation. 

At  the  period  of  maturity  the  deep  surface  of  this  rudi- 
mentary membrane  is  still  bathed  by  the  .serous  matter 
which  continues  to  be  effused  from  the  disordered  mucous 
membrane.  This  serous  fluid,  lying  between  the  mucous 
ti.'^ue  and  the  false  membrane,  gradually  becomes  incor- 
porated with  the  latter,  increasing  its  thickness  and  den- 
sity. B}'  these  mean."*,  there  is  formed  in  a  short  time  a 
concretion  of  a  yellowish  color,  with  an  appreciable  thick- 
ness, considerable  cohesive  power,  and  strong  attachment 
to  the  underlying  part.>*.  It  is  at  this  point  impossible  to 
remove  it  without  jiroducing  bleeding  from  the  superficial 
ves.sels,  the  membrane  being  closely  adherent  to  the  vas- 
cular tissues.  In  certain  cases,  when  thus  matured,  it 
seems  only  to  c.\tend  over  the  surrounding  parts  by 
degrees,  and  is  limited  by  a  rose-red  border;  in  others 
one  layer  is  continualjy  produced  below  another  which  it 
raises,  and  is  raised  again  itself  in  turn  by  a  third,  so  that 
there  is  finally  a  .stratified  arrangement  of  the  whole  con- 
cretion ;  while  in  others  the  false  membrane  is  soaked  and 
soflened  in  the  .lerous  fluid,  putrefies,  assuming  a  greyish 
or  blackish  color,  and  exhaling  an  exceedingly  fetid  odor. 

When  the  diphtheritic  pseudo-memljrane  has  acquired 
its  entire  development,  the  period  of  decline  begins.  It 
ceases  to  spread,  and  preserves  its  appearance  unchanged 
for  a  ."season  of  very  variable  duration,  with  the  exception 
that  it  becomes  thickened  at  its  edge.s.  A  process  of  re- 
sorption then  takes  place;  it  becomes  less  adherent  at  its 
outer  border ;  its  diameter  gradually  contracts,  the  points 
la<<t  formed  being  the  first  to  disappear.  It  never  vanishes 
all  at  once,  like  an  eschar,  leaving  behind  it  a  cicatrized 
surface,  but,  on  the  contrary',  undergoes  a  continuous 
physiological  action,  being  removed  by  the  absorbents  of 
the  part  which  it  has  covered.  I  need  not  detail  to  you 
the  phenomena  produced  by  the  presence  of  this  false 
membrane  in  the  larynx,  because  they  are  essentially  the 
same  as  those  of  true  croup.  The  general  symptoms  are 
more  typhoid  in  character,  the  cough  is  perhaps  not  so 
brassy,  and  the  spasmodic  condition  less  marked;  but  you 
will  readily  recognise  the  disease  by  its  peculiar  signs,  and 
will  be  in  no  danger  of  mistaking  it  for  cynanche  trache- 
aUs.  In  fact,  should  you  confound  the  preliminary  stages 
of  the  two  affections,  which  is  a  difficult  thing  to  do,  an 
inspection  of  the  fauces  will  reveal  to  you  the  true  nature 
of  the  complaint,  for  you  do  not  have  in  croup  the  yel- 
lowish membranous  patch  of  diphtheria. 


*  Bretonneau's  Third  Mem-iir. 
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The  pathognomonic  symptoms  of  croup  are  the  hoarse 
voice,  the  brassy  cough,  and  the  hissing  inspiration,  accom- 
panied throughout  their  course  by  more  or  less  fever. 
This  combination  you  will  find  in  no  other  disease ;  yet 
there  are  several  which  are  often  confounded  with  it,  in 
spite  of  phenomena  which  are  equallj'  peculiar  to  them, 
and  equally  distinct  in  their  manifestation. 

I.  — Croup  may  be  confounded  with  a  disease  to  which 
I  am  going  soon  to  ask  your  attention,  called  spasm  of  the 
glottis  ;  but  you  will  learn  that  the  latter  is  entirely  convul- 
sive in  its  nature,  sudden  in  its  access,  unaccompanied  by 
cough,  wanting  the  inflammatory  symptoms  of  croup,  and 
differing  greatly  in  its  post-mortem  appearances. 

II.  — Croup  may  be  confounded  with  simple  lar}'ngitis; 
but  laryngitis  is  so  extremely  rare  in  children  that  I 
should  doubt  whether  any  of  you  will  ever  see  an  instance 
of  it  before  puberty.  The  voice  and  cough  are  rough 
and  hoarse,  but  have  not  the  metallic  sound  which  is 
heard  in  cynanche  trachealis.  There  are  fever  and  expec- 
toration, but  no  such  paroxysms  of  dyspnoea  as  I  have 
just  described  to  you  in  detailing  the  symptoms  of  croup. 

III.  — Croup  ought  not  to  be  mistaken  for  diphtheria, 
or  diphtheria  for  croup.  The  preliminary  stage  of  the 
two  diseases  is  different,  one  being  generally  sthenic,  and 
the  other  asthenic.  Aloreover,  diphtheria  is  supposed  to 
be  contagious  in  its  nature,  while  croup,  though  frequently 
epidemic,  is  never  contagious. 

IV.  — The  symptoms  excited  by  the  presence  of  foreign 
bodies  in  the  trachea  closely  simulate  those  of  croup,  but 
a  careful  inquiry  into  the  history  of  the  case,  and  the 
manifest  absence  of  inflammatory  pyrexia,  will  make  your 
diagnosis  clear. 

V.  — Lastly,  I  trust  that  none  of  you  will  mistake  hoop- 
ing-cough for  croup,  as  has  sometimes  been  done.  Tlie  signs 
of  the  two  diseases  are  so  entirely  distinct — as  you  will 
discover  when  we  come  to  the  consideration  of  pertussis — 
that  at  present  I  need  say  nothing  more  about  it. 

The  diagnosis  of  cj'nanche  trachealis  in  all  cases  is 
doubtful,  and  in  the  majority  bad.  Although  the  proba- 
bilities are  against  recovery,  in  estimating  these  we  must 
accept  as  elements  of  our  calculation  the  complications  and 
extent  of  the  disease,  the  period  at  which  the  child  comes 
under  treatment,  the  intensity  of  the  symptoms,  the  de- 
gree of  fever,  and  the  strength  of  the  constitution.  In  a 
case  of  uncomplicated  croup,  particularly  if  the  symptoms 
be  nervous  rather  than  inflammatory,  I  believe  that  we 
may  hope  by  prompt  and  timely  measures  to  save  our 
patient;  if  bronchitis  supervene,  the  chances  of  recovery 
are  greatly  diminished;  if  it  advance  to  pneumonia,  they 
are  very  slight  indeed.  Diphtheritic  croup,  as  you  know, 
is  one  of  our  most  rapidly  fatal  disorders,  and  the  in- 
stances from  recovery  from  the  croup  that  complicates 
measles  and  scarlatina  are  few  and  far  between. 

The  treatment  of  cynanche  trachealis  is  what  the  treat- 
ment .of  all  disorders  beyond  the  power  of  medicine  is — 
traditional  in  its  nature,  uncertain  in  its  character,  vary- 
ing not  only  from  age  to  age,  and  from  one  period  to 
another,  but  changing  also  with  each  individual  who  en- 
counters the  complaint.  We  all  admit,  as  we  do  in  the 
treatment  of  typhoid  fever,  that  our  remedies  are  utterly 
incompetent  to  meet  and  baffle  the  disease,  but  the  cause 
of  death  seems  so  mechanical,  and  so  easy  to  overcome, 
that  every  one  of  us,  undeterred  by  the  failure  of  his 
predecessors,  advances  full  of  confidence  in  some  new 
agent  which  we  have  discovered,  and  which  in  our  eyes 
— but  unfortunately  only  in  our  eyes — justifies  by  its  suc- 
cess the  trust  that  we  place  in  it.  The  history  of  the 
treatment  of  croup  is  therefore  in  most  cases  the  history 
of  means  that  have  been  tried,  and  have  failed.  Yet 
there  are  certain  indications  of  cure  that  demand  that  our 
efforts  should  be  directed  to  the  attainment  of  particular 
ends.  These  indications  are,  1st.  In  the  early  stage  to 
modify  the  inflammatory  action,  and  to  prevent  the  accu- 
mulation of  the  pseudo-membrane  in  the  air  passages. 
2d.  When  we  cannot  do  this,  to  try  and  bring  about  the 


dislodgment  of  the  albuminous  concretion.  3d.  To  miti- 
gate the  spasmodic  elements  of  the  disorder.  4th.  To 
support  the  powers  of  life  in  the  latter  stages,  so  as  to 
enable  the  system  to  rally  from  the  disease. 

To  effect  these  objects  various  plans  of  treatment  have 
been  proposed  by  "different  physicians.  Dr.  Watson  says 
that  ''  the  three  remedies  that  most  require  consideration, 
are  blood-letting,  tartarized  antimony,  and  calomel."  He 
advises  the  abstraction  of  blood  by  venesection  or  cupping 
in  older  children,  and  by  leeches  in  younger  ones,  par- 
ticularly if  the  patient  be  strong  and  plethoric,  and  seen  at 
the  outset  of  the  disease.  The  bleeding  is  to  be  followed 
up  by  the  administration  of  tartar  emetic  in  doses  suffi- 
cient to  vomit ;  because  he  regards  that  drug  as  having 
great  power  over  the  inflammation  of  mucous  tissues,  and 
because  children  may  readily  be  induced  to  take  it  from 
its  almost  tasteless  character.  Frequent  emesis,  he  thinks, 
sometimes  puts  off  the  disease;  but  if  no  ground  be  gained 
after  two  or  three  repetitions  of  the  emetic  treatment,  it  is 
to  be  abandoned,  and  the  administration  of  calomel  resort- 
ed to. 

Dr.  West  insists  particularly  on  the  necessity  of  treat- 
ment in  the  very  earliest  stage  of  the  disease.  Even  in 
cases  where  the  attack  is  merely  apprehended,  the  child  is 
at  once  to  be  placed  in  a  warm  bath,  be  confined  to  bed 
and  a  light  diet,  and  brought  under  the  influence  of  an 
emetic  of  antimony  and  ipecacuanha,  to  be  followed  by  a 
mild  saline  aperient.  But  a  more  energetic  plan  is  to  be 
Ibllowed'if  the  symptoms  attain  their  full  development  be- 
fore the  patient  is  brought  to  your  notice.  Large  bleedings 
and  the  free  adrninistration  of  tartar  emetic  are  the  means 
which  he  uses ;  and  if  after  one  free  evacuation  of  blood, 
and  the  administration  of  antimony  for  five  or  six  hours, 
the  croupal  symptoms  are  not  ameliorated,  local  depletion, 
and  in  some  cases  another  venesection,  are  demanded ; 
while,  if  the  disease  yield  to  the  depletion  and  the  anti- 
mony, they  are  discontinued,  and  calomel  is  given  in  suffi- 
cient (loses.  But  the  third  stage.  Dr.  West  thinks,  should 
be  treated  in  a  totally  different  manner.  The  child  is  to 
be  aroused  from  the  state  of  collapse  into  which  it  begins 
to  sink  by  a  hot  mustard-bath,  the  antimony  is  to  be 
stopped,  emetics  of  the  sulphate  of  copper  are  to  be  used, 
as  a  mixture  of  decoction  of  senega,  carbonate  of  ammonia, 
and  tincture  of  squills.  He  prefers  the  sulphate  of  copper, 
because  it  is  an  emetic  of  great  power,  and  perhaps  pre- 
vents the  accumulation  of  false  membrane  in  the  larynx ; 
while  the  senega,  ammonia,  and  squills,  form  a  valuable 
stimulating  expectorant.  Dr.  Churchill  advises  a  plan  of 
treatment,  which  in  its  general  features  is  the  same  as  Dr. 
West's.  Our  success,  in  his  opinion,  depends  upon  seeing 
the  child  eai'ly — at  the  very  beginning  of  the  attack  if 
possible.  An  emetic  of  ipecacuanha  or  of  antimony  is  to 
be  given  at  once,  and  nausea  is  to  be  kept  up  for  some 
time.  If  this  fails  in  changing  the  character  of  the  disease, 
then  we  are  "to  take  as  much  blood  as  will  make  a  decid- 
ed impression,  and  to  repeat  the  bleeding  if  necessary."  In 
the  second  stage  we  are  to  rely  on  the  same  remedies, 
especially  if  they  have  not  been  before  used  ;  though  we 
are  to  remember  that  tartar  emetic  sometimes  has  a  very 
depressing  effect,  utter'  and  irrevocable  prostration,  and 
death,  having  resulted  from  its  employment ;  in  such  cases 
squills  or  ipecac  may  be  substituted  for  it.  Calomel  is  also 
to  be  administered,  though  not  to  the  exclusion  of  the 
emetic ;  the  mercurial  influence  may  be  obtained  by  the 
inunction  of  ung.  hydrargyri;  and  the  action  of  an  occasion- 
al brisk,  warm  cathartic  will  prove  beneficial.  Dr.  Church- 
ill has  also  seen  good  done  by  the  counter-irritant  action 
of  blisters  and  mustard  poultices,  particularly  where  there 
was  any  tendency  towards  bronchial  complications.  If 
the  disease  advance  to  the  third  stage,  he  thinks  that  it 
will  be  of  little  use  to  carry  the  depletion  further,  as  the 
result  would  be  loss  of  the  patient's  strength.  Expec- 
torants are  to  be  administered,  and  vomiting  is  to  be  occa- 
sionally excited.  The  exhibition  of  antispasmodics,  such 
as  camphor,  musk,  assafoetida,  etc.,  tepid  baths,  stimulants. 
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and  the  inbalation  of  the  vapor  of  ammonia,  camphor,  or 
ether,  with  aqueous  vapor,  he  regards  as  useful. 

These  three  writers,  then,  gentlemen,  who  are  certainly 
authorities,  agree,  you  will  observe,  in  recommending  the 
use  of  powerful  antijihlogistics,  viz.  bleeding,  tartar  emetic, 
and  calomel.  Several  other  remedies  have'  been  mention- 
ed by  other  physicians,  which  perhaps  are  worthy  of  atten- 
tion. The  celebrated  Dr.  Graves  says  in  the  second 
volume  of  his  clinical  medicine: — "In" the  eighth  volume 
of  the  Dublin  Medical  Journal,  I  published  an  account  of  a 
method  of  treating  this  disease,  which  was  proposed  by 
Dr.  Lehman,  of  Torgau.  This  method  has  the  advantage 
of  being  simple,  efficacious,  and  easily  applied,  and  its 
good  eflects  are  not  productive  of  any  injury  to  the  consti- 
tution. The  proper  time  for  the  application  of  this  method 
is  at  the  commencement  of  the  disorder,  when,  as  is 
usually  the  case,  the  child  is  awakened  .suddenly  during 
the  night  by  its  invasion  ;  no  time  should  be  lost  when  we 
observe  that  the  breathing  is  an.xious,  disturbed,  and  at- 
tended with  the  well  known  croupy  sound,  and  a  cou'di 
of  a  varying  f  haracter,  etc.  The  disease  may  be  arrested 
in  its  progress  by  the  immediate  application  of  hot  water 
in  the  following  manner:  a  sponge  about  the  size  of  a 
large  Gst,  dipped  in  water  a.s  hot  as  the  hand  can  bear, 
must  be  gently  squeezed  half  dry,  and  immediately  applied 
beneath  the  little  sufferer's  chin  over  the  larynx  and  wind- 
pipe ;  when  the  sponge  has  been  thus  held  for  a  few 
minutes  in  contact  with  the  skin,  its  temperature  begins 
to  sink,  and  it  requires  to  be  dipped  again  in  hot  water. 
It  is  better  to  have  a  second  sponge  ready,  so  that  they 
may  be  applied  alternately.  A  perseverance  in  this  plan 
dunng  from  ten  to  twenty  minutes  produces  a  vivid  red- 
ness of  the  skin  over  the  whole  front  of  the  throat,  just  as 
if.  a  strong  sinapism  had  been  applied;  this  redness  must 
not  be  attended  or  followed  by  vesication.  In  the  mean- 
lime  the  whole  system  feels  the  influence  of  this  topical 
treatment ;  a  warm  perspiration  breaks  out,  which  must 
be  encouraged  by  warm  drinks,  as  whey,  weak  tea,  etc., 
and  a  notable  diminution  in  the  frequency  and  tone  of  the 
cough,  while  the  hoarseness  almost  disappears,  and  the 
rough  ringing  tone  of  voice  subsides  along  with  the 
dyspnoea  and  restlessness ;  in  short,  all  danger  is  over,  and 
the  little  patient  falls  asleep,  and  awakens  in  the  morning' 
without  any  appearance  of  having  recently  suffered  from 
so  dangerous  an  attack.  Since  then,"  continues  Dr.  Grave.«, 
"  I  have  repeatedly  treated  the  disease  on  this  plan,  and 
with  the  most  uniform  success.  It  is,  however,  only  appli- 
cable to  those  cases  which  are  seen  at  the  very  outset  of 
the  disease,  and  you  must  remember,  also,  that  I  do  not 
propose  it  to  the  total  exclusion  of  bleeding  and  tartar 
emetic,  which  must  be  used  in  more  aggravated  cases,  or 
in  those  which  are  not  seen  until  the  disease  is  somewhat 
advanced."  Dr.  Gralil,  applying  the  same  remedy  in  a 
different  part  of  the  body,  recommended  the  use  of  warm 
baths  in  croup.  According  to  him  they  are  indicated  at 
the  beginning  of  the  second  stage ;  the  arms  of  the  patient 
are  to  be  placed  in  a  vessel  deep  enough  to  admit  them  at 
least  a  hand's  breadth  above  the  elbow -joint,  and  filled 
with  water  as  hot  as  it  can  be  borne;  a  cloth  also  is 
thrown  over  the  head  of  the  patient,  which  is  so  arranged 
as  to  allow  him  to  breathe  the  vapor  for  a  quarter  of  an 
hour  at  short  intervals.  This  treatment  produced,  in  Dr. 
Grahl's  hands,  the  expectoration  of  the  exuded  lymph,  but 
I  am  not  aware  whether  any  one  else  ha.s  tried  it.  Many 
physicians  prefer  the  use  of  sulphate  of  copper,  as  an  eme- 
tic, to  the  tartrate  of  antimony  and  potassa.  Dr.  Schwabe 
commences  by  applying  four  to  twelve  leeches  to  the 
larynx,  and  then  orders  from  one  to  four  grains  of  the  salt 
to  be  given  every  hour  or  every  half  hour  according  to  the 
urgency  of  the  symptoms.  Others  again  find  equal  advan- 
tages in  the  sulphate  of  zinc,  in  the  turpeth  mineral,  or 
yellow  sulphate  of  mercury,  in  lobelia  inflata,  in  sanguinaria 
canadensis,  and  in  the  decoction  of  senega.  Dr.  Horace 
Green,  of  this  city,  applies  a  solution  of  nitrate  of  silver  to 
the  interior  of  the  larynx.  Dr.  Meig.s,  of  Philadelphia,  con- 


fides in  the  use  of  alum.  M.  Ozanam  had  great  success 
with  bromide  of  potassium  given  in  doses  of  from  one  to 
ten  grains  a  day,  while  Mr.  Hird  puts  his  trust  in  ten  or 
fifteen  minims  of  liquor  potassaj  every  four  hours  ;  and  one 
gentleman  of  this  city  cures  all  his  cases  of  croup  by 
saturating  the  system  with  muriate  of  ammonia.  I  might 
extend  this  list  indefinitely  did  either  your  time  or  my 
own  allow  it.  But,  gentlemen,  I  do  not  believe  that  any 
of  these  remedies  po.ssess  one-tenth  part  of  the  value 
claimed  for  them  ;  in  fact,  the  majority,  while  highly  praised 
by  their  original  proposers,  have  signally  failed  in  the  hands 
of  others ;  and  I  also  beg  to  protest  emphatically  against 
treating  a  case  of  croup  by  bleeding  and  tartar  eiiietic 
combined.  The  necessity  of  abstracting  blood  from  the 
arm,  or  by  means  of  leeches,  is  what  I  cannot  well  under- 
sUnd;  for  it  seems  to  me  that  the  blood  is  quite  as  much 
one  of  the  tissues  as  the  muscles  are,  and  that,  therefore, 
we  have  no  right  to  remove  it,  that  it  will  all  be  required 
in  the  course  of  the  disease  to  support  the  patient,  and 
that  our  experience  of  the  effects  of  venesection  does  not 
by  any  means  justify  us  in  resorting  to  it.  The  general 
reluctance  at  the  present  day  to  use  the  lancet  appears 
also  to  support  this  view.  We  no  longer  bleed  in  acute 
inflammalions ;  we  have  totally  abandoned  the  practice  in 
pneumonia:  Why  should  we  continue  it  in  croup?  Croup 
also  is  a  disease  that  results  finally  in  complete  exhaustion, 
and  it  occurs,  at  least  in  our  cities,  in  debilitated  children. 
Now,  I  would  ask  you  whether  in  a  child  of  feeble  consti- 
tution, attacki'd  by  a  malady  that  advances  to  profound 
prostration  of  the  vital  energies — in  such  a  case,  I  say,  if 
you  employ  so  powerful  a  depressant  as  tartar  emetic,  do 
you  not  add  moral  insult  to  therapeutical  injury  ?  Our  aim 
should  be  rather  to  husband  our  means.  Since  tartar 
emetic  has  no  specific  action  upon  the  mucous  surface  to 
prevent  the  effusion  of  false  membrane,  since  the  only 
antispasmodic  power  it  possesses  results  from  the  violent 
shock  it  produces,  and  since  its  other  indications  can  be 
fulfilled  by  equally  active,  but  less  dangerous  means,  its  use, 
except  in  rare  cases,  should  be  discarded.  The  first 
consideration  in  the  treatment  of  croup  is  its  prevention. 
When  we  have  reason  to  fear  its  appearance  in  a  family, 
or  when  it  has  already  seized  on  one  child,  and  we  wish 
to  save  the  others  from  it,  it  is  our  duty,  as  far  as  we  can, 
to  remove  or  neutralize  all  predisposing  or  exciting  causes. 
From  such  climates  and  localities  as  have  been  mentioned 
as  favoraijle  to  the  disorder,  the  children  are  to  be  taken 
away ;  or,  if  this  be  impossible,  the  constitution  is  to  be 
put  in  good  order  by  suitable  clothing,  proper  food,  and 
the  other  hygienic  means  at  our  command,  while  the  first 
.symptoms  are  to  be  carefully  watched  for,  and  treated  im- 
mediately on  their  appearance. 


MM.  Deciiambre  and  DEi,PEcn  have  still  further  investi- 
gated the  sulyect  of  the  decoloration  of  tincture  of  iodine 
by  urine.  They  have  already  shown  that  this  test,  pro- 
posed by  Trousseau  as  a  test  for  sugar  in  the  urine,  is  of  no 
value.  The  decolorization,  according  to  them,  depends 
upon  the  presence  of  saline  matter  in  the  urine,  and 
particularly  of  uric  acid  and  the  urates.  Lately,  they 
have  operated  with  the  alkaline  urine  of  carnivorous  and 
herbivorous  animals ;  and  they  find  that  the  decolorizing 
power  of  the  urine  of  carnivorous  animals  is  very  gi'cat, 
and  that  of  herbivorous  animals  scarcely  appreciable. — Brit. 
Jour. 

M.  Barral  has  presented  to  the  Academy  of  Sciences 
some  remarks  of  much  interest  concerning  the  crust  of 
bread  and  the  gluten  contained  in  it.  He  had  recently 
shown  that,  when  equally  dried,  the  crust  of  bread  is  more 
highly  azotised  than  the  crumb  ;  and  he  also  showed  that 
the  crust  was  more  soluble  than  the  crumb  in  water. — Brit. 
Jour. 

Professor  Scanzoni  has  gone  to  St.  Petersburg,  to 
attend  the  Empress  of  Russia  during  her  confinement. — 
Brit.  Jour. 
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®u(|huil  Comminucatioiis. 

DRAINAGE  FROM  WOUNDS 

AFTEE  EXSECTIONS. 

By  S.  I.  EADCLIFFE,  M.D.,  Act.  Assist.  Surg.  U.S.A., 

U.S.  GENERAL  HOSPITAL,  ANNAPOLIS,  MD. 

The  article  on  "  Exsection  of  Head  of  Femur,"  with  the 
gratifying  result  from  tlie  use  of  ''drainage  tubes,"  in  the 
American  Medical  Times,  for  July  11,  by  Surgeon  David  P. 
Smith,  U.S. v.,  deserves  consideration. 

Every  item  that  may  be  added  to  facilitate  the  reparation 
of  parts,  or  fill  up  the  often  great  solution  of  continuity, 
made  necessary  by  exsections  or  other  similar  opera- 
tions, will  tend  much  to  decide  the  problem  in  this  depart- 
ment of  conservative  surgery,  whether  or  not  they  are  at 
all  times  admissible,  i.  e.  whether  Tve  may  substitute  them 
in  all  cases  of  compound  comminuted  fractures,  especially 
of  the  joints,  for  amputation. 

It  is  not  our  intention  now  to  enter  into  a  discussion  in 
-  regard  to  resections  or  exsections,  or  their  relative  value, 
but  to  say  a  few  words  on  the  manner  of  after-treatment. 
Almost  every  surgeon  has  his  peculiar  mode  of  operating — 
whether  it  is  the  straight,  the  crucial,  the  X,  the  H,  the  T, 
the  L,  the  V,  the  elliptical,  or  other  incision.  (We  will  not 
say  whether  this  or  that  is  adapted  to  the  greater  number  of 
cases.)  And  every  surgeon  has  his  particular  mode  of 
uniting  the  incisions,  his  particular  suture,  and  mode  of 
treatment.  Surgeon  Smith's  plan  of  drainage  is  very  ex- 
cellent, and  it  may  answer  fully  as  well  for  other  descrip- 
tions of  suppurating  wounds  or  abscesses.  It  is  often  a 
source  of  great  annoyance  that  the  surfaces  of  wounds  close 
over,  encircling  large  cavities  inclosing  abnormal  dis- 
charges, which  are  in  many  cases  the  cause  of  extensive 
sloughing  and  great  destruction  of  surrounding  tissues. 
The  use  of  such  drainage  tubes,  it  seems  to  me,  would  faci- 
litate very  much  the  discharge,  act  as  a  tent,  and  render 
extensive  incisions  to  empty  such  accumulations  unneces- 
sary. 

It  seems,  however,  there  may  be  some  objections  urged 
against  their  use.  We  have  not  used  them,  and  of  course 
cannot  speak  from  experience ;  all  we  may  say,  is,  there- 
fore, entirely  suggestive.  We  think  they  may  be  an 
inconvenience,  if  not  an  annoyance  or  direct  pain  to  the 
patient,  by  infringing  upon  parts  made  quite  sensitive  by 
the  operation,  probably  upon  nervous  filaments  or  denud- 
ed nerves;  or  they  may  be  a  superadded  irritant  to  the 
wound,  may  act  as  any  foreign  body,  and  may  result 
in  active  inflammation.  They  may  be  inconvenient  and 
troublesome  to  the  surgeon  or  attendant  by  the  difficulty 
in  retaining  them  in  position,  by  constant  removal  and 
readjustment,  by  their  tendency  to  become  foul,  and  from 
the  incompleteness  of  the  drainage. 

We  think  there  is  a  better  method,  and  one  which  we 
have  seen,  and  employed  in  this  hospital  with  great  advan- 
tage— one,  we  think,  less  Hable  to  objection,  and  will  meet 
all  necessary  indications — that  is,  by  suction,  or  by  with- 
drawing the  discharge  with  a  syringe.  This  plan  was  intro- 
duced in  this  hospital  by  Surgeon  B.  A.  A''anderkeift,  U.S.  V., 
in  charge;  and  from  its  entire  eligibility  and  fitness,  and 
the  singular  completeness  with  which  it  operates,  I  am 
induced  to  regard  it  par  excellence,  especially  in  resections 
where  the  part  resected  is  required  to  remain  immovable 
or  in  a  quiescent  state  for  a  considerable  period  after 
operation,  in  order  to  form  strong  union  or  firm  adhesion 
of  the  contiguous  parts.  The  nozzle  of  the  instrument  may 
be  introduced  at  any  orifice  of  incision  or  in  the  original 
wound,  and  its  licjuid  or  semi-liquid  contents  drained,  and 
at  once  and  completely.  Its  performance  is  so  simple  that 
any  assistant  or  attendant  may  u.sc  it  with  the  greatest 
ease,  subjecting  the  patient  to  no  pain,  and  causing  no  dis- 
turbance of  function  or  healthy  action  in  the  jiart,  or 


haemorrhage ;  and  so  convenient  that  it  is  attainable  at  all 
times,  and  may  be  always  ready  for  use.  Indeed,  it  is  so 
simple  that  we  need  not  attempt  an  explanation  of  it.  It 
requires  no  directions,  as  any  one  at  all  conversant  with  the 
instrument  can  use  it  with  the  greatest  facility.  A  syringe 
of  almost  any  size  or  kind  may  be  used,  so  the  aperture  in 
the  nozzle  is  sufficiently  large  to  admit  the  drainings ;  one 
of  metal  is  better  than  one  of  glass,  as  it  is  not  so  liable  to 
be  broken.  The  piston  should  be  well  fitted,  work 
smoothly  and  evenly,  and  it  should  be  kept  clean  by  occa- 
sionally rinsing  with  clean  water. 

Another  item  in  the  treatment  of  exsections  or  resections 
we  would  mention  here,  and  that  is  the  dressing.  It  is  a 
common,  I  might  say  a  constant  and  universal  practice  to 
employ  simple  or  cold-water  applications  to  all  wounds, 
whether  incised,  penetrating,  gunshot,  or  others,  and  yet 
we  have  seen  the  happiest  results  from  dry  dressings. 
After  operations  either  in  resections  or  other  surgical  ope- 
rations, no  application  is  made,  but  simply  a  piece  of  dry 
muslin  laid  over  the  wound,  and,  if  in  warm  weather,  a 
little  spt.  camphor  sprinkled  over  the  cloth  to  keep  the 
flies,  Avhich  are  apt  to  be  pests  about  suppurating  wounds, 
from  accumulating  on  it.  The  lint  is  laid  in  loosely  packed 
oakum,  this  simple  dressing  applied,  and  the  discharge  drawn 
ofl^  with  a  syringe.  We  do  not  argue  the  value  of  this  dry 
dressing,  but  believe  it  resides  principally  in  its  negatively 
"  assisting  the  progress  of  disease,"  in  contradistinction  to 
Prof  Bennett's  theory  of  positive  "  assisting  the  progress 
of  disease;"  or  rather  not  lowering  the  vital  powers  of  the 
part,  as  is  too  apt  to  be  done  by  continued  cold  applica- 
tions ;  and  the  temperature  is  more  likely  to  be  equable 
than  can  possibly  be  the  case,  unless  the  cold  be  applied 
regularly  and  thcrmometrically.  Of  course  we  say  nothing 
pertaining  to  stimulating  and  nourishing  diet- — they  are 
inseparable. 

MEDIAN  LITHOTOMY. 
By  J.  GRAFTON,  M.D. 

WATERTOWN,  JEFFERSON  CO. 

On  June  8,  1863,  assisted  by  Drs.  Lowe,  Hannahs,  Hale, 
eiark,  Kinney,  Webb,  and  Sill,  I  removed  by  median  inci- 
sion from  the  bladder  of  Mr.  Totman,  of  Adams,  setat.  69, 
eight  calcuh,  varying  in  diameter  from  the  size  of  a  butter- 
nut or  chestnut  to  that  of  an  almond.  The  steps  of  the  ope- 
ration were  precisely  similar  to  those  which  I  described  in 
the  case  of  Mr.  Allen,  reported  in  your  Journal,  October  12, 
1861,  page  231,  the  length  of  the  incision  in  this  case 
being  precisely  one  inch  and  a  quarter,  which  gave  ample 
oom  for  the  use  of  Tiemann's  improved  forceps. 
^  The  chief  points  worthy  of  comment  in  this  operation 
were : — 

1.  A  remarkably  deep  perineum,  the  patient  being  an 
extremely  thick-set  muscular  man. 

2.  An  enlarged  prostate,  the  middle  lobe  projecting  up- 
wards into  the  bladder,  preventing  the  use  of  the  scoop 
which  I  had  predetermined  to  use,  believing  the  calculi  to 
be  small,  from  the  fact  that  about  a  year  previously  the 
patient  had  undergone  the  operation  of  hthotrity  in  a  dis- 
tant city. 

3.  In  consequence  of  this  enlargement  of  the  prostate, 
and  the  great  depth  of  the  perineum,  it  was  necessary  to 
bury  a  pair  of  forceps,  nine  inches  long,  up  to  their  rings 
— and  then  only  by  raising  the  handle  towards  the  pubic 
symphysis,  and  depressing  the  blades  towards  the  rectum, 
could  I  succeed  in  touching  the  calculi,  which  lay  behind 
this  promontory  of  the  prostate  in  a  sort  of  pouch  entirely 
out  of  reach  of  the  finger,  as  in  my  former  case,  render- 
ing it  necessary,  before  I  could  seize  them,  to  introduce  the 
/ore  and  middle  fingers  of  my  left  hand  into  the  rectum  to 
elevate  this  pouch  towards  the  jaws  of  the  forceps. 

4.  The  necessity  of  thoroughly  exploring  the  Wadder, 
and  being  provided,  in  addition  to  the  ordinary  instruments, 
with  a  curved  and  straight  sound ;  for  in  this  case  the  last 
calculus  removed  occupied  a  different  position  from  the  rest, 
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appearing  to  lie  above  the  symphysis,  perhaps  held  there 
by  the  contracted  condition  of  the  empty  bladder,  or  pos- 
sibly partially  encysted  there,  as  it  was  not  dislodged 
without  some  force,  and  then  only  on  making  firm  down- 
ward pressure  with  the  hand  from  above. 

The  subsequent  progress  of  the  case  has  been  remarkably 
satisfactory.  The  patient  left  his  bed  in  a  few  days,  and  on 
the  fourteenth  day  the  small  wound  had  entirely  healed. 

My  experience  of  this  operation  is  entirely  too  limited  to 
urge  its  superiority  over  the  lateral.  I  would  only  say  that 
the  objection  urged  agyinst  it,  "  want  of  room,"  would  not 
induce  me  to  abandon  it ;  for  this  reason,  that,  in  cjise  of  an 
unusually  large  stone  which  I  could  not  break,  I  should  not 
hesitate  to  carry  my  incision  downwards  into  the  rectum, 
freely  dividing  its  anterior  wall. 

The  median  incision  is  admirably  adapted  for  small  cal- 
culi ;  and  in  the  case  of  large  ones  I  believe  that,  in  the 
majority  of  instances,  tliey  could  be  readily  broken,  and 
removed  by  Tiemann's  improved  sequestrum  forceps,  which 
have  lately  rendered  me  eflBcient  service  in  removing  a  cal- 
culus weighing  one  ounce  and  eighteen  grains  from  the 
bladder  ol'  a  lady  in  our  village  a  few  weeks  since.  They 
are  so  con.-<tructed  as  to  be  rci»dily  passed  through  the 
dilated  urethra,  and  have  sufficient  strength  to  crush  a 
tolerably  hard  stone. 


SCURVY  IN  THE  NAVY. 
Bv  R.  S.  FARQUHARSON,  M.D., 

FISSED  ASSIST.  SUKOEON,  T.S.K. 

{Continued  from  page  87.) 
TnocGH  somewhat  apart  from  the  present  subject,  it  may 
be  mentioned,  en  passavt,  that  the  quantity  of  solid  food  in 
onr  ration  is  too  great,  that  very  few  men  can  eat  it,  and 
that  the  health  of  our  ships'  companies — rarely  ex|)oscd  to 
extreme  cold,  and  leading  a  life  of  comparative  inactivity 
(inactive  in  comparison  to  that  of  their  brethren  of  the 
merchant  service) — would  be  better  upon  a  smaller  allow- 
ance of  solid  food.  The  latter  inference  is  supported  by 
the  good  health  of  British  sailors,  and  even  they  rarely 
consume  their  whole  ration,  hearty  feeders  as  they  are 
esteemed.  However,  to  return  to  the  subject,  the  solid 
part  of  the  rations  is  very  much  the  same,  though  ours 
surpasses  the  other  in  variety  as  well  as  quantity.  Upon 
looking  over  the  list  of  articles  in  our  ration  as  they  may 
be  issued  during  one  week  at  sea,  viz.  beef,  pork,  bread, 
flour,  beans,  peas,  rice,  butter,  cheese,  sugar,  tea,  coffee  or 
cocoa,  raisins  or  other  dried  fruit,  molas-scs,  vinegar,  pickles, 
and  whiskey,  we  are  surprised  to  find  that  but  three  of  tliese 
articles  (vinegar,  dried  fruit,  and  mola.«scs)  have  any  pre- 
tensions to  antiscorbutic  virtue,  and  these  of  the  slightest 
kind.  Now,  in  what  consists  the  boasted  excellence  of  the 
ration  of  the  British  ijavy  ?  In  what  does  it  surpass  ours? 
Why  can  it  be  said  truly  in  regard  to  the  former,  "  That 
the  health  of  crews,  long  afloat,  and  exposed  to  every 
variety  of  external  condition,  appears  to  be  preserved  to 
the  full  as  well  as  that  of  persons  subject  to  similar  vicissi- 
tudes on  shore  ?"  (Carpenter's  Hum.  Phys.,  p.  342,  Am.  Ed.) 

On  the  other  hand.  Why  have  we,  with  a  feeling  some- 
what akin  to  shame,  to  remember  the  fact,  that  during  the 
recent  war  with  Mexico  two  of  our  vessels  were  almost  or 
quite  disabled  by  a  disease  now  absolutely  unknown  in 
tJie  British  navy  ?  The  answer  to  this  is  to  be  found  in 
the  important  fact,  that  on  board  H.B.M.'s  ships  an  ounce 
of  lime-juice  is  served  out  daily  to  each  man,  beginning 
two  weeks  after  the  issue  of  the  last  fresh  ration,  and  the 
issue  of  this  indispensable  article  can  at  any  time  be  made 
more  frequent  or  larger  at  the  option  of  the  surgeon.  But 
it  may  be  asked.  What  becomes  of  the  allowance  of  lime- 
juice  and  of  crystallized  citric  acid  granted  in  the  medical 
outfit  of  every  vessel  going  to  sea?  The  quantity  of  the 
former  is  so  small  as  to  show  that  it  is  intended  to  be  used 
as  a  remedy,  and  not  as  a  prophylactic  (though  in  this  case 
the  old  adage  might  be  reversed,  and  a  pound  of  prevention 
found  to  be  better  and  cheaper  than  an  ounce  of  cure).  In 


regard  to  the  citric  acid,  it  will  hereafter  appear  as  highly 
probable,  that  it  possesses  little  or  no  antiscorbutic  power, 
certainly  not  more  than  that  of  vinegar. 

Pathology. — The  old  notion  of  the  blood  in  scurvy  being 
in  a  dis.<olved  state,  or  in  a  condition  resembling  that  of 
blood  defibrinated  by  art,  should  have  been  laid  aside  when 
crude  notions  gave  way  to  the  accurate  analyses  and  strict 
investigations  of  more  modern  times  in  the  comparatively 
few  cases  of  scurvy  that  now  occur.  But  such  is  not  the 
case ;  for  not  onl}'  do  writers  of  excellent  autliority,  when 
treating  of  other  topics,  incidentally  allude  to  such  a  condi- 
tion of  the  blood  in  scurvy  (vide  Tweedie's  Liby.  of  Pract. 
Med.,  article  Cachremia,  p.  59),  but  a  recent  author  on 
the  subject  of  scurvy  actually  assumes  this  partially  defi- 
brinated state,  or  a  lack  of  the  "  proteinous  elements,"  as 
the  basis  of  his  view  of  the  pathology  of  the  disease,  and  in 
consequence  gives  "starch  and  lime-juice." 

That  there  is  no  dissolution  of  the  red  globules  in  the 
serum,  nor  any  lack  of  the  albuminous  or  proteinous  ele- 
ments, is  shown  from  the  statements  of  Dr.  Budd  (article 
Scurvy,  Tweedie's  Library  of  Pract.  Med.) : — 1st.  That  the 
intermusculiir  and  other  effusions  so  common  in  scurv}-, 
never,  unless  superficial,  consist  of  blood,  but  in  all  cases 
of  plastic  lymph,  often  organized  and  connected  to  the  adja- 
cent tissues  by  blood-vessels.  2d.  That  in  cases  where 
blood  has  been  drawn  (for  purposes  of  experiment),  as  com- 
plete a  separation  into  serum  and  clot  as  is  observed  in 
other  ordinary  cases.  3d.  The  analysis  of  the  blood  in 
three  cases  of  well  marked  scurvy,  showing  a  large  increase 
of  both  fibrin  and  albumen.  This  analysis,  when  compared 
with  that  of  the  blood  of  a  healthy  sailor,  gives  the  follow- 
ing result : — 
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Admitting  fully  the  fallacy  of  all  direct  deductions  from 
chemical  analysis  in  regard  to  either  pathology  or  the- 
rapeutics, even  of  what  are  termed  blood  diseases,  the 
above  comparison,  showing,  as  it  does,  how  scorbutic  blood 
contains  an  excess  of  all  the  ingredients  except  hsematosin, 
may  serve  as  a  guide  in  comparing  scurvy  with  other  more 
common  diseases  whose  pathology  is  better  understood. 
Using,  then,  the  above  formula  of  the  blood  in  scurvy,  and 
comparing  it  with  others,  the  results  of  analysis  of  the 
blood  in  diseases  in  which  there  is  a  profound  alteration 
of  that  fluid,  wc  arrive  at  the  singular,  and,  it  may  be, 
important  conclusion,  that  in  its  blood  changes  scurvy 
more  nearly  resembles  chronic  rheumatism  than  any  other 
disease.  In  botli  there  is  the  same  anaemia  from  the  dimi- 
nution of  the  red  globules  and  an  increase  of  the  watery 
element;  in  both,  the  same  increase  of  fibrin  ;  alike,  again, 
in  both  affections  having  a  " peculiar  inflammation,"  with 
plastic  effusion,  not  prone  to  suppuration  and  the  extreme 
degrees  of  ordinary  inflammation  ;  and  lastly,  ahke  in  being 
speedily  and  certainly  remediable  by  the  salts  of  potash. 
The  most  recent  views  in  the  pathology  of  this  disease  (to 
my  knowledge)  are  those  of  Dr.  Garrod  and  of  MM.  Bec- 
querel  and  Rodier,  the  former  assuming  a  deficiency  of  the 
potash  salts,  and  the  latter  a  redundancy  of  the  salt  of  soda. 

We  come  now  to  the  last  and  most  important,  but  for- 
tunately, in  a  practical  point  of  view,  the  easiest  part  of  the 
subject. 

Since  the  year  1564,  the  juices  of  limes,  lemons,  and  of 
unripe  oranges,  have  been  known  to  be  singularly  effica- 
cious in  the  treatment  of  .scurvy.  In  1795  lime-juice  was 
introduced  into  the  ration  of  the  British  navy  by  an  Admi- 
ralty order,  and  from  this  period  may  be  dated  the  final- 
expulsion  of  scurvy  from  that  service,  and  the  "sudden 
diminution  of  the  sickness  and  mortality  to  an  exUnt  scarcelif 
credible." 
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It  is  useless  to  insist  on  tlie  -well  known  fact  of  the  poorer 
of  lime-juice  in  curing  scurvy,  as  there  is  but  one  recorded 
instance  of  its  failure,  and  this  may  be  the  exception  that 
proves  the  rule.  A  more  important  consideration  is,  Upon 
what  does  this  curative  power  depend?.  Is  it,  upon 
different  principles,  to  be  found  in  the  various  antiscorbu- 
tics? or  is  it  rather  upon  something  common  to  all  ?  The 
last  will  be  found  to  be  the  case,  for,  upon  a  survey  of  the 
l:ost  of  articles  of  admitted  virtue,  all  will  be  found  to  con- 
tain some  salt  of  potatli.  The  green,  herbaceous  parts  of 
plants,  with  the  juices  of  unripe  fruits,  we  are  told  by 
chemists,  abound  with  the  various  salts  of  potash,  the 
alkali  being  here  in  combination  with  some  one  of  the 
vegetable  acids,  citric,  acetic,  malic,  tartaric,  oxalic,  etc. ; 
but,  as  far  as  this  action  in  the  animal  economy  extends, 
they  may  be  regarded  as  tlie  salt,  being  all  converted  into 
the  carbonate  during  their  passage  through  the  body. 
Again,  all  the  following  articles  which  have  been  found  of 
service,  either  in  the  prevention  or  cure  of  scurvy,  will  be 
found  to  contain  potash,  viz.  lime-juice,  unripe  fruits, 
oranges,  guavas,  apples,  the  uncooked  plants  of  the  cruci- 
ferae,  cabbage,  cresses,  turnip,  or  those  prepared  as  sour- 
krout,  raw  turniji,  beer  made  of  spruce,  molasses,  wine, 
cider  and  the  vinegar  therefrom  (pure  vinegar,  made  by 
the  German  process  in  the  acetous  fermentation  of  alcohol, 
being  an  exception),  gunpowder,  saltpetre,  and  lastly,  the 
potato,  the  effective  antiscorbutic  of  our  immense  whal- 
ing fleet  (by  analysis  found  to  contain  citrate  or  tartrate 
of  potash,  possibly  both). 

This  .apparently  hasty  generalization  derives  further  sup- 
port and  countenance  from  the  interesting  article  of  Dr. 
Hammond,  U.S.A.,  on  scurvy  (Amer.  Jour.  Med.  Sciences, 
Jan.,  1853),  where  not  only  was  the  use  of  water  contain- 
ing potash  found  to  procure  an  exemption  from  the 
disea.se  where  its  causes  were  peculiarly  rife,  but  in  ttie 
treatment  of  cases  one  salt  of  potash  was  successfully  sub- 
stituted for  another,  as  the  necessity  of  a  hmiied  supply  of 
each  compelled. 

"Both  this  (the  bi-tartrate)  and  the  carbonates,  how- 
ever, becoming  exhausted  at  the  first,  I  administered 
several  other  salts  of  the'  same  article,  both  separately  and 
with  citric  acid,  without,  however,  perceiving  that  the  latter 
article  at  all  accelerated  the  cure." 

A  singular,  but  generally  prevalent  misapprehension 
exists  in  regard  to  the  true  curative  agent  in  articles  used 
as  antiscorbutics;  for  instance,  Becquerel  and'Eodier  speak 
of  treating  scorbutus  "  by  tonic  regimen  and  the  use  of  the 
vegetable  acids:  '  here,  however,  the  expression  "  vegetdhle 
acids "  may  be  loosely  used  for  the  acid  or  supersalts  of 
vegetable  juices,  and  not,  as  the  term  would  strictly  convey^ 
an  idea  of  the  pure,  separated  or  crystallized  acids,  such  as 
the  citric,  tartaric,  etc. 

Again,  our  greatest  authorities,  Wood  and  Bache  (Dis- 
pensatory, article  Citric  Acid),  speak  of  citric  acid  as  anti- 
scorbutic, and  capable  of  supplying  the  place  of  lime-juice ; 
hence  I  suppose  our  ships  are  bountifully  supphed  with  it. 
That  this  is  a  mistake,  tlie  fact  shown  above  that  all  anti- 
scorbutics contain  potash — the  statement  of  Dr.  Hammond, 
above  quoted,  of  the  inefficiency  of  citric  acid — and,  lastly, 
that  it  possesses  no  curative  powers  in  rheumatism  (a  dis- 
ease nigh  to  scorbutus),  while  lime-juice  is  all  powerful — all 
go  to  render  exceedingly  probable.  The  correctness  of  the 
above  views  being  admitted,  I  leave  it  to  others  more  con- 
versant with  the  economical  point  of  the  question  to  deter- 
mine what  shall  be  tlie  antiscorbutic  (if  any)  to  be  intro- 
duced into  the  sea-ration — whether  we  shall  imitate  the 
British  and  use  lime-juice  rendered  unformentablo  by  the 
addition  of  a  small  ciuantity  of  spirits,  or,  as  recommended 
by  Dr.  Hammond  for  the  army,  serve  out  some  salt  of  pot- 
ash— the  bi-tartrate,  as  most  palatable.  The  attention  of  the 
Chief  of  the  Bureau  is  respectfully  invited  to  the  following 
leading  points,  insisted  on  and  attempted  to  be  established 
in  the  above  remarks. 

I.  A  "scorbutic  taint"  among  the  men  of  our  navy  with 
the  present  ration. 


II.  The  imperfection  of  our  navy  ration,  in  not  including 
any  decidedly  anti-scorbutic  article. 

III.  The  defective  supply  of  a  ^'preventives'  in  the  medi- 
cal department. 

IV.  The  comparative  pathology  of  scurvy. 

V.  A  salt  of  potash,  the  true  antiscorbutic  element  in 
every  article. 

VI.  The  want  of  antiscorbutic  virtue  in  the  "vegetable 
acids  "  when  pure  and  uncombined. 

Hoping  an  indulgent  reception  of  the  above  random  and 
imperfect  production,  the  ofl'spring  of  an  abundant  leisure 
during  our  recent  cruise,  and  trusting  that  it  has  not  tres- 
passed too  far  on  your  time  and  patience,  I  have  the  honor 
to  be,  Yours,  etc. 


|Blr^orfe  of  Dosjitak 


FINLEY  GENEEAL  HOSPITAL,  WASHINTON,  D.C. 

GUNSUOT  WOUND  OF   Ami — RESECTION — ERYSIPELAS  

PTiEMIA  DEATH. 

Bt  t.  e.  poolet, 

MEDICAL  CADET,  U.S.A. 

J.  E.  Perkins,  private,  Co.  A,  121st  Eegt.  New  York 
Vols.,  was  wounded  in  the  action  at  Chancellorville,  May 
3,  18G3,  by  a  minie  ball,  which  entered  the  inner  side  of 
the  arm  three  inches  below  the  head  of  the  humerus,  and 
passed  directly  through  the  limb,  shattering  the  bone. 
Upon  his  arrival  at  this  hospital.  May  7th,  he  was  placed 
under  the  care  of  Act.  Assist.-Surg.  Keys.  On  examining 
the  wound  it  was  found  very  much  swollen  and  the  edges 
gaping  widely,  a  partial  resection  having  been  performed 
on  the  field.  The  inflammation  gradually  subsided,  and 
on  May  15th  a  consultation  was  caUed,  and  it  was  decided 
to  perform  resection.  Accordingly,  the  operation  was  per- 
formed by  Dr.  Keys,  by  extending  the  incision  which  had 
previously  been  made  about  four  or  five  inches,  and  three 
inches  more  of  the  shaft  of  the  humerus  were  removed. 
The  patient  rallied  well ;  the  edges  of  the  wound  were 
brought  togetiier  with  sutures,  and  irrigation  was  apphed 
to  keep  down  inflammation.  The  wound  now  took  on 
healthy  action,  and  the  patient  continued  improving  rapidly 
until  May  23d,  nine  days  after  the  operation,  when  he  was 
seized  with  severe  rigors,  followed  by  violent  febrile  action, 
wliich  recurred  regularly  every  day  until  the  night  of  the 
27th,  when  typhoid  symptoms  were  manifest,  with  ery- 
sipelatous inflammation  of  the  wound.  His  stomach, 
which  had  been  very  irritable  since  the  first  appearance  of 
the  rigors,  now  rejected  everything.  May  28tli. — Unfa- 
vorable symptoms  increased ;  pulse  120,  and  feeble ; 
tongue  dry  and  parched.  Irritability  of  stomach  continues. 
Erysipelas  extending ;  it  has  reached  to  the  shouldei',  and 
about  three  inches  below  the  elbow.  Solution  of  feiri 
sulphas  and  bromine  was  applied,  and  tonics,  stimulants, 
and  nourishing  diet,  ordered  in  as  large  quantities  as  the 
stomach  would  tolerate.  Has  been  able  to  retain  a  little 
brandy  and  water.  Other  symptoms  about  the  same ;  he 
complains  of  pain  in  the  chest,  without  being  able  to  refer 
it  to  any  particular  spot ;  has  sliglit  cough.  Seven  p.m. — 
Complains  of  pain  when  coughing;  has  dyspnoea  and  a 
cadaverous  countenance.  Tongue  very  dry ;  complains  of 
great  thirst.  Pulse  about  the  same  as  in  the  morning ; 
skin  moist ;  passes  water  freely.  Bowels  quiet,  free  from 
pain,  but  complains  of  a  sensation  of  great  heat  in  the 
abdomen.  Wound  continues  to  discharge  tolerably  healthy 
pus.  May  29th. — Tongue  again  moist;  respiration  hur- 
ried ;  extensive  dulness  over  both  lungs ;  still  has  the  same 
anxious,  cadaveric  look ;  does  not  complain  of  pain. 
Thirst  continues ;  erysipelas  almost  disappeared  under 
treatment.  Eleven  a.m. — Asked  to  be  raised  in  his  bed  to 
drink ;  drinks  freely ;  apjiears  cheerful,  and  asks  to  .sit  up 
in  his  chair.  After  sitting  up  in  bed  a  few  minutes  re- 
quested to  be  laiil  back,  and  immediately  died. 
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Autopsy,  about  six  hours  after  death. — Body  well 
developed.  Kigor  mortis  well  marked.  Thorax. — From 
three  pints  to  two  quarts  of  bloody  senun  mixed  with 
coagulable  lymph  was  found  in  the  [ileural  cavities.  The 
lower  borders  of  both  lungs  were  studded  with  nief.istatic 
abscesses.  The  heart  was  perfectly  normal.  Abdominal 
Cavity. — All  the  abdominal  organs  presented  a  healthy 
appearance.  The  wound  wa-s  now  opened,  and  the  parts 
examined ;  the  ends  of  the  bone  were  found  neatly 
trimmed,  and  coagulable  lymph  had  been  abundantly  i 
thrown  out ;  the  pu.*  secreted  by  the  wound  was  small 
in  quantity  and  healthy  in  appearance. 

Of  course,  cases  simitar  to  the  one  above  related  will 
always  be  frequent  after  the  severe  gunshot  injuries  re- 
ceived in  battle,  the  necesi^ary  disturbance  of  transporta- 
tion, and  the  surgical  procedures  so  often  required.  In 
this  instance,  to  all  the  other  sources  of  irritation  were 
superadded  that  of  an  e.xsection  performed  on  tiie  field  of 
battle — an  operation  difficult  to  j)erform  properly  under  such 
circumstances,  and  the  good  ellects  ol  which,  if  ever  so 
well  done,  are  liable  to  be  frustrated  by  the  subsequent 
and  often  violent  jolting  of  necesjMiry  transportation.  It 
is  worthy  of  the  most  serious  consideration  wheliier  such 
operations  had  not  better  be  deferred  till  the  sulferer  has 
reached  his  destination  in  some  permanent  hospital. 


Ilcjiorts  of  ^oricftrs. 

*      NEW  YORK  ACADEMY  OF  ilEDICIXE. 

Stated  Mketino,  .lanuary  T,  1869. 
I)R,  .J.\MKS  ANDEUSOX,  PKK.^IDKNT,  IN  THE  CIIAin. 
FRACTCRE  OF  LO^VEB  JAW,  TREATED  BV  INTRA-DESTAL  SPLINTS' 

Dr.  Austin  L.  Sands  read  the  following  ca.se  of  fracture 
of  the  lower  jaw,  and  exhibited  an  improved  apparatus  for  > 
its  cure.  Within  the  piist  two  months  I  have  had  uniler 
my  observation  and  care  a  case  of  fracture  of  the  lower 
jaw.  The  means  used  for  the  cure  being,  as  i'ar  as  I  know, 
entirely  novel  and  perfectly  successful,  I  have  taken  the 
liberty  of  presenting  them  to  the  members  of  the  Aca- 
demy. 

Mr.  J.  P.  Gunning,  the  gentleman  receiving  the  injury, 
is  by  profession  a  dentist,  and  a  thorough  knowledge  of 
his  profession  enabled  him  to  devise  and  execute  the  means 
uaed  for  his  cure. 

Some  time  before  receiving  the  injury  he  had  mentioned 
to  me  his  plan  for  securing  a  broken  jaw,  and  I  h.id  promis- 
ed, in  case  of  meeting  vvitii  such  an  injuiy,  to  try  it.    It  so 
happened  that  Mr.  G.  was  the  tirst  to  receive  the  benefit  j 
of  his  ingenuity,  fracturing  his  lower  jaw  by  being  thrown  i 
from  his  horse.     The  fracture  extended  from  the  right 
canine  tooth  obliquely  to  near  the  symphysis.    The  soft 
parts  covering  the  bone  were  lacerated,  and  the  displace- 
ment was  sufficient  to  allow  the  placing  of  a  finger  be- 
tween the  teeth.  Thi>  apparatus  used  for  securing  the  frac- 
ture was  a  vulcanized  india-rubber  used  as  a  splint,  cover- 
ing the  teeth  entirely,  and  secured  by  a  fine  screw  on  eiich 
side  passing  into  a  molar  tooth.     In  this  case,  aller  secur- 
ing the  fractured  extremities  by  pa.ssing  a  ligature  tightly  ' 
around  the  teeth  at  the  seat  of  fracture  to  keep  them  in 
place,  an  impression  of  all  the  teeth  of  the  lower  jaw  was 
taken  in  wax.     From  this  a  plaster  mould  was  made,  and  t 
on  this  the  vulcanized  rubber  was  cast.     In  this  way  was  , 
formed  a  splint  covering  and  fitting  accurately  to  all  the 
irregularities  of  the  teeth  of  the  fractured  jaw.    A  small 
hole  was  made  through  the  outer  side  of  the  splint  to  allow 
the  pa.-ising  of  a  line  screw  through  it  to  be  fastened  into 
the  first  molar  tooth  on  each  side,  to  keep  the  splint  from 
working  up.   It  filled  so  closely  there  was  no  necessity  for 
it,  as  it  has  been  worn  since  the  first  application  without  ! 
the  screw.    The  instrument  was  made  and  applied  some  ' 
eight  hours  after  tlie  injury  was  received.     As  soon  as  it  ' 


was  adjusted  the  fractured  extremities  seemed  to  be  so 
securely  held  in  place  that  I  did  not  consider  a  bandage 
necessary.  On  the  following  morning  the  patient  was  in 
his  office  attending  to  his  business,  and  continued  to  do  so 
regularly.  The  splint  remained  on  without  being  removed 
fur  twenty-four  days.  It  was  then  -taken  ofi"  to  see  the 
condition  of  things,  and  a  very  good  union  was  found  to 
have  taken  place,  sufficient  to  allow  the  patient  to  talk 
with  ease  to  himself.  The  splint  was  then  replaced  with- 
out putting  in  the  screws,  and  was  worn  regularly  till  the 
expiration  of  six  weeks  from  date  of  injury.  After  that  it 
was  only  worn  wliile  eating,  or  during  the  performance  of 
his  dental  operations,  when  the  muscular  force  used  brought 
some  strain  upon  the  jaw.  The  splint  fits  so  closely  that 
food  cannot  work  up  between  it  and  the  teeth,  and  by  using 
a  syringe  the  parts  were  kept  perfectly  clean  and  pure. 

The  advantages  derived  trom  the  instrument  are  the  per- 
fect steadiness  with  which  the  fracture  is  held  in  place,  the 
great  comfort  to  the  patient  in  being  able  to  eat  and  talk, 
and  if  the  li  acture  is  in  the  anterior  part  of  the  jaw,  being 
able  to  go  without  the  application  of  jf  bandage,  trusting 
entirely  to  the  support  of  the  splint.  This  would  not  be 
the  case  if  the  fracture  was  behind  the  first  molar  teeth,  as 
there  would  not  be  sufficient  .support  from  one  or  two 
teeth  to  hold  the  fracture  in  place.  In  that  case  the  ordi- 
n.iry  bandages  would  be  required,  and  the  splint  would 
merely  assist  in  steadying  the  fracture  and  giving  an  even 
bearing  for  the  upper  jaw  to  rest  on. 

Aft£-r  a  careful  consideration,  I  am  led  to  believe  that 
Uiis  splint  can  be  made  of  great  assistance  in  all  c;ises  of 
fracture  of  the  lower  jaw,  where  it  is  such  as  to  require 
the  use  of  bandages,  overcoming  irregularities  in  the  jaw 
from  the  loss  of  teeth  or  irregular  conformation,  as  the 
rubber  can  be  moulded  in  any  shape  required,  giving  an 
even  bearing'  to  be  bound  up  against  the  up[)er  jaw,  with 
indentations  in  the  upjier  surface  of  the  splint  for  the  teeth 
of  the  upper  jaw  to  rest  in,  holding  the  fracture  in  that  way 
perfectly  steady. 

An  opening"  can  be  left  in  the  front  to  allow  the  intro- 
duction of  liquid  fooil,  and  the  instrument  need  not  be  re- 
moved till  the  cure  is  complete. 


a,  a,  a,  a,  Screws  by  which  the  plates  are  seemed  to  a  molar  tooth  ou  each 
'  side. 

Dr.  Stevens. — I  look  upon  the  contrivance  as  far  beyond 
anything  in  our  way  of  treating  fractures  of  the  lower  jaw 
that  has  ever  been  discovered.  Like  every  other  useful 
discovery,  it  has  the  advantage  of  great  simplicity.  As 
Dr.  Sands  has  well  remarked,  it  is  not  strictly  applicable 
to  fractures  of  the  inferior  maxilla,  posterior  to  the  canine 
teeth,  but  it  may  be  made  a  great  adjuvant  even  in  the 
treatment  of  such  cases.  I  congratulate  the  Academy  on 
behalf  of  this  discovery,  for  I  firmly  believe  it  to  be  of  such 
importance  as  to  last  for  ever. 


64     American  Medical  Times.  PROVISION  FOR  DISABLED  SOLDIERS. 


Aug.  8,  1868. 


Dr.  Post  remarked  tlmt  Lonsdale  had  already  advised  a 
somewhat  similar  apparatus  for  the  treatment  of  that  vari- 
ety of  fracture.  The  plan  was  first  to  take  a  wa.x;  cast  of 
the  teeth,  and  then  carve  from  that  cast  an  ivory  one,  to 
adapt  itself  exactly  to  the  teeth  of  the  lower  .jaw.  But,  be- 
sides this,  there  was  a  wooden  splint  adapted  to  the  base 
of  the  jaw,  and  the  two  screwed  together.  This  apparatus 
was  advised  by  Lonsdale  in  all  cases  of  fracture  of  the  lower 
jaw,  but  particularly  those  in  which  the  upper  teeth  being 
defective,  there  was  not  sufficient  support  afibrded  by  the 
upper  jaw.  The  principle  of  Dr.  Sands's  sphnt  was  the 
same  as  that  of  Lonsdale,  though  the  material  and  mode  of 
construction  were  pecuhar. 

Dr.  Stkvens. — The  statement  of  Dr.  Post  is  the  only  at- 
tempt of  anything  of  the  kind  that  has  been  made,  so 
far  as  my  reading  or  knowledge  extends,  but  it  was  not 
of  a  character  to  diminish  materially  tlie  value  of  this 
discovery.  It  has  never  been  adapted  to  practice,  and  is 
almost  entirely  forgotten. 

Dr.  a.  L.  SandS  stated  that  his  idea  of  Mr.  Lonsdale's 
splint  had  been  simply  a  carved  piece  of  ivory  adapted  to 
the  teeth  of  the  lower  jaw.  In  any  event  he  did  not  think 
it  would  compare  to  the  adaptability  of  Mr.  Gunning's 
apparatus. 

Dr.  Anderson. — Mr.  Gunning  says  that  the  cast  had 
better  be  taken  as  soon  as  possible  alter  the  accident,  in 
order  to  provide  against  the  consequences  of  the  gums 
swelling. 

Mr.  T.  B.  Gunning. — The  difficulty  to  be  surmounted  in 
promptly  taking  a  cast  of  the  jaw  is  not  so  much  due  to 
the  swellmg  of  the  gums  per  se,  as  to  the  difficulty  (in 
consequence  of  the  swelling)  of  opening  the  mouth  wide 
enough. 

Dr.  Peaslee. — I  would  like  to  ask  in  what  form  the  arti- 
cle can  be  purcliased,  in  order  that  we  may  use  it? 

Mr.  T.  B.  Gunning. — It  is  very  easily  obtained,  but  not 
so  easily  worked.  The  most  experienced  surgeon  would 
probably  find  it  more  to  his  advantage  to  call  in  a  dentist 
to  his  aid,  for  there  are  a  great  many  details  about  get- 
ing  an  accurate  cast  of  the  jaw,  which  one  not  acquainted 
with  mechanical  dentistry  would  not  be  prepared  for. 
The  surgeon  should  find  the  brains,  while  the  dentist  at- 
tends to  the  mechanical  part.  The  material  is  Goodyear's 
patent  hard  rubber,  and  may  be  obtained  from  any  of 
the  manufacturing  dentists,  but  particularly  of  Franldin, 
who  is  the  agent  for  it. 

The  Meeting  was  then  adjourned. 
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PROVISIOX  FOR  DISABLED  SOLDIERS. 

Among  the  questions  growing  out  of  the  war  which  are  to 
interest  philanthropists,  one  of  great  importance  is  the  pro- 
per disposition  of  disabled  soldiers.  Every  country  that 
maintains  a  large  military  force  must  have  some  system  of 
pensioning  and  of  support  of  those  disabled  in  the  Govern- 
ment service.  The  obligations  of  the  United  States  to  the 
future  care,  and,  if  necessary,  the  support  of  its  disa- 
bled soldiers,  is,  if  anything,  more  sacred  than  that  of  other 
governments  to  the  same  class.  It  is  by  their  fidelity, 
bravery,  and  personal  sacrifices,  that  this  Government  has, 
and  will  have,  an  existence.  The  extent  to  which  this 
country  is  to  be  taxed  on  this  score  is  thus  foreshadowed 
by  a  competent  authority  : — 

They  calculate  that,  if  it  continues  a  year  longer,  not  le.ss 


than  a  hundred  thousand  men,  of  impaired  vigor,  maimed, 
or  broken  in  body  and  spirit,  wiU  be  thrown  on  the  coun- 
try. Add  to  this  a  tide  of  another  hundred  thousand  men, 
demoralized  for  civil  life  by  military  habits,  and  it  is  easy 
to  see  what  a  trial  to  the  order,  industry,  and  security  of 
society,  and  what  a  burden  to  its  already  strained  resources, 
there  is  in  store. 

In  the  establishment  of  the  Invalid  Corps  our  Govern- 
ment has  already  taken  the  first  step  in  the  solution  of  this 
question.  Large  numbers  of  disabled  soldiers  are  now 
employed  in  the  public  service  who  would  otherwise 
become  pensioners  both  upon  the  Government  and  people. 
But  this  is  not  all  that  must  be  undertaken  for  the  future 
welfare  of  this  class  of  soldiers.  It  is  gratifying  to  notice 
that  this  subject  is  already  attracting  the  attention  of  the 
Sanitary  Commission,  which  is  ever  anticipating  as  well  as 
immediately  supplying  the  wants  of  the  soldier.  To  deter- 
mine the  nature  of  the  provisions  made  by  European 
governments  for  disabled  soldiers,  and  as  a  preliminary 
study  of  the  subject,  the  Commission  instructed  Mr.  S.  G. 
Perkins,  of  Boston,  a  gentleman  interested  in  these  in- 
quiries, and  who  was  about  to  embark  for  Europe,  to  col- 
lect information.  In  May  last  Mr.  P.  submitted  his  report, 
which  contains  an  interesting  sketch  of  the  pensioning  and 
hospital  systems  of  France,  Prussia,  Austria,  Russia,  and 
Italy. 

From  a  review  of  the  information  gained,  Mr.  P.  con- 
cludes that,  in  France  and  Italy,  the  provision  for  the  com- 
mon soldiers,  as  well  in  regard  to  the  terms  on  which  the 
pension  and  the  right  of  admission  to  hospital  are  ac- 
corded, as  to  rates  of  pension  allowed,  and  to  the  care  of 
their  widows  and  children,  is  far  more  just  and  humane 
than  that  existing  in  Germany.  In  Prussia  and  Austria, 
the  minimum  pension  of  the  common  soldier  is  a  mere 
pittance,  which  can  go  but  very  little  way  towards  sup- 
porting him,  and  only  those  most  severely  injured  gain 
admission  to  the  hospitals.  In  France,  the  pensions  have 
been  raised  several  times,  and  the  minimum  now  for  the 
common  soldier  is  one  franc  a  day.  In  Italy,  it  is  about 
fifty -five  centimes  ;  in  Prussia,  twelve  thalers  a  year  ;  and 
in  Austria,  five  kreutzers  (say  two  cents)  a  day.  The 
average  of  all  the  pensions  of  subalterns  and  soldiers  in 
Austria  appears  to  be  only  twenty-eight  florins  per  an- 
num, or  between  three  and  four  cents  a  day.  He  also 
notices  a  striking  contrast  in  the  treatment  of  officers  and 
soldiers.  In  France,  about  one-fifth  of  the  pensions  is 
paid  to  officers,  and  the  amount  so  paid  is  about  fifteen 
thirty-thirds  of  the  whole  payment;  whereas  in  Prussia, 
only  one-sixth  of  the  pensions  belongs  to  officers,  but  it 
absorbs  twenty-eight  thirty-thirds  of  the  payment ;  while  in 
Austria,  the  pensions  of  the  officers  and  their  widows  are 
one-fourth  of  the  whole  number,  and  absorb  about  twenty- 
eight  thirty-thirds  of  the  whole  payment.  In  contrasting 
France  and  Italy,  it  appears  that  although  the  rates  of 
pensions  are  about  the  same  (allowing  for  the  cost  of 
living),  and  the  terms  of  admission  both  into  the  ranks  of 
the  pensioners  and  into  the  invalid  establishments  are  very 
similar,  the  practice  of  the  pensioners  is  quite  different. 
While  in  France,  the  number  in  hospital  is  constantly 
diminishing,  and  the  inmates  and  admissions  consist  almost 
entirely  of  men  over  sixty  years  of  age,  and  the  whole 
number  of  invalids  is  only  about  two  thousand,  with  a  pen- 
sion list  of  over  fifty-seven  thousand,  in  Italy  there  arc 
over  ten  thousand  men  in  the  hospitals,  with  a  pension  Hst 
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of  about  thirty  thousand.  The  returns  from  all  these 
countries  agree  in  one  particular,  and  a  very  important 
one  for  our  consideration,  viz.  that,  in  consequence  of  the 
laws  establishing  pensions  and  hospitals  having  been 
made  at  different  times,  and  without  due  regard  to  each 
other,  there  is  no  just  proportion  between  the  cost  of 
maintenance  of  the  invalids  in  hospital  and  the  rates  of 
pension  allowed,  even  where  the  latter  are  the  most  hberal- 
For  example,  in  the  year  18G1  there  was  an  average  num- 
'ber  of  2,302  invalids  in  the  Hotel  des  Invalides  in  Paris, 
and  the  cost  of  maintaining  tiieni,  including  all  salaries, 
and  the  charges  for  repairs  of  the  Hotel,  but  no  rent, 
was  frs.  2,313,744.41,  equal  to  frs.  1,005.10  per  head.  The 
amount  of  pensions  wliich  would  have  been  paid  to  these 
persons,  had  they  not  entered  the  hospital,  would  have 
been,  as  nearly  as  can  be  ascertained,  frs.  1,150,890,  or, 
say,  frs.  548.30  average,  per  man,  a  cost  to  the  State 
of  nearly  twice  as  much  in  hospital  as  the  amount  of 
their  pensions.  A  similar  result  is  found  in  Italy,  where 
the  hospitals  are  crowded.  The  contra.st  is  still  greater 
in  Germany.  The  480  invalids  in  hospital  in  Prus.«ia 
cost  more  in  proportion  to  the  average  of  pension  than 
the  French  invalids  do;  and  in  Austria,  where  the  ave- 
rage of  all  the  pensions  of  subalterns  and  soldiers  is  only 
28  florins  per  annum,  the  average  cost  of  200  officers, 
and  201  soldiers  and  subalterns,  in  the  six  hospitals  and 
Filialien,  is  162  florins  per  head  per  annum.  The  general 
conclusion  is,  that  all  laws  establisliing  pensions  and  in- 
valid hospitals  should  be  made  with  reference  to  each 
other. 

Mr.  Perkins  remarks,  that  the  great  point  to  be  avoided 
in  framing  our  law,  and  yet  one  which  seems  to  have  been 
almost  everywhere  overlooked,  is  the  failure  to  provide 
regular  civil  occupation  for  the  invalids.  For  want  of  this, 
it  has  been  found  impossible  at  the  Hotel  des  Invalides,  in 
Paris,  to  prevent  drunkenness.  Dr.  Faurc,  the  head-phy- 
sician of  that  establishment,  tol<l  him  that  it  was  common 
for  the  invalids  to  sell  their  rations  of  meat  and  bread,  in 
order  to  obtain  the  means  to  buy  brandy,  and  that  nearly 
all  the  punishments  which  they  were  forced  to  inflict,  arose 
from  drunkenness.  Other  officers  of  that  establi.shment 
corroborated  his  statement,  and  all  said,  if  you  establish  an 
invalid  hospital  system,  let  regular  occupation  for  invalids 
be  the  corner-stone  of  it. 

He  especially  recommends  two  features  in  the  foreign 
systems:  First,  the  Prussian  and  Italian  plan  of  dividing 
all  the  invalids  into  two  cl.isses — one  still  fit  for  stationary 
doty,  and  one  unBt  for  military  duty,  from  the  former  of 
■which  the  garrisons,  in  certain  proportions,  are  recruited. 
By  extending  this  to  all  pensions,  and  allowing  those  fitted 
for  service  to  volunteer  for  garrison  duty,  perhaps  a  con- 
siderable number  of  pensioners  might  be  saved,  as  it  is  pre- 
sumable that  the  United  States  Government  will  be  obliged 
to  maintain  numerous  garrisons  for  many  years  after  the 
present  war  shall  have  come  to  an  end.  Second,  the 
Prussian  plan  of  issuing  warrants  to  military  pensioners  by 
government,  securing  them  appointments  to  the  first  places 
vacant  in  certain  subordinate  branches  of  civil  service  (such 
as  the  railroads,  post-ofiices,  custom-houses,  etc.),  for  which 
they  may  be  found  fit,  to  the  exclusion  of  competitors  from 
civil  life,  and  as  fast  as  they  are  provided  with  places  in  the 
civil  service,  they  are  stricken  off  the  pension  hst.  This 
system  is  very  economical  for  the  government,  but  in  Prus- 
sia it  works  a  great  evil,  by  building  up  a  miUtary  caste 


among  the  lower  orders  of  society,  analogous  to  the  one 
which  exists  among  the  upper  classes.  In  the  United 
States,  he  thinks  we  should  have  little  to  fear  on  this  score  ; 
and  as  our  Government  is  obliged  to  maintain  a  multitude 
of  subordinate  ofliccrs  in  the  custom-houses,  the  post-offices, 
etc.,  it  might  be  no  disadvantage  to  have  half  the  number 
consist  of  men  entitled  to  hold  their  places  during  good 
behavior,  and  so  removed  from  the  corrupting  influences 
of  political  changes. 

We  have  copied  largely  from  this  interesting  report, 
the  better  to  present  its  statements  and  conclusions.  We 
shall  hereafter  notice  the  scheme  proposed  by  the  com- 
mission, and  by  Mr.  Perkins.  In  conclusion,  we  quite 
agree  with  the  author  it  is  very  important,  for  econo- 
mical and  other  reasons,  that  a  variety  of  occupations 
should  be  offered  to  them,  so  that  the  different  tastes  and 
habits  of  men  may  be  suited,  as  far  as  possible,  and  the 
number  of  idle  pensioners  in  the  republic  reduced  to  the 
utmost;  and  no  invalid  ought  to  be  left  in  the  position  to 
complain,  that  with  a  pension  less  than  sufficient  to  support 
him,  he  is  ft)rced  to  compete  in  the  open  labor  market  with 
able-bodied  men. 


THE  WEEK. 

The  New  York  Soldiers'  Depot  grew  out  of  the  neces- 
sity of  having  an  institution  in  this  city  devoted  to  the  im- 
mediate care  of  the  New  York  sick  or  wounded  soldiers  on 
their  arrival  from  the  field  of  battle  or  from  hospitals.  The 
sum  of  $200,000  was  appropriated  by  the  last  Legislature 
for  this  purpose,  and  placed  at  the  disposal  of  the  Governor. 
The  Governor  appointed  a  Board  of  Managers?,  consisting  of 
Adjutaxt-Gen.  Spragi'e,  Inspectob-Ge.v.  Miller,  Quar- 
ter.mastk.r-Gex.  Talcott,  and  Scrgeon-Gen.  QuACKENBfsii. 
This  Board  selected  the  large  and  commodious  building 
50  and  52  Howard  street,  and  had  it  fitted  up  with  every 
convenience  fur  the  comfort  and  proper  care  of  the  sick. 
No  hospital  could  be  more  complete  in  .all  its  appointments 
and  details.  The  superintendent  selected  by  the  Board, 
Col.  Neville,  is  a  thorough  disciplinarian;  and  the  Resi- 
dent-Surgeon, Dr.  Welsh,  is  a  man  of  experience  and 
skill.  The  "  Dep6t"  has  numerous  agents  who  visit  Wash- 
ington and  other  points,  where  soMiors  may  be  found  en 
route  to  New  York,  and  who  furnish  them  all  suitable  aid. 
A  Board  of  Consulting  Surgeons  and  Physicians  is  also  at- 
tached, embracing  some  of  the  most  eminent  members  of  the 
profession  of  the  city.  Since  the  opening  of  the  institution, 
now  about  two  months,  upwards  of  five  thousand  soldiers 
have  received  its  benefits. 

The  comparative  liability  of  white  and  colored  troops  to 
diseases  of  a  malarious  origin  has  long  since  attracted  the 
attention  of  the  English  authorities,  and  has  doubtless 
greatly  influenced  the  composition  of  their  forces  serving 
in  malarious  countries.  From  the  annual  report  of  the 
British  armj-  for  1859,  it  appears  that  in  Jamaica  the  ratio 
of  mortality  is  as  follows  :— White  101-9,  black,  8-2;  Baha- 
mas, white  159-0,  black  5-6  ;  Sierra  Leone,  white  410^ 
black  2-4.  The.se  facts  have  an  important  bearing  on  the 
present  policy  of  our  Government  in  organizing  negro  regi- 
ments for  service  in  the  malarious  regions  of  the  South. 
Already  Surgeon-General  Hammond  has  been  able  to  con- 
tribute an  item  of  statistical  information  bearing  on  this 
point.  In  a  recent  communication  to  the  Secretary  of  War 
he  states  that  Medical-Inspectou  Townsb-^nd  reports,  that 
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in  the  Department  of  the  Gulf  white  and  colored  troops  are 
found  serving-  together,  and  equally  subjected  to  malarious 
influences.  The  ratio  of  sick,  of  diarrhoea,  dysentery,  re- 
mittent, intermittent,  typhoid  fevers,  etc.,  is  white  10  8 
per  cent.,  and  colored  0'8  per  cent.  The  argument  in  favor 
of  the  employment  of  colored  troops  at  the  South,  if  based 
on  their  comparative  immunity  from  the  diseases  pecuhar 
to  that  region,  is  conclusive. 

By  direction  of  the  Secretary  of  War,  Dr.  C.  II.  Nichols, 
the  accomplished  Superintendent  of  the  Government  Hospi- 
tal for  the  Insane,  Washington,  visited  the  Eastern  Lunatic 
Asylum,  Williamsburgh,  Va.  This  is  the  oldest  asylum  for 
the  exclusive  treatment  of  insane  in  the  United  States.  It 
has  stood  on  debatable  ground,  but  since  the  occupation 
of  that  village  by  the  Union  Army  in  1862,  has  been  in 
charge  of  the  U.S.  Government.  The  present  medical  offi- 
cer is  Dr.  James  L.  Watson,  Assist.-Surgeon  139th  Reg. 
N.Y.V.  It  contained  at  the  time  of  its  inspection  216 
patients ;  wliite  191,  colored  25.  The  physician  and  at- 
tendants seemed  intelhgent  and  humane,  and  the  institution 
seemed  to  be  under  proper  disciphne.  The  Asylum,  hke 
most  of  the  public  buildings  of  Eastern  Virginia,  has  neither 
water-closet  nor  urinal,  nor  proper  sewerage  or  water 
supply.  Dr.  Nichols  did  not  advise  any  change  in  the  ma- 
nagement of  the  institution  under  existing  circumstances. 

It  should  be  stated  that  the  article  by  Dr.  Farquharson, 
late  of  the  U.S.  Navy,  was  written  upwards  of  ten  years 
since,  and  is  not  to  be  taken  literally  as  applicable  to  the 
regulations  of  the  navy  at  present,  but  rather  as  illustrative 
of  the  causes  and  prevention  of  scurvy.  The  paper  was 
transmitted  to  us  by  Dr.  F.  H.  Hamilton,  Med.-Inspector, 
U.S.  Army.  In  another  column  the  present  law  regulating 
the  Navy  ration  will  be  found. 


A  Manual  of  Minor  Surgery.  By  John  H.  Packard, 
M.D.,  Demonstrator  of  Anatomy  in  the  University  of 
Pennsylvania,  etc.,  with  145  illustrations.  Philadelphia  : 
J.  B.  Lippincott  and  Co.,  1863.    Pp.  288. 

Minor  Surgery  is  practically  more  important  than  capital 
surgery,  as  it  embraces  a  knowledge  of  all  those  appliances 
and  methods  which  are  comprehended  under  the  term 
"  good  nursing."  Upon  it  depends  the  fate  of  the  majority 
of  cases  in  surgery  of  whatever  grade  of  severity.  What- 
ever effort,  therefore,  is  made  to  qualify  the  young  surgeon 
in  minor  surgery,  is  deserving  commendation.  Our  surgi- 
cal hterature  is  deficient  in  well  written  works  on  this 
branch  of  surgery.  This  subject  is  also  much  neglected  in 
the  schools — professors  of  surgery  will  occupy  the  whole 
course  of  instruction  with  the  detail  of  theories,  and  the 
minute  description  of  the  large  operations,  passing  over  as 
unimportant  those  minor  but  everyday  subjects  which  are 
so  largely  to  occupy  the  attention  of  the  young  practi- 
tioner. It  is  of  vastly  more  importance  that  the  student 
should  so  learn  by  actual  practice  to  apply  a  bandage  and 
splint  as  to  become  an  expert  manipulator,  than  to  fami- 
liarize himself  with  all  the  capital  operations. 

Until  the  appearance  of  Dr.  Packard's  work  the  Minor 
Surgery  of  Sargeant  was  the  only  American  Avork  adapt- 
ed to  students  and  junior  practitioners.  It  has  answered 
an  excellent  purpose,  and  we  are  glad  to  see  it  still  passing 
through  successive  editions.  It  is  to  be  regretted  that 
more  care  is  not  taken  in  incorporating  recent  improve- 


ments, and  omitting  details  that  are  now  of  little  import- 
ance. A  careful  comparison  of  these  two  works  does  not 
satisfy  us  that  Dr.  Packard's  is  on  the  whole  preferable  to 
that  of  Dr.  Sargeant.  The  former  is  somewhat  more 
complete  in  the  number  of  subjects  introduced,  but  it  is  not 
more  simple  and  concise  in  detail.  The  illustrations  are 
quite  inferior.  We  could  not,  therefore,  pronounce  the 
former  the  more  deserving  of  the  patronage  of  surgeons 
engaged  in  civil  practice. 

The  work  of  Dr.  Packard  is,  however,  an  addition  to 
the  literature  of  minor  surgery,  which  is,  it  appears,  well 
adapted  to  the  army  surgeon.  It  has  received  the  unquali- 
fied approval  of  a  Board  of  Surgeons  appointed  by  the 
Surgeon-General.  It  is  in  this  field  that  the  work  will 
doubtless  find  its  appropriate  mission  and  its  chief  success. 


REMARKS  ON  REGIMENTAL  HYGIENE. 

[The  following  letter  of  a  regimental  surgeon  to  Prof. 
Hamilton  is  worthy  of  attentive  perusal. — Ed.] 
Sir: — Knowing  your  great  desire  to  improve  the  condi- 
tion of  the  U.S.  Army,  and  admiring  the  zeal  you  mani- 
fest in  your  very  close  and  careful  inspections,  allow  me  to 
set  forth  to  you,  in  as  few  words  as  possible,  the  past 
condition  of  the  18th  Mich.  Vols,  under  my  charge,  in  a 
sanitary  point  of  view,  the  improvements  taken  place,  by 
what  means,  etc.,  together  with  my  opinion  as  regards 
diet,  exercise,  disease,  etc.,  which  has  been  the  only  and 
necessary  result  of  close  observation. 

Firstly  :  This  regiment  is  composed  chiefly  of  young  men 
of  good  famihes,  of  social  standing,  of  education,  reared  in 
affluence,  and  unaccustomed  to  severe  labor.  The  balance 
is  composed  of  farmers  and  farmers'  sons,  all  men  of  good 
moral  character,  and  temperate  in  habit,  and  generally  of 
excellent  physical  constitution. 

Secondly  :  They  were  mustered  into  the  U.S.  service  at 
Hillsdale,  Mich.,  on  or  about  the  26th  of  August  last ;  left 
for  Kentucky  almost  immediately,  and  arrived  at  Coving- 
ton Sept.  5th ;  on  the  23d  Sept.  marched  from  Covington 
to  Snow's  Pond,  Lexington  Pike,  Ky.,  distant  fifteen  miles  ; 
left  Oct.  6th  for  Camp  A.  J.  Smith,  distant  ten  miles ;  Oct. 
10th,  left  for  Camp  Wells,  Ky.,  distant  eighteen  miles ; 
left  Oct.  16th,  and  marched  to  Camp  Jones,  eighteen  miles; 
thence  on  the  19th  for  Georgetown,  Ky.,  twenty  miles ; 
thence  on  the  21st  for  Lexington,  thirteen  miles,  at  which 
place  the  regiment  was  stationed  until  Feb.  21st,  1863,  at 
which  date  it  left  Lexington  for  Danville,  Ky.,  distant  thirty 
miles,  and  remained  until  the  21st  March  ;  then  marched  to 
Stanford,  thirteen  miles,  and  returned  to  Danville,  March 
23d ;  on  the  24th  marched  to  Camp  Scott,  twelve  miles ;  on 
the  27th  left  for  Nicholsville,  seven  miles  ;  the  28th 
marched  to  Camp  Dick  Robinson,  six  miles ;  the  29th  to 
Lancaster,  seven  miles ;  the  30th  marched  to  Dix  River,  five 
miles ;  thence  returned  to  Lancaster,  and  marched  to  Crab 
Orchard,  eighteen  miles  ;  31st  left  Crab  Orchard  and 
marched  to  Buck  Creek,  twenty  miles;  April  1st  returned 
to  Crab  Orchard,  2d  to  Stanford,  8th  to  Danville ;  9th  left 
Dansville  for  Lebanon,  arriving  on  the  10th,  twenty-eight 
miles ;  13th,  left  Lebanon  for  Nashville,  Tenn.,  by  rail, 
arriving  on  the  14th,  at  which  place  it  is  still  encamped. 

I  joined  the  regiment  at  Lebanon,  and  found  it  about  to 
leave  for  Nashville ;  had  no  time  to  inform  myself  in  regard 
to  its  sanitary  condition  until  we  arrived  here.  During  the 
balance  of  the  month  of  April  the  number  reporting  sick 
daily  ranged  from  forty  to  sixty  cases,  consisting  princi- 
pally of  diarrhcea,  many  of  them  being  already  chronic,  all 
of  which  I  found  to  be  very  difficult  to  treat  so  as  to 
alTord  relief  The  rations  used  by  the  men  at  this  time 
were  strictly  army  rations  of  hard  bread  and  salt  pork  and 
beans.  The  locahty  in  which  we  were  encamped  Avas 
excellent,  free  from  all  miasmatic  influence,  well  policed 
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and  cared  for.  The  rations  were  also  invariably  extremely 
well  cooked.  But  notwithstanding  the  advantagts  derived 
from  rest,  a  clean  and  well  located  <;anip,  well  cooked 
rations,  good  tents,  etc.,  I  daily  found  the  men  becoming 
less  susceptible  to  the  effect  of  medicines  administered,  and 
the  number  of  sick  slowly  increasing,  the  diseases  also 
increasing  in  violence  and  virulence.  Feb.  intermittens 
commenced  about  May  1st.  The  first  cases  were  severe. 
Quinine,  as  an  antiperiodic,  was  of  no  value.  Being  some- 
what surprised  at  the  little  benefit  derived  from  medical 
treatment,  and  thinking  I  had  some  latent  but  powerful 
influence  opposing  me,  I  subjected  each  man  presenting 
himself  on  the  report  to  a  strict  examination,  and  found 
that,  with  very  few  exceptions,  all  were  sufl'ering  fiom 
scorbutic  poison — their  systems  perfectly  infiltrated  with  it, 
as  it  were — so  much  so,  that,  if  a  vesicant  was  apj)lied,  it 
was  most  surely  followed  by  erysipelatous  inflammation. 
Scarifying  and  cupping,  the  same;  and  in  many  ca5es  a 
peculiar  eruption  existed,  which  I  presume  you  have  here- 
tofore observed  in  scorbutic  caj^es.  This  was  the  secret 
force  arrayed  against  the  means  of  cure.  I  immediately 
adopted  the  following  course : — 1st.  Change  of  food,  with- 
drawing all  salt  food,  beans,  and  hard  bread ;  Iresh  soft 
bread,  fresh  beef,  and  corn  meal  were  substituted.  The 
men  were  daily  charged  to  eat  of  no  grease,  and  of  nothing 
but  the  fresh  rations,  adding  vinegar  and  pepjKT,  together 
with  a  few  vegetables,  which  through  your  influence  I  was 
enabled  to  obtain  for  them.  From  this  time  to  the  pre.^ent 
a  very  small  amount  of  medicine  was  used.  The  same 
food  has  been  continued  in  such  quantities  as  we  have  been 
able  to  obtain  both  from  the  Commissary  and  the  Sanitary 
Commission,  to  whose  kindness  I  acknowledge  myself 
indebted  for  supplies  of  potatoes  and  onions  at  different 
times ;  and  am  very  happiy  to  state  to  you  thai  now  we 
have  less  than  thirty  sick  in  quarters,  the  most  of  whom 
are  at  any  moment  able  to  don  the  knapsack,  and  march, 
gun  in  hand,  if  called  upon.  No  disease  assumes  a  malig- 
nant form  ;  medicine  now  has  a  happy  effect,  and  the  men 
are  jovial  and  jubilant,  instead  of  being  torpid  and  slug- 
gish. You  will  notice  that  corn  meal  was  substituted  for 
beans,  and  that  the  substitute  is  still  in  use.  My  reasons 
are  these: — I  consider  beans  the  most  indigestible  of  all 
vegetables,  and,  if  this  is  tnie,  they,  of  course,  must  be  the 
most  injurious.  The  bean,  let  it  be  cooked  and  prepared 
as  it  may,  ferments  in  the  stom.ich  before  it  digest.',  and 
diarrhoea  and  an  irritated  alimentary  canal  are  the  neces- 
sary results.  It  also  gives  to  the  system  a  va.st  amount  of 
carbon,  which  is  not  required  in  the  warm  climate,  nor  in 
any  climate  or  latitude  with  the  thermometer  at  90°.  The 
com  meal,  on  the  contrary,  is  generally  grateful  to  the 
stomach,  gently  loosens  the  bowels,  sufficient  to  maintain 
them  solvent,  and  thereby  prevents  the  accumulation  of 
irritating  substjinces  in  the  intestines,  has  as  much  nu- 
triment as  the  system  requires,  can  be  prepared  in  so 
many  different  ways,  and  enters  so  many  potages  aa  an 
ingrcflienf,  that  it  is  far  more  healthy,  more  convenient, 
and  after  a  few  days  eaten  as  heartily  as  any  class  of  food 
ought  to  be. 

My  attention  wa.s  first  called  to  the  value  of  corn  as  ali- 
ment for  an  army  in  18.52,  '53,  '54,  and  '55,  during  which 
time  I  held  the  commission  of  surgeon  in  the  Mexican 
army.  Being  most  of  the  time  Division  Surgeon,  I  had 
the  opportunities  to  thoroughly  examine  the  subject,  and 
I  can  say  that  I  have  known  seven  thousand  men  on  the 
march  for  twelve  successive  days,  with  no  other  ration 
than  one  quart  of  parched  corn  in  their  haversa(;ks  daily, 
and  without  there  being  five  sick  in  the  whole  division  to 
which  I  belonged.  Scurvy  ia  a  disease  almost  unknown  in 
that  army,  and  I  can  assure  you  that  corn  is,  at  all  times, 
the  principal  article  of  food,  aud  at  many  times  the  only 
one  the  soldier  can  obtain. 

Again  :  It  is  often  observed  that  fresh  beef  is  productive 
of  diarrhoea,  dysentery,  etc.  That  this  should  be,  seems  to 
me  very  strange ;  and  I  am  led  to  believe  that  these  dis- 
eases are  the  results  of  salt  grease  and  bad  cooking,  and 


not  of  the  fresh  beef.  Fried  beef  (that  is  beef  saturated 
with  rancid  pork  grease,  and  half  cooked)  most  undoubt- 
edly will  produce  not  only  these  diseases,  but  others  which 
are  pathologically  blood  poisons,  but  I  do  not  believe  that 
good  beef,  well  boiled,  or  broiled  on  the  coals,  the  gridiron, 
or  toaster,  ever  has  or  ever  will  produce  any  disease,  as 
long  as  it  is  used  as  it  should  be,  and  not  gormandized. 

The  price  of  vegetables  has  been  very  high,  but  now  the 
prices  have  fallen ;  vegetables  now  are  abundant  and 
cheap.  Will  you,  Sir,  use  your  influence,  to  the  end  that 
at  least  four  full  rations  of  ]iotatoes  can  be  obtained  every 
week  ?  As  a  rccomp&nse  for  this  service,  I  will  have  the 
men  under  my  charge  not  only  able  but  willing  to  do  duty 
at  any  time,  deducting  a  very  small  percentage  for  those 
diseases  which  are  unavoidable. 

I  have  been  far  more  lengthy  than  I  intended,  but  I 
could  not  conveniently  find  a  stopping-place. 

Very  respectfully,  your  obt.  servt, 

Cn.VS.  L.  SOUTHWORTH, 

Surg.  I8th  Mtch.  Vols. 
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EXTRACTS  FROM  AN  ACT  TO  ALTER  AJS*D  RE- 
GULATE THE  NAVY  RATION. 

Be  il  enacted  hy  the  Senate  and  House  of  Representatives  of 
the  United  SUitis  of  America  in  Congress  assembled,  That 
the  navy  ration  shall  consist  of  the  Ibllowing  daily  allow- 
ance of  provisions  to  each  person :  One  pound  of  siilt  pork, 
with  half  a  pint  of  beans  or  peas:  or  one  pound  of  salt 
beef,  with  half  a  pound  of  flour,  and  two  ounces  of  dried 
apples,  or  other  dried  fruit ;  or  three-quarters  of  a  pound 
of  preserved  meat,  with  h.ilf  a  pound  of  rice,  two  ounces 
iif  butter,  and  one  ounce  of  desiccated  "  mixed  vegetables;" 
or  three-quarters  of  a  pound  of  preserved  meat,  two  ounces 
of  butter,  and  two  ounces  of  desiccated  potato ;  together 
with  fourteen  ounces  of  biscuit,  one-quarter  of  an  ounce 
of  tea,  or  one  ounce  of  coffee,  or  cocoa,  and  two  ounces  of 
sugar,  and  of  a  weekly  allowance  of  half  a  pound  of 
pickles,  half  a  pint  of  molasses,  and  half  a  pint  of  vinegar. 

Sec  2.  And  be  it  further  enacted,  That  fresh  or  preserved 
meat  may  be  substituted  for  salt  beef  or  pork,  and  vegeta- 
bles for  the  other  articles  usually  issued  with  the  salted 
meats  ;  allowing  one  and  a  quarter  pound  of  fresh  or  three- 
quarters  of  a  pound  of  preserved  meat  for  one  pound  of 
salted  beef  or  pork  ;  and  regulating  the  quantity  of  vege- 
tables so  as  to  equal  the  value  of  the  articles  for  which 
they  may  bo  substituted. 

Sec.  3.  And  be  it  further  enacted,  That  should  it  be  neces- 
sary to  vary  the  above-described  daily  allowance,  it  shall 
be  lawful  to  substitute  one  pound  of  soft  bread,  or  one 
pound  of  flour,  or  half  a  pound  of  rice  for  fourteen  ounces 
of  biscuit ;  half  a  pound  of  rice  for  half  a  [lint  of  beans  or 
peas ;  half  a  pint  of  beans  or  peas  for  half  a  pound  of  rice. 

Sec.  4.  And  be  it  further  enacted,  That,  in  case  of  neces- 
sity, the  daily  allowance  of  provisions  may  be  diminished 
or  varied  by  the  discretion  of  the  senior  officer  present  in 
command ;  but  payment  shall  be  made  to  the  persons 
whose  allowance  shall  be  thus  diminished,  according  to  the 
scale  of  prices  which  is  or  may  be  established  for  the  same; 
but  a  commander  who  shall  thus  make  a  diminution  or 
variation  shall  report  to  his  commanding  officer,  or  to  the 
Navy  Department,  the  necessity  for  the  same,  and  give  to 
the  paymaster  written  orders  specifying  particularly  the 
diminution  or  reduction  which  is  to  be  made. 

Sec  6.  Atid  be  it  further  enacted,  That  the  provisions  of 
this  act  shall  go  into  effect  in  the  United  States  on  the  first 
day  of  the  succeeding  quarter  after  it  becomes  a  law ;  and 
in  vessels  abroad  on  the  first  day  of  the  succeeding  quar- 
ter after  its  official  receipt;  that  any  acts  and  parts  of  acts 
which  may  be  contrary  to  or  inconsistent  with  the  provi- 
sions of  this  act  shall  be  and  are  hereby  repealed. 
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Sec.  7.  And  be  it  further  enacted,  That  the  Secretary  of 
the  Navy  be  authorized  to  procure  the  preserved  meats, 
pickles,  butter,  and  desiccated  vegetables  in  such  manner 
and  under  such  restrictions  and  guarantees  as  in  his  opi- 
nion will  best  insure  the  good  quality  of  said  articles. 

Approved  July  18,  1861. 

From  the  Naval  Appropriation  Bill,  Approved  July 
14,  1862. — Sec  4.  A7id  be  it  further  enacted,  That  from  and 
after  the  first  day  of  September,  eighteen  hundred  and 
sixty-two,  the  spirit  ration  in  tlie  Navy  of  the  United 
States  shall  for  ever  cease,  and  thereafter  no  distilled  spi- 
rituous liquors  shall  be  admitted  on  board  of  vessels-cf-war 
except  as  medical  stores,  and  upon  the  order  and  under  the 
control  of  the  medical  officers  of  such  vessels,  and  to  be 
used  only  for  medical  purposes.  From  and  after  the  said 
first  day  of  September  next  there  shall  be  allowed  and 
paid  to  each  person  in  the  navj^  now  entitled  to  the  spirit 
ration  five  cents  per  day  in  commutation  and  lieu  thereof, 
which  shall  be  in  addition  to  their  present  pay. 

General  Order.— From  and  after  the  first  day  of  Sep- 
tember next,  the  law  allows  five  cents  i^tr  day  to  each  per- 
son in  the  nav}',  now  entitled  to  the  spirit  ration,  in  com- 
mutation and  lieu  thereof,  which  shall  be  in  addition  to 
their  present  pay. 

Pay  officers  will  credit  tliis  allowance  on  their  rolls, 
under  the  separate  head  of  "  undrawn  spirits,"  to  each  per- 
son on  board  ship  entitled  to  a  ration,  and  at  the  end  of 
each  quarter  will  pay  the  amount  due,  to  such  of  the  crew 
and  marines  as  may  elect  to  receive  it.  If  any  person 
shall  decline  to  receive  such  payment,  it  must  remain  to 
his  credit  on  the  books  of  the  ship  and  be  accounted  for  in 
the  same  manner  as  other  pay. 

The  commutation  price  of  the  navy  ration  will  continue 
to  be  twenty-five  cents,  without  reference  to  the  five  cents 
allowed  as  above  mentioned. 

Gideon  "Welles. 

Navy  Depap.tment,  .July  29, 1862. 


(CIKCULAR.) 

Navt  Depaetment,  | 

BuBEAF  OF  PeovibIONS  AND  CLOTHING.  ( 

June  11,  1863. 

1.  When  vessels  of  the  Navy  have  on  board  a  sufficient 
supply  of  tomatoes,  the  Commanding  Officer,  if  he  deems 
it  advisable,  may  direct  the  same  to  be  issued  to  the  crew 
in  lieu  of  flour,  rice,  dried  fruit,  pickles,  desiccated  mixed 
vegetables  or  beans,  but  not  oitener  than  twice  in  each 
week.  Four  ounces  of  tomatoes  will  be  issued  in  lieu 
of  eight  ounces  of  flour,  or  four  ounces  of  rice,  or  two 
ounces  of  dried  fruit,  or  four  ounces  of  pickles,  or  one  ounce 
of  desiccated  mixed  vegetables,  or  half  a  pint  of  beans. 

2.  Preserved  tomatoes  may  also,  with  the  consent  of  the 
Commanding  Officer,  be  issued  to  officers  and  crew  at 
eight  cents  per  pound,  and  charged  to  them  as  cash  :  the 
amount  to  be  credited  by  the  Pay  Officer  to  the  appropri- 
ation for  "Provisions." 

3.  Where  potatoes,  onions,  or  other  fresh  vegetables  are 
sent  out  in  quantities  greater  than  are  necessary  for  use 
with  the  fresh  meat  issued,  the  Comtnanding  Officer  may,  at 
bis  discretion,  allow  the  officers  and  crew^  to  draw  a  rea- 
sonable ciuantity  of  the  vegetables  for  each  mess,  and  be 
charged  for  the  same  as  cash,  estimating  the  Irish  potatoes 
and  onions  at  one  dollar  per  bushel,  and  turnips  and  carrots 
at  half  that  price  ;  the  amount  to  be  credited  by  the  Pay 
Officer  to  the  appropriation  for  "  Provisions."  If  other 
vegetables  or  fruit  be  sent,  they  will  be  charged  at  invoice 
prices. 

4.  The  Commander  and  Pay  Officer  of  supply  or  store 
vessels  will  take  care  that  no  vessel  shall  receive  an  undue 
proportion  of  their  whole  cargo. 

H.  Bridge, 
Chief  of  Bureau. 

To  THE  Co.MMANDlNG  OFFICERS  AND  PaY  OfFICERS 
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Sup-gkon-Geneeals  Office, 
■Washington  City,  U.  C,  July  29,  186.3. 

The  attention  of  Medical  Officers  is  called  to  the  virtues  of  Perman- 
ganate of  I'otassa  as  a  disinfectant  and  deodorizer. 

A  preparation  of  this  salt  in  solution  is  supplied  by  the  Medical  De- 
partment. Medical  Officers  are  directed  to  make  proper  requi.Mtions 
therefor  upon  Medical  Purveyors  whenever  its  use  may  be  indicated; 
and  Medical  Purveyors  and  Storekeepers  are  directed  to  keep  a  stock 
on  hand  by  making  timely  requisition  on  this  Office. 

WJl.  A.  HAMMOND, 
Surgeon-General. 


OEDERS,  CHANGES,  &c. 

Assistant-Surgeon  R.  L.  Braden,  U.S.V.,  has  become  insane,  and  been 
committed  to  the  Government  Asylum  for  the  Insane,  at  Washington, 
D.C. 

Assistant-Surgeon  W.  G.  Moore,  61.st  Ohio  Vols.,  was  mortally  wound- 
ed while  attending  to  his  duties  in  rear  of  his  regiment  at  the  battle  of 
Gettysburg,  July  3,  1S63,  by  a  cannon-ball,  which  took  effect  in  his  left 
thigli,  lacerating  and  contusing  it  extensively  from  the  gluteal  region 
to  tlie  knee.  The  femur  was  not  broken  nor  the  femoral  artery  divid- 
ed. Reaction,  however,  did  not  succeed  the  severe  shock,  and  he  died 
on  the  sixth  of  July,  the  whole  limb  being  in  a  state  of  mortificatioiv  or 
gangrene,  which  extended  to  the  gluteal,  scrotal,  and  iliac  regions. 

Surgeon  G.  L.  Sutton,  U.S.V.,  has  been  relieved  from  General  Aber- 
crombie's  Staff,  and  assigned  to  duty  as  member  of  the  Board  for  the 
examination  of  candidates  for  the  Invalid  Corps,  at  Camp  Diotribution, 
near  Alexandria.  Va. 

Surgeon  S.  J.  W.  Minlzer,  U.S.V.,  has  been  assigned  to  duty  in  charge 
of  General  Hospital,  at  McMinnville,  Tena. 

Surgeon  W.  CIcndenin,  U.S.V.,  has  been  placed  in  charge  of  the  General 
Field-Hospital,  at  Decherd,  Tcnn. 

Surgeon  A.  M.  Speer,  U.S.V.,  is  at  Pittsburg,  Penn.,  on  twenty  days' 
leave. 

Surgeon  John  Neil,  U.S.V.,  is  Medical  Director  to  General  W.  F. 
Smith  s  command,  at  Hagerstown,  Md. 

Surgeon  E.  W.  Thurni,  U.S.V.,  who  has  been  sick  in  the  General  Hos- 
pital, at  Fairfax  Seminary,  Va.,  for  some  weeks  past,  has  returned  to  the 
Army  of  the  Potomac,  and  resumed  his  duties  with  the  11th  Army  Corps. 

Surgeon  R.  A.  Christian,  U.S. A'.,  has  been  relieved  from  duty  attending 
oflicers  and  soldiers  in  the  city  of  San  Francisco,  Cal.,  and  assigned  to  duty 
at  the  Headquarters  Di^trict  of  Oregon,  Fort  Vancouver,  AV.  T.,  as  Medical 
Director  of  that  District. 

By  command  of  the  President.  A8si,>itant-Surgeon  Charles  Woodward, 
26th  Illinois  Vols  ,  has  been  dismissed  the  service  of  the  United  States  for 
uttering  disloyal  sentiments. 

Surgeon  H.  J.  Churchman,  U.S.V.,  h.aving  reported  for  duty  from  sick 
leave,  has  been  ordered  by  tlie  Assistant  Surgeon-General  at  St.  Louis  to 
report  to  Major-General  Grant  at  Vitksburg,  Miss. 

Assistant-Burgeon  J.  D.  Johnson,  U.S.V.,  h,as  been  assigned  to  duty  at 
Camp  Bradford,  near  Baltimore,  Md. 

Assistant-Surgeon  W.  C.  Bennett,  U.S.V.,  having  reported  at  Headquar- 
ters Army  of  the  Potomac,  has  been  assigned  to  duty  as  Medical  Inspector 
of  the  12th  Army  CorjiS. 

Assistant-Surgeon  A.  C.  Tan  Duyn,  U.S.V.,  has  been  assigned  to  the  • 
charge  of  the  General  Hospital,  at  Fort  Scott,  Kansas. 

Surgeon  Bernard  Beust,  U.S.V.,  has  been  assigned  as  Surgeon-in-Chlef 
to  the  1st  Division,  11th  Army  Corps,  Army  of  the  Potomac. 

Surgeon  E.  D.  Kittoe,  U.S.V.,  has  been  placed  in  charge  of  the  Confede- 
rate hospitals,  at  Vicksburg,  Miss. 

Leave  of  absence  is  granted  to  the  following  named  medical  officer, 
on  surgeon's  certiticate  of  disability  : 

Assistant-burgeon  Joseph  L.  Cutler,  134th  New  Torlv  Vols.,  for  twenty 
days. 

Surgeon  William  Arnold,  87th  Ohio  Vols.,  is  hereby  mustered  out  of 
the  service  of  the  U.S.,  to  date  January  6, 1868,  the  date  of  his  muster  in, 
he  having  rendered  no  service  to  the  Government. 

Surgeon  L.  A.  Edwards,  U.S.A.,  and  Capt.  W.  Silvey,  1st  U.S.  Artil- 
lery, Assist,  to  the  Provost  Marshal  General  of  the  United  States  for  the 
Stale  of  Rhode  Island,  are  hereby  directed  to  proceed  to  Lovell  Hospital, 
Portsmouth  Grove,  K.  I.,  and  there  organize  fit  subjects  for  the  Invalid 
Corps  under  the  instructions  of  the  Provost  Marshal  General. 

The  following  ofhcer  will  at  once  proceed  to  Wilmington,  Delaware,  and 
report  for  examination  to  Major-General  Irvin  McDowell,  President  of  the 
Retirin;;  Board,  convened  by  S.  O.  SOT,  current  series,  from  this  Office. 

Surgeon  Madison  .Mills,  U.S.A. 

Private  John  W.  Ehrman,  Co.  E,  1st  Illinois  Light  Artillery,  is 
hereby  honorably  discharged  the  service  of  the  U.S.,  with  a  view  to  his 
enlistment  as  hospital  steward,  U.S.A. 

By  direction  of  the  President,  the  following  appointment  is  here- 
by made  in  the  2d  Kegt.,  District  of  Columbia  Vols. 

Assistant-Surgeon  W.  0.  Baldwin,  to  be  Surgeon,  vice  Keasbey  resigned. 

Leave  of  abtence  is  granted  the  following  named  officer  on  surgeon's 
certiticate  of  disability  : 

Chaplain  J.  C.  Smith,  U.S.A.,  for  twelve  days. 

Assistant-Surgeon  E.  B.  Zule,  2d  Iowa  Cavalry,»is  hereby  discharged 
the  service  of  the  U.S.,  on  account  of  incompetency. 

The  following  officer,  having  tendered  his  resignation,  is  hereby  hon- 
orably discharged  the  service  of  the  United  States  on  aecoimt  of  physical 
disability : 

Surgeon  Wm.  T.  Black,  1st  Louisiana  Vols.,  upon  condition  that  he  re- 
ceives no  final  i)ay,  until  he  furnishes  evidence  of  service  from  Januaiy 
1st,  1863,  to  the  present  day,  no  rolls  of  this  regiment  having  been  re- 
ceived at  this  office  since  December,  1S62. 

The  Military  Governor  of  the  District  of  Columbia  is  authorized 
to  discharge  non-commissioned  Officers  and  Privates  who  are  confined 
in  hospitiils  in  the  Di.strict  of  Columbia,  on  surgeon's  certificate  of  dis- 
ability, conformably  to  existing  orders,  notwithstanding  charges  of  deser- 
tion are  pending  against  them,  end  on  summary  examination  to  remit  the 
charge  of  desertion  in  his  discretion.  In  case  the  charge  of  desertion  is 
not  so  remitted,  the  certificate  of  discharge  shall  have  written  Iherton, 
"  pay  account  suspended  on  charge  of  desertion." 
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(Dri(iiu:il  ^^'fcfurrs. 

DISEASES  OF  THE  RESPIRATORY  ORGANS 
IX  CHILDREN. 
Bzisn  A  cori!R»  or  i.FCTriirg  peepaked  kir  dfi.itibt  nrnixo  tiif.  oprino 

ll£ll!llUM  or  lb02  lli  Till  COLLEGE  OF  rUT8UIA>S  A>I>  Sl  EOEO>S,  Ji.  V. 

BY  THE  LATE 

C.  VAN  ALEN  ANDERSON,  M.D., 

PHTSICIAK  TO  children's  DEPAE1)IF,>T.  DmiLT  DISPEKSABT,  Jf.  T. 

LECTURE  v.— PART  IL 

DIPHTHERIA,  CONTISCED,  AND  TREATMENT. — SPASM  OF  THE 
GL0TTI3. 

In  treating  the  disease  itself,  remember  that  your  patient 
is  likely  to  die  from  apnoea,  produced  either  by  the  spas- 
modic closure  of  the  glottis,  or  by  the  obstruction  arising 
from  the  presence  of  the  false  membrane.  Your  treat- 
ment, therefore,  is  to  be  calculated  to  meet  both  the  spas- 
modic and  the  mechanical  elements  of  the  danger.  In 
the  first  stage,  and  before  we  have  reason  to  suspect  the 
existence  of  pseudo-membrane,  I  reci>nimended  you  to 
adopt  some  plan  of  treatment  which  will  more  particularly 
cause  the  nervous  symptoms  to  sultside.  (J\>tn  the  bowtls 
by  a  rapid  and  etlicieiit  purgative — where  there  is  much 
beat  of  skin  the  saline  ones  are  preferabli — act  on  the 
cutaneous  system  by  warm  bath.s,  and  administer  mu.-<k 
or  other  antispa.«modic3  by  the  mouth  or  in  the  form  of 
injections.  If  the  hissing  inspiration  and  ringing  cough, 
tt)get]ier  with  the  fits  ol  dysfincea,  have  appeared  before 
your  visit,  I  believe  that  the  a])plication  of  the  hot  sponges, 
after  the  manner  of  Dr.  Graves,  will  jirove  of  great  ad- 
vantage, for  I  am  convinced  tliat  I  saved  one  case  last 
winter  by  their  use  ;  at  any  rate  it  is  a  remedy  tliat  can 
fto  no  harm  in  its  trial,  and  that  is  worthy  of  more  at- 
tention liian  has  been  given  to  it.  If  you  do  not  check 
the  disoider  by  these-  means,  do  not  hesitate  to  make 
your  patient  vomit  frequently  ;  jiot  because  emetics  e.xer- 
cise  any  specific  inllueiice  against  the  diseiise,  but  because 
they  are  not  only  powerful  and  safe  expectorants,  and 
ak(t  because  they  act  beneficially  on  the  skin  and  on  the 
organs  of  circulation.  Unless  the  child  is  exceedingly 
vigorous  and  robust,  and  the  sthenic  action  of  the  disea.-<e 
extraordinarily  marked,  avoid  carefully  Ujc  use  of  anti- 
mony, but  depend  upon  ipecac,  which  is  perfectly  safe, 
or  upon  the  sulphates  of  copper  or  zinc,  which  can  pro- 
duce no  harm  if  judiciously  managed.  Stimulating  expec- 
torants— such  as  that  mentioned  by  Dr.  West,  consisting 
of  decoction  of  senega,  carbonate  of  ammonia,  and  tincture 
of  s(|uill — are  of  great  value  in  all  stages  of  the  complaint. 

Supposing  that  your  patient,  having  been  through  such 
a  cour.se  of  medication,  instead  of  mending,  advance  from 
bad  to  worse — the  cough  is  more  smothered,  the  hissing 
respiration  more  frequent,  and  the  paroxysms  of  dyspna-a 
more  intense — in  fact,  you  begin  to  suspect  the  existence 
of  false  membrane  somewhere  in  the  larynx.  By  avoiding 
the  depression  of  his  system,  you  have  husbanded  his 
strength;  nay,  you  have  done  more,  for  you  have  saved 
him  from  consecutive  bronchitis  or  pneumonia,  which,  I 
believe  in  the  majority  of  cases,  are  the  direct  consequences 
of  the  old  plan  of  treatment.  Your  object  is  still  to  prevent 
his  dying  of  apncea;  your  emetics  and  expectorants  are  of 
no  avail ;  you  have  one  resource  left — tracheotomy.  Do 
not  wait  until  the  last  stage,  when  it  is  almost  impossible 
to  rally  the  exhausted  vital  powers,  but  operate  early 
while  your  patient  is  still  in  good  condition.  The  operation 
itself,  if  properly  performed,  is  perfectly  simple  and  easy, 
it  is  followed  by  no  bad  effect,  and  it  gives  the  inflamed 
larynx  that  perfect  rest  which  is  one  of  the  most  satisfac- 
tory elements  in  our  treatment  of  inflannnations  of  other 
parts  of  the  body.  Do  not  look  upon  tracheotomy  as  the 
very  last  resort  in  the  treatment  of  croup,  and  therefore 
only  to  be  used  when  death  has  already  clumied  his  victim. 
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but  rather  regard  it  as  one  of  your  most  efficient  means  of 
cure  if  it  only  be  performed  at  the  proper  time.  The  de- 
tails of  the  operation  I  need  not  dwell  upon,  I  only  wish 
to  impress  on  your  minds  its  importance  in  uncomplicated 
cases. 

The  bronchitis  and  pneumonia  which  c6mplicate  the  dis- 
ease will  require,  in  addition  to  the  measures  enumerated, 
counter-irritation  over  the  chest,  and  an  early  resort  to 
stimulants.  Let  it  be  your  object  to  keep  your  patient 
alive,  and  give  nature  time  to  exert  her  healing  powers. 
Tracheotomy  should,  of  course,  be  avoided  when  there  is 
also  trouble  in  the  pulmonary  tissue.  Stimulants,  tonics, 
and  the  chlorate  of  potassa,  are  indicated  both  in  diphtheri- 
tic croup  and  that  which  appears  during  scarlatina.  I  have 
frequently  referred  to  the  spasmodic  element  of  true  croup 
as  forming  one  of  its  dangers ;  you  will,  therefore,  easily 
appreciate  the  importance  of  an  acquaintance  with  that  dis- 
order, for  which  the  name  of  phteno-glottism  has  been  pro- 
posed, but  which  is  more  commonly  known  as  spasm  of 
tlie  glottis. 

Previously  to  the  year  1830  this  afTection  does  not  seem 
to  have  been  distinctly  recognised,  although  monographs 
on  the  subject  were  from  time  to  time  published  by  English 
physicians,  and  by  Dr.  Rush,  of  Philadelphia,  who  publish- 
ed two  essays — one  in  1770,  and  another  in  1809.  Nearly 
all  the  writers  of  that  period  considered  it  a  convulsive  dis- 
ease, but  many  of  them  confounded  it  with  that  form  of 
croup  in  which  the  nervous  symptoms  predominate.  But 
Dr.  Kopp,  a  German  author,  from  whom  it  has  acquired 
the  title  of  Kopjj's  Asthma,  wrote  an  elaborate  treatise  on 
the  disease,  in  which  he  j)rojKiunded  the  idea  that  it  depend- 
ed upon  hypertrophy  of  th<;  thymus  gland  ;  and  other  Ger- 
man writers,  following  in  Kopp's  footsteps,  gave  the  results 
of  various  post-mortems,  by  which  they  considered  that  * 
their  views  were  established.  This  produced  both  a  fuller 
investigation  of  the  subject  and  numerous  emphatic  denials 
of  the  truth  of  Kopp's  theories  and  deductions;  and  araoug 
many  good  and  valid  objections,  it  was  clearly  established 
that  cases  of  spasm  of  the  glottis  are  frequent  in  which  no 
hypertrophy  whatever  of  the  th)"mus  can  be  detected. 
Wliile  this  controversy  was  going  on  in  Germany,  various 
and  different  opinions  began  to  prevail  in  England,  some 
jihysicians  considering  the  disorder  as  purely  convulsive  in 
its  nature,  others  regarding  it  as  dependent  on  a  variety  of 
local  lesions.  It  is,  however,  to  the  French  that  we  owe 
most  of  our  knowledge  of  this  complaint.  In  1845,  M. 
Trou.sseau  showed  conclusively  that  spasm  of  the  glottis  is 
a  convulsive  disease ;  and  his  work  was  shortly  followed  by 
the  very  remarkable  treatise  of  Dr.  Il^rard,  in  which  the 
history  of  the  disorder  is  traced  in  its  minutest  details.  He 
studied  the  condition  of  the  thymus,  the  cervical  glands, 
the  heart,  the  brain,  and  the  spinal  cord,  not  only  in  chil- 
dren who  died  from  spasm  of  the  glottis,  but  also  in  those 
who  died  of  othi-r  diseases,  and  demolished  the  theory  of 
Kopp  by  showing  that  the  thymus  is  an  organ  of  variable 
size,  and  that  its  greater  or  less  development  has  no  appre- 
ciable eilect  upon  .epasm  of  the  glottis.  Dr.  Reid,  however, 
published  a  work  on  the  subject,  which,  with  the  notes  add- 
ed to  it  in  1850  by  Dr.  Lorent,  of  Bremen,  furnishes  the 
most  complete  information  that  we  possess.  Dr.  Reid  sup- 
ported his  descriptions  by  facts  observed  in  a  large  practice, 
twenty-six  of  the  fifty  cases  which  he  printed  being  report- 
ed with  extreme  accuracy.  The  disease  shows  itself  during 
various  conditions  of  the  system — sometimes  in  perfect 
health,  sometimes  in  the  course  of  dentition,  sometimes 
during  or  in  the  convalescence  from  different  acute  and 
chronic  disorders.  There  are  no  precursory  symptoms, 
but  the  child  is  suddenly  seized  with  a  fit  of  convulsive 
sufibcation,  resulting  from  a  spasmodic  clo.sure  of  the  rima 
glottidis;  respiration  is  su.^pended,  the  head  is  thrown 
back,  the  eyeballs  protrude,  the  mouth  is  widely  opened, 
the  face  is  injected,  the  child  is  agitated,  and  sometimes 
carries  his  hands  to  his  tliroat  with  the  peculiar  gesture 
that  is  observed  in  croup.  This  apncea  seldom  lasts  more 
than  half  a  minute  or  a  minute;  it  is  nearly  always  the 
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initial  phenomenon  of  the  attack,  and  is  followed  by  one 
or  more  short,  sharp,  hissing  inspirations,  or  by  one  loud, 
crowing  inspiration,  hke  the  hoop  in  hooping-cough.  At 
the  same  time  there  is  a  remarkable  spasm  of  the  thumbs 
and  great  toes ;  the  hmbs  stiffen,  tlie  thumb  is  thrown 
across  the  palm  of  the  hand,  the  toes  are  bent  towards  the 
sole  of  the  foot,  and  both  wrists  and  feet  are  contracted 
inwards  and  downwards.  Most  of  the  other  functions 
of  the  system  experience  transient  derangement :  the 
pulse  becomes  small  and  accelerated,  the  action  of  the 
heart  is  tum.ultuous  and  irregular,  the  veins  of  the  neck 
and  face  dilate,  the  skin  is  covered  with  a  cold  moisture, 
there  are  involuntary  evacuations,  the  walls  of  the  chest 
are  immovable,  and,  if  auscultation  be  practised,  the  respi- 
ratory murmur  is  inaudible. 

These  symptoms  disappear  nearly  as  quickly  as  they 
have  come  on.  The  inspirations  become  longer  and  lose 
their  hissing  character,  the  limbs  relax,  the  hands  and  feet 
reassuming  their  natural  position,  the  face  regains  its  color, 
and  after  a  fit  of  crying  the  cliild,  exhausted  by  such  an 
alarming  and  violent  seizure,  falls  asleep. 

These  convulsions  vary  somewhat  according  as  tlie  ap- 
ncea  or  the  hissing  or  crowing  inspirations  are  more  or 
less  marked,  or  exist  alone.  Sometimes  the  face  is  flushed, 
sometimes  it  is  pale,  sometimes  the  sufibcation  is  more  in- 
tense than  at  others,  but  one  single  spasm  never  lasts  more 
than  one  or  two  minutes,  though  Bai  thez  and  RiUiet  men- 
tion the  case  of  a  child  who  died  of  spasm  of  the  glottis, 
a  single  convulsion  continuing,  as  the  parents  assured 
them,  during  two  hours ;  upon  which  they  gravely  and 
justly  remark,  "The  gravity  of  the  symptoms,  and  the 
consternation  which  tliey  caused,  permit  us  to  suppose 
.  that  the  length  of  time  was  exaggerated,  or  rather  that 
a  single  fit  was  confounded  with  a  series  of  connected 
attacks."  If  the  infant  is  strong,  and  the  attack  has  not  been 
violent,  the  return  to  the  normal  state  is  complete  ;  if  it 
has  been  intense,  and  the  child  is  ill  or  of  a  feeble  con- 
stitution, it  remains  for  a  long  time  pale  and  sad. 

The  spasms  return  at  variable  and  unequal  intervals. 
They  may  be  repeated  fifteen  or  twenty  times  in  the 
twenty-four  hours,  or  they  may  be  absent  for  weeks  or 
even  months.  Very  rarely  there  is  but  one  convulsion, 
which  never  returns;  or  else,  in  other  cases,  there  is  a 
kind  of  a  crisis,  consisting  of  several,  appearing  one  after 
another  during  several  hours,  and  going  away  to  come  on 
again  at  a  remote  interval.  Generally  the  child  is  seized 
with  short  spasms  which  are  separated  by  several  days. 
Their  brevity,  the  length  of  tlie  interval,  and  the  slight 
influence  they  exercise  upon  the  general  health,  do  not 
alarm  the  parents.  At  the  end  of  a  variable  time,  how- 
ever, they  approach  together.  They  take  place  every 
day,  then  several  times  in  the  day.  The  child's  consti- 
tution suffers,  as  is  shown  by  his  growing  pale  and  thin  ; 
one  spasm  more  violent  than  the  others  carries  him  off, 
or,  debilitated  and  depressed  by  their  rapid  succession,  he 
fairly  pines  awa}'. 

Fortunately  this  is  not  always  the  history  of  this  dis- 
ease. The  spasms,  coming  on  lightly  at  first,  gradually 
grow  in  frequency  and  intensity,  tlien,  decreasing,  lengthen 
themselves  out,  and  the  malady  terminates  in  recovery. 
We  may,  therefore,  properly  enough  recognise  three 
stages — of  augmentation,  tlevelopment,  and  decline — and 
in  most  cases  it  is  in  the  first  of  these  that  the  teimina- 
tion  by  death  occurs.  Rpa.-^m  of  the  glottis  is  a  disorder 
of  very  early  life,  attacking  cliikhen  who  have  not  passed 
their  second  year.  It  has  been  known  to  occur  in  the 
very  first  days  of  an  infant's  life,  carrying  him  ofl'in  the 
course  of  six  weeks,  and  cases  of  it  after  the  age  of  two 
years  are  rare  and  exceptional.  Curiously  enough  boys  are 
much  more  liable  to  it  than  girls,  though  why  it  should  be 
so  is  more  than  I  can  tell  you.  Nervous  children  who  are 
continually  in  motion  seem  to  be  piedihposed  to  it,  though 
it  is  found  not  only  in  these,  and  in  infants  who  suffer  from 
rachitis  or  any  other  peculiar  diathesis,  but  also  in  strong 
and  healthy  constitutions.     It  is  developed  by  preference 


in  the  winter — usually  from  October  to  March.  Cold  seems, 
indeed,  to  have-  a  great  influence  over  it,  for,  while  frequent 
in  northern  countries,  it  is  comparatively  rare  in  southern 
ones.  Dr.  Kerr  remarks,  that  there  are  more  cases  when 
the  wind  is  either  north-east  or  north-west  than  at  any 
other  time.  The  most  common  of  the  predisposing  and 
exciting  causes,  however,  is  the  process  of  dentition.  At 
this  period,  you  know,  great  changes  are  going  on  in  the 
animal  economy,  and  children  are  exposed  to  a  great  vari- 
ety of  disorders ;  we  are  not,  therefore,  entitled  to  consider 
spasm  of  the  glottis  as  depending  on  the  penetration  of  the 
gum  by  the  teeth,  but  we  should  rather  believe  that  the 
organism  being  in  a  condition  of  great  and  unusual  activitj^ 
its  parts  are  thei  efore  more  likely  to  get  out  of  order.  Un 
favorable  hygienic  circumstances,  such  as  impure  air,  early 
weaning,  and  improper  food,  rank  among  the  predisposing 
causes.  In  some  cases  there  is  an  apparent  want  of  any 
exciting  cause  whatever.  The  spasm  may  seize  the  child 
during  the  most  tranquil  slumber,  or  while  it  is  reposing 
calmly  in  the  arms  of  its  nurse  or  mother.  At  other  times 
the  slightest  cause  may  give  rise  to  the  attack  of  suflbca- 
tion — such  as  the  noise  made  by  rubbing  an  article  upon  a 
table,  the  effort  of  deglutition,  overfeeding,  constipation, 
rage,  laughter,  fright,  and  moral  emotions  of  all  soits. 
Barthez  and  Rilliet  say  that  they  have  often  produced  the 
convulsion  in  depressing  the  tongue  with  a  spatula,  and 
were  alarmed  by  the  expression  of  the  face  and  by  the 
apncea,  evidently  the  results  of  a  violent  contraction  of  the 
respiratory  muscles. 

You  will  have  observed  from  the  description  that  I  have 
given  you  that  the  peculiar  symptoms  of  spasm  of  the 
glottis  are,  a  sudden  attack  of  suffocation  followed  by  a 
crowing  inspiration,  not  having  any  precursory  symptoms, 
and  not  accompanied  by  cough.  When  you  have  once 
witnessed  it,  you  cannot  very  well  confound  it  with  any 
other  disease. 

It  is  distinguished  from  croup  by  the  permanency  of 
dyspnoea  in  the  latter  malady,  as  well  as  by  the  hoarse  and 
characteristic  cough,  the  rough  metallic  sound  of  croupy 
breathing,  the  continuity  of  the  symptoms  with  their  dis- 
position to  exacerbations  and  remissions,  the  decided 
febrile  movement,  and  the  occasional  expectoration  of 
false  membranes.  None  of  these  symptoms  are  observed 
in  sp;ism  of  the  glottis,  but,  on  the  contrary,  the  interval 
is  distinguished  by  healthy  respiration,  there  is  no  cough, 
no  fever,  no  expectoration  of  false  membranes,  but  there  is 
always  a  tendency  to  the  supervention  of  general  convul- 
sions. It  cannot  well  be  mistaken  for  hooping-cough,  for 
the  sudden  suffocation  and  absence  of  cough  distinguish 
it  clearly  from  a  disease  accompanied  by  a  convulsive  cough, 
expectoration,  and  vomiting.  Yet  it  is  fair  to  remark  that 
the  crowing  inspiration  of  the  one,  and  the  hoop  of  the 
other,  are  very  nearly  alike  in  sound,  a  semblance  easily 
accounted  for  when  we  remember  that  they  spring  from 
the  same  cause,  viz.  a  more  or  less  perfect  closure  of  the 
glottis,  succeeded  by  a  protracted  inspiration. 

There  is  a  kind  of  infantile  asthma  which  may  be  con- 
founded with  it,  resulting  from  compression  of  the  trachea 
or  of  the  pneumogastric  nerves  by  tumors  of  different  sorts, 
as  occurs,  for  instance,  in  tubercular  deposit  in  the  bronchial 
glands.  They  are  known  apart,  however,  by  the  form  and 
length  of  the  fits  of  apncea  in  the  case  of  abnormal  tumors, 
by  the  cough,  and  by  the  persistence  of  several  symptoms 
in  the  interval,  n]aking  a  sufficient  distinction  from  spasm 
of  the  glottis.  We  may  have,  however,  in  newly  born 
children,  both  of  these  diseases  existing  at  the  same  time. 

When  the  attack  is  sufiicieiitly  severe  to  require  the  ser- 
vices of  the  physician,  tlie  prognosis  is  at  least  doubtliil. 
Dr.  Cheyne  lost  one-third  of  his  cases  ;  in  the  cases  of  Dr. 
Hirsch  three  out  of  five  died ;  MM.  Barthez  and  Rilliet 
report  that  they  cuied  one  in  nine,  and  Dr.  H(!^rard  one  in 
seven.  Out  of  289  instances  of  the  eoiii]»laint  collected  by 
Dr.  Reid  .and  his  German  translator,  115  died,  making  a 
moitnlity  of  forty  per  cent.  If,  however,  we  remember 
that  there  are  many  seizures  so  slight  and  imperfect  as 
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never  to  come  under  the  notice  of  the  profession,  we  may 
perhaps  be  allowed  somewhat  to  reduce  our  estimate  of 
the  fatality  of  spasm  of  the  glottis.  Tiie"  circumstances 
■which  indicate  a  favorable  termination  are: — 1st.  A  brief 
attack  hmited  to  a  few  hissing  inspirations ;  2d.  The  pre- 
servation of  the  natural  color  of  the  face ;  3d.  The  length- 
ening of  the  intervals  between  the  attacks ;  4th.  A  good 
constitution ;  and  5th.  Proper  hygienic  circumstances. 
On  the  other  hand,  those  which  point  to  an  adverse  re- 
sult are: — Protraction  and  intensity  of  the  seizures,  lividity 
or  ghastliness  of  the  countenance,  increase  and  rapid  re- 
petition of  the  spasms,  and  general  convulsions. 

Since  the  time  of  Dr.  Kupp  many  and  conflicting 
opinions  have  prevailed  as  to  the  pathology  of  this  dis- 
ease. That  physician  attributed  it  to  hypertrophy  of  the 
thymus  gland,  but  his  tlieor}-  has  been  clearly  proved  to 
be  untenable.  Other  writers  have  considered  that  the 
seat  of  irritation  may  be  at  the  nervous  centres,  or  at 
the  origin  of  the  pneumogastrics ;  and  others  again  reftr 
it  to  the  suspen.sion  of  the  functions  of  that  portion  of 
the  eighth  pair  which  is  distributed  to  the  larynx.  The 
discovery  by  Dr.  Marshall  Hall,  however,  of  the  reflex 
functions  of  the  spinal  cord,  threw  great  light  upon  the 
true  nature  of  the  disorder,  and  we  now  consider  it  the 
consequence  of  excitement  of  the  reflex  system  originat- 
ing in  various  organs  of  the  body. 

In  all  uncomphcated  ca<cs  we  find  upon  dissection  no 
appreciable  lesions,  with  the  exception  of  various  altera- 
tions which  are  consequent  upon,  and  not  the  causes  of 
the  spasm  of  the  glottis.  Among  these  secondary  changes 
the  most  common  one  is  pulmonary  emphysema,  which 
•was  observed  in  all  Dr.  Herard's  cases.  In  the  heart  we 
shall  probably  discover  a  quantity  of  liquid  venous  blood  ; 
and  there  may  be  more  or  less  seroiw  effusion  beneath 
the  arachnoid,  accompanied  with  some  congestion  of  the 
cerebral  substance. 

We  may.  therefore,  draw  this  conclusion,  both  from  the 
symptoms  of  the  disorrlcr  and  from  the  absence  of  any 
special  post-mortem  alterations,  that  it  is  a  convulsive 
disea.se  arising  from  want  of  harmony  in  the  action  of 
the  diflerent  res[iiratory  nniscles.  What  cau-ses  this  con- 
dition of  things  we  cannot  tell — it  is  a  problem  reserved 
for  our  succes-sors  in  future  ages,  who  shall  have  the  means 
of  investigating  the  profound  chemical  and  vital  phe- 
nomena that  produce  all  deviations  from  the  standard  of 
health. 

In  our  treatment  our  first  object  is  to  guard  against  the 
accession  of  spasm  of  the  glottis.  We  should  be  careful 
that  the  chilli  is  properly  fed,  that  it  respires  a  sufficient 
amount  of  pure  air,  that  cleanliness  is  strictly  attended  to, 
that  it  is  wisely  clothed,  and  that  the  bowels  are  regulated. 
During  the  course  of  dentition  the  stat*'  of  the  mouth  will 
require  particular  consideration,  and  all  heat  and  tumefac- 
tion of  the  gums  should  be  removed  by  frequent  and  free 
use  of  the  lancet.  Dr.  Marshall  Ilall  even  goes  so  far  as  to 
say  that  the  gums  .should  be  lanced  every  day. 

During  the  access  of  the  spasm,  although  we  cannot  do 
much,  still  we  can  effect  something.  At  the  moment  that 
the  child  is  seized  it  should  be  raised  up,  .so  that  it  may  be 
able  to  employ  all  its  efforts  in  respiration.  Cold  w'ater 
should  be  da-shed  upon  the  face,  the  feet  should  be  bathed 
in  warm  water,  to  which  mustard  or  Cayenne  pepper  may 
be  added,  and  smart  friction  of  the  limbs  with  some  lini- 
ment containing  ammonia  will  be  useful.  If  these  means 
are  of  no  avail,  resort  instantly  to  the  inhalation  of  ether  or 
chloroform,  which  is  beyond  doubt  a  remedy  of  extreme 
importance. 

During  the  interval,  if  the  child  is  not  robust  and  healthy, 
you  will  insist  upon  proper  hygienic  treatment,  and  will 
administer  cod-hver  oil  as  a  tonic,  together  with  some  of 
the  antispasmodics,  such  as  valerian,  musk,  the  oxide  of 
zinc,  or  assafoetida.  Change  of  air  also  is  indicated,  and 
will  often  surprise  you  by  its  beneficial  effects.  If  these 
means  fail,  you  may  increase  your  doses  of  the  antispasmo- 
dic, and  may  try  some  of  the  alterants,  such  as  calomel,  or 


the  iodide  of  potassium ;  if,  however,  the  spasms  approach 
more  closely  together,  and  the  face  be  congested,  the  child 
being  otherwise  of  good  constitution,  apply  one  or  two 
leeches  behind  the  ears,  and  use  warm  baths,  sinapisms, 
and  frictions  with  stimulating  hniments ;  but  in  all  cases 
rely  upon  antbpasmodics,  tonics,  and  proper  food.  Re- 
member that  your  patient  may  die  of  spasmodic  suffoca- 
tion :  do  all  that  you  can  in  every  way  to  prevent  it ;  do 
not  mistake  the  disease  for  croup,  and  imagine  that  you 
have  an  acute  inflammation  to  deal  with ;  do  not  underrate 
tlie  danger  that  the  child  is  exposed  to  because  the  first 
attack  is  slight,  for  you  never  can  know  how  severe  the 
succeeding  ones  may  be.  And  finally,  gentlemen,  let  me 
impress  most  earnestly  upon  you  the  great  necessity  and 
importance  of  two  things — first,  of  prompt  and  early  medi- 
cal assistance;  and  secondly,  of  close  attention  to  the  sani- 
tary condition  of  a  child  who  suffers  from  spasm  of  tlie 
glottis. 


(Di'iiliual  (Lommuiur;itions. 

ANTERIOR  SINGLE  FLAP  AMPUTATION. 
Bt  WILLIAM*  henry  CHURCH,  Scrg.  U.S.V., 

MEDICAL  DIRZCTOB,  DEPABTMENT  OF  TltE  OHIO. 

More  than  two  years  ago,  at  Bellevue  Hospital,  I  ampu- 
tated a  liiij^Ii  '^V  what  might  be  called  the  anterior  single 
flap  method.  That  patient  did  so  well  that,  upon  entering 
the  army,  I  induced  others  to  assist  me  in  giving  the 
methcd  a  more  thorough  trial,  and  .subsequent  experi- 
ence has  been  so  favorable  that  I  have  determined  to  sub- 
mit a  description  of  the  operation  for  publication.  Having 
grasped  as  much  of  the  soft  parts  as  can  be  held  by  the 
left  hand,  a  cathng  is  passed  through  above  the  bone,  care- 
fully avoiding  the  principal  artery,  nerve,  and  vein.  A 
superior  flap  is  made  by  cutting  downwards  and  upwards, 
its  length  being  little  less  than  one-third  the  circumference 
of  tlie  Umb,  i.e.  if  the  hnib  Ls  fifteen  inches  in  circumference, 
tlie  flap  should  not  be  more  than  five  inches  in  length. 

The  flap  being  drawn  back  by  an  a.ssistant,  the  remain- 
ing soft  parts  on  the  lower  part  of  the  thigh  are  divided 
down  to  the  bone  by  one  sweep  of  the  knife  at  right 
angles  with  the  shaft  of  the  bone,  as  in  the  circular  opera- 
tion, it  only  remaining  to  saw  through  the  bone  to  com- 
plete the  amimtation. 

The  parts  are  brought  together  with  sutures  and  adhe- 
sive strap.s,  and  the  stump  covered  with  a  light  or  cold- 
water  dressing. 

The  supposed  advantages  of  this  operation  are : — 

That,  when  in  coaptation,  the  cut  surfaces  are  confined 
to  the  lower  half  of  the  limb. 

From  the  above  fact  the  fluids  more  easily  escape. 

The  vessels  and  nerves  are  divided  transversely,  and 
cannot  be  drawn  over  the  end  of  the  bone. 

The  bone  is  not  so  apt  to  protnide. 

The  cicatrix  does  not  come  near  the  end  of  the  bone, 
which  is  covered  by  a  thick  cushion  of  muscles  and  other 
soft  ti.ssues. 

The  stump  is  better  adapted  to  the  purposes  of  an  artifi- 
cial limb.  I  never  have  yet  seen  any  portion  of  the  flap 
slough. 

For  about  thirty-six  hours  after  amputation  the  dis- 
charge is  very  profuse,  when  it  almost  entirely  ceases. 

Should  the  above  assertions  prove  correct,  there  is  every 
reason  to  hope  for  a  more  speedy  recovery  through  union 
by  first  intention  than  in  either  the  double  flap  or  circu- 
lar operation. 

The  leg  may  be  amputated  by  dissecting  up  the  anterior 
flap,  when  the  operation  is  completed  in  the  same  manner 
as  with  the  thigh. 

CnfCINNATI,  O. 
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ON  THE 

'  TREATMENT  OF  FRACTURES  OF  THE  LEG. 

BT  A  MODIFICATION  OF  POTt's  SPLINT,  'WITH.  CASES. 

By  H.  RAPHAEL,  M.D., 

noCSE-SUBGEOH,  BELLETUE  HOSPITAL. 

It  is  now  a  well  establi.?hed  fact  that,  in  all  forms  of 
fracture,  especially  in  long  bones,  the  position  in  which 
the  injured  limb  is  to  be  placed  is  of  great  importance. 
It  has  long  been  taught  that  extension  and  counter-exten- 
sion ouglit  to  be  applied  in  fractures  of  long  bones  in 
their  long  axis,  without  any  regard  being  paid  to  the 
anatomical  arrangement  of  the  muscles  surrounding  the 
limb. 

That  any  set  or  class  of  muscles  may  by  proper 
management  be  converted  into  an  auxihary  power  in 
maintaining  the  ends  of  a  broken  bone  in  apposition,  and, 
on  the  other  hand,  by  irritation  or  the  like  be  thrown 
into  convulsive  action,  is  well  known  ;  and  that  the  muscles, 
normally  performing  the  duty  of  extensors  and  flexors, 
may,  by  irritatiqji  of  the  ends  of  a  fractured  bone,  act  on 
the  fragments,  and  tend  to  displace  them,  is  also  acknow- 
ledged by  all.  This  holds  good  in  almost  all  fractures  of 
long  bones,  but  in  fractures  of  the  thigh  and  leg,  espe- 
cially when  they  are  usually  oblique,*  these  phenomena 
can  be  best  observed.  Every  one  is  convinced  how  per- 
fectly useless  it  is  to  apply  a  power  for  the  purpose  of 
overcoming  an  irritated  muscle  as  long  as  the  stimulus 
exists  which  constantly  urges  the  muscles  into  action. 

The  study  of  the  anatomical  arrangement  of  the  muscles 
of  the  leg  cannot  fail  to  convince  us  that  the  application 
of  extension  can  be  of  little  service  when  applied  in  the 
long  axis  of  a  limb  placed  in  a  horizontal  position ;  for 
the  very  attempt  at  jilacing  the  limb  in  an  extended  posi- 
tion places  the  muscles  in  a  state  of  tension,  and  gives 
them  an  opportunity  of  exerting  their  greatest  power  of 
action  and  resistance.  But  relax  these  muscles,  and  they 
become  incapable  of  acting  on  and  displacing  the  ends  of 
the  bone,  because  the  muscles  themselves,  when  in  a  state 
of  laxity,  are  less  likely  to  be  irritated  by  the  fragments. 
Then,  again,  the  patient  will  thereby  be  spared  a  good 
deal  of  pain,  and  the  sui'geon  will  encounter  fewer  diflicul- 
ties  in  reducing  the  overlapped  ends  of  the  broken  bono. 

Another  and  ecjually  grave  objection  to  the  method  of 
treating  fractures  of  the  leg  in  the  extended  position  is 
ulceration  of  the  heel,  so  liable  to  follow  when  the  leg  is 
allowed  to  rest  on  the  calf  and  heel  for  any  length  of 
time.  And  the  tendency  of  the  toes  to  eversion  or  in- 
version when  the  foot  rests  on  the  heel,  and  subsequently 
uniting  with  deformity,  these,  and  many  other  difficulties, 
are  wholly  obviated  by  placing  the  limb  in  the  position, 
and  using  the  splint  recommended  and  practised  by  Pott.  I 
can  use  no  better  language  in  attempting  to  recommend 
tliis  splint  than  by  quoting  Dr.  Hamilton's  remarks  on  it 
in  the  treatment  of  fractures  of  the  leg.  "  Without  being 
able,  in  a  case  which  presents  so  many  forms  and  com- 
plications, to  establish  any  rule  of  miiversal  application, 
I  nevertheless  do  not  hesitate,  after  considerable  experience, 
in  declaring  a  plan  of  treatment  which,  in  my  opinion, 
ought  to  be  adopted  with  only  occasional  exceptions,  that 
is,  I  mean  to  say,  in  simple  fractures.  The  plan  of  treat- 
ment to  which  we  chose  to  give  so  general  a  prefei'cnce 
is  well  known  as  that  recommended  by  Pott,  ihe  distin- 
guished surgeon  of  St.  Bartholomew's  Hospital, and  with  only 
slight  modifications  it  will  be  found  applicable  to  probably 
nine-tenths  of  all  simple  fractures  of  the  leg,  and  to  some 
of  the  compound  fractures."  The  advantages  this  splint 
has  over  other  appliances  are  obvious;  as  the  muscles  of 
the  leg  are  relaxed,  extension  is  more  easily  applicable  ; 
while  the  leg  lies  on  its  outside  there  is  no  pressure  on 
the  heel,  obviating  the  dangers  of  ulceration,  and  the  foot 
is  less  likely  to  rotate  inwards  or  outwards.  And  having 
used  this  splint  in  several  cases  with  the  utmost  satisfac- 
tion, it  occurred  to  me  that  some  improvements  might  be 


made  on  the  original  in  the  way  of  an  extension  apparatus. 
This  has  been  fully  accomplished  by  making  the  splint  in 
two  parts  or  halves,  with  an  endless  screw  attached  to  them, 
as  seen  in  the  woodcut.    The  splint  is  well  padded  to  fit 


the  irregularities  of  the  limb,  is  placed  on  the  outside  of  the 
leg,  the  thigh  slightly  flexed  on  the  body,  and  the  leg  on 
the  thigh.  In  tiiis  position  the  upper  portion  of  the  sphnt 
is  fastened  either  with  adhesive  plaster  or  a  roller  to  the 
thigh  and  upper  part  of  the  leg,  while  the  lower  half  is  se- 
cured to  the  foot  and  to  that  portion  of  the  leg  below  the 
fracture.  Extension  is  now  made  by  a  few  turns  of  the 
screw,  which  causes  the  two  portions  of  the  splint  to  recede 
from  each  other,  by  which  means  the  ends  of  the  overlapped 
fragments  are  easily  reduced. 

I  think  we  may  dispense  with  the  inside  splint  as  ori- 
ginally used  by  Mr.  Pott,  by  making  the  splint  hollowed 
out  or  grooved,  so  as  to  eucircle  the  limb  about  one-half  its 
thickness.  I  will  conclude  by  giving  the  histories  of  some 
of  the  cases  treated  with  this  apparatus,  hoping  that  the 
final  results  obtained  by  it  will  induce  others  to  try  it. 

Case  I. — Paul  Tomlinson  was  admitted  Jan.  10th  with  a 
comminuted  fracture  of  both  bones  of  the  right  leg.  There 
was  great  overriding  of  the  fragments  and  considerable 
swelling.  By  the  fifth  day  the  swelling  had  subsided,  the 
leg  was  placed  on  the  splint,  and  secured  by  a  roller.  And 
as  the  swelUug  rapidly  subsided  the  dressings  were  tight- 
ened, without,  however,  removing  the  limb  from  the  splint 
and  displacing  the  fragments.  This  splint  with  extension 
was  kept  on  to  Feb.  5th,  when  it  was  removed  and  a 
pasteboard  splint  substituted,  the  bones  being  found 
to  have  united.  This  patient  was  discharged  Feb.  20th 
without  the  slightest  sign  to  show  the  point  of  the  fracture. 

Cash  II.— T."G  ,  admitted  Feb.  28th  with  an  oblique 

fracture  of  the  tibia  and  fibula  at  the  junction  of  the  middle 
and  lower  third.  As  there  was  but  little  swelling  on  his 
admission  the  limb  was  put  upon  this  splint,  and  secured 
with  adhesive  plaster  above  and  below,  and  evaporating 
lotions  were  applied  at  the  point  of  injury.  This  splint 
with  extension  was  kept  up  to  March  25th,  when  the  frac- 
ture was  found  to  be  united,  and  the  leg  was  put  in  a 
pasteboard  splint.    Patient  left  on  the  tenth  of  April. 

Case  IIL — C.  McB  was  admitted  with  an  oblique 

fracture  of  both  bones  of  the  right  leg  in  its  middle  third, 
the  result  of  direct  violence  by  a  heavy  plank  board  falling 
on  his  leg.  By  the  time  he  was  admitted  into  tliis  hospital 
the  leg  was  considerably  swollen  and  inflamed,  which  pre- 
vented the  immediate  ajiplication  of  splints.  By  the  fifth 
day  the  swelling  had  diminished  to  such  an  extent  that 
the  limb  could  with  propriety  be  put  up.  The  limb  was 
placed  on  its  outside,  and  secured  to  the  splint,  which  was 
retained  for  twenty-six  days.  At  that  time  the  overLapped 
ends  of  the  fracture  were  completely  reduced,  and  union 
had  taken  place.  Pasteboard  splints  were  now  applied, 
and  the  patient  left  the  institution  two  weeks  after. 

Case  IV. — T.  S — ■ —  was  admitted  May  9th  with  a  frac- 
ture of  both  bones  of  the  left  leg.  The  site  of  fracture  in 
'  this  case  was  most  unusual.  The  tibia  was  broken  at  not 
more  th.an  three-fourths  of  an  inch  above  the  ankle-joint ; 
the  fibula  about  half  an  inch  higher.  This  case  was  no  less 
difl!icult  to  treat  than  it  was  remarkable  in  point  of  fracture. 
As  the  muscles  of  the  calf  of  the  leg  contracted  they  drew 
the  heel  backward.s,  which  caused  the  lower  fragment  to 
bulge  out  in  front  to  the  height  of  an  inch,  simulating  a 
backward  dislocation  of  the  tibia  or  fibula  from  the  astra- 
galus.   The  fi  acture-box,  double  and  single  inclined  planes, 
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were  successively  tried  with  pressure  on  the  lower  fiap- 
meat  in  front  find  on  tlie  upper  behind.  But  the  deformity 
was  only  increased  by  tlic  repeated  attempts  at  placing  the 
limb  in  an  extended  position.  At  the  suL'gestion  of  Dr. 
Smith,  Pott's  splint  was  substituted,  with  the  leg  placed  in  a 
position  that  completely  relaxed  the  muscles  of  llie  leg, 
and  at  the  end  of  tlu"ee  daj  s  the  displacement  was  reduced 
to  such  an  extent  that  only  a  projection  of  not  more  then 
one  or  two  Unes  showed  the  site  of  the  previous  deformity. 
The  bones  have  now  united  with  no  more  deformity  tlian 
that  just  mentioned. 

These  cases  have  been  examined  by  some  of  our  most 
distinguished  surgeons,  who  expressed  their  eutire  satisfac- 
tion with  the  result  thus  obtained. 

BSLLXTO  lioePITAL,  JuDe,  ISCS. 


FOREIGN  BODY  IN  THE  AUDITORY  CANAL. 
By  D.  B.  ST.  JO  UN  ROOSA,  M.D. 

NEW  YOKK. 

A  SOLDIER  standing  guard  before  the  hospital-fent  of  a  regi- 
ment, suddenly  felt  an  in.>*ect  pas.>ing  into  hi.*;  ear,  ami  a 
sensation  of  pain,  causing  vertigo,  and  compelling  liim  to 
be  reUeved  from  his  duly.  On  examination  of  die  ear,  as 
well  as  the  imperfect  means  allowed,  no  aural  speculum  or 
sunlight  being  at  hand,  the  presence  of  a  small  bug  was 
thought  to  be  ascertained.  This  was  done  by  one  of  the 
hospital  attendants,  ami  he  attempted  to  remove  it  by 
means  of  forceps  and  other  dangerous  implements.  Only 
more  ['ain  was  caused,  when  I  wa.';  sent  lor,  and  ordered 
the  ear  to  be  syringed  for  lil'tcen  minutes  with  warm  water. 
This  relieved  the  j)ain,  and  the  insect  was  thought  to  be 
removed  ;  but  as  the  operations  were  carried  on  by  the 
light  of  one  candle,  it  was  somewhat  diflicult  to  decide  cer- 
tainly. External  otitis  resulting  from  the  lodgment  of  the 
in.sect,  it  was  treated  liy  applications  of  warm  water  to  the 
auditory  canal  and  niembrana  tympani ;  during  tlie  acute 
stages,  by  counter  irritation  over  mastoid  process,  and 
later  Oh,  with  a  mild  lotion  of  plumb,  acotat.  applied  to  the 
membrana  tympani.  Ten  days  alter  the  supposed  lod^^ment 
of  the  insect,  during  one  of  the  applications  of  wami  water 
by  means  of  a  syringe,  the  bug,  as  it  proved  to  be,  passed 
out,  of  course  long  since  dead.  A  slight  oiorrhoea  existing, 
and  the  patient  havmg  al.-^o  an  uleer  of  the  leg,  on  the 
moving  forward  of  the  regiment.  I  was  obliged  to  leave  him 
at  a  General  IIo.«[iital,  and  hence  lost  sight  of  the  case. 

Tliis  case  is  unsatisfactory  from  various  reason.s.  The 
ab.sence  of  aural  specula,  whieh  should  be  in  each  regimPntal 
instrument-case,  and  niy  inability  to  get  one  made  to  an- 
swer the  purjiose,  prevented  a  full  examination  of  the  audi- 
tory canal  at  the  beginning  of  the  case,  the  only  possible 
time  Ibr  a  satisfactory  one,  the  subsequent  external  otitis 
preventing  any  certain  diagnosis  as  to  the  presence  of  the 
bug. 

The  application  of  the  forceps  to  attempt  its  removal 
was  deei<iedly  wrong,  for  that  instrument  should  very 
rarely,  if  ever,  be  introduced  into  the  ear  for  the  removal  of 
foreign  bodies.  Its  use  is  almost  certain  to  excite  intliim- 
mation,  and  that  of  a  dangerous  character.  We  should 
beware  of  probes,  forceps,  et  id  genus  omne,  in  our  treat- 
ment of  the  ear. 

The  application  of  warm  water,  filling  the  external  ear 
completely  with  it  at  frequent  intervals,  1  consider,  with 
the  aid  of  leeches  applied  on  the  tragus  in  extremely  acute 
cases,  the  very  best  alleviator  of  the  terrible  pain  which  is 
one  of  the  evidences  of  acute  otitis.  It  is  much  to  be  pre- 
ferred to  the  application  of  poultices,  which  are  more  apt  to 
lead  to  such  relaxation  of  the  parts  as  to  cause  su)>puration, 
and  is  more  convenient  and  clear.  As  far  as  1  know  Dr. 
V.  Troltsch  of  Wurzburg,  Germany,  was  the  first  to  re- 
commend this  remedy  as  particularly  adapted  to  quieting 
pain  in  the  ear. 

The  application  of  a  steady  and  comparatively  large 
stream  of  water  is  the  only  certain  and  safe  way  of  remov- 


ing fjreign  bodies,  such  as  peas,  beans,  buttons,  insects, 
which  ma}-  be  inserted  or  find  their  way  into  the  ear. 
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PKEPAKED  liT  E.  n.  JAXE5,  M.  D. 
AX  ESTIMATE  OF  THE  EXTENT  TO  WHICH  HIMAX  LIFE  HAS 
BEEN  PROLONGED  OR  ABRIDGED  BY  OVARIOTOMY, 

Was  recently  the  subject  for  discussion  in  the  Royal  Medi- 
cal and  Chirurgical  Society  of  London,  introduced  by  Dr. 
Robert  Lee,  who  examined  the  tables  published  by  Dr. 
Clay  in  18G0,  comprising  5G7  cases,  of  which  242  were 
considered  successful,  235  died  from  the  direct  effects  of  the 
operation,  leaving  90  cases  concerning  which  no  information 
is  furnished  whether  life  was  prolonged  or  abridged.  From 
this  analys  is,  and  the  number  of  unpublished  unsuccessful 
cases  he  lias  succeeded  in  collecting,  Dr.  Lee  "  considers  it 
demonstrated  that  ovariotomy  is  an  unjustifiable  operation 
where  the  life  of  the  patient  is  not  in  immediate  danger, 
and  where  fhe:e  is  not  a  great  probability  of  the  life  of  the 
patient  being  saved  by  the  removal  of  the  disase."  He 
further  stated  that  his  attention  had  been  early  called  to 
tliis  subject  by  a  fatal  case  in  which  a  fibrous  tumor  of  the 
uterus  had  been  mistaken  for  a  tumor  of  the  ovarium,  and 
removed.  He  had  carefully  examined  cvcr3-case  of  ovarian 
.  disease  that  came  under  his  obse  rvation,  the  result  of  which 
was  that  he  believed  it  impo.ssiblc  in  any  ca.'^e  to  determine 
before  actually  laying  open  the  abdomen  what  the  condition 
of  the  viscera  was,  and  hence  it  was  not  justifiable  to  per- 
form such  a  dangerous  operation  at  a  venture. 

Mr.  Macilwaix  tliought  more  accuracy  in  diagnosis  was 
wanted,  that  the  disease  should  be  studied  from  the  laws 
of  general  pathology,  and  that  the  danger  of  removing  the 
ovary  had  been  exaggerated.  He  agreed  with  ilr.  Spencer 
AN'ells  that  the  after-treatment,  repose,  was  the  Alpha  and 
Omega,  ilr.  W.  had  given  him  the  addresses  of  twelve 
patients  on  whom  he  had  operated,  ten  of  whom  he  had 
seen,  one  a  young  woman  from  whom  Mr.  W.  had  removed 
a  tumor  weighing  forty  pounds,  and  who  was  now,  with 
the  other  nine,  quite  well.  From  this  he  felt  convinced  that 
the  question  of  ovariotomy  wjis  worthy  of  most  serious 
consideration,  and  should  not  be  the  subject  of  mere  hostile 
interchange  of  opinions ;  that  the  facts  required  could  not 
be  gatliered  by  a  single  person,  however  large  his  experi- 
ence, but  that  by  vigorous  action  of  the  Society  enough 
facts  might  be  accumulated  in  a  few  years  from  which  more 
definite  conclusions  could  be  drawn.  To  this  end  he  sug- 
gested that  the  council  issue  a  series  of  questions  for  the 
collection  of  infonnation  concerning  these  operations. 

Mr.  Baker  Brown  felt  extremely  obliged  to  Dr.  Lee  for 
bringing  this  subject  so  frequently  under  discussion,  for  the 
greater  the  investigation  the  greater  the  elimination  of 
truth.  He  had  frankly  published  every  unsuccessful  case 
in  his  own  practice,  and  he  believed  sis  a  rule  other  ovario- 
tomists  had  done  the  same.  He  had  performed  the  opera- 
tion filly-three  times  during  the  past  twelve  years,  and  the 
result  had  been  twenty-nine  recoveries  and  twenty-four 
deaths.  The  mortality  in  his  practice  of  late  had  been  very 
much  less  than  during  the  first  years,  there  having  been  in 
the  thirty-one  Ofierafions  performed  in  the  London  Surgical 
Home  only  ten  deaths,  and  only  four  in  the  la.st  fifteen 
operations  there  and  in  private  practice.  He  believed  it  to 
be  the  most  dangerous  operation  ever  performed;  that  he 
never  advised  a  patient  to  have  it  performed,  but,  after 
having  placed  all  the  facts  before  her,  he  left  her,  assisted 
by  her  friends,  alone  to  decide ;  and  although  easy  of  per- 
formance, the  complications  arc  often  of  the  most  serious 
nature.  He  considers  the  most  important  part  of  the  ques- 
tion that  of  diagnosis ;  and  although  he  had  devoted  more 
than  thirty  years  of  his  life  to  the  careful  study  of  the  sub- 
ject, and  had  paid  special  regard  to  the  question  of  diagno- 


7  4     American  Medical  Times. 


REPORTS  OF 


SOCIETIES. 


Aug.  15, 18C3. 


sis,  he  unhesitatingly  affirmed,  that  there  were  no  rules 
that  could  be  laid  down  so  absolute  as  to  enable  any  sur- 
geon to  diagnose  with  perfect  certainty  before  operation. 
He  therefore  hoped  Dr.  Lee  would  continue  to  devote  his 
powers  of  mind  to  the  solution  of  this  difficult  problem, 
believing  that  by  so  doing  he  would  do  more  good  service, 
and  strengthen  the  hands  of  the  operating  surgeon,  than  by 
any  attempt  to  discourage  ovariotomj'.  He  had,  ten  years 
before,  operated  on  his  own  sister,  who  recovered,  and 
since  married,  and  had  recently  given  birth  to  her  fifth 
child ;  and  if  occasion  ofl'ered,  he  should  follow  the  same 
plan  in  any  one  near  and  dear  to  him,  believing  the  opera- 
tion justifiable,  and  entitled  to  be  recognised  as  a  legitimate 
one  in  surgery. 

Dr.  Tyler  Smith  said  the  peculiarity  about  ovarian  dis- 
ease is,  that,  beyond  the  material  abstracted  from  the  sys- 
tem, it  is  only  injurious  by  mechanical  pressure.  It  does 
not  otherwise  threaten  life.  He  therefore  did  not  think  it 
right  to  operate  until  the  health  began  decidedly  to  give 
way,  without  waiting  until  the  health  was  so  completely 
broken  as  to  destroy  the  chances  of  the  success  of  the  ope- 
ration. By  so  doing  we  run  far  less  risk  of  peritonitis  than 
by  operating  when  the  patient  is  in  robust  health.  The  only 
evil  of  delay  is  the  possible  formation  of  adhesions ;  but  even 
these  do  not  greatly  diminish  the  chances  of  success.  By 
acting  upon  these  principles  he  has  been  successful  in 
twelve  out  of  fifteen  cases ;  and  he  has  only  made  one  error 
in  diagnosis,  in  which  the  disease  was  cancerous  tumor  of 
the  mesentery. 

Mr.  Spencer  Wells  and  Mr.  Charles  Hawkins  both 
spoke  in  favor  of  the  operation  when  guided  by  the  principles 
advocated  by  Mr.  Tyler  Smith ;  and  both  urged  the  adop- 
tion of  Mr.  Macilwain's  suggestion. 

'  Notwithstanding  Dr.  Lee's  incredulity  concerning  the 
propriety  of  this  operation,  it  has  certainly  been  more  suc- 
cessful in  this  country,  as  will  appear  when  the  subject  is 
brought  before  the  New  York  Academy  for  discussion. 

Dr.  Charles  Clay  has  given  to  the  Obstetrical  Society 
of  London  some  statistical  observations  on  ovariotomy,  in 
which  he  stated  that  he  had  performed  109  peritoneal  sec- 
tions, of  which  104  were  for  ovarian  extirpation,  three  for 
cutting  down  upon  the  tumor  to  establish  ulceration  where 
its  removal  was  impracticable,  one  for  Cesarean  operation, 
and  one  for  the  removal  of  both  uterus  and  ovaries.  Of  the 
104  ovarian  cases,  72  recovered,  32  died ;  all  the  ulcerative 
cases  recovered;  the  Cesarean  section  lived  to  the  fifteenth 
day ;  and  the  case  of  the  entire  removal  of  both  uterus  and 
ovaries  recovered.  Of  the  32  deaths,  10  died  from  the 
immediate  effects  of  the  operation,  10  from  inflammation, 
10  from  prostration,  and  two  from  hcemorrhage. 

He  attributes  much  of  his  success  to  the  raised  tempera- 
ture of  the  room  for  the  operation.  He  values  chlorofoi'm 
highly,  but  would  not  employ  it  if  the  woman  could  face 
the  difficulty  without  it.  He  operated  fourteen  times  before 
chloroform  was  discovered,  and  nine  recovered.  He  attri- 
butes the  distressing  vomiting  in  a  great  measure  to  the 
use  of  cloroform,  as  he  saw  but  little  of  it  in  the  fourteen  cases 
where  it  was  not  used.  For  the  relief  of  this  he  recom- 
mends patience  until  the  blood  has  got  rid  of  its  carbon, 
simple  drinks,  and  as  little  food  as  possible.  In  all  cases 
the  length  of  the  incision  was  commensurate  with  the  tumor 
to  be  extirpated,  he  preferring  a  large  incision  to  a  small 
one. 


Dr.  Leonard  J.  Sanford,  of  New  Haven,  a  graduate  of 
Jefferson  Medical  College,  Philadelphia,  class  of  1854,  has 
been  appointed  Professor  of  Anatomy  and  Physiology  in 
the  Medical  Department  of  Yale  College,  in  place  of  Pro- 
fessor Charles  Hooker,  deceased. 

Gangrenous  Fly. — The  inhabitants  in  the  neighborhood 
of  the  cemetery  of  Montmartre,  Paris,  have  suffered  from 
the  attacks  of  a  "gangrenous  fly,"  which  causes  inilarama- 
tion,  mortification,  and  death  within  twenty-four  hours. 
Many  persons  have  fallen  viptims. — Lancet. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 

Statki)  Meeting,  March  11,  1863. 
DE.  H.  B.  SANDS,  VICE-PEESIDENT,  IN  THE  CHAIR. 

RHEUMATIC  ARTHRITIS  OF  HIP  SIMULATING  FRACTURE  OF  NECK 
OF  FEMUR. 

Dr.  Satre  presented  a  specimen  of  rheumatic  arthritis  of 
the  hip-joint,  which  gave  very  much  the  appearance  of  a 
fracture  within  the  capsular  ligament.  A  few  days  before 
he  happened  accidentally  to  be  present  at  a  post-mortem 
examination  of  a  man  fifty  years  of  age,  who  had  died  sud- 
denly of  some  disease  of  the  heart.  Dr.  Sayre  was  struck 
at  first  with  the  position  of  the  right  foot,  which  was 
everted.  On  further  examination  he  found  the  limb  about 
three-fourths  of  an  inch  shorter  than  its  fellow,  and,  though 
it  allowed  of  free  rotation  and  adduction,  the  hmb  could  not 
be  adducted  be3^ond  a  certain  point.  On  opening  the  joint 
the  upper  margin  of  the  acetabulum  was  surrounded  by  a 
prominent  ridge  of  bony  material,  while  the  head  of  the 
femur  was  deflected  downwards,  and  was  subject  to  an  irre- 
gular enlargement.  At  first  Dr.  Sayre  thought  there  were 
evidences  of  a  union  of  a  fracture  within  the  capsule  by  a 
hue  which  passed  irregularly  around  the  neck  a  short  dis- 
tance from  the  head  of  the  bone,  but  on  sawing  through 
the  specimen  such  a  suspicion  could  not  be  confirmed.  He 
accounted  for  the  shortening  either  by  the  deflection  of  the 
head  of  the  bone  or  the  enlargement  of  the  acetabulum, 
which  latter  condition  was  sufficient  to  account  for  the 
eversion.  The  difficulty  in  adducting  the  limb  was  plainly 
ascribable  to  the  hyperostosis  behind. the  superior  portion 
of  the  head  of  the  bone. 

FIBRO-NUCLEATED  TUMOR  OF  RIGHT  CHEEK. 

Dr.  Sands  presented  three  specimens  of  tumors.  The 
first  was  removed  two  weeks  previously  by  Dr.  Parker 
from  a  gentleman  sixty  years  of  age,  who  carried  an  enor- 
mous growth  from  his  right  cheek  for  thirty  years.  The 
tumor  at  first  commenced  as  a  small  lump  on  the  right 
cheek  about  an  inch  in  front  of  the  angle  of  the  jaw.  For 
a  number  of  years  it  remained  about  the  size  of  a  walnut, 
and  was  freely  rtovable  under  the  integuments.  Subse- 
quent to  this,  until  within  the  past  six  months,  it  increased 
slowly  in  size.  Previous  to  the  operation  the  tumor  had 
attained  a  very  remarkable  size,  being  of  a  more  or  less 
irregular  pear  shape,  and  lianging  from  the  cheek  it  nearly 
reached  the  shoulder,  and  by  its  weight  alone  compelled 
the  patient  to  carry  his  head  to  one  side.  At  tlie  lower 
and  anterior  aspect  of  the  tumor  was  an  outgrowth  which 
was  somewhat  softer  than  the  surrounding  parts.  At  one 
or  two  points  fluctuation  was  distinct.  At  the  point  of 
attachment  the  tumor  measured  eighteen  inches,  its  largest 
circumference  twenty-three  inches,  and  its  weight  was  five 
pounds.  The  operation  for  its  removal  was  unattended 
with  any  difficulty,  and  the  substance  of  the  tumor  con- 
tained several  cysts  of  various  sizes,  containing  in  the  aggre- 
gate about  half  a  pint  of  fluid.  On  microscopic  exami- 
nation the  tumor  proved  to  be  of  that  character  denomi- 
nated by  Mr.  Ben  net  fibro-nucleated.  The  appearances 
were  very  similar  to  those  presented  by  fibrous  tissue,  but 
the  striations  were  not  so  well  marked.  The  substance 
was  mostly  composed  office  nuclei,  containing  one  or  two 
nucleoli,  and  joined  together  by  a  homogeneous  substance. 
These  nuclei  were  uniform  in  size,  were  very  small,  and  lay 
parallel  to  each  other  with  no  tendency  to  cell  formation. 

CHRONIC  MAMMARY  TUMORS. 

The  two  Other  tumors  were  both  examples  of  what  is 
known  as  the  chronic  mammary  tumor.  The  first  was 
removed  by  Dr.  Parker  from  a  married  lady  forty  years  of 
age,  with  no  children,  who  was  in  the  enjoyment  of  per- 
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feci  health  up  to  tlie  time  of  the  appearance  of  the  tumor 
about  a  year  ago.  It  grew  with  great  rapidity  up  to  the 
time  of  its  rrmoval,  when  it  measured  two  inches  by  tliree. 
It  was  found  imbedded  in  the  mammary  gland,  and  was 
closely  connected  with  it ;  it  was  nodulated  und  hard  to  the 
fiel.  Under  the  microscope  its  structure  was  similar  to 
that  of  the  mammary  gland,  there  being  an  abundance  of 
well  sliaped  follicles  filled  with  small  cpiihelinm. 

The  second  tumor  was  remarkable  for  the  small  size 
(that  of  a  nutmeg)  which  it  had  attained  after  a  growth  of 
eight  years.  It  was  removed  by  Dr.  Peters  from  a  married 
lady,  who  first  noticed  its  appearance  shortly  alter  lacta- 
tion. It  was  freely  movable  under  the  skin,  and  exquisitely 
tender.  It  measured  in  it.s  longest  diameter  five-eighths  of 
an  inch,  and  Dr.  Sands  thought  that  it  wa.s  the  smallest  one 
of  the  sort  on  record.  The  largest  one  tiiat  lie  had  seen 
removed  was  by  Dr.  Wood,  and  that  weighed  fifteen 
pounds. 

Dr.  Wood  remarked,  that  the  patient  of  his  referred  to 
presented  herself  not  long  ago  at  the  hospital  witJi  an  ugly- 
looking  cicatrix. 

The  Society  tlien  adjourned. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Statid  .Mektish,  Feb.  19,  lh6-% 
UK.  JAMES  ANDKl:S<iN,  I'KEBIUENT,  IN  THE  fllAIl:. 
DISCUSSION  ON  STUANGfLATKD  UF.RMA. 

Dr.  G.  BrcK  presented  the  following  account  of  cases  in 
which  the  operation  (jf  dividing  the  stricture  external  to 
tlie  hernial  sac  was  performed. 
Case  I. — Inguinal  Scrotal  Hernia. — On  Patiirday,  Nov.  8th, 

1862,  at  noon,  visited  Mr.  S  at  No.  —  Eigiith  avenue, 

in  consultation  with  his  attending  physician.    Mr.  S  

is  a  native  of  Germany,  47  years  old,  a  grocer  by  occupa- 
tion, of  a  corpulent  habit,  weighing  over  200  lbs.,  addicted 
to  the  free  use  of  gin,  and  of  a  lethargif;  temperament. 

He  wa.s  suflering  from  an  inguinal  hernia  of  the  right 
side  that  had  been  strangulated  for  more  than  forty-eight 
hours.  The  tumor  was  of  the  size  of  a  cocoa-nut,  and  dis- 
tended the  scrotum  to  such  a  degree  as  to  conceal  tlio  penis ; 
the  right  testis  lay  at  the  bottom  of  the  scrotum,  in  loose 
contact  with  tiie  tumor;  the  left  testis  was  on  a  h'vel  with 
the  middle  of  the  tumor,  and  on  the  left  side  of  it.  The 
scrotum,  though  stretched,  was  not  adherent  nor  cedema- 
tous.  The  tumor  itself  was  very  tense,  elastic,  resonant 
on  percii.-<.«ion,  and  not  painful  when  handled.  The  abdo- 
men was  moderately  <iistended,  but  not  tender  on  pressure. 
Enemata  had  been  adniiiiistereil,  but  without  producing  any 
evacuation.    The  pulse  was  calm  and  niiilisturbed. 

The  hernia  had  existed  for  about  eight  year.',  and,  until 
recent')',  had  always  been  reducible.  He  had  never  worn 
a  truss,  but  had  supported  the  lunior  with  an  ordinary  sus- 
pensory bandage.  On  the  pre  ediiig  Thursday  iiiglit  lit; 
waked  out  of  sleep,  and  found  his  hernia  had  acrpiired  a 
much  increased  size,  and  he  could  no  longer  diminish  it  by 
his  usual  manipulations.  Early  on  Friday  morning  he 
visited  the  market,  as  he  was  accustomed  to  do.  but  on  his 
return  home  in  the  forenoon  was  obliged  to  lake  to  his  bed, 
on  account  of  the  severity  of  the  abdominal  paiu  and  vo- 
miting. 

Enemata  containing  spirit  of  turpentine  had  been  ailniini.s- 
tered,  and  ice-water  applications  made  to  the  hernial  tumor, 
but  without  relief.  At  the  time  of  our  visit,  the  vomiting 
having  ceased,  and  the  other  urgent  symptoms  abated,  it 
was  decided  to  make  further  eflbrts  to  overcome  the  ob- 
struction and  evacuate  the  bowels.  Compound  infusion  of 
■■■enna  and  repeated  laxative  enemata  were  directed. 

At  midnight  I  was  summoned  to  operate.  The  bowels 
had  not  moved.  Vomiting  had  returned,  and  persisted 
with  increasing  frequency.  In  this  case  it  was  deemed  of 
special  importance  to  avoid  opening  the  sac,  as  the  expo- 
sure of  so  extensive  a  surface  of  peritoneum  would  have 
certainly  been  followed  by  fatal  peritonitis. 

The  operation  was  performed  as  follows,  without  the 


administration  of  anresthetics.    An  incision  of  five  inches  ' 
in  length  was  made  over  the  line  of  the  axis  of  the  tumor, 
extending  to  an  equal  distance  above  and  below  the  seat  | 
of  the  stricture.    The  division  of  the  integument  and  sub-  i 
jacent  loose  tissues  exposed  to  view  the  immediate  cover- 
ings of  the  sac.    These  were  rai.sed  layer  by  layer,  and  j 
traced  upwards  towards  the  external  ring  with  the  handle 
of  a  scalpel  and  the  forefinger,  till  at  length  a  level  was 
reached  along  which  the  forefinger  arrived  at  and  ensraged  ■ 
itself  with  the  nail  under  the  lower  edge  of  the  intercolum-  ' 
nar  fascia,  which  was  very  tense,  and  tightly  constricted 
the  neck  of  the  sac.    Cooper's  hernia  knife  was  conducted  i 
flatwise  under  the  stricture,  care  being  taken  to  keep  it  j 
parallel  to  the  axis  of  the  body.    Its  cutting  edge  was  then 
directed  forwards,  and,  by  elevating  the  handle,  was  made 
to  press  against  the  stricturing  band  and  divide  it.  i 

Constricting  bands  were  felt  still  higher  up  and  divided  j 
throughout  their  whole  extent.  At  once  the  hernial  tumor 
began  to  relax,  and  a  movement  of  flatus  was  perceptible 
within  it.  The  patient  himself  expressed  relief,  and  soon 
called  for  iissistance  to  have  a  stool.  By  compressing  and 
kneading  the  tumor,  and  crowding  its  contents  towards 
the  inguinal  canal,  the  sac  was  emptied,  except  a  small 

portion  of  what  appeared  to  be  indurated  omentum.  ; 

The  wound  was  closed  with  four  sutures  and  adhesive  j 

sfra))s,  over  which  a  compress  and  spica  bandage  were  ; 

applied.  j 

Nov.  9tli. — No  vomiting,  no  abdomin.il  p;iin,  no  tender- 
ness of  the  tumor,  which  is  soft  and  supple.  Has  had  sevc-  j 
ral  liquid  stools ;  moderate  febrile  reaction  has  taken  place;  ' 
pulse  full  and  about  100.  I 

Nov.  10th. — Has  passed  a  comfortable  night.    Belly  mo- 
derately tumid,  supple,  free  from  pain.    Scrotum,  though  '. 
distemled,  is  soft ;  its  contents  arc  easily  displaced  by  press-  ! 
ure,  and  pushed  back  into  the  abdomen  as  far  back  as  the 
adhesions  will  permit.    No  tenderness  of  the  parts  under  ' 
handling.    Has  had  several  liquid  stools ;  pulse  about  100. 
Ordered  pulv.  Dover.,  gr.  x.  j 

Nov.  lltli. — Patient  has  vomited;  belly  and  scrotal  tu-  I 

mor  the  same;  pulse  more  frequent.  Ordered  calomel  gr.  x.,  ] 

to  lie  followed  liy  ol.  ricini  3  ss.  in  four  hours.  ■ 

Nov.  l'2tli. — Several  evacuations  followed  the  adminis-  j 
tration  of  the  cathartic.  A  great  change  has  taken  place 
in  patient's  general  condition.  The  surface  is  relaxed.  ( 
Pulse  very  much  increased  in  frequen<:y  and  weak.  Coun- 
tenance expressive  of  exhaustion.  The  belly  and  scrotal  1 
tumor  supple  and  entirely  free  from  pain;  everything  is  j 
fending  to  a  state  of  collapse;  has  vomited  once  or  twice.  'j 
Directed  stimulants,  which  have  been  given  sparingly  dur-  ; 
ing  the  last  twenty-four  hours,  to  be  increa.«ed  ad  libitum.  ,j 
Patient  ha«  also  taken  carbonate  of  ammonia.  At  5  cm.  \ 
rajviiliy  changed  for  worse,  and  died  at  6  p.m.  ■) 

Pi>s(-Mortein  Kxainination,  seventeen  hours  after  death.  ^ 

— Subcutaneous  fat  over  the  abdomen  of  more  than  an  ' 

inch  in  thickness.     The  sutures  still  remained  in  the  ! 

wound,  the  edges  of  which  are  ecchymosed.    The  abdo-  j 

miual  cavity  being  laid  open,  the  small  intestines  wero  j 

foiinil  considerably  distended.  No  fluid  in  the  peritoneal  | 
cavity ;  no  recent  lynijih,  nor  increased  vascularity,  nor 

recent  adhesions.  On  tracing  the  protruding  viscera  down  ! 

into  the  hernial  sac,  the  internal  alidominal  ring  could  ; 

be  distinctly  traced  out,  and  constituted  the   dividing  \ 

line  between  the  abdominal  cavity  and  the  sac.    It  was  '. 

very  much  increased  in  its  dimensions,   allowing  four  I 

fingers  to  pass  through  it,  tliough  occupied  by  tlie  pro-  ' 

truding  parts.     The  contents  of  the  sac,  which  reached  \ 

tiie  lowest  point  of  the  scrotum,  consisted  chiefly  of  in-  i 

durated,  thickened  omentum,  which,  when  spread  out,  i 

covered  a  surface  of  nearly  a  foot  .square.  A  single  knuckle  I 

of  small  intestine  lay  behind  the  omentum,  collapsed,  and  ] 

presenting  no  signs  of  disorganization  or  of  recent  lymph  j 

upon  its  surface.    The  omentum  occupying  the  sac  w:is  I 

congested  in  a  moderate  degi-ce,  but  nowhere  disorganized  { 

or  gangrenous.  The  old  adhesion  which  fastened  it  to  ; 
the  sac  was  limited  to  a  narrow  bana  not  exceeding  two 
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fingers  in  breadth,  and  was  situated  low  down  in  the 
sac.  The  testicle  ocoipying  the  most  inferior  part  of  the 
scrotum  lay  external  to  the  sac,  showing  the  hernia  to 
have  been  of  the  indirect  inguinal  variet3^ 

The  examination  was  limited  to  the  parts  described. 

RemarJcs. — The  examination  showed  conclusively  that 
the  operation  had  perl'ectly  accomplished  its  object  in  re- 
moving the  stricture,  such  as  undue  distension,  peritonitis, 
or  disorganization.  The  patient's  previous  habits  of  intem- 
perance and  excess  had  impaired  his  vital  powers  to  such 
a  degree,  that  they  could  not  rally  from  the  shock  sus- 
tained by  the  preceding  state  of  strangulation. 


FOREIGN  CORRESPONDENCE. 
LETTER  XLir. 
et  peof.  chaeles  a.  lee. 

EoME,  Not.  28,  1862. 
TnE  great  hospital  of  Santissima  Snlvatcre^  which  I  visited 
next,  consists  of  two  piles  of  magnificent  buildings,  situ- 
ated on  opposite  sides  of  the  street  leading  from  the  Coli- 
seum to  St.  John  Lateran.  It  was  founded  by  Cardinal 
Colonna  in  121G,  and  went  under  the  name  of  St.  Andrew 
until  committed  to  the  present  confraternity,  from  which  it 
derives  its  present  appellation.  This  religious  order,  com- 
posed at  first  of  twelve  noble  Romans,  had  charge  of  the 
cliapel  called  Sanda  Sanctorum,  near  the  Lateran  palace. 
The  physicians  in  charge  at  the  time  weie  extremely  civil 
to  me,  as  they  have  been  everywhere,  and  gave  me  every 
facility  for  seeing  and  investigating  everything  connected 
with  the  establishment.  The  hospital  is  chiefly  for  females 
requiring  medical  treatment,  receiving  patents  of  any  reli- 
gion, age,  rank,  or  country.  Jt  has,  also,  a  department  for 
those  sufi'eiing  from  sudden  violent  accidents,  and  a  ward 
for  aged  females  afflicted  with  chronic  disease.  It  has 
about  600  beds,  and  its  register  shows  a  greater  mortality 
than  any  other  hospital  in  Rome,  being  upwards  of  14  per 
cent.  Tliis  liigh  death-rate  is  doubtless  owing  partlj'  to  the 
insalubrious  situation  in  which  it  is  placed,  and  partly  to  its 
admitting  so  many  aged  persons  afliicted  with  chronic  and 
incurable  complaints.  The  principal  ward  is  an  immense 
hall  of  large  proportions,  perhaps  300  feet  long,  and  of 
proportional  width  and  height ;  the  windows,  placed  high 
above  the  floor  on  each  side  and  frequently  opened,  allow 
of  the  most  perfect  ventilation.  Its  ordinary  stafi'  consists 
of  two  principal  ph3'sicians  and  one  principal  surgeon,  with 
two  assistant-physicians  and  two  assistant-surgeons,  besides 
its  attendants  and  dressers,  twenty  in  number.  Regular 
visits  are  made  twice  in  the  day,  but  physicians  are  always 
about  the  establi.shment,  ready  to  give  their  services  when 
wanted.  A  rehgious  order,  called  Cruciftri,  distinguished 
by  a  red  cross  on  the  habit,  attends  to  the  spiritual  wants 
of  the  patient'i.  In  1821  a  connnunity  of  Sisters  of  Jlerci/, 
wiio  had  dedicated  themselves  to  visiting  the  sick  in  ano- 
tlier  part  of  the  city,  were  transferred  to  this  hospital  by 
Pope  Pius  VII.  The  same  order  had  important  privileges 
granted  to  it  by  Popes  Leo  NIL  and  Gregory  N^'I.  The 
vows  of  poverty,  chastit}',  oljcdience,  and  hospitality,  last 
only  for  a  year,  and  are  renewed  at  the  end  of  that  time  ; 
but  when  its  members  attain  the  age  of  forty  they  can 
make  the  vows  perpetual.  A  large  majority  of  the  patients 
at  the  time  of  my  visit  were  laboring  under  some  of  tiie 
forms  of  fever,  malarious  chiefly,  but  many  were  cases  of 
typhus  and  typhoid.  Tlie  treatment  does  not  vary  essen- 
tially from  tliat  pursued  in  similar  cases  in  our  own  coun- 
try,except  that  depletion,  especiallj'  by  leeches,  is  far  more 
frequently  practised.  A  large  fountain  in  the  central  court 
serves,  not  only  for  the  preservation,  but  also  the  breeding 
and  multiplication  of  the  leeches. 

What  strikes  an  American  as  somewhat  strange  is  to  see 
so  many  religious  moving  about  from  bed  to  beil,  bringing 
food  or  drink  to  the  patients,  and  soothing  and  comforting 
them  by  constant  attentions,  kind  words,  and  s])iiilual 
ministrations.    It  is  not  uncommon  to  find  patients  in  this 


hospital  of  very  great  age,  several  between  eighty  and 
ninety,  some  between  ninety  and  one  hundred,  and  not 
unfiequently  centenarians.  Two  wards  in  this  hospital 
are  devoted  to  cases  of  tuberculosis  or  pulmonary  phthisis, 
the  average  age  of  the  patients  being  apparently  between 
twenty  and  thirty.  As  this  disease  is  universally  regarded 
here  as  contagious,  they  are  never  mixed  up  with  persons 
laboring  under  other  diseases,  but  have  separate  rooms  or 
buildings  assigned  them.  Most  of  these  cases  are  brought 
to  the  hospital  late  in  the  progress  of  the  disease,  many  in 
the  List  stages,  often  probably  for  no  other  reason  than  that 
they  may  have  the  certainty  of  enjoying  the  consolations 
of  religion  in  their  dying  moments. 

One  great  recommendation  of  this  noble  institution  is, 
that  admission  is  freely  granted  to  all  who  apply  ;  no  re- 
striction, no  red-tape,  no  certificate  from  a  director  or 
recommendation  from  a  subscriber  is  necessary,  as  with  us. 
The  doors  fly  open  to  all  who  wish  to  enter ;  no  prelimi- 
nary examination  even  is  required.  Here  is  the  patient, 
there  a  bed  ■waiting  for  him ;  no  hope  delayed  to  make  the 
heart  sicker  which  was  sick  before.  The  religious,  includ- 
ing nuns  and  priests,  reside  within  the  building,  each  hav- 
ing their  own  convent.  The  expense  of  supporting  a 
patient  here  is  about  twenty-five  cents  per  day.  Once  a 
year,  on  a  particular  Sunday,  a  grand  procession  of  the 
Blessed  Sacrament  issues  from  the  adjoining  Church  of  St. 
John  Lateran,  and,  crossing  the  square,  passes  through  the 
wards  of  the  hi  spital,  the  Sacrament  being  borne  by  the 
Cardinal  Arch-Priest  of  the  Basilica,  the  Pope  and  all  the 
cardinals  assisting.  The  object  of  this  procession  seems  to 
be  to  have  a  salutary  efiect  on  the  sick  and  dying,  and 
cheer  them  in  thcii-  aftlictcd  condition. 

Besides  the  public  hospitals  at  Rome  already  mentioned, 
there  are  several  small  institutions  of  a  more  private  na- 
ture belonging  to  difl'crent  nations  and  corporations ;  the 
Germans,  Spaniards,  Portuguese,  Lombards,  Florentines, 
and  Lucchese,  have  each  their  separate  hospitals.  When 
the  late  Chevalier  Bunsen  resided  in  Rome  as  Prussian 
ambassador,  he  founded  a  hospital  on  the  Monte  Caprino, 
near  the  Capitol,  for  poor  Protestants.  This  is  supported 
by  private  subscriptions,  and  such  of  the  patients  as  are 
able  pay  a  small  .'um  for  their  support  and  medical  attend- 
ance. The  hospital  is  under  the  protection  of  the  Prussian 
Legation,  near  to  which  it  is  situated.  The  sick  ward 
forms  a  floor  in  a  large  building  overlooking  the  Forum  and 
the  Palatine.  Murray  speaks  of  it  as  well  deserving  the 
suppor  t  of  Englishmen  who  visit  Rome,  "  as  the  only  one 
wliere  poor  British  Protestants  caij.  be  received  without 
being  subjected  to  the  persecutions  of  the  fi  iars  and  atten- 
dants in  tlie  other  hospitak,  to  bring  about  their  conversion 
to  Romanism.'' 

From  a  careful  examination  of  the  subject  I  am  satisfied 
that  there  are  few,  if  anj',  capitals  in  Europe  where  the 
ho.spitals  are  more  numerous  in  proportion  to  the  popula- 
tion, constructed  on  a  grander  scale,  or  endowed  with  more 
princely  liberality,  than  in  Rome.  The  annual  endowment 
of  these  establishments  is  no  less  than  200,000  dollars, 
derived  from  lands,  from  grants,  and  fiom  the  papal  trea- 
sury. Formerly  administered  by  separate  confraternities, 
the  hospitals  were  placed  by  the  French  government  under 
one  general  board,  as  in  Paris,  from  which  the  best  results 
were  obtained ;  but  of  late  years  the  ancient  system  has, 
in  some  degree,  been  restored,  each  establishment  being 
placed  under  a  separate  direction,  with  a  prelate  at  its 
head.  Such  a  sy.'^tem  is  liable  to  abuses,  especially  jobbing, 
as  we  know  fiom  our  own  hospital  experience,  but  it  is 
difficult  to  hit  upon  any  plan  of  management  which  is  not 
open  to  some  objections.  Formerh'  they  were  ill  adminis- 
tered and  badly  managed  in  their  domestic  arrangements. 
Considerable  improvements  have  been  introduced  of  late 
vears,  but  especially  since  1849,  from  diminishing  the  in- 
terference of  the  clergy  and  friars,  and  limiting  it  to  its 
purely  spiritual  duties.  The  late  accomplished  Prin- 
cess Doria  made  great  efforts  to  introduce  the  French  Sis- 
ters of  Charity  into  this  city,  and  succeeded  to  some  ex- 
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tent,  although  opposed  by  many  of  the  ecclesiastics  con- 
nected with  these  institutions.  It  would  not  be  just,  per- 
haps, to  j)lacc  the  Roman  hospitals  before  tliosc  of  Flo- 
rt-iice  or  Milan,  but  it  is  difficult  to  say  wherein  they  are 
inferior.  It  is  certainly  a  somewhat  remarkable  circuni- 
etancc  that,  with  such  a  wide  field  for  anatomical  and 
patholof,ncal  investigation,  the  medical  school  of  Rome  is 
behind  all  the  others  in  Italy,  and  has  not  produced  a  really 
great  man,  or  even  a  medical  work  of  superior  merit,  diir- 
inj^  the  present  century  ;  nor  is  it  less  surjjrising  that  in 
this  great  city,  the  real  capitid  of  Italy,  there  is  not  a  sin- 
gle medical  periodical  published,  nor  is  there  a  mcdic.il 
society  or  scientific  as-sociation  of  any  description  in  ihis 
enlightened  city  of  nearly  200,000  inhabitants.  I  have  in- 
quired of  native  Romans  the  reason  of  this,  and  have  been 
answered  that  no  secular  societies  or  organizations  are  per- 
mitted here,  on  account  of  the  danger  of  their  being  con- 
verted into  political  associations  and  used  for  revolutionary 
purposes.  Whether  this  be  the  true  reason  or  not  I  do  not 
pretend  to  decide ;  but  tliose  who  have  resided  here  for 
some  time  as  medical  practitioners  from  other  countries 
as."-ure  me  that  it  is  tlie  true  rea.son.  Great  credit  is,  how- 
ever, due  to  the  present  I'l/pe  for  the  deep  interest  he  has 
always  manifested  in  the  ho.-pitals.  prisons,  reformatories, 
alni.sliou9es,  lunatic  asylums,  and  educational  instiluiions, 
in  Rome.  He  has  made  additions  to  many  of  tiie  hospitals 
from  his  own  private  resources ;  some  he  has  entirely 
rebuilt.  He  has  introduced  many  important  relbrms,  has 
suggested  and  had  carried  out  several  new  and  improved 
arrangements,  and  has  watched  over  them  all  with  pater- 
nal care  and  solicitude.  lie  has  personally  visited  and 
inspected  every  ho.>^pital  in  Rome,  and  that,  too,  at  times 
when  his  visits  were  wholly  unexpected,  .<»o  as  to  learn 
from  hid  own  observation  their  actual  condition.  During 
the  prevalence  of  cholera  he  fearlessly  went  among  it, 
visited  the  cholera  lio.-pilal.-',  cheered  the  patients,  encou- 
raged the  physicians  and  nur.ses,  and  did  nnich  to  aila)'  the 
panic  and  dread  of  the  disease  nniver.-ally  prevalent,  and 
dispel  the  idea  of  its  contagiousness.  II'  Rome  is  far  be- 
hiutl  other  cities  in  many  things,  as  she  undoubtedly  is, 
some  allowance  should  umloubteilly  be  made  fur  the  pre- 
sent pontiff,  who,  with  the  best  intentions  and  the  most 
benevolent  dispositions,  is  hampered  by  what  he  an<l  his 
counsellors  consider  the  polilieal  exigencies  of  the  times. 

The  Lying-in  J/oajnlnl  u['  \lome,  t-'aii  Ilorcn,  is  connected 
•with  the  Foundling  lIo^pital,  and  consists  of  one  great 
hall  and  several  chaniber.-<,  one  of  which  is  apj)ropriated  to 
birth.".  It  was  origin;dly  established  in  loUO,  with  fifty 
beds,  partly  Ibr  nufdical  and  partly  for  surgical  cases ;  it 
■was,  however,  changcil  from  its  original  de.-<tinalion  and 
converted  to  its  present  purpose  by  Clement  XIV.  in  1700. 
It  liiw  at  present  I'roin  tiiirty  to  forty  l>eds,  each  bed  having 
a  curtain  and  .screen,  so  that  the  occupnnt.s  are  not  seen  by 
the  others.  All  who  apply  are  received  Avithoul  any  ques- 
tions being  asked;  some  with  their  faces  covered  with 
veils  ■which  they  arc  not  required  to  remove.  On  the 
register  they  are  only  known  as  guests  at  a  hotel,  by  their 
number.  Ko  one  is  allowed,  unless  by  special  peiniit,  to 
enter  the  hospital,  except  the  physicians,  nur.-es,  and  atlend- 
ant.s.  Many  are  received  at  a  considerable  period  before 
their  conlinement,  so  that  their  condition  may  not  be  sus- 
pected by  their  lrien<ls.  If  able  to  pay  a  small  sum  they 
have  superior  accommodations;  and  when  they  are  well 
enough  to  leave  the  institution  they  pa.ss  out  by  a  passage 
in  the  rear,  through  an  unfrequented  street,  and  thus  escape 
all  danger  of  detection.  If  they  wish  to  rei,-laim  their 
children  at  some  future  time,  some  distinguishing  mark  is 
put  upon  them.  But  the  children  generally  are  sent  to 
8an.  Spirito.  U.-^ually  patients  arc  received  only  a  few 
days  previous  to  delivery,  and  they  remain  on  an  average 
about  one  week  alter  conlinement.  It  is  supported  partly 
by  its  own  revenues  and  partly  by  the  State,  like  the  other 
public  institutions  of  Rome.  Whatever  objections  may  be 
raised  by  some  against  the  secret  policy  pursued  in  this 
institution,  I  am  satisfied  both  of  its  expediency  and  wis- 


dom, as  it  leaves  open  a  path  to  moral  and  social  redemp- 
tion which  a  different  policy  would  close  for  ever.  It  is  a 
course  dictated  alike  by  wisdom  and  humanity,  and  no  one 
can  justly  charge  its  managers  or  the  State  with  encou- 
raging vice  or  immorality,  lor  they  act  on  the  well  known 
and  admitted  prii.ciple  that  the  great  object  of  human  laws, 
as  well  as  human  institutions,  is  the  reformation  rather 
than  the  punishment  of  the  offender.  A  woman  may 
recover  character  and  self  rt  spect  if  she  has  a  fair  chance 
to  make  the  experiment ;  but  what  chance  has  she  ■who  is 
once  known  and  publicly  branded  as  unchaste  and  the 
mother  of  illegitiaiate  offspring,  to  say  nothing  of  the 
wretchedness  entailed  on  the  chiki,  or  the  temptations  to 
infanticide  ? 
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The  war  of  the  rebellion  found  the  medical  profession  of 
the  United  States  practically  unlaniiliar  with  military'  sur- 
gery. With  the  exception  of  the  surgeons  surviving  the 
war  with  Mexico,  few  of  the  present  generation  had  ever 
had  suflicient  experience  in  military  hie  to  have  gained  a 
thorough  knowledge  of  the  duties  of  the  army  surgeon. 
Our  literature  of  military  surgery  was  limited  to  English 
works,  and  whatever  opinions  ■were  entertained  were 
drawn  from  this  source.  The  profession,  however,  was 
ripe  Ibr  the  study  of  this  most  interesting  branch  of  our 
art,  and  it  required  but  the  field  for  lalior  and  the  oppor- 
tunity for  investigation  to  develop  a  latent  power  and  acti- 
vity never  equalled  in  the  history  of  medicine.  The  drama 
of  civil  war  on  a  Titanic  scale,  waged  with  all  the  acces- 
sories that  modern  military  science  could  devise,  suddenly 
alforded  both  the  field  and  the  opjiortunity,  and  thou- 
sands of  laborers  rushed  forward  to  the  work.  It  will 
ever  be  a  source  of  regret  that  in  the  excitement  of  the 
times,  and  in  the  urgent  wants  of  the  service,  many  un- 
worthy and  incompetent  men  found  their  way  to  import- 
ant positions.  Foreign  medical  journalists  have  taken 
advantage  of  this  fact,  and  are  accustomed  to  publish  every 
scandalous  item  gleaned  from  newspapers  reflecting  un- 
favorably upon  the  surgeons  of  the  United  States  army, 
and  hold  them  up  as  evidences  of  the  degenerate  condi- 
tion of  the  profession  in  this  country.  But  we  may  safely 
challenge  the  Governments  of  the  old  world  to  improvise 
armies  of  such  magnitude,  and  supply  them  with  a  medical 
corps  from  civil  lile  which  will  present  a  more  honorable 
record.  Whatever  may  have  been  our  deficiencies  in  the 
knowledge  of  military  surgery  heretofore,  it  is  now  cer- 
tain that  we  shall  soon,  if  we  do  not  already,  surpass  all 
other  nations  in  our  proficiency  in  this  department.  This 
war  has  called  into  active  service  not  far  from  five  thou- 
sand surgeons.  Their  duties  have  been  of  the  most  varied 
and  active  character.  They  have  followed  their  com- 
mands to  the  camp,  to  the  field,  and  to  the  hospital,  and 
thus  have  become  personally  familiar  with  every  branch  of 
the  army  medical  service.  But  hundreds  of  practitioners 
have  been  compelled  by  sickness  or  interest  to  retire  to 
civil  life,  and  other  hundreds  have  taken  their  places. 
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There  is  therefore  difiFused  through  the  profession  a  degree 
of  familiarity  with  the  practical  duties  of  the  army  surgeon 
quite  impossible  to  correctly  estimate. 

It  is  gratifying  to  notice  the  fact  that  no  pains  are  spared 
by  the  Medical  Department  of  the  army  to  encourage  the 
efforts  of  the  army  surgeon  to  improve  his  knowledge  of 
military  surgery,  and  render  permanently  useful  his  inves- 
tigations. His  observations,  records,  operations,  etc.,  are  all 
carefully  preserved,  to  make  up  the  future  medical  and  sur- 
gical history  of  the  rebellion.  In  the  Medical  Museum  at 
Washington,  already  rich  in  specimens  illustrative  of  the 
pecuhar  pathology  of  military  surgery,  are  preserved  all 
the  specimens  which  the  surgeons  transmit,  with  the  his- 
tory of  each  preparation,  and  the  name  of  the  individual 
surgeon  who  presents  it  to  the  Museum.  Thus  from  all  this 
vast  field,  over  which  is  scattered  a  multitude  of  ardent 
laborers,  are  being  garnered  the  ripe  fruits  of  observation, 
study,  and  practice,  and  we  can  but  feebly  estimate  their 
aggregate  value. 

We  may  gain  some  insight  into  the  progress  which  the 
medical  department  is  making  in  the  preservation  of  mate- 
rial from  two  pamphlets  recently  issued  from  the  Surgeon- 
GrESERALs  officc.  Tlie  first  is  a  catalogue  of  the  Medical 
Museum,  and  to  this  we  have  already  made  reference. 
The  second  is  a  "  Consolidated  Statement  of  Gunshot 
Wounds,"  compiled  by  Surgeon  J.  H.  JBrinton,  U.S.V. 
It  embraces  a  period  of  but  four  months,  and  is  in  many 
respects  imperfect,  yet  no  one  can  fail  to  see  of  what  vast 
importance  will  be  the  aggregate  of  such  facts  properly  col- 
lated. They  will  illustrate  many  points  now  but  obscure- 
ly understood,  and  lead  to  conclusions  which  cannot  be 
disputed.  We  shall  reserve  a  critical  analysis  of  this  most 
interesting  pamphlet  for  another  occasion. 

It.  must  be  evident  to  the  most  superficial  observer  that, 
while  the  nation  is  being  rapidly  educated  in  military  sci- 
ence and  art,  the  medical  profession  is  progressing  with 
equal  rapidity  in  a  knowledge  of  military  medicine, 
hygiene,  and  surgery.  If  we  continue  to  improve  our  ad- 
vantages, tlie  day  is  now  not  distant  when  we  may  become 
the  teachers  of  military  science  in  every  branch. 


THE  WEEK. 

Deaths  in  the  workroom  of  a  court  dressmaker  in  Lon- 
don have  recently  awakened  renewed  attention  to  the 
subject  of  better  care  of  the  sanitary  interests  of  the 
laboring  poor.  At  the  coroner's  inquest  the  fiact  appeared 
that  thirty  young  women  worked  from  morning  till  late 
at  night  in  a  close  room,  and  worst  of  all,  that  those 
women  were  lodged  by  their  genteel  employer  in  apart- 
ments just  spacious  enough  to  admit  two  beds  end  to 
end,  and  that  each  narrow  bed  had  two  occupants. 
"  Died  of  apoplexy,"  was  the  verdict ;  but  the  coroner 
very  properly  replied  to  the  greedy  employer's  inquiry 
as  to  what  more  should  be  done  for  the  benefit  of  the 
seamstresses,  by  saying  "that  was  a  question  for  a  sur- 
veyor." In  a  recent  discourse  before  the  Ladies'  Sanitary 
Association,  Dr.  Richardson  declared  that  the  capitalist 
who  overtasked  for  the  sake  of  gain  was  nothing  less 
than  a  homicide.  And  it  is  equally  murderous  to  shut 
up  artisans  and  employees  in  unventilatcd  and  crowded 
workrooms. 

Bitterly  and  very  justly  does  the  British  medical  press 


complain  that  the  Home  Government  continues  to  neglect! 
the  professional  and  official  claims  and  dignity  of  the  ] 
East  Indian  Medical  service.    Not  only  does  there  appear 
to  be  difficulty  in  amalgamating  the  medical  service  of 
the  old  East  India  Company  with  that  of  the  royal  army, 
but  the  medical  oE&cers  of  every  grade  "are  snubbed,  their 
pay  kept  down,  their  emoluments  shaved  off,  and  their 
social  position  depreciated."     Even  the  Royal  Warrant., 
with  its  enlarged  but  begrudging  assurances  of  assimilated  1 
rank  and  reasonable  social  respectability,  is  not  recognised  I 
in  India.    The  Lancet  intimates  that  the  medical  depart- 
ment of  the  royal  army  is  compelled  by  such  unpropitious 
circumstances  to  let  the  honor  of  its  famed  competitive 
examinations  be  borne  away  by  the  very  "sweepings  of 
the  schools."     But  the  Lancet  boldly  charges  that  it 
requires  the  pressure  of   promises  and    invitations  to 
get  even  such  candidates,  and  that  to  "  sham  examina- 
tions."   This  sad  state  of  affairs,  it  is  charged,  "has  been 
brought  about  by  the  ill  judged  oppression  of  mihtary  chief- 
tains."   Thanks  to  the  loyalty  and  patriotism  of  the  medi- 
cal profession  in  our  country,  such  criticism  cannot  be  so    .  \ 
justly  applied  to  our  army  surgeons.     The  schools  have  j- 
all  sent  their  choicest  young  graduates  into  our  army  and 
navy  ;  and  it  will  be  fortunate  for  the  country  and  for  ' 
science  if  the  Secretary  of  War  should  become  inspired  with 
the  lofty  sentiments  of  Sir  Sidney  Herbert,  whose  trans- 
cendent excellence  and  genius  have  so  soon  been  for- 
gotten and  dishonored  by  the  official  successors  of  that 
noble  friend  of  humanity  and  medical  science. 


Small-Pox  and  other  infectious  maladies  are  perpetuated 
and  widely  diflused  by  means  of  public  carriages  in  this 
city.  The  Commissioners  of  Public  Charities  have  under 
consideration  the  question  whether  special  action  should 
not  be  taken  to  prevent  hackney  coaches  and  public  car- 
riages from  being  occupied  by  persons  suffering  from  in- 
fectious diseases.  The  Mayor  of  the  city  has  also  caUed 
the  attention  of  the  municipal  government  to  the  subject, 
at  the  suggestion  of  the  City  Phj^sician.  With  from  fifty 
to  five  hundred  cases  of  variola  constantly  in  the  metro- 
polis, and  with  no  guards  against  the  unrestrained  exposure 
and  transportation  of  such  persons  about  the  city  in  public 
vehicles,  it  is  not  strange  that  the  loathsome  malady  is 
spread  to  all  sections  of  the  country  from  this  city  as  its 
perennial  nidus. 

It  is  a  ludicrous  fact  that  the  efforts  of  Dr.  Brady  and 
Sir  Fitzroy  Kelly,  in  the  British  Parliament,  to  procure 
the  enactment  of  a  suitable  sanitary  law  to  regulate  and 
guard  the  transportation  of  persons  with  infectious  mala- 
dies, has  failed  in  consequence  of  a  clause  in  the  proposed 
Act,  which  declares  that  "  in  any  proceedings,  etc.  .  .  . 
the  word  infectious  shall  include  contagious,"  and  that 
"  every  contagious  disease  shall  be  deemed  infectious." 
Better  to  have  specified  the  pestilent  infections  to  be 
guarded  than  to  attempt  such  refined  definitions.  Let  the 
metropolitan  district  of  New  York  have  municipal  ordi- 
nances prohibiting  the  employment  of  public  carriages  for 
conveying  sick  with  small-pox,  measles,  scarlatiua,  and 
typhus.  Even  the  lawmakers  must  learnedly  admit  that 
these  maladies  are  "  taking,"  and  that  restrictions  upon 
them  will  not  be  restraints  upon  the  concomitants  of"  the 
great  social  evil"  to  which  the  proposed  Act  of  Parliament 
might  have  applied. 
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hi  THE  Treatment  of  Diphtheria,  with  Illustratite 
Cases.  By  E.  N.  Ciiapmas,  M.D.,  Professor  of  Thera- 
peutics and  Materia  Medica,  Professor  of  Clinical  Obste- 
trics, and  Physician  iu  the  Long  ItLtiid  College  Hospi- 
tal. 

[hpnrnERiA  is  still  the  most  fatal  disease  with  which  the 
ouDtry  practitioner  has  to  contend.  From  evtry  section 
we  hear  of  its  prevalence  and  its  lataUty.  Individual  phy- 
dcians  frequently  gain  reputation  for  its  successful  treat- 
nent,  but  the  next  epidemic  too  often  proves  that  their 
.ncient  specifics  have  Uttle  virtue.  The  rational  treatment 
)f  this  disea.se  rests  in  a  correct  knowledge  of  its  patho- 
ogy,  and  until  this  is  obtained  all  remedial  eflbrta  will  be 
jmpirical.  .  . 

Prof  Chapman,  a  thoroughly  practical  physician,  has 
pven  in  this  pamphlet  his  views  of  the  pathology  of  diph- 
theria, and  the  course  of  treatment  to  be  pursued.  Dis- 
arding  the  theory  of  its  local  character,  he  adopts  in  full 
the  opinion  that  it  is  as  much  a  blood  disease  as  typhus, 
scarlatina,  and  rheuniatisni.    lie  says  : — 

'There  caiuiot  be  a  reasonable  doubt  tliat  diplillieria  belongs 
to  this  eliiss  of  blood-diseases.    Ostensibly  it  is  an  ailment  of 
the  tliroat,  attended  with  intlaimiiation  and  the  etVusiou  from  tlie 
cuifiUiiries  of  ccanulable  lynipli.    So,  al.-o,  rli<Miiiialisin  presents 
the  appearance  of  iiii  iutlanimaticm  of  the  liganienums  slnic- 
tures ;  serolula,  of  the  glands,  bones,  etc. ;  sypliilis,  of  ibo  skin, 
mucous  membrane,  and  perit.xleiun  ;  and  vaiiola,  ruDfola,  and 
Boarlalina,  of  the  .skin  alone,  whence  lliey  have  been  improperly 
cla.s»ed  under  llie  head  of  cutaneous  diseases.    The  pathology 
or  diphtheria  is  nut  elucidated  l)y  autopsies,  nor  by  elieniieal  or 
Diicroscopical  e-vaminaiions.    Ko  speeid  structures  ai  e  invaded, 
or  charueteristic  lesions  discovered  ;  only  everywiierc  is  found  a 
dark,  grumous  blood,  liliing  enually  the  veins  and  arteries,  and 
8l:i^'iiatcd  in  various  organs      MM.  Millard  and  I'eter  lirst 
ponited  out  that  the  blood  was  of  a  dirty  brown  color,  resem- 
bling liiiuoricc-juice  or  water  containing  a  mixture  of  soot. 
Lturing  lile  tliere  are  conclusive  proofs,  in  the  malignant  cases, 
of  a  poisoned,  disorganized  condition  of  tlie  circulating  lluld — 
the  dark,  grumous  blood  oozing  from  the  tonsils  when  rouglily 
loiielied,  the  spontaneous  liiemorrliages,  the  muscular  we:iknes.s, 
the  prostrated  nerve-power,  the  clammy  sweat.s  the  rapid,  soft, 
niid  shaky  pulse,  the  sphacelation  in  the  fauees,  tiie  sequelye — 
oiuemia,  paralvsis,  etc.— the  gradual  sinking  of  the  patient,  and 
the  extineiion'of  life  without  an  elVort  at  reaction,  or  the  slif;hc- 
esl  tokens  of  constitutional  resistance.     The  evidences  of  a 
blood-contaminatiou,  equal  to  those  seen  in  typhus,  are  inli- 
iiitely  greater  than  tho.«e  pre.sented  in  other  disea.ses  now  uni- 
versallv  conceded  to  arise  from  this  cause.    Chemistry  detects 
no  material  poison  in  the  air  during  a  diphtheritic  epidemic, 
nor  any  Ibreiyn  element  in  the  bl(x.d,  or  any  change  in  its  con- 
Btituenls,  where  patients  have  died  of  this  disease.  The  changes, 
and  the  agencies  producing  them,  whatever  they  may  be,  are 
inappreciable  by  this  means  of  investigation." 

It  will  be  correctly  inferred  from  the  foregoing  state- 
ments what  treatment  Prof  Chapman  advocates.  Stimu- 
lants and  tonics  are  his  main  reliance.  After  detailing 
thirty-eight  illustrative  cases  he  thus  sums  the  treatment 
of  diphtheria: — 

"  In  the  thirty-eight  cases  of  diphtheria  detailed  above,  this 
alarming  disease  is  presented  in  almost  every  varied  phase. 
With  a  singular  unilormity  the  stimulating  treatment,  whether 
in  the  acute  or  chronic  stage— that  of  excitement,  fever,  and 
inflammation,  or  of  pro.stration,  paralysis,  rheumatism,  or  dropsy 
—had  the  same  happy  etl'ect ;  and  it  was  in  all  conditions  that 
had  a  diphtheritic  origin  uninterruptedly  followed  ;  since  we  only 
regarded  the  causation,  not  its  manifestations— the  root  of  the 
evil,  not  its  offshoots— and  directed  our  efforts  to  the  removal  of 
a  special  stale  of  the  blood.  This  slate  of  the  blood,  which  is 
prone  to  occur  iu  scrofulous  children,  or  adults  reduced  by  dis- 
ease or  of  feeble  constitulions,  in  a  certain  endemic  condition  of 
the  atmosphere,  is  marked  by  a  diminished  vital  power;  which 
being  exalted  by  stimulants,  the  symptoms  are  checked,  the 


inflammation  subdued,  the  membrane  removed,  a  rapid  recovery 
eflecled,  and  relap.ses  prevented.  In  other  words,  this  plan  of 
medication  is  radical ;  strikes  at  the  heart  of  the  trouble ; 
whereas  most  others  that  have  been  proposed  are  but  an  ineffec- 
tual warfare  against  symptoms.  The  blood,  which  is  similarly 
affected  in  the  mild  or  severe  cases,  in  the  first  or  later  stages, 
only  ditfering  in  the  degree  of  its  dissolution,  alone  claims  our 
attention.  Aj^ainst  this  condition,  belore  the  disintegration  is 
irreparable,  we  bring  to  bear  the  most  powerful  means  in  our 
hands  to  buoy  up  the  constitutional  powers,  and  sustain  tho 
activity  and  energy  of  each  function.  The  first  link  in  this 
morbid  chain  being  this  retrograde  movement  in  the  vitnlity  of 
the  blood,  when  this  is  checked,  fever,  inflammation,  haiinor- 
rhage,  exudation,  collapse,  paralysis,  dropsy,  etc.,  disappear 
almost  magically,  from  the  simple  fact  thac  the  cause  has  been 
rendered  null  and  inoperative,  and  the  prime  pathological  change 
removed. 

"  Of  the  remedies  that  have  been  employed  in  diphtheria, 
two  only  have  proved  themselves  in  our  hands  worthy  of  confi- 
dence, with  the  exception,  in  the  chronic  stage,  in  favor  of  the 
salts  of  iron.  These  two  remedies — alcohol  or  cinchona  in  one 
of  its  forms — are  administered  in -such  doses  and  at  such  inter- 
vals as  to  secure  one  eOect — the  fullest  stimulation  of  the  nerv- 
ous and  vascular  sy.stems.  From  clinical  observatioifs  and 
tlierapeulic;il  deductions  we  arrive  at  the  practical  conclusion, 
that  alcohol  is  not  only  a  stimulant  to  tho  system  at  large,  but 
also  to  the  blood  itself,  quickening  its  vital  elaborations,  and 
increasing  its  vital  status;  through  which  a  direct  barrier  is 
thrown  in  the  way  of  the  disease.  In  other  words,  the  results 
produced  by  the  disease,  and  by  the  alcohol  in  the  blood,  being 
directly  opposite,  they  neutralize  each  other ;  and  thus  the  sti- 
mulant assumes  in  our  eyes  the  position  of  a  true  remedy,  a 
trust worlhv  antidote.  Hence  its  medicinal  power,  being  not 
only  remedial  but  prophylactic,  will  prevent  the  extension  of 
diphtheria  in  the  other  members  of  the  family,  as  well  as  cure 
the  one  affected.  This  conclusion  is  a  necessary  sequence  ;  it 
the  pathology  of  diphtheria  and  the  modus  operandi  of  alcohol 
have  been  correctly  appreciated. 

'■  In  malignant  cases  of  diphtheria,  we  might  desire  to  avail 
ourselves  of  a  cooperating  remedy:  of  one,  like  quinia,  that 
paiiicularly  excites  the  great  ganglionic  nervous  centres;  by 
which  means  we  should  attain  a  maximum  of  power,  and  carry 
stimulation  to  the  highest  possible  degree  The  various  prepa- 
rations of  the  cinchona  bark  fulfil  this  indication  ;  and,  when 
pushed  to  the  extent  of  causing  tinnitus  aurium,  are  our  most 
potent  nerve-stimulants.  Their  efficacy  is  shown  in  all  disea.ses 
when  the  innervation  is  weakened,  disordered,  or  perverted ; 
in  levers  from  malaria,  in  fevers  from  a  blood-poison,  and  in  a 
variety  of  morbid  conditions  attended  with  an  exhausted  or 
defective  nervous  energ)'.  As  a  tenderness  of  the  guins  is  a 
mark  of  the  saturation  of  the  system  with  a  mercurial,  so  the 
ringing  iu  the  ears  indicates  that  the  brain  is  fully  under  the  in- 
fluence of  cinchona.  Both  it  and  the  alcoholic  stimulant,  whe- 
ther used  singly  or  united,  should  be  j,nveu  with  regularity  and 
in  EuQicient  doses  to  obtain  their  full  effects ;  and  thou  tho  lat- 
ter, in  a  lessened  quantity,  continued  for  two  or  more  weeks 
after  the  disappearance  of  the  disease  and  its  sequela.  From 
the  outset  to  a  permanent  restoration  to  health,  one,  or  perhaps 
both,  of  these  remedies  are  to  be  continuously  administered. 

"  in  the  more  tedious  cases,  that  retain  a  luemorrhagic  ten- 
dency, the  substitution  of  a  se.squi  salt  of  iron  for  the  cinchona 
might'  for  a  time,  be  advisable,  when  the  peculiar  efiect  of  the 
latter 'on  the  brain  had  been  attained.  These  salts  of  iron,  like 
the  alcohol,  increase  the  crasis  and  coagulability  of  the  blood, 
as  I  have  experienced  iu  several  instances  of  internal  hajmor- 
rhage  •  but  they  affect  the  body  of  the  blood  too  slowly  to  be 
a  trustworthy  reliance  in  acute  cases.  Tlieir  action  would  be 
sliirht  short  of  two  or  three  days ;  whereas  the  progress  ot  diph- 
theria brooks  no  delay.  Indeed,  one  of  my  eases  was  attacked 
with  the  disease,  although  the  persulphate  of  iron,  in  free  doses, 
had  been  iu  use  for  hicmoptysis  for  more  than  forty-eight  hours 
At  least  fifteen  drops  of  the  murialed  tincture,  or  five  drops  of 
the  solution  of  the  chloride  or  per.sulphate  of  iron,  should  be 
administered  every  third  or  fourth  hour  whenever  we  desire  this 
neculiar  change  in  the  blood  ;  but  iu  chronic  cases,  with  moro 
lime  at  our  disposal,  the  dose  may  be  less ;  since,  usually,  our 
main  object  is  now  to  remedy  the  anicmia. 

'•  Mos'l  writers  insist  strongly  on  the  importance  of  giving 
larce  .luanlities  of  animal  broths  to  sustain  the  strength  of  the 
natient  and  thus  enable  him  to  ride  out  the  violence  of  the  di,s- 
order  '  This,  as  a  medicinal  means,  cannot  but  be  erroneous  in 
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the  early  stages ;  since  most  of  the  patients  are  taken  while 
eating  heartily  of  animal  food,  and  enjoying,  their  usual  heakh. 
We  could  not  expect  that  nourishment,  however  concentrated, 
which  did  not  prevent  the  accession  of  a  disease,  whilst  the 
digestion  was  vigorous,  can  cure  it  when  digestion,  assimilation, 
and  nutrition,  are  completely  destroj'ed.  The  change  of  our 
food  into  the  living  structures  is  sometliing  more  than  its  inges- 
tion into  the  stomach  or  its  absorption  into  the  blood-vessels; 
and  nutriment  unappropriated  can  be  but  an  incumbrance — a 
foreign  element — which  will  be  carried  otf  by  the  kidne3-s  with 
the  eftete  matters.  Most  of  my  patients  took  little  or  no  nou- 
rishment before  convalescing,  when  it  was  directed  for  the  same 
reasons  tliat  we  order  it  in  otlier  ailments. 

"  It  is  important  to  avoid  close,  hot,  and  badly  ventilated 
rooms,  and  .secure  a  free  circulation  of  air.  As  .soon  as  practi- 
cable the  patient  should  be  taken  out  of  doors,  and  no  fear  need 
be  entertained  of  wfc/a'*/!;  coW;  the  disease  having  no  analogy 
with  tonsillitis,  pharyngitis,  or  any  other  mucous  inflammation 
whatsoever. 

"  At  the  present  time,  the  chlorate  of  potash  seems  to  be  the 
favorite  of  the  hour;  but  it  ha.s,  probably,  no  greater  claims  to 
our  regard  or  any  more  solid-  foundation  for  its  cliaracter  as  a 
specific,  than  iodine  or  cod-liver  oil  in  the  height  of  their 
liishi'ou;  when  it  was  presumed  that  tubercles  would  be  absorb- 
ed, cavities  closed,  and,  in  flue,  phthisis  cured  by  the  marvellous 
efficacy  of  these  remedies.  Theory  was  the  only  foundation  on 
wliich  such  expectations  were  based:  as  it  !s  for  the  eulogiuma 
lavished  on  this  new  wonder  by  its  advocates.  They,  observing 
tliat  the  blood,  removed  from  its  vessels,  is  reddened  wheu  this 
salt  is  added,  conclude  straightway  that  we  can,  by  its  u.se  as  a 
medicine,  supply  a  lack  of  substance  in  the  lungs  ;  that  its  ele- 
ments being  set  free  in  the  circulation,  tlie  oxygen  of  the  salt 
will  not  only  till  the  place  of  that  which  should  have  been  re- 
ceived from  the  inspired  air,  but  by  its  excess  act  as  a  stimu- 
lant, as  is  observed  when  this  gas  is  inhaled;  and  that  the 
chlorine,  by  its  antiseptic  properties,  will  purify  the  blood, 
and  thus  the  materies  morbi  will  be  neutralized^ 

"  My  observations  teach  me  that  the  chlorate  of  potash  is 
perfectly  unreliable  in  diplitheria ;  and  I  am  not  sure  its 
employment  may  not  be  injurious;  certainly  its  irritation  when 
gargled  does  harm,  and  if,  wheu  received  into  the  blood,  it  is 
decomposed,  the  free  alkali  will  act  as  a  liquefacient,  by  which 
means  the  crasis  of  the  blood  will  be  les.sened,  and  the  disease 
increased.  All  liquefacients,  such  as  alkalies,  mercurials,  iodine, 
etc.,  are  contra-indicated  in  a  dyscrasia  like  that  of  diplithcriii, 
since  their  efl'ects  coincide  with  that  of  the  disease  ;  thus  render- 
ing the  death  of  the  patient,  in  all  severe  cases,  more  imminent. 
l<'rom  experiments  made  by  myself  recently,  however,  it  is 
more  than  doubtful  whether  any  decomposition  of  the  chlorate 
of  potash  takes  place  in  the  blood.  1  had  under  mj'  care  a 
young  man,  twenty- one  years  of  age,  who  had  had  the  mor- 
bus Cieruleus  from  birth.  The  surface  of  the  body  was  of  a 
purple  color,  from  the  faulty  aeration  of  the  blood.  I  gave 
him  3  ij  of  the  chlorate  of  potash  in  the  twenty-four  hours 
on  three  dittereut  occasions:  but  at  each  trial,  after  continu- 
ing the  salt  two  or  three  days,  it  had  to  be  discontinued  from 
the  irritation  sot  up  in  the  stomach  and  bowels.  The  blood 
was  not  reddened  in  the  slightest  degree,  a  fact  brought  to 
the  attention  of  several  medical  gentlemen ;  but  the  urine 
was  very  largely  increased,  amounting  to  more  than  twice 
the  normal  quantity,  and  iiad  a  specitic  gravity  averaging  about 
1010,  and  an  acid  reaction." 

In  regard  to  local  treatment  PnoF.  Cn.\PM.\N  diflors 
widely  from  the  majority  of  writers.    He  says  : — 

"  It  only  remains  for  mo  to  say  a  few  words  on  the  local 
treatment.  This  is  of  little  efficacy;  and  should,  in  our  opinion, 
bo  limited  to  demulcent  drinks.  Of  tlie  many  external  ap- 
pliances, leeches,  which  are  exliausting,  and  poultices  or  ibnien- 
tations,  which  invite  the  blood  to  the  point  of  their  applica- 
tion, are  among  the  most  objectionable ;  but  all,  of  whatever 
kind,  are  useless,  if  not  prejudicial.  All  irritating,  astringent, 
or  stimulating  gargles  increase  the  inflammation  of  the  fauces, 
and  thus  atl'ord  a  nidus  (avorable  for  the  effusion  of  the  mem- 
brane; but  of  tlie  many  kinds  of  local  medication  calculated 
to  spread  the  membrane  and  extend  it  into  the  rima  glottidis, 
none  could  have  been  devi.sed  more  singularly  appropriate 
than  the  various  cau.stic  substances  in  use,  which  not  only 
augment  the  congestion  already  exi.stiiig,  but  destroy  the  ejii- 
llielium  of  the  unalfected  parts;  and  then,  fre(iuentiy,  the 
membrane  tiikes  its  place,  for  the  .same  reason  that  it  appears 
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on  the  derma  where  the  cuticle  has  been  detached.  This, 
the  most  simple  of  all  facts,  seems  never  to  have  attracted '' 
any  physician's  attention.  In  one  of  my  cases  the  membrane, 
two  hours  after  an  applicatioji  of  the  tincture  of  iodine,  was 
found  extended  over  two-thirds  of  the  posterior  surface  of  the 
pharynx. 

"  la  cases  where  the  larynx  is  not  sufficiently  implicated 
to  interfere  in  a  serious  degree  with  the  aeration  of  the  blood, 
the  general  treatment  is  still  to  be  relied  upon  as  oS'eriiig  the 
best  chance  to  the  patient;  but,  when  at  each  inspiration  there 
is  a  forced,  though  ineffectual,  effort  to  expand  the  chest,  and 
the  skin  has  a  purple  tinge,  tracheotomy,  as  a  last  hope,  should 
be  performed  in  patients  over  two  years  of  age;  whenever, 
other  things  being  favorable,  the  exudation  is  thought  not  to 
extend  into  the  trachea." 

We  have  quoted  at  length  the  treatment  recommended 
by  PiiOF,  Cii.vp.MAN,  because  of  its  rational  character.  It  is 
deduced,  we  believe,  from  sound  pathological  views,  and 
deserves  to  be  most  thoroughly  appreciated  by  practi- 
tioners. We  hope  tliis  interesting  pamphlet  will  have  a 
wide  circulation. 
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Sukgeon-General's  Office, 
"Washinuton  City,  D.  C,  August  4, 18G3. 

Sir  : — Upon  the  last  day  of  every  niontli  the  Surgeon-General  directs 
that  ytui  lurward  to  tliib  ullice  a  statement  of  all  requisitions  appro\e(i 
by  you,  vaiyiug  from  the  Sup|ily-'l'able  iu  either  kind  or  quantity. 
Tliis  statcjiieiit  will  mention  tlie  articles  and  quantities  required,  and 
the  reason  demanding  such  issue. 

\'ury  resiiectfuUy, 

I'our  obedient  servant. 

By  order  of  the  Surgeon-Gener.il. 


OEDEES,  CHANGES,  &c. 

Acting  Assistant-Surgeon  John  N.  Lyman.  U.S.A.,  has  been  appointed 
Surgeon  of  the  8d  Kegiment  U.S.  Colored  Tioops,  and  ordered  to  report 
to  tlie  commanding  officer  at  Camp  Penu,  near  Pliilailelpliia,  I'enn, 

Drs.  William  It.  l)e  Witt,  of  Pennsylvania,  Henry  W.  Uucachet,  of 
New  York,  George  B.  Parker,  of  New  York,  Frank  Keynolds,  of  New 
Y'ork,  S.  S.  Schullz,  of  Penn.-^ylvania,  John  II.  Doughty,  of  Connecticut, 
Nathan  P.  Bice,  of  New  York,  P.  A.  White,  of  Mll^5achusetts,  and  Otis 
M  Humphrey,  of  Alatsachusetts,  have  been  appointed  Assistant- Surgeons 
of  Volunteers. 

Leave  of  absence  on  surgeon's  certificate  of  dis.ibility,  has  been  granted 
to  Assistant-Surgeon  Alexander  Collar,  24th  Michigan  Volunteers,  for 
twenty  days. 

Leave  of  absence  has  been  granted  to  Surgeon  Charles  McCormick, 
U.S.A.,  for  sixty  days,  and  to  Assistant-Surgeon  A.  B.  Chnpin,  U.S.V.,  for 
ten  days. 

Surgeon  N.  E.  Derby,  U.S.V.,  has  been  appointed  Surgeon-in-Chicf  6th 
Division,  16th  Army  Corps,  at  Cairo,  111. 

Surge(in  J.  G.  F.  Hulston,  U.S.V.,  has  been  relieved  from  duty  at 
Columbus,  Ky.,  and  will  report  in  person  at  Cairo  to  Surgeon  A.  11. 
Hot!',  U.S.  v..  Chief  of  Hospital  Transports,  for  such  duty  in  the  Depart- 
ment of  IIosi>ital  Transportation  as  Surgeon  lloff  may  designate. 


SPECIAL  OEDEKS,  No.  339. 

Wak  Departmeut,  Adj.  Gun'l's  Office, 
Washington,  July  80, 18(8. 

A.ssi.st.mt-Surgeon  Elbort  Rowland,  127th  New  York  Vols.,  dismissed 
by  Sjiecial  Order  No.  2Sl,  current  series,  from  this  oflice,  for  disobedience 
of  orders  in  failing  to  report  for  medical  treatment  iu  this  cily,  is  here- 
by restored  to  the  service,  provided  the  vacancy  has  not  been  filled, 
evi<lence  of  which  must  be  obtained  from  the  Governor. 

The  report  of  the  General  Court-Martial  in  the  case  of  Assistant- 
Surgeon  Cyrus  I>.  Tuck,  9th  Maine  Vols.,  promulgated  in  General  Or- 
der No.  41,  Headquarters  Dep.artment  of  the  South,  dated  September 
lb,  ISti'i,  not  showing  that  either  the  Conrt  or  Judge-Advocate  was 
sworn,  the  .sentence  of  dismissal  is  inoperative.  The  (iffcncuSj  however, 
of  which  the  accutsed  was  proved  and  fouuil  guilty,  would  juslify  his 
summary  dismi.ssai.  The  President,  tlierefore,  directs  that  A.«sistant- 
Surgcon  Cyrus  I).  Tuck  be  dismissed  the  service  of  the  United  States,  tu 
date  from  the  26th  day  of  SeiJtember,  lb62. 

Surgeon  W.  D.  Stewart,  U.S.V.,  will  report  in  person,  without  delay,  to 
Brig.-Gciicral  B.  V.  Kelly,  commanding  De]iartment  of  West  Virginia,  for 
duty  in  that  Department. 

By  order  of  the  Secretary  of  War, 

E.  1'.  TOWNREND, 

Asst.  Adjutant-General. 

Leave  of  absence  for  fifteen  days  has  been  granted  to  Acting  Assistant- 
Sursfcon  J.  G.  Eyerson,  U.S.A. 

The  resignation  of  Surgeon  E.  C.  Franklin,  U.8.V.,  now  on  sick  leave 
at  St.  Louis,  Mo.,  has  been  accepted  by  the  President. 

A.ssistant-Surgeon  T.  P.  Seely,  U.S.A.,  has  been  ordered  to  report  to 
Governor  John  A.  Gurlov,  of  Arizona,  at  Fort  Leavenworth,  to  accom- 
pany his  escort  to  Bauta  i'o,  N.  M. 
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DISEASES  OF  THE  RESPIRATORY  ORGANS 
IX  CHILDREN. 

mHi  A  roriiBr  of  i.r.rrcnFs  pErrAnEP  foe  bfi  itirt  nrrnjo  ttie  sprino 
ttsaewK  or  1&02  in  tde  (  oi.leoe  or  i  n\6i(  ians  ami  8i-K(>Ei>he,  n.  t. 
BY  TlIK  LATE 

C.  VAN  ALEN  ANDERSON,  M  D., 

PnYSICIAN  TO  CBIUinEN'S  PEPARTMEST,  PEHILT  PISI'ESB ABT,  !f.  T. 

LECTURE  VL— PART  I. 

BRONCHITIS  AXD  PNEUMONIA. 

TnE  diseases  which  we  have  so  far  studieil  belong  pre- 
onlly  to  early  Hfe.  Tiioy  are  all  in  some  way  con- 
■d  with  the  passage  of  tlic  air  from  the  exterior  of  the 
to  the  lungs,  and  with  the  excei>lion  of  coryza, 
e  their  chief  interest  from  the  part  they  play  in  inter- 
:  :;ig  with  the  functions  of  the  laryn.x  and  trachea.  We 
have,  therefore,  considered  their  history,  causes,  symptoms, 
and  treatment,  as  fully  as  the  time  wuuld  allnw,  and  have, 
I  think,  discovereil  that  their  peculiarities  are  worthy  of 
our  closest  attention. 

The  remaining  disorders  of  the  infantile  respiratory  ap- 
paratus are  not  confined  to  this  period  of  existence,  for 
they  occur  likewise  in  mature  age.  Their  lesions  are  found 
in  the  cavity  of  the  thorax  ;  their  pathology  is  well  under- 
stood, and  you  have  already  bei'ome  acfiuainted  with  them 
under  the  names  of  bronchitis,  {)neunionia,  pleurisy,  and 
phthisis.  Wiiile,  therefore,  I  need  not  repeat  to  you  what 
you  have  already  learned,  yet  the  idiosyncrasies  of  the 
child's  constitution  justify  me  in  pointing  out  to  3'oii  in 
what  respects  these  comjilaints  coming  on  in  infancy  differ 
from  themsolves  when  they  are  seen  after  puberty. 

As  the  three  first  of  these  affections  differ  from  each 
other  not  so  much  in  their  nature  as  in  their  location,  let 
us  endeavor,  in  the  first  pace,  to  understand  clearly  what 
we  are  about  by  recalling  the  chief  points  in  the  anatomy 
of  the  lungs. 

They  are  to  all  intents  and  purposes  composed  of  three 
structures : — Lst.  The  bronchial  tubes  and  air  vesicles ; 
2d.  The  parenchyma,  or  CDunective  tissue ;  and  3d.  The 
pleura,  or  investing  serous  membrane. 

The  bronchial  tubes,  in  consequence  of  their  ramification 
to  all  parts  of  the  lungs,  have  been  frequently  compared  to 
a  tree  with  its  continually  dividing  and  wide-spreading 
branches.  They  begin,  you  know,  with  the  primary  divi- 
sions of  the  trachea  into  the  right  and  left  bronchus,  ami 
thence  dividing  and  subdivi<]ing  they  finally  terminate  in 
the  air  vesicles,  giowing  smaller  and  smaller  meautime. 
The  trunk  of  this  tree  is  the  trachea,  its  branches  arc  the 
bronchial  tubes — and  the  air-cells  are  the  infinite  multitude 
of  leaves  which  seek  the  invigorating  influence  of  the  atmo- 
sphere. If  we  study  the  development  of  the  lungs  in  the 
foetus,  wo  are  enabled  to  follow  the  analogy  still  I'urtiier ; 
for  we  shall  fiud  a  rudiment  of  the  larynx  very  early  in 
inter-uterine  life,  from  which  the  bronchi,  and  at  the  sixth 
month  the  air-vesicles,  are  produced  by  a  never-ending  pro- 
cesa  of  budding — arborescent  processes  all  the  time  sjjring 
from  one  another,  until  in  the  course  of  development  the 
finer  tubular  branches  leaf  out  into  air-cells. 

The  larger  bronchi  are  composed  of  a  fibrous  membrane 
containing  cartilages,  a  layer  of  involuntary  muscular  fibres, 
and  a  mucous  lining.  As  the  air-tubes  become  smaller, 
the  cartilages,  growing  fewer,  at  last  disappear,  and  the 
mucous  membrane  is  gradually  reduced,  so  that  tubes  the 
twenty-fourth  of  an  inch  in  diameter  have  only  an  extreme- 
ly thin  wall.  At  the  termination  of  these  tubes  it  ceases 
abruptly,  and  the  filirous  membrane  is  continued  into  the 
air-cells,  which  are  entirely  deprived  of  the  smooth  uii- 
Btriped  muscles. 

The  j)arenchyma  of  the  lungs  is  found  between  the  vesi- 
cles, and  consists  of  a  large  quantity  of  yellow  elastic  tis- 

Am.  ^r^■.n.  Time?,  Vor,.  YII.,  No.  S. 


sue,  of  the  ramifications  of  the  pulmonary  artery  and  veins, 
bronchial  arteries  and  veins,  lymphatics,  and  nerves.  The 
braiiclits  of  the  pulmonary  artery  follow  pretty  nearly  the 
course  ol'  the  bronchial  tubes  ;  ultimately,  having  attained 
an  extremely  minute  character,  they  terminate  in  a  capil- 
lary plexus  which  lies  on  the  wall  of  the  air-cells  in  the 
middle  of  the  fibrous  tissue :  the  pulmonary  veins  arise 
from  this  plexus,  and,  uniting  with  each  other,  form  larger 
and  larger  trunks,  which  accompany  the  arteries  and 
bronchial  tubes.  By  this  arrangement  the  venous  blood 
brought  by  the  puhnonary  artery  to  the  lungs  after  having 
been  purified  in  the  parietes  of  the  intercellular  passages, 
returns  as  arterial  blood  through  the  pulmonary  vein  to  the 
left  auricle  of  the  heart.  The  office  of  the  bronchial 
arteries  being  the  nutrition  of  the  bronchi,  they  ramify 
upon  the  walls  of  these  tubes,  while  the  venous  blood  is 
returned  by  the  bronchial  veins  to  the  vena  azygos. 

All  of  these  sti-uctures  are  bound  toget/ier,  and  its  shape 
is  given  to  the  lung  by  the  investing  serous  membrane  or 
pleura.  The  pleura  possesses  the  same  character  that  serous 
membranes  do  in  other  parts  of  the  body ;  it  covers  the 
whole  lung  as  far  as  the  root,  and  is  then  reflected  upon 
the  parietes  of  the  chest,  the  reflected  portion,  or  pleura 
costalis,  besides  forming  the  internal  lining  of  the  ribs  and 
intercostal  muscles,  also  covering  the  diaphragm  and  the 
thoracic  surface  of  the  vessels  at  the  root  of  the  neck. 

Now,  what  I  want  to  impress  upon  your  mind  is,  the 
fact  that  the  essential  nature  of  bronchitis,  pneumonia,  and 
pleurisy,  is  the  same,  and  that  the  diflerences  we  observe 
lietween  thein  dejiend  on  the  various  structures  of  the 
lungs,  and  not  on  the  constitution  of  the  disease  itself.  For, 
if  we  consider  for  a  moment  what  we  mean  by  these  three 
words — bronchitis,  pneumonia,  pleurisy — we  will  find  that 
they  do  not  convey  the  idea  of  three  separate  and  distinct 
disorders,  but  rather  that  of  one  morbid  process — inflam- 
mation— manifested  either  in  the  mucous  lining  of  the 
bronchial  tubes,  or  in  the  highly  vascular  intercellular  tis- 
sue, or  in  the  investing  serous  membrane.  But  each  of 
these  diverse  formations  has  its  own  laws  both  of  health 
and  disease  ;  and  therefore  they  furnish  us  with  tlieir  own 
pathological  results,  and  with  their  own  peculiar  symptoms, 
although  the  intimate  nature  of  inflammation  is  the  same 
in  all.  If  we  bear  this  in  mind,  we  shall  be  at  no  loss  for 
our  treatment;  for  instead  of  trying  to  recall  wliat  is  good 
for  broncliiti,=,  and  what  for  pneumonia,  we  shall  rather 
endeavor  to  follow  out  the  principles  which  are  taught  us 
by  science  to  be  applicable  to  inflammation  in  any  part  of 
the  body. 

Inflammation  of  the  mucous  membrane  of  the  bronchial 
tubes,  or,  in  other  words,  bronchitis,  is  a  disorder  which  in 
children  is  not  only  very  frequent  but  also  sometimes  very 
fatal.  It  derives  its  importance  not  only  from  the  profound 
effect  it  produces  upon  the  system  in  early  life,  but  also 
from  its  tendency  to  spread  from  the  bronchi  and  air-cells 
to  the  parenchyma,  thereby  producing  pneumonia,  and 
from  its  liability  to  be  followed  by  collapse  of  the  lung. 
From  the  moment  of  birth  to  the  end  of  life  all  are  exposed 
to  it,  but  it  requires  most  consideration  in  infancy  and  old 
age. 

Thfi  causes  that  produce  inflammation  of  the  air-tubes 
are  much  the  same  in  childhood  as  they  are  in  mature  life. 
As  the  prolonged  action  of  cold,  sudden  variations  of  tem- 
perature, and  a  considerable  degree  of  dampness  in  the 
atmosphere,  give  rise  to  it,  we  find  it  most  frequent  in 
winter  and  si)ring,  when  these  conditions  are  most  marked. 
Poverty,  also,  brings  these  maladies  in  its  train,  as 
those  of  you  who  fill  situations  at  our  dispensaries  and  hos- 
pitals will  discover  hereafter;  for  the  children  of  the  poor 
are,  as  a  rule,  badly  nourished,  poorly  housed,  insufiiciently 
clothed,  and  exposed  to  great  alternations  of  heat  and  cold. 
The  occurrence  of  one  attack  of  bronchitis  or  pneumonia, 
instead  of  preventing  subscquent  seizures  of  the  same  dis- 
ease, on  the  other  hand  predisposes  towards  them  ;  as  do 
also  weak  cachectic  constitutions,  the  prevalence  of  east 
or  north-east  winds,  disorders  of  the  alimentary  canal, 
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the  great  changes  which  take  place  at  the  period  of  den- 
tition, certain  eruptive  fevers,  particularly  measles,  and, 
lastl}'',  some  peculiar  epidemic  influence  ■\vliich  at  times  pre- 
vails extensively.  When  from  any  of  these  causes  there 
has  been  inflanjmation  of  the  mucous  lining  of  the  bron- 
chial tubes,  we  find  the  following  changes  after  death  on 
both  sides  of  the  bronchial  tree :  The  mucous  membrane 
is  reddened  by  a  more  or  less  intense  congestion  of  its 
delicate  capillaries  ;  an  appearance  early  seen  in  the  larger 
tubes,  but  difficult  to  make  out  in  the  smaller  ones.  This 
redness  is  distinguished  from  that  due  to  injection  of  the 
subjacent  tissues,  by  its  being  quite  as  striking  where  the 
membrane  passes  over  the  cartilaginous  rings  as  it  is  in  the 
spaces  between  them  ;  and  when  we  discover  that  it  does 
not  disappear  by  washing,  we  know  that  it  is  not  owing  to 
the  transudation  of  the  ijlood  through  the  coats  of  the  ves- 
sels after  death.  This  coloring  is  more  marked  in  the  infe- 
rior and  posterior  portions  ol'  the  lungs. 

Although  we  have  no  reason  to  doubt  that  inflammation 
produces  both  thickening  and  softening  of  the  mucous 
membrane,  we  are  not  able  to  perceive  these  alterations  in 
the  majority  of  cases ;  and  all  experiments  made  in  order 
to  arrive  at  a  positive  result  on  this  subject  have  been  per- 
li?ctly  fruitless.  Neither  are  we  to  expect  to  meet  with 
those  ulcerations  of  the  mucous  membrane  of  the  trachea 
and  bronchi  which  are  comparatively  common  in  the 
bronchitis  of  the  adult. 

When  the  attack  has  been  moderately  intense,  the 
bronchi  usually  contain  a  quantity  of  transparent  viscid 
mucus,  mixed  with  a  greater  or  less  quantity  of  air-bubbles. 
If,  on  the  other  hand,  the  disease  has  been  violent,  a 
thicker  and  more  opaque  liquid  is  observed,  white  or  yel- 
lowish-white in  color,  very  adherent,  containing  a  propor- 
tion of  pus,  or  perhaps  even  consisting  almost  entirely  of 
pus.  These  hquids  may,  however,  be  reddish,  bloody,  and 
have  small  particles  of  plastic  lymph  mixed  with  them. 

In  many  cases  of  acute  broncliitis  another  and  perhaps 
more  characteristic  lesion  is  discovered — dilatation  ol'  the 
bronchi.  An  alteration  in  the  calibre  of  these  tubes  is 
observable,  either  upon  one  single  point  or  throughout  their 
whole  extent.  This  appearance  can  be  best  demonstrated 
by  following  their  course  with  a  pair  of  scissors,  which  will 
arrive  without  difficulty  at  the  surface  of  the  lung,  when, 
on  opening  the  tube  thus  divide'!,  it  will  be  seen  to  have 
preserved,  or  perhaps  even  to  have  increased  its  diameter 
from  one  of  the  primary  bronchi  until  it  ncars  its  termination. 
Tliis  dilatation  is  due  to  the  weakening  of  the  muscular  fibres 
of  the  air-tubes  by  inflammatory  action,  and  to  the  mecha- 
nical results  of  the  accumulation  of  viscid  mucus  within 
them. 

Accordmg  to  the  extent  of  the  disease  Ave  shall  find 
lesions  of  the  air-vesicles,  or,  if  the  inflammation,  as  is  very 
frequently  the  case,  has  seized  on  the  lung-substance,  the 
alterations  consequent  upon  pneumonia.  In  the  former 
case  there  is  no  air  in  the  lung,  but  it  leels  tough  and  solid, 
and  over  its  surface  are  scattered  a  number  of  small  red- 
dish or  yellowish  miliary  points,  which  somewhat  resemble 
a  deposit  of  tubercles:  if,  however,  we  touch  one  of  them 
with  the  point  of  the  knife,  a  drop  of  pus  exudes,  and  the 
spot  vanishes.  This  appearance,  however,  is  by  no  means 
common. 

As  pneumonia  is  rare  as  a  primary  disease  in  childhood, 
and  most  irequently  ari.ses  from  the  passage  of  inflamma- 
tion li'om  the  bronchial  tubes  and  air-vesicles  to  the  sub- 
stance of  the  lung,  I  shall  make  no  apology  for  speaking  of 
it  in  connexion  with  bronchitis.  We  find  in  ordinary 
pneumonia  the  same  conditions  of  engorgement  of  red  and 
grey  hepatization  that  we  liave  in  the  adult,  but  very  often 
wo  find  them  coexisting  in  the  same  subject,  which  is  the 
great  peculiarity  of  inflammation  of  the  lungs  in  childhood. 
Double  pneumonia  is  also  more  frequent  in  early  life  ;  but 
when  only  one  lung  is  affected,  it  is  most  frequently  the 
right — a  rule  that  applies  also,  you  know,  to  the  adult. 
Pneumonia,  however,  sometimes,  instead  of  affecting  the 
whole  luug  or  the  whole  of  one  lobe,  seizes  on  single 


lobules,  and  is  then  known  by  the  designation  "  lobular," 
the  frequency  of  which  condition,  however,  has  been  much 
exaggerated.  M.  Bouchut  gives  perhaps  the  best  descrip- 
tion of  the  pathological  appearances  of  this  variety  :  "  On 
opening  the  chest,"  says  he,  "  the  lungs  slightly  collapse. 
They  are  heavier  than  the  natural  state,  and  ofler  little  cre- 
pitation. Their  surface  preserves  at  the  situation  of  the 
diseased  parts  a  granite-red  tint,  which  results  from  the 
union  of  a  considerable  number  of  reddish  spots  of  different 
gradations  of  color.  Each  spot  represents  a  lobule,  the 
degree  of  congestion  of  which  is  different,  and  corresponds 
with  more  or  less  partial  indui'ation  of  the  pulmonary  tis- 
sue." We  have  in  each  lobule,  in  this  variety,  the  same 
stages  of  engorgement  of  red  and  of  grey  hepatization,  that 
we  find  occupying  whole  lobules  in  other  cases. 
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POST-MORTEM 

EXAMINATION  IN  A  CASE  OF  CYANOSIS. 

By  JNO.  T.  HODGEN,  M.D. 

In  the  spring  of  1848  I  accidentally  came  in  contact  with 
a  child  pi  esenting  in  a  marked  degree  all  the  symptoms 
and  appearances  of  cyanosis,  and  on  the  fourth  day  of 
March,  18G3,  was  called  by  Prof  John  B.  Johnson  to  make  - 
a  post-mortem  examination  on  the  body  of  the  same,  then 
a  young  lady  of  19  years.  I  received  from  Prof.  J.  the  fol-' 
lowing  history  of  her  last  illness  : — 

She  had  never  sufl'ered  from  any  disease  of  serious  cha-  : 
racter.    She  had  been,  by  the  constant  care  of  her  parents, 
remarkably  careful  in  all  her  habits,  had  all  her  life  avoided 
active  exercise,  and  was  generally  comfortable. 

Prof.  Johnson  was  called  to  see  her  after  three  days* 
sickness  from  severe  pain  in  the  head.  These  attacks  of 
headache  not  being  unusual,  no  anxiety  had  been  felt  in 
regard  to  her  until  the  second  day,  when  the  mother  desired 
to  call  a  physician,  but  this  was  not  approved  by  the 
patient,  who  remarked  that  it  was  nothing  and  Avould  soon 
pass  ofl".  When  the  Doctor  first  saw  her,  Feb.  24th,  the 
lips,  cheeks,  and  hands,  were  of  their  usual  blue  color,  and 
cool;  eyes  injected,  and  a  papular  eruption  on  the  fore- 
head, the  centres  bright  red,  and  the  margins  dark  blue 
(this  eruption  had  been  present  for  several  years)  ;  breath- J 
ing  difiicult ;  heart's  action  frequent  and  irregular,  96  to  j 
102  per  minute;  pulse  small,  and  corresponding  in  fre- 
quency and  irregularity  with  the  heart's  action ;  bronchial 
cough;  the  second  sound  of  the  heart  short;  bruit  de 
soufflet  distinct  on  left  side,  diminishing  in  intensity  in 
passing  to  right ;  intolerance  of  light  and  sound;  sickness 
at  stomach,  and  constipation.  Directed  oleaginous  mix- 
ture, also  fluid  ext.  valerian  in  ease  she  should  not  rest 
Acidulated  drinks  and  quiet  in  dark  room.  Feb.  25. — Had 
spent  a  restless  night;  the  bowels  had  moved;  pain  in  the 
head  still  severe  ;  could  lie  only  on  the  left  side ;  had  shght 
fever.  Directed  cflervescing  mixture,  and  repeated  the 
sedative.  Feb.  26. — Pain  in  the  head  continues,  increased 
by  motion ;  tongue  furred  and  dry  ;  nausea  and  vomiting. 
Directed  two  compound  cathartic  pills.  Feb.  27. — Bowels 
have  moved  ;  less  pain  in  the  head ;  more  quiet ;  desired 
to  be  left  alone ;  no  fever  ;  extremities  cool ;  quite  weak. 
Directed  elixir  calisayte.  Feb.  28.— Pain  in  the  head  more 
intense;  nausea,  and  had  vomited  two  tablespoonfuls  of 
dark  blood  ;  sense  of  suffocation;  pulse  small  and  frequent; 
skin  relaxed;  mucous  rale  distinct  in  left  posterior  chest; 
had  slept  profoundly ;  intellect  always  clear.  Directed 
sinapisms  to  epigastrium,  and  enemata.  March  1. — No 
motion  from  the  bowels;  much  as  on  the  previous  day, 
except  weaker.  Directed  carbonate  of  ammonia,  with 
elixir  calisayje;  repeated  the  enemata.  March  2. — Le?.-* 
pain  in  head ;  pulse  feeble ;  mucous  rale  distinctly  heard 
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wlien  standing  near  the  bed ;  blueness  of  surface  intense  ; 
disjiosed  to  sleep.  Treatment  continued.  March  3. — 
Bowels  had  moved;  pain  in  head  lcs.< ;  mucous  rdlo  dis- 
tinct; had  vomited  three  tablespoon fuls  of  dark  blood; 
nausea  continued ;  pulse  feeble  and  irrejjular ;  hands  cool 
and  blue ;  mind  clear.  Continued  stimulants,  with  wine. 
Sinking  all  day;  grew  rapidly  worse,  and  died  at  half-past 
two  A.M.,  March  4th. 

Post-Moi  tem  Examination,  thirteen  hours  after  dfath. — 
The  skin  darker  than  usually  lound  at  that  period  after 
death;  this  discoloration  more  int<.-nse  on  the  dependent 
parts  of  the  body.  General  development  good ;  chest 
small,  but  regularly  formed  ;  httle  emaciation.  Liver  large 
and  dark-colored ;  pericardium  containing  more  than  an 
ounce  of  serum  of  normal  iip|)earancc.  Lungs  .«niall  and 
dark-colored  as  tho.sc  of  a  suliject  of  sixty,  ami  filled  with 
dark  blood.  Heart  weighing  nine  ounces,  with  more  than 
the  usual  amount  of  fat  on  its  surface,  though  not  mingled 
with  its  tissue ;  the  apex  formed  by  the  right  instead  of  the 
left  ventricle,  the  walls  of  the  right  being  double  the  thick- 
ness of  the  led;  the  ventricular  septum  incomplete  at  the 
upper  part,  leaving  an  opening  large  enough  to  admit  a 
man's  thumb ;  this  opening  clearly  below  the  mitral  and 
tricuspid  valves.  The  opening  leading  from  the  right  ven- 
tricle into  the  pulmonary  artery  not  larger  than  a  goose- 
quill,  with  two  imperfect  semilunar  valves;  between  these 
(which  were  united  by  what  should  have  been  their  free 
margins)  is  the  oblong  opening  before  mentioned  between 
the  ventricle  and  pulmonary  artery  ;  the  walls  of  the  pul- 
monary artery  a.s  thin  as  those  of  a  vein,  and  its  calibre 
not  more  than  two-thirds  the  normal  size,  and  this  rapirlly 
diminishing  as  the  branche.'^  are  given  ofl'.  The  foramen 
ovale  closed  by  its  valve,  except  at  one  point,  where  the 
valve  overlapped  the  margin  of  the  opening,  but  lell  an 
oblique  fissure  a.s  large  as  a  crow-quill.  The  aorta  normal 
in  size  and  thickness,  one  of  the  coronary  arteries  being 
given  off  one  inch  above  the  free  margin  of  the  semilunar 
valve,  the  other  retaining  its  v^ve  at  its  usual  place. 

FRACTURE  OF  THE  SKULL 

BY  BLOWS  FROM  THE  FIST  (?) 

By  ALFRED  MERCEK,  M.D., 

STSACl'SE,  SEW  TORK. 

W.,  aged  46,  of  intemperate  liabiL^,  in  an  affray  with 
A.,  aged  26,  received  injuries  of  tlie  head  at  six  p.m., 
\Vednesday,  July  22d,  of  which  he  died  on  Saturday  morn- 
'iiig,  July  25th,  sixty  hours  alter  receiving  the  injury. 

A.  is  six  feet  high,  weighs  160  pounds,  has  a  long 
arm,  and  a  heavy,  bony  fist.  It  is  claimed  that  W.  first 
struck  A.,  and  that  A.  at  this  time  had  a  common  nail 
hummer  in  his  right  hand,  which  he  at  once  shifted  to  his 
lell,  and  then  struck  W.  with  iiis  right  fist.  This  is  A.'s 
'  statement,  and  it  is  corroborated  by  two  witnesses  who 
were  within  a  few  feet  of  the  parties.  W.  received  three 
blows.  The  second  staggered  him  back  against  a  limce  • 
the  third  brought  him  to  the  ground,  blood  flowing  freely 
from  no.se  and  mouth.  W.  soon  recovered  himself;  and 
proceeded  to  finish  milking  a  cow,  at  which  he  had  been 
'  Mged  previous  to  the  altercation,  lie  was,  however, 
uaded  to  go  home,  a  short  distance,  to  wa.sh  himself 
1  change  his  clothing,  which  he  did.  A  witness  who 
a  -wted  in  this  observed  no  injury  about  the  left  temporal 
iv-ion.  In  the  course  of  the  evening  he  gradually  became 
^  insensible,  in  which  state  he  remained  till  he  died. 

A  surgeon  saw  him  late  on  the  evening  of  the  injury, 
left  temporal  region  was  very  much  tumefied,  so  much 
iiat  he  was  in  doubt  a^  to  there  being  a  fracture ;  how- 
,  the  skull  was  cut  down  upon  Friday  evening,  fifty 
rs  after  the  injury,  when  a  fracture  was  discovered, 
1  depression  of  the  bone.  The  trephine  was  used,  and 
bono  elevated,  but  there  was  no  mitigation  of  symp- 
loins.  The  surgeon  could  find  no  breaks  in  the  skin,  nor 
!  any  defined  mark  of  a  blow. 


Thirty  hours  after  death,  assisted  by  Dr.  A.  B.  Shipman, 
I  made  a  post-mortem  examination  of  the  body.  A  cru- 
cial incision,  three  or  four  inches  in  extent,  had  been  made 
over  the  temporal  region  for  surgical  purposes.  The  tempo- 
ral muscle  and  the  whole  temporal  region  were  completely 
engorged  with  blood,  but  there  was  no  special  mark  to 
indicate. what  kind  of  implement  produced  the  injury.  The 
skull  was  found  fractured  in  an  irregular  oral  form.  Start- 
ing just  back  of  the  anterior  temporal  ridge,  it  extended 
backwards  two  and  three-quarter  inches,  and  was  one 
inch  and  seven-eighths  in  its  greatest  width,  tlie  lower 
margin  of  the  fracture  being  three-eighths  of  an  inch 
above  the  extern.d  meatus.  The  fracture  thus  involved 
the  fi-ontal  bone,  the  greater  wing  of  the  sphenoid,  about 
half  of  the  squamous  portion  of  the  temporal,  and  the 
lower  anterior  corner  of  the  parietal,  this  fragment  being 
about  one  inch  in  length  and  half  an  inch  at  its  greatest 
width.  The  bones  in  this  circle  were  broken  into  eight 
distinct  pieces,  none  of  which  were  removed  in  the  opera- 
tion of  trephining. 

Be3'ond  this  breaking  in  of  the  bones,  a  fissure  extended 
backwards  through  the  squamous  portion  of  the  temporal 
bone  to  the  posterior  temporal  ridge,  and  another  extended 
nearly  to  the  centre  of  the  supra-orbital  plate,  starting  from 
its  outer  posterior  angle.  A  large  clot  had  formed  be- 
tween the  skull  and  the  dura  mater,  extending  over  the 
greater  part  of  the  side  of  the  head.  It  firmly  adhered  to 
the  membranes,  which  were  uninjured,  and  must  have 
weighed  three  or  four  ounces.  The  brain  was  perfectly 
healthy.  A  little  more  than  a  semicircular  di.sc  of  bone 
had  been  removed  by  the  trephine,  the  coronal  suture  pass- 
ing through  the  disc  a  little  anterior  to  its  centre.  The 
U]iper  margin  of  the  fracture  was  driven  square  down  on 
the  brain,  and  these  fragments  were  larger  and  thicker 
than  the  lower  ones.  The  skull,  I  think,  is  unusually  thin ; 
five  of  the  fragments  piled  on  each  other  measure  the  least 
trifle  over  a  quarter  of  an  incli,  though  at  one  point  of  the 
fracture  it  measures  about  one-eighth  of  an  inch. 

Questions  might  be  raised  as  to  the  surgical  treatment 
of  the  case,  but  more  interest  is  attached  to  its  legal  phase — 
Whether  the  injury  was  inflicted  by  the  fist  without  ma- 
lice, or  with  the  hammer  with  murderous  intent.  Could 
the  fist  have  produced  such  a  fracture  ?  Could  the  ham- 
mer have  done  the  mischief  without  causing  more  injury 
to  the  scalp?  Can  any  of  your  numerous  readers,  with 
illustrative  cases,  throw  any  light  on  the  subject? 

A.'s  fist  was  examined  four  days  after  the  blows  were 
given.  There  was  a  small  cut  on  the  knuckle  of  the  mid- 
dle finger  of  the  right  hand,  which  was  large  and  promi- 
nent, and  some  abrasion  of  the  skin  on  the  first  joint  of 
the  little  finger.  At  this  time  there  was  very  little  swell- 
ing about  these  injuries.  I  have  seen  many  worse-looking 
hands  where  they  had  caused  much  less  injury.  It  is  not 
certain  whether  tliese  blows  were  given  through  a  hat. 
W.'s  hat  was  of  pretty  heavy  str.aw,  and  was  uninjured. 
Most  likely  the  hat  was  off  when  some  of  the  blows  were 
received. 


CASE  OF  SUCCESSFUL 
REMOVAL  OF  FOREIGN  BODY  IN  THROAT 

BY  TllACIIEOTOMY. 

By  WILLIAM  M.  McDOWELL,  M.D., 

CANTOK,  FULTON  CO.,  ILL1S0I8. 

Sarah  Hanks,  six  years  old  next  August,  and  daughter 
of  Mrs.  Ladicia  Hanks,  a  widow  of  Canton,  lUinois,  while 
engaged  in  recreation  at  noon  with  her  school-playmates 
on  Wednesday,  the  18th  of  March,  18G3,  was  in  the  act  of 
laughing  heartily,  with  her  head  inclined  backwards,  with 
a  large  grain  of  corn  in  her  mouth ;  during  inspiration  the 
corn  passed  through  the  glottis  into  the  trachea,  giving 
rise  to  the  usual  alarming  symptoms.  She  immediately 
fell  down  with  distressmg  indications  of  suflbcation,  fright- 
ening her  associates,  and  inducing  them  to  think  she  was 
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dying.  She  was  soon  conveyed  home,  and  her  mother  sent 
for  her  physician — a  Hahnemannian.  The  means  he  employ- 
ed were  confined  to  the  administration  of  sugar-pelhclcs, 
hopeful,  wc  suppose,  that  the  grain  might  be.ejected  in  cougli- 
ing,  and  his  fanciful  agents  have  tlie  credit  of  causing  its  ex- 
pulsion. The  mother  becoming  appreliensive  for  the  safety 
of  her  child  from  the^c  frequent  parox3rsms  of  coughing, 
called  in  another  medical  adviser,  who  confided  in  the 
administration  of  errhiues  and  emetics.  Being  ignorant  of 
the  necessary  procedure  herself,  and  influenced  by  the  per- 
nicious counsels  of  others,  she  permitted  the  little  sufl'erer 
to  remain  in  this  distressing  condition  until  the  31st  of 
March — the  fourteenth  day  of  her  troublesome  affliction — 
when  I  was  consulted  in  regard  to  her  condition,  and 
recommended  extraction,  as  the  only  probable  salvation, 
which  from  the  ravages  which  had  been  made  was  ap- 
parently a  forlorn  hope.  The  mother  informed  me  she 
was  frequently  advised  not  to  permit  the  operation,  as 
it  was  extremely  hazardous,  but,  as  the  child  was  failing 
so  rapidly,  she  was  willing  it  should  be  resorted  to,  and 
gave  a  deplorable  history  of  her  condition  from  the  time  the 
corn  entered  the  trachea : — That  her  voice  soon  failed  to  a 
hoarse,  low  wheezing  whisper ;  she  could  not  recline  in 
bed,  but  had  to  be  held  up  in  a  sitting  posture ;  was  thirsty, 
and  drank  frequently,  very  little  at  a  time,  and  she  was 
confident  did  not  take  more  nourisliment  than  two  table- 
spoonfuls  of  rice,  and  did  not  sleep  at  all  during  this  time ; 
was  so  irritable  when  spoken  to  as  to  strike  at  the 
person  addressing  her.  Paroxysms  of  coughing  and  dys- 
pnoea were  frequently  renewed,  and  continued  for  seve- 
ral hours  at  a  time.  The  child,  on  the  thirty-first,  was 
extremely  emaciated  and  prostrated ;  pulse  feeble  and 
accelerated ;  eyes  dull  and  languid  ;  face  of  a  pale  dusky 
appearance.  Drs.  Ingersoll,  Martin,  Fleming,  and  Searlea 
were  invited  in,  and  one  of  the  number  decided  against  the 
operation,  as  in  his  opinion  there  was  no  prospect  of  saving 
the  child.  The  remaining  four  of  us  decided  that  the  pros- 
tration and  symptoms  of  marasmus  left  scarcely  a  hope, 
and,  as  tracheotomy  afforded  the  only  chance,  the  child 
should  have  this,  dim  as  it  appeared..  Being  very  irritable 
and  excitable  she  was  put  under  the  influence  of  chloroform, 
and  an  incision  was  made  just  below  the  cricoid  cartilage 
in  a  perpendicular  direction,  approximating  the  top  of  the 
sternum,  dividing  the  superficial  and  deep  fasciai  and  cel- 
lular structure  at  the  junction  of  the  sterno-hyoid  muscles  ; 
then,  with  the  point  and  handle  of  the  knife  their  con- 
nexions were  separated,  and  the  trachea  laid  bare.  With  a 
email  scalpel  two  rings  were  opened.  On  ^his  there  followed 
a  discharge  of  muco-purulent  matter  tinged  with  blood.  We 
waited  for  half  an  hour,  expecting  every  moment  the  corn 
to  be  ejected,  when  a  director  was  introduced,  and  the 
back  of  the  scalpel  glided  along  the  groove,  and  another 
ring  was  severed.  The  director  was  moved  over  the  sides 
and  superior  portion  of  the  windpipe,  and  withdrawn  with 
the  handle  depressed  upon  the  sternum,  pressing  the  in- 
strument moderately  in  contact  with  the  anterior  portion 
as  it  was  extracted,  which  brought  with  it  a  considerable 
portion  of  adventitious  membrane  and  the  grain  of  corn. 
Laryngo-trachitis  had  evidently  been  created  by  this  for- 
eign body,  resulting  in  a  pseudo-membranous  lorniaiion, 
and  the  corn  may  have  been  resting  on  it  or  entangled  in 
it. 

But  little  hfemorrhage  was  encountered,  and  as  soon  as 
it  entirely  ceased  the  aperture  was  closed  with  strips  of 
adhesive  plaster.  The  aperture  is  now  closed  and  healed. 
The  result  of  this  operation  was  unexpectedly  satisfactory 
and  successful.  Repose  and  a  vigorous  appetite  rapidly 
developed  the  child's  physical  condition,  and  those  who  had 
seen  her  enfeebled  and  emaciated,  in  a  few  days  after  her  i-e- 
lief  did  not  know  her,  recovery  being  so  speedy.  The  child 
is  completely  restored  to  health.  In  connexion  with  this 
case  wc  may  contemplete  two  important  achievements 
worthy  of  favorable  consideration. 

If  we  should  be  called  to  a  similar  case,  when,  from  cir- 
cumstances over  which  we  have  had  no  control,  valuable 


time  has  been  lost,  and  the  case  is  apparently  bej'ond  the 
prospect  of  hope,  we  should  have  no  hesitation  in  opening 
the  trachea.  The  case  just  narrated  affords  additional 
corroborative  testimony  demonstrating  the  advantage  of 
tracheotomy  for  the  removal  of  preternatural  membranous 
formations  in  laryngo-trachitis. 
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"GENEEAL  HOSPITAL  NO.  3,  LOUISVILLE,  KY. 
BROMINE  IN  HOSPITAL  GANGRENE, 

By  J.  A.  DOUGHEETT,  ' 

ACTING  ASSIST.-SUEGEON,  U.S.A. 

Joseph  H.  RicnARDsox,  a  private  of  Co.  D,  3d  Ky.  Infim- 
try,  was  transferred  from  Hospital  No.  5,  Nashville,  to  this 
hospital,  March  12,  1863.  At  the  time  of  admission  he 
was  suffering  pain  in  the  left  temple,  impaired  sight  of  the 
left  ej'e,  constipation  of  the  bowels,  and  a  feeling  of  gene- 
ral prostration,  the  effect,  as  we  supposed,  of  an  attack  of 
erysipelas  of  the  face  and  neck  which  he  had  about  the 
latter  part  of  December  while  on  duty  as  nurse  in  Nash- 
ville. 

He  was  treated  by  Dr.  Fischer,  under  whose  charge  he 
was  iDlaced,  and  by  the  first  of  June  was  so  far  improved 
as  to  be  able  to  do  guard  duty  at  the  hospital.  He  com- 
plained occasionally,  however,  of  vertigo,  feeling,  as  he 
said,  as  if  he  were  half  drunk.  July  5th,  about  five  o'clock 
P.M.,  while  walking  in  the  yard,  he  fell  down  in  something 
like  an  epileptic  lit,  and  was  carried  into  the  ward,  where 
he  remained  for  several  days  in  a  state  of  unconsciousness. 
On  the  fourth  day  after  the  attack,  when  consciousness  had 
fully  returned,  he  complained  of  pain  and  tenderness  at  a 
point  about  three  inches  b§low  and  to  the  right  of  the 
articulation  of  the  lumbar  vertebrae  with  the  sacrum. 
Upon  examination,  a  spot  was  found  about  two  and  a  half 
inches  in  diameter,  of  a  dark  red  color,  appearing  much 
like  an  ordinary  bed-sore.  On  the  next  day,  the  5th,  the 
spot  appeared  somewhat  larger,  of  a  darker  color,  with 
fluctuation  and  crepitation  upon  pressure  ;  dressed  with 
flaxseed  poultice.  Sixth  day. — Fluctuation  and  crepitation 
increased ;  surface  black  and  puffed  up ;  evidently  in  a  state 
of  mortification.  Dr.  F.  laid  open  the  dead  mass  with  a 
scalpel,  when  a  quantity  of  foetid  gas,  with  nearly  a  pint  of 
dark,  offensive,  Avatery  fluid,  escaped.  The  odor  was  like 
that  emanating  from  mortifying  parts.  He  then  injected 
the  cavity  with  a  solution  of  bromine — one  part  of  the 
compound  solution  to  four  of  water.  Seventh  day. — Re- 
moved part  of  the  dead  mass,  and  filled  the  cavity  with 
lint  saturated  with  the  compound  solution.  Eighth  day. — 
Removed  remaining  mass,  and,  having  obtained  some  pure 
bromine,  applied  it  by  means  of  a  mop  twice  a  day.  When 
the  whole  of  the  dead  matter  was  removed,  it  left  an  enor- 
mous cavity,  little,  if  any,  less  than  a  pint  bowl,  the  whole 
depth  of  the  glutei  muscles  having  sloughed  away,  leaving 
three  or  four  square  inches  of  the  iUum  and  sacrum  ex- 
posed. Ninth  day. — Sloughing  seemed  arrested  over  the 
greater  portion  of  the  surface,  but  at  a  few  points  appeared 
to  be  still  going  on.  Bromine  continued.  Tenth  day. — 
Sloughing  arrested  and  granulations  appearing.  Compound 
solution  of  bromine  substituted  for  pure  bromine.  The 
general  treatment  was  supporting,  and  from  that  time  for- 
ward the  case  has  improved  as  rapidly  as  could  be  desired, 
the  cavity  filling  up  finely. 

Was  this  a  case  of  hospital  gangrene,  or  of  ordinary 
gangrene  and  mortification  ?  At  first  it  presented  all  the 
features  of  ordinary  gangrene,  but  after  the  mortified  mass 
had  been  removed  the  surface  had  the  appearance  and  odor 
of  ho.-;pital  gangrene.  There  had  been  no  hospital  gan- 
grene in  the  house  for  two  months,  and  never  any  in  the 
ward  in  which  this  patient  was.  The  parts  might  have 
been  bruised  while  the  patient  was  in  the  fit.   At  any  rate, 
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iLe  diseased  action  seemed  to  yield  promptly  to  tLe  appli- 
::ation  of  iLe  pure  bromine  as  soou  as  the  dead  mass  v.  as 
removed. 
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NEW  YORK  ACADEilY  OF  MEDICINE. 

Stated  Meeti.mj,  Fib.  13,  l':(>3. 
Dlt  JAMES  AXDEl:S(;N,  PKESIDENT,  IN  THE  CHAIR. 
DISCCSSION'  ON  STKASGL'LATKD  UERSIA. 
{Continued /torn page  75.) 
Dn.  BfCK — Case  II. — Inguinal  Hernia  ;  Slrangtilated  Stric- 
ture of  the  Sue. — Tliomas  Starboard,  colored  .«eaman,  native 
jf  West  Iiiiiie.?,  31  years,  admitted  into  N.  Y.  Hospital  on 
Friday,  Dec.  19,  18G2.  at  half-past  two  o'clock  p.m.,  with  a 
strangulated  inguino-scrotal  hernia  of  the  right  side,  of 
which  he  gave  the  followinfr  account : — 
I    About  three  weeks  before,  and  soon  after  a  violent 
straining  eflbrt,  he  first  noticed  a  small  swelling  in  both 
groins.    That  in  the  right  groin  increa,sed  from  day  to  day. 
Both  could  easily  be  reduced  into  the  abdomen  until  the 
preceding  "Wednesday  evening,  when  patient  was  unable 
JO  replace  that  of  the  right  side. 

Symptoms  of  strangulation  soon  manifested  themselves, 
ind  have  continued  up  to  the  lime  of  his  admission  into 
the  hospital.  The  tumor  fills  the  scrotum  and  occupies  the 
light  groin  ;  the  testis  lies  at  the  bottom  of  the  scrotum  in 
loo.se  contact  with  tlie  hernial  tumor;  a  recent  chancre 
occupies  the  pn-puce ;  and  a  subcutaneous  abscess  of  the 
size  of  a  dollar  is  situated  over  the  neck  of  the  tumor. 
The  tumor  itself  Ls  very  tense  and  unyielding,  though  the 
pkiii  and  subjacent  tissues  covering  it  arc  supple  and  unad- 
herent.  The  belly  is  but  little  disterKle<l.  At  half-past 
lour  o'clock  P.M.,  after  having  unsucccs.-fully  employed  the 
taxis,  proceeded  to  the  operation  without  the  administra- 
tion of  ansestheties. 

Olteralioii. — An  incision  four  inches  in  length  was  made 
over  the  a.xis  of  the  tumor,  extending  equally  above  and 
below  the  Poupart's  ligament,  and  passing  through  the 
abscess  noticed  above.  On  reaching  the  surface  of  the 
tumor,  the  layers  covering  it  were  raised  at  a  point  below 
the  external  ring  and  successively  detached  upwards  with 
the  handle  of  a  scalpel  and  the  end  of  the  forefinger,  until 
at  length  a  layer  was  reached,  which,  on  being  traced  to- 
wards the  ring,  allowed  the  finger-nail  to  engage  itself 
under  the  edge  of  the  intercolumnar  fascia  wliich  consti- 
tuted the  stricturing  part.  Cooper's  hernia  knife  was  con- 
ducted on  the  finger-nail,  and  its  blunt  front  inserted  flat- 
wise under  the  stricture,  and  the  cutting  edge  directed 
forward,  care  being  taken  to  maintain  the  knife  in  a  line 
with  the  axis  of  the  body. 

The  handle  being  now  elevated  from  the  body,  the  divi- 
sion of  the  stricHire  was  effected  by  the  pressure  of  the 
cutting  edge  against  it.  All  the  stricturing  parts  being 
thus  divided,  the  neck  of  the  sac  was  exposed  to  view. 
Tlie  taxis  was  now  employed  to  reduce  the  contents  of  the 
sac  into  the  abdominal  cavity,  but  without  success,  though 
the  tension  of  the  tumor  diminished  under  the  manipula- 
tion. A  careful  scrutiny  of  tlie  sac  detected  the  existence 
of  a  stricture  in  the  sac  itself.  The  seat  of  it  was  indicated 
by  a  superficial  groove  or  furrow  encircling  the  ucck  of  the 
sac,  and  corresponding  to  a  falx-like  incotnplete  septum  in 
its  inner  surface.  The  sac  was  opened  to  the  extent  of  one 
inch  and  a  half  throiigh  the  stricture,  after  which  its  con- 
tents were  easily  returned  into  the  cavity  of  the  abdomen, 
and  without  any  direct  handling  of  them. 

The  wound  was  closed  with  sutures  and  adhesive  plas;- 
ter,  over  which  a  compress  and  spica  bandage  were  applied 
to  complete  the  dressings.  Warm  emollient  poultices  were 
ordered  over  the  whole  abdomen.  Pil.  opii.  No.  ij.,  each 
gr.  j.,  to  be  taken  immediately,  and  followed  by  one  pill 


every  hour.  Doc.  20,  nine  o'clock  a.m. — Passed  a  quiet 
night;  pulse  132;  no  abdominal  tenderness;  continue 
opium.  Five  o'clock  p.m. — A  good  deal  of  tenderness  on 
pressure  over  the  right  iliac  region.  Ordered  two  dozen 
leeches.  Cap.  pil.  opii  No.  iij.  qu.  3  horas :  pulse  130. 
Dec.  21,  nine  o'clock  a.m. — Is  in  a  state  of  moderate  nar- 
cotism ;  pulse  128.  Ordered,  in  addition  to  opium,  tinct. 
vcratri  viridis,  gutt.  iij.  every  four  hours,  to  be  gradually 
iiicicascd  lo  five  drops.  The  opium  and  verat.  viride  to  be 
alternated  two  hours  apart.  Dec.  22. — Pulse  120.  Conti- 
mic  pil.  opii  as  before,  increase  tinct.  verstt.  viridis  to  gutt. 
iv.  every  four  hours;  tenderness  of  abdomen  diminished; 
wound  sloughy ;  removed  sutures.  Ordered  yeast  dress- 
ings; three  p.m.,  slopi)ed  opium.  Dec.  23. — Pulse  108; 
bowels  freely  open  yesterday.  Dec.  25. — Pulse  80;  wound 
doing  well;  his  subsequent  progress  was  favorable,  and 
resulted  in  complete  recovery.  Discharged  from  the  hos- 
jiital. 

Case  III. — Inguinal  Hernia  Strangulated. — ^Philip  Pain, 
aged  50  years,  Germanj-,  laborer,  of  good  constitution  and 
habits.  Admitted  into  N.  Y.  Hospital  on  Friday,  Jan.  9, 
1863,  at  one  p.m.,  with  strangulated  inguinal  hernia  of  the 
left  side.  About  two  years  ago  his  hernia  first  api>eared, 
in  consequence  of  a  violent  effoit  in  lifting.  Though  he 
has  worn  a  truss  habitually,  it  has  not  prevented  the  occa- 
sional descent  of  tlie  hernia,  especially  when  patient  made 
unusu.il  exertion ;  he  had  always  succeeded,  however,  in 
reducing  it  himself,  even  after  it  had  remained  down  an 
hour  or  more.  On  the  day  before  his  admission,  while  lift- 
ing a  heavy  weight,  his  hernia  was  forced  down  and  could 
not  be  returned  :  a  feeling  of  great  tension  in  the  tumor 
and  its  neighborhood  immediately  supervened,  with  pain 
around  the  umbilicus,  and  nausea.  The  following  morning 
vomiting  commenced  and  continued  uninterruptedly.  Two 
physicians  had  made  unsuccessful  attempts  at  reduction  by 
t;ixis,  after  which  he  was  brought  to  the  hospital.  The 
tumor,  occupying  the  left  groin  and  scrotum,  was  of  the 
size  of  a  large  goose-egg ;  the  testicle  was  in  loose  contact 
with  it  at  the  bottom  of  the  scrotum ;  the  skin  at  the 
lower  part  of  the  scrotum  was  reddened  but  still  supple, 
free  from  oedeiiia.  and  unadherent.  In  handling  the  tumor 
a  peculiar  sensation  of  crepitation  is  felt,  and  oven  heard, 
similar  to  what  is  noticed  in  a  hydrocele  a  day  or  two 
after  it  has  been  injected  with  iodine.  Pulse  85  ;  tongue 
slightly  coated;  surface  normal  No  time  was  lost  in 
resorting  to  the  operation. 

Operation. — At  two  p.m.,  -without  anassthetics.  An  in- 
cision four  to  five  inches  in  length,  extending  equally 
above  and  below  Poupart's  hgament,  was  made  in  a  hue 
with  the  axis  of  the  tumor,  and  the  successive  layers  were 
divided  until  the  intercolumnar  fascia  was  brought  into 
view.  It  was  found  exceedingly  tense,  as  it  spanned  the 
neck  of  the  sac,  and  constituted  the  inferior  portion  of  the 
constricting  part.  This  was  divided  by  insinuating  the 
hernia  knife  flatwise  under  its  inferior  edge,  and  then 
directing  the  edge  of  the  knife  forward  against  the  con- 
stricting band.  The  division  was  continued  in  the  same 
manner  upwards  through  the  entire  constricting  portion. 
The  tumor  became  relaxed,  and  the  crepitus  already  men- 
tioned was  no  longer  felt  in  handling  it.  The  contents  of 
the  tumor,  now  only  covered  by  the  inclosing  sac,  were 
observed  to  be  very  firm  and  fleshy.  They  could  not,  how- 
ever, be  reduced  by  the  taxis,  notwithstanding  the  com- 
plete division  of  the  superjacent  stricturing  parts.  There 
remained  now  no  alternative  but  to  lay  open  the  sac,  which 
was  done  freely.  The  fluid  that  escaped  was  small  in 
quantity.  A  knuckle  of  small  intestine  alone  occupied  the 
sac,  and  adhered  to  it  at  its  lower  part  by  a  small  single 
band  that  easily  gave  way  on  slight  traction.  The  intes- 
tine itself  was  very  much  thickened  and  fleshy,  and  ad- 
mitted of  only  a  slight  degree  of  compression,  to  which, 
no  doubt,  is  to  be  attributed  the  impossibility  of  reducing 
it  before  opening  the  sac.  Two  spots  that  could  be  covered 
with  the  end  of  the  finger  existed  near  each  other  on  the 
surface  of  the  gut,  of  an  indented  appearance,  and  sur- 
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rounded  by  a  deep  red  congested  color  of  the  bowel.  Dif- 
ficulty was  still  experienced  in  attempting  to  reduce  the 
hernia,  and  was  not  overcome  until  a  further  incision  was 
made  higher  up  through  the  neck  of  the  sac.  The  reduc- 
tion being  accomphshed,  the  wound  was'  closed  with  su- 
tures and  adhesive  straps,  and  the  dressing  completed  by  a 
compress  and  spica  bandage.  This  patient  survived  the 
operation  about  seventy  hours,  and  died  of  peritonitis. 

At  a  post-mortem  operation  the  small  intestines  were 
found  adherent  to  each  other  and  to  the  abdominal  parietes 
in  the  left  iliac  region  by  recent  lymph,  which  permitted 
them  to  be  separated  by  slight  traction.  After  disentan- 
gling these  parts,  the  portion  of  incarcerated  gut  was  recog- 
nised as  being  lifteen  or  eighteen  inches  distant  from  the 
ilio-coecal  valve ;  and  though  no  marks  of  actual  disorgan- 
ization were  found,  yet  this  portion  and  the  portion  above 
it  for  a  distance  of  ten  or  twelve  inches  were  deeply  con- 
gested, and  at  different  points  presented  ecchymotic  patches 
under  the  peritoneal  coat.  The  knuckle  that  had  consti- 
tuted the  hernia,  and  which  has  been  already  noticed  as 
thickened  and  fleshy,  presented  this  thickened  condition 
along  tlie  line  where  the  mesentery  separates  to  surround 
the  gut.  Here  an  interstitial  deposit,  evidently  of  old  for- 
mation, had  taken  place,  constituting  a  dense  structure, 
which,  when  cut  into,  appeared  to  be  almost  of  scirrhous 
firmness.  It  was  this  thickened,  indurated  condition  which 
had  prevented  the  return  of  the  hernia  after  the  division  of 
the  stricture,  and  Avhich  had  probably  been  produced  by 
slow  inflammation,  induced  by  the  repeated  descent  of  the 
hernia  behind  the  truss. 

Case  IV. — Femoral  Hernia  Strangulated. —  Operation. — 
Joanna  ShaderwiU,  43  years,  Germany,  married.  Of  slen- 
der, delicate  constitution.  Admitted  into  N.  Y.  Hospital 
Saturday,  Jan.  24,  1863,  at  one  o'clock  p.m.,  with  strangu- 
lated femoral  hernia  of  the  right  side.  Patient  had  been 
aware  of  the  existence  of  the  hernia  lor  about  seven 
months,  and,  as  she  supposed,  had  been  able  always  to 
reduce  it  completely.  On  the  Tuesday  evening  preceding 
admission,  symptoms  of  strangulation  appeared,  such  as 
vomiting,  pain  in  the  umbilical  region,  and  constipation, 
and  have  continued  with  but  httle  intermission  to  the  pre- 
sent time.  On  the  day  before  admission  the  taxis  was 
attempted  and  persevered  in  for  two  hours,  patient  being 
under  the  influence  of  chloroform,  but  without  success. 
The  tumor  spreads  out  over  the  inner  half  of  Poupart's 
ligament,  is  diffused,  and  without  well  defined  hmits.  The 
skin  covering  it  presents  a  red  blush,  and  adheres  to  the 
subjacent  tissues.  It  is  thickened,  and  no  longer  can  be 
gathered  up  into  folds  between  the  thumb  and  fingers. 
The  parts  are  tender  to  the  touch,  and  of  increased  warmth. 
The  belly  is  moderately  distended  and  supple.  The  opera- 
tion was  resorted  to  without  further  delay,  as  follows : — 

Operation. — Patient  under  ether ;  pulse  120.  An  inci- 
sion five  inches  in  length  was  made  across  the  tumor, 
parallel  to  Poupart's  ligament,  and  continued  through  the 
several  tissues  till  the  surface  of  the  sac  was  exposed.  All 
the  tissues  divided  were  found  infiltrated  with  coagulated 
lymph.  The  upper  edge  of  the  incision  was  next  divided 
at  right  angles,  thus  constituting  an  inverted  T  incision. 
This  greatly  facilitated  getting  access  to  the  seat  of  the 
strangulation,  at  the  upper  and  inner  side  of  the  seat  of  the 
neck  of  the  tumor.  By  dividing  successive  laj'crs  of  the 
sac  and  tracing  them  up  to  the  point  where  the  tumor 
emerges  from  the  femoral  ring,  the  forefinger  nail  was  at 
length  insinuated  under  the  edge  of  the  ring,  and  served 
to  conduct  the  probe-pointed  bistoury  flatwise  between  the 
sac  and  the  slricturing  ring.  The  edge  of  the  knife  w,as 
then  directed  forward  and  towards  the  median  line  against 
the  stricture,  thus  dividing  it  in  the  act  of  elevating  the 
knife  handle.  The  end  of  the  little  finger  was  then  insi- 
nuated in  contact  with  the  neck  of  the  sac  through  the 
divided  structure,  stretching  and  enlarging  it.  The  taxis 
being  tried,  produced  no  other  effect  than  to  relax  the  ten- 
sion of  the  tumor.  It  was  now  discovered  that  the  sac 
itself  could  not  be  gathered  up  between  the  thumb  and 


finger,  nor  made  to  glide  upon  the  parts  within,  from  which 
it  was  inferred  that  adhesions  had  taken  place  between  the 
sac  and  its  contents.  On  opening  the  sac  only  a  small 
quantity  of  turbid  fluid  escaped.  Extensive  adhesion,  evi- 
dently not  of  recent  formation,  united  the  sac  to  the  her- 
nia, requiring  great  care  in  separating  them.  This  was 
cflccted  with  the  handle  of  the  scalpel  and  finger-nail,  after 
long  and  patient  manipulation.  The  hernia  itself  was  of  a 
deep  livid  red  color,  and  presented  several  points  that  were 
at  hist  taken  for  perforations.  After  considerable  handling, 
what  \&j  in  vicAv  and  had  been  taken  for  bowel  proved  to 
be  omentum,  which  covered  and  concealed  a  knuckle  of 
sniall  intestine  of  the  size  of  the  last  phalanx  of  the  thumb. 
This  also  was  very  livid,  and  presented  upon  its  surface  a 
depressed  spot  of  a  greyish  color,  looking  very  much  hke 
incipient  disorganization.  It  was  readily  reduced.  The 
omentum  being  unravelled  and  spread  out,  covered  a  sur- 
face six  inches  long  and  one  and  a  half  wide.  This  was 
excised,  and  two  fine  ligatures  applied  to  the  excised 
edges.  "With  the  fore-finger  passed  up  through  the  crural 
canal,  it  was  ascertained  that  everything  had  been  reduced 
and  lay  free  within  the  peritoneal  cavity.  The  wound  was 
closed  with  sutures  and  adhesive  straps,  over  which  a  com- 
press and  spica  bandage  were  appHed  to  complete  the 
dressing. 

Treatment. — Large  flaxseed  poultices  to  the  abdomen 
ordered.  Pil.  opii,  each  of  one  grain,  of  which  two  to  be 
taken  at  once,  and  to  be  followed  hourly  by  one  or  tvpo 
pro  re  nata.  Jan.  25,  ten  a.m. — Patient  passed  a  comfort- 
able night;  no  vomiting;  pulse  113,  occasionally  intermit- 
ting; epigastrium  tender  under  pressure.  No  tenderness 
in  right  iliac  region.  DroAvsiness;  pupils  contracted.  Op.,  '| 
gr.  xxviij.,  taken  in  last  twenty-four  hours.  Ordered  one  | 
dozen  leeches  to  epigastrium  and  poultices  continued. 
Jan.  26. — Progress  favorable;  pulse  106;  respiration  11; 
epigastric  tenderness  diminished  ;  opium  continued.  Jan. 

27,  nine  A.M. — Pulse  108;  respiration  12.  Opium  conti- 
nued. Pus  escapes  from  wound.  Removed  dressings; 
ap[>Hed  sol.  sodfe  chlorac.  Nine  p.m. — Pulse  130  ;  respira- 
tion 13 ;  vomiting  of  dark-colored  fluid.    No  pain.  Jan. 

28,  ten  a.m. — Pulse  128;  respiration  10;  bowels  moved 
spontaneously ;  opium  continued ;  wine-whey  ordered. 
T^ree  o'clock  p.m. — Vomiting  continues.  Jan.  29,  ten  a.m. 
— Has  taken  no  opium  since  two  p.m.  yesterday,  except 
tinct.  opii,  gtt.  xl.  Pulse  114;  respiration  12;  brandy 
substituted  lor  wine-whey.  Introduced  a  catheter.  Jan. 
30. —  Good  night ;  pulse  102  ;  tongue  and  surface  in  better 
condition  ;  urination  less  difficult ;  Avound  open  and  suppu- 
rating freely.  Jan.  31. — Pulse  92 ;  no  pain ;  very  Little 
tenderness  in  the  region  of  the  wound.  Feb.  1. — Pulse 
88 ;  bladder  and  bowels  perform  their  functions  without 
aid.  Nourishment  and  stimulants  given  as  freely  as  can  be 
borne.  Peb.  2. — Less  comfortable;  night,  pulse  108. 
Peb.  3. — Pulse  112  at  eight  a.m.  ;  seven  p.m.,  124 ;  profuse  , 
sweating.  Quinine,  brandy,  and  beef-tea  ordered.  Feb.  5.  i 
— Pulse  116;  profuse  sweating;  fever;  dark  grumous 
fluid  discharged  from  the  wound.  Feb.  6. — Growing 
weaker  ;  pulse  124 ;  vomiting  this  a.m.  ;  can  retain  scarcely 
anything  on  the  stomach.  Feb.  7. — Pulse  120,  weak;  i 
vomiting  continues ;  patient  delirious ;  sweats  profuse. 
Feb.  8. — Some  sleep ;  pulse  128  ;  thready  subsultus ;  dis- 
charge from  wound  offensive.  Feb.  9. — Pulse  135,  hardly 
perceptible ;  state  of  coUapse.  At  half-past  eleven  p.m. 
died. 

Feb.  10. — Post  -  Mortem  Examination,  sixteen  hours 
after  death. — Rigor  mortis  well  marked.  The  peritoneal 
cavity  being  laid  open,  the  large  intestine  and  also  the 
small  intestine,  except  the  ilium,  were  found  much  dis- 
tended ;  no  adhesions  except  those  to  be  noticed  hereafter. 
No  effusion  into  the  peritoneal  cavity;  no  exudation  of  i 
lymph  on  the  peritoneal  surface.  The  omentum  at  its  | 
inferior  portion  is  gathered  up  into  a  band  that  was  found 
adlierent  to  the  margin  of  the  track  through  which  the 
hernia  had  descended  along  the  femoral  canal.  At  about 
eight  or  nine  inches  from  the  coecum  the  convolution  of 
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the  ilium  began  to  be  adherent,  tliroughout  an  extent  of 
twelve  or  fiiteen  inclic?,  to  euch  other  and  to  the  parietes 
of  the  pelvis  around  the  femoral  canaL  The  moderate 
degree  of  traetion  necessary  to  disentangle  the  parts  rup- 
tured the  gut  ami  allowed  the  escape  of  its  contents.  These 
adhesions  were  firm  and  evidently  organized.  No  escape 
of  faical  fluid  had  at  any  time  bein  ob.^erved  from  tliC 
groin.  The  inte.<tinal  track  through  the  adherent  convolu- 
tions was  very  much  narrowed,  and  had  doubtless  much 
impeded  the  passage  of  ihcir  content,'?. 

Case  IV. — Stratujulated  Femoral  Hernia. — Mary  G., 
chiliben's  nurse,  England,  3[>  years,  widow,  mother  of  one 
child  ;  was  taken  on  the  14th  of  January,  18G3,  in  the 
evening,  with  nausea  and  pain  in  the  abdomen  and  right 
groin,  soon  succeeded  liy  vomiting  which  continued  through 
the  night.  Iler  mistress  had  administered  cathartic  i)ills 
and  other  remedies,  and  made  outward  application  for  the 
reUef  of  what  she  supposed  a  bihous  attack.  She  was  known 
to  have  had  a  rupture  in  the  right  gioin  for  several  months 
j)reviou.s.  At  eleven  a.m.  on  the  following  day,  when  first 
visited,  she  was  sulfenng  severe  pain  around  the  umljilicus, 
aggravated  by  pa^oxy^ms,  and  had  freqiit-nt  vomitings. 
Countenance  anxiou.5.  On  examination,  a  tumor  of  the 
size  of  a  small  Hattened  pullet's  egg  wiis  found  in  the  right 
groin,  covering  the  inner  half  of  I'oupart's  ligament,  very 
movable,  allowing  tin?  fingers  to  be  insinuated  under  it ; 
Ji-ee  from  adiiesions  and  redness  of  the  surface.  Handling 
causes  patient  to  comj.lain  of  great  teiiderntss.  The  belly 
is  soil  and  supple,  pul.-^c  88,  smfaco  <jf  natural  temperature. 
Patient  for  the  last  few  weeks  li;is  undergone  unusual 
i'atipie  in  the  care  of  a  very  sick  child,  and  of  late  luus  ex- 
perienced pain  at  the  seat  of  the  rupture  while  carrying 
the  child  in  her  arms.  To  this  over-exertion  she  attributes 
lier  present  <ici-ident.  Suffering  no  annoyance  from  the 
rupture,  she  had  never  worn  a  truss.  Ordered  a  bladder 
filled  with  cracked  ice  to  the  groin,  to  be  continued  until 
two  r.M.,  when  the  patient  was  etherized  i>reparatory  to  a 
trial  of  the  taxis,  and  in  case  of  its  failure,  to  an  operation. 
The  taxis  was  thoroughly  tried,  but  without  success ;  the 
operation  was  then  reported  to. 

Operation. — An  incision  four  inches  long  was  made 
across  the  tumor,  parallel  with  Pouiiart's  ligament ;  a 
so-cond  incision  divided  the  upper  edge  of  the  first  through 
its  middle,  thus  constituting  an  inverted  T  inci.sion.  The 
subsequent  procedure  was  the  same  as  in  Case  IV.  Alter 
the  division  of  the  stricture  exterior  to  the  sac,  the  reduc- 
tion was  easily  accomplished.  There  still  remained,  how- 
ever, in  the  sac  a  portitin  of  what  seemed  to  be  a  small 
jTocess  of  omentum  adliering  to  tlie  sac. 

The  sac  itself  with  its  contcnt.'s,  was  'now  pushed  back 
through  the  crural  canal  into  the  abdominal  cavity,  and  left 
there.  The  external  wound  was  closed^with  sutures,  ad- 
liesive  straps,  eomf)ress,  and  spica  bandage.  Flaxseed  meal 
poultice  was  ordered  to  the  lower  abdomen.  Two  grains 
opium  to  be  taken  statim,  and  one  grain  every  hour  after. 
Her  sub.sequent  process  was  favorable,  and  her  recovery 
complete.  Within  a  fortnight  alter  getting  about,  an 
ingviinal  hernia  showed  itself  in  the  right  gram.  A  truss 
was  adapted  to  it  and  worn  constantly,  with  the  desired 
effect  of  keeping  the  hernia  reduced.  About  the  end  of 
March,  patient  called  to  report  that  the  tumor  in  the  left 
groin,  which  had  remained  reduced  since  the  operation, 
had  reappeared,  making  it  necessary  to  wear  a  double 
truss. 

Case  Vf. — Strangulated  Fimoral  Hernia. — Mondav, 
March  23,  18G3,  visited  Mrs.  D.,  at  No.  32  Horatio  strc^et, 
a  patient  of  Dr.  Siiarroek,  a  hanl-working  woman,  aged  40 
years,  suffering  from  femoral  hernia  of  left  side,  strangulated 
for  about  twenty-two  hours.  She  had  attended  church 
twice  the  day  before.  At  about  six  o'clock  p.m.  she  was 
attacked  with  vomiting,  which  has  continued  since,  accom- 
panied with  severe  pain,  referred  chiefly  to  the  epigastric 
and  umbilical  regions.  The  hernia  had  existed  about  one 
year.  She  had  never  worn  a  tni.s.s.  The  tumor  had  always 
disappeared  in  the  recumbent  position.  Four  o'clock  p.m. — 


Countenance  calm  ;  pulse  94;  temperature  natural.  Vomit- 
ing is  provoked  by  every  attempt  to  drink.  Belly  supple, 
not  distended ;  tender  on  pressure  over  epigastrium  and 
umbilicus.  Tumor  of  size  of  half  a  hen's  egg  in  left  groin, 
covers  inner  half  of  Poupart's  ligament,  movable;  its  cover 
supple,  unadlierent ;  tender  on  being  handled.  Dr.  S.  had 
taken  a  quart  of  blood  Irom  the  arm  at  midnight,  had  made 
some  efft,rts  at  taxis,  and  had  administered  opium. 

Operation. — Administered  ether,  and  tried  the  taxis 
thoroughly,  but  without  success.  Thereupon  proceeded  to 
operate.  A  single  incision,  four  inches  in  length,  across 
the  tumor,  parallel  -with  Poupart's  ligament,  allowed  the 
sac  to  be  exposei] ;  proceeding  then  as  in  Cases  IV.  and  V. 
the  constricting  band  on  the  inner  side  of  the  neck  of  the 
tumor  was  got  at  and  divided.  The  end  of  the  finger  was 
then  thrust  into  the  crural  canal  by  the  side  of  the  neck  of 
the  sac,  and  its  dimensions  stretched.  The  contents  of  the 
Siic  were  now  easily  pushed  up  into  the  cavity  of  the  ab- 
domen, and  the  sac  itself  reduced  after  it.  The  wound 
was  closed  and  dressed  as  in  the  preceding  case.  The 
after-treatment  was  also  the  same.  The  subsequent  pro- 
gress of  the  ease  requires  no  particular  record  ;  it  resulted 
favorably,  so  that  at  the  expiration  of  four  weeks  the 
patient  was  allowed  to  leave  her  bed  and  resume  her  ac- 
customed occupations,  with  a  suitable  truss  adapted  to  sup- 
port the  parts. 

Of  the  six  cases  above  narrated  three  were  inguinal 
hernia  in  males,  and  three  femoral  in  females.  Three  cases, 
two  inguinal  and  one  I'emoial,  resulted  fatally.  Three 
ca.ses,  or.e  inguinal  and  two  femoral,  recovered.  In  all  the 
cases  the  division  of  the  stricture  e.xterior  to  the  sac  was 
previously  aecomiilislied,  but  in  three  only  could  the  reduc- 
tion of  the  hernia  be  completed  without  opening  the  sac. 
Of  the  three  in  which  the  sac  was  opened,  one  (inguinal, 
No.  II.)  recovered,  and  two  (one  inguinal.  No.  III.,  and 
one  femoral.  No.  IV.)  died.  Of  the  three  in  which  the  .sac 
was  not  oj  ened,  one  (inguinal.  No.  I.)  died,  and  two 
(femoral,  Nos.  V.  and  VI.)  recovered.  Of  the  three  cases 
in  which  the  sac  had  to  be  opened,  the  condition  rendering 
it  neces.«ary  wa.s,  in  Case  II.,  a  stricture  of  the  sac  itself,  in 
Case  III.  chronic  thickening  of  the  coals  of  the  incarcerated 
gut,  and  in  Case  IV.  extensive  adhesions  of  the  sac  to  the 
contained  viscera.  Of  the  three  fatal  eases,  one  of  scrotal 
hernia  (No.  I.)  fell  into  collapse,  and  died  at  the  expiration 
of  sevenly-two  hours  after  the  operation.  One  of  inguinal 
(No.  III.)  from  general  peritonitis.  One  of  femoral  (No. 
IV.)  died  on  the  twenty-lirsi  day  from  obstructions  rejuo- 
duced  by  entangled  adhesions  of  the  omentum  and  several 
nooses  of  ilium  to  each  other  and  to  the  walls  of  the  pelvi.s, 
around  the  upper  orifice  of  the  crural  canal.  The  experi- 
ence affoideil  by  these  six  cases  may,  it  is  believed,  be 
regarded  as  favorable  to  the  mode  of  operation  employed. 
No  advantage  claimed  for  the  other  more  usual  method, 
which  in  all  cases  contemplates  a  free  opening  of  the  her- 
nial sac,  is  sacrificed  thereby.  When  it  is  ascertained,  after 
the  previous  division  of  the  stricture,  thai  the  reduction  of 
the  hernia  is  impracticable,  the  laying  open  the  sac  still 
remains  as  our  final  resource.  If  the  obstacle  to  reduction 
is  found  to  be  a  stricture  of  the  sac  itself,  this  may  be 
divided  by  a  small  incision,  and  the  reduction  may  then  be 
accomplished  (as  in  Case  II.)  witliout  any  direct  handling 
of  the  bowel  or  considerable  exposure  of  its  surface  to  the 
air. 

In  the  other  conditions  met  with  in  Case  III.,  thicken- 
ing of  the  incarcerated  gut,  and  in  Case  IV.,  of  extensive 
adhesions  between  tiie  sac  and  contained  viscera,  these 
obstacles  were  overcome  with  no  less  facility  than  if  the 
sac  had  been  laid  open  in  the  first  instance.  The  great 
advantage  of  the  method  here  advocated,  when  applied  to 
large  hernite,  which  are  often  irreducible  from  old  adhesions, 
cannot  be  doubted.  Tie  liability  to  peritoneal  inflammation 
from  the  exposure  of  so  extensive  a  surface  of  bowel  as  is 
unavoidable  in  oj  enmg  the  sac,  is  by  this  method  immense- 
ly diminished.  In  Case  I.,  which  was  of  this  ela.ss,  fatal 
peritonitis,  it  is  believed,  would  have  been  inevitable  ;  and 
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though  a  favorable  termination  did  not  follow  the  opera- 
tion, a  post-mortem  examination  ascertained  that  there 
■yvcre  no  traees  of  peritoneal  inflammation. 

The  most  -weighty  objection  made  to  this  mefhod  is  th.e 
danger  of  reducing  the  gut,  already  in  a  state  of  gangrene, 
and  thus  exposing  the  contents  of  tlie  bowel  to  be  extra- 
vasated  into  the  peritoneal  cavity.  If  rupture  of  the  gut 
has  already  taken  jjlace  in  consequence  of  gangrene,  a  cor- 
responding condition  of  the  sac  and  its  coverings  will  dis- 
close it  to  the  operator,  and  determine  him  to  lay  open  the 
sac  and  expose  the  state  of  its  contents.  Where,  however, 
rupture  has  not  taken  place,  and  only  signs  of  commencing 
disorganization  are  present,  we  have  high  surgical  author- 
ity lor  returning  the  gut  even  in  this  condition,  for  the 
reason  that  after  the  return  of  the  bowel  within  the  cavity 
of  the  abdomen,  adhesions  will  take  place  around  the  dis- 
organized part  in  advance  of  its  giving  way,  and  thus  shut 
off  communication  with  the  peritoneal  cavity  and  j^revent 
extravasation  into  it. 


|jrof(rf$$  of  Ulciiircil  <i^.ricncf. 

PKErAKED  BY  E.  II.  JANES,  M.D. 
ASSIMILATION  OF  TUE  LACTATE  OF  IRON. 

The  superiority  of  the  lactate  over  the  other  chatybeates, 
in  reference  to  digestion,  is  the  subject  of  a  communication 
to  tlie  Dublin  Medical  Press,  from  A.  Cordier,  M.D.  Not 
only  clinical  observation,  but  recent  physiological  facts  and 
ex[iei'iments,  are  summoned  to  prove  the  eminent  value  of 
this  preparation.  That  lactate  of  iron  is  formed  in  the  human 
stomach  is  proved  by  digesting  for  twelve  hours,  at  a  tem- 
jterature  of  104°,  some  iron  filings  with  distilled  water  and 
calf's  rennet.  Hydrogen  is  disengaged,  and  lactate  of  iron 
formed,  it  being  lactic  acid  upon  which  depends  the  acidity 
of  the  gastric  juice.  It  has  also  been  shown  that  lactate 
of  iron  may  be  injected  into  the  veins  in  lai'ge  quantity 
without  producing  any  accident.  It  combines  readily  with 
tlie  albuminous  fluids,  and  is  readily  assimilated  without 
fatiguing  the  stomach,  improving  rather  than  impairing  the 
appetite  and  digestion.  Thirty  grains  of  reduced  iron,  or 
of  the  sesquioxide,  even  when  taken  at  meals,  produce 
diarrhoea  and  vomiting,  which  appears  to  be  due  to  the 
stomach  having  first  to  dissolve  and  transform  these  prepa- 
rations into  lactates,  while  if  the  lactate  is  received  into 
the  stomach  already  formed,  no  such  inconvenience  follows. 
Ri'ceut  experiments  have  been  instituted  to  ascertain  the 
degree  of  digesting  attending  the  lactate  as  compared  with 
other  preparations  of  iron.  "One  drachm  of  iihrine,  and 
two  aud  a  half  of  fresh  gastric  juice  of  a  dog,  mixed  and 
kept  lor  six  hoars  at  a  temperature  of  104°,  the  fibrine  is 
dissolved  and  completely  transformed  into  albuminose. 
But  if  one  introduces  at  the  same  time  any  substance  anta- 
gonistic to  the  action  of  the  gastric  juice,  the  fibrine  is  not, 
or  only  partially  digested.  In  order  to  ascertain  the  degree 
of  digestion,  tliree  consecutive  tests  are  employed: — Boil- 
ing, Barreswill's  liquor,  glucose  added  to  Barreswill's 
lifjuor.  If  digestion  has  been  completed,  the  obtained  pro- 
duce does  not  coagulate  at  212",  turns  into  deep  violet 
when  boiled  with  Barreswill's  liquor,  aud  prevents  this 
liquor  being  reduced  by  glucose.  But  if  digestion  ^las  not 
taken  place,  the  obtained  produce  is  not  turned  into  violet 
liy  Barreswill's  liquor,  and  glucose  readily  reduces  the 
liquor."  Ur.  C.  has  applied  lliese  tests  to  the  did'erent 
])reparations  of  iron,  with  the  following  result: — Avith  lac- 
tate of  iron,  digestion  complete;  with  tartrate  of  iron  and 
potash,  citrate  of  iron,  pyropho.sphate  of  ammonia,  diges- 
ti(;n  well ;  with  three-twentieths  of  a  grain  of  reduced 
iron,  complete  ;  with  si.x-twentieths,  incomplete  digestion. 
These  and  other  experiments  are  presented  to  prove  that 
ilie  lactate  of  iron — especially  the  pastils  of  MM.  Gilis  and 
Coute — is  the  most  digestible  of  all  forrugiiious  prepara- 
tions. 


Mii.  E.  J.  Reynolds  read  a  paper  before  the  Royal  Dub- 
lin Society  on 

WOOD  SPIRIT  AND  ITS  DETECTION. 

AVhen  studying  the  deportment  of  various  metallic  salts 
with  purified  wood  spirits,  Mr.  Eeynolds  observed  that  when 
a  solution  of  the  chloride  of  mercury  was  mixed  with  a 
few  drops  of  the  spirit,  the  mixture  warmed,  and  the 
excess  of  caustic  potash  added,  the  oxide  of  mercury  first 
thrown  down  is  redissolved  with  the  production  of  a  clear 
solution.  When  acetic  acid  was  added  in  excess  to  the 
alkaline- solution,  a  bulky,  white,  gelatinous  precipitate  was 
produced,  but  slightly  soluble  in  dilute  acetic,  nitric,  or 
sulphuric  acids,  though  readily  dissolved  in  hydrochloric 
acid,  which  appears  to  decompose  it.  This  precipitate  was 
found  to  be  composed  of  mercury  with  an  organic  body. 
The  only  test  hitherto  proposed  for  the  detection  of  wood 
spirit  is  that  generally  known  as  "  Ure's  test,"  which  con- 
sists in  simply  adding  to  the  suspected  spirit  powdered 
hydrate  of  potash,  when,  if  wood  spirit  be  present,  the 
mixture  becomes  brown  in  half  an  hour.  This,  though  a 
simple,  easy,  and  correct  test,  Mr.  Reynolds  thinks  is  ex- 
posed to  a  serious  objection  when  apphed  to  the  detection 
of  wood  spirit  in  alcoholic  tinctures,  from  the  fact  that 
most  of  them  contain  some  volatile  principle  extracted 
from  the  plant  in  their  preparation,  and  in  distilling  a  sam- 
ple for  the  purpose  of  applying  the  test  to  the  distillate,  the 
latter  becomes  contaminated  by  the  volatile  oil  being  dis- 
solved in  the  vapor  of  alcohol,  to  which,  if  caustic  potash 
be  added,  in  many  cases  the  mixture  assumes  a  brown  tint, 
owing  to  the  well  known  action  of  caustic  potash  on  many 
of  the  essential  oils.  Mr.  Reynolds's  method  is  as  follows  : 
—A  small  quantity  of  the  suspected  liquid  is  distilled,  and 
10  the  distillate  a  little  diluted  solution  of  chloride  of  mer- 
cury added,  and,  finally,  excess  of  caustic  potash.  The 
whole  is  then  warmed,  and  if  complete  solution  of  the 
oxide  of  mercury  has  taken  place,  divide  into  two  portions; 
to  one  acetic  acid  is  cautiously  added,  which  causes  the  for- 
mation of  a  yellowish  bulky  precipitate.  After  a  short 
time  the  remaining  portion  is  boiled  strongly,  and  a  similar 
precipitate  is  tnrown  down,  thus  proving  with  certainty 
that  the  wood  spirit  is  present.  In  applying  the  test,  if 
too  much  chloride  of  mercury  be  added,  an  insoluble  com- 
pound will  be  found,  and  a  negative  result  arrived  at.  Mr. 
Reynolds  is  persuaded  by  his  numerous  analyses  that  the 
adulteration  of  the  oflicinal  tinctures  with  methylated  spi- 
rit is  carried  to  a  considerable  extent  in  Dublin. 

PECTORAIi  MIXTURE. 

The  following,  from  the  Canada  Lancet,  is  the  composi- 
tion of  the  "  Acuie  Pectoral  Mixture  "  so  largely  einplo3'ed 
in  the  Montreal  General  Hospital : — Half  an  ounce  nitrate 
of  potash ;  four  ounces  vinegar  of  squills ;  four  ounces 
paregoric ;  twelve  grains  tartarized  antimony ;  aud  three 
pints  and  a  half  of  water.  Dose,  a  tablespoonful,  when  the 
cough  is  troublesome.  An  excellent  and  cheap  remedy. 
The  "  Chronic  Pectoral  Mixture  "  is  made  the  same  way, 
leaving  out  the  tartarized  antimony. 


Professorial  Changes  in  Berkshire  and  Bowdoin. — 
Prof  P.  C.  Chadbournc,  of  Williams  College,  has  accepted 
an  api)oiutmcnt  to  the  Chair  of  Chemistry  and  Natural 
History  in  Berkshire  Medical  College.  He  holds  a  similar 
position  in  Bowdoin  College,  Me. — Dr.  C.  L.  Pord,  Prof, 
of  Anatomy  in  the  Berkshire  School,  and  of  Anatomy 
and  Physiology  in  the  University  of  Michigan,  has  ac- 
cepted an  appointment  to  the  Chair  of  Anatomy  and 
Physiology  in  the  Medical  Department  of  Bowdoin  Medi- 
cal School,  rendered  vacant  by  the  resignation  of  Prof  Co- 
naut.  Both  of  these  gentlemen  carry  to  their  new  fields 
of  labor  the  well  earned  reputation  of  ripe  scholars, 
thorough,  brilhaut  teachers,  aud  Christian  gentlemen. — 
Bost.  Jour. 
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WAR  AND  HYGIENE. 
TifREE  liundrcd  tliousand  lives  during  the  past  two  years 
of  the  war  have  been  sacrificed  in  battles  and  by  disease — 
and  the  sacrifice  is  not  3'et  ended.  Bloody  and  terrible  as 
this  baptism  of  principles  and  of  States  at  war  Las  been, 
and  may  continue  to  be,  the  parties  to  the  contest  appear 
to  have  carefully  weighed  the  consequences  and  considered 
the  pacrilices  of  lb'-  conflict,  and  with  consequences  all  an- 
ticipated, they  boldly  fling  into  the  field  nearly  two  mil- 
lions of  armed  contesfjints  as  constant  forces  that  shall  not 
be  diminished  until  the  struggle  is  decided.  Such  a  war 
and  such  sacrifices  give  definite  and  increasing  value  to  the 
individual  life  of  the  soldier. 

"  To  put  a  soldier  into  the  firll,"  says  Sl'RGeox-Gekerai. 
IIammg.vd,  "  costs  the  government  nearly  four  hundred 
dollars;  should  he  the,  or  become  disabled  in  service,  a  pen- 
sion is  given.  Looking  at  the  matter,  therefore,  merely  in 
a  financial  point  of  view,  we  perceive  that  it  is  a  subject  of 
serious  importance,  that  every  means  should  be  taken  to 
preserve  the  lives  and  health  of  those  who  come  forward 
to  fight  the  battles  of  their  country."*  Taken  in  a  strictly 
economic  point  of  view,  the  cash  value  of  every  soldier's 
life  in  the  loyal  army  exceeds  one  thousand  dollars,  if  that 
life  can  be  preserved  at  full  vigor  during  the  war,  or  until 
lost  in  battle.  Such  is  the  simple  arithmetic  of  war.  The 
soldier's  health  and  life  become  mathematical  quantities,  are 
made  the  basis  of  grand  estimates  in  levying  for  recruits 
and  conscripts,  and  in  massing  of  forces  in  the  field.  Sound 
lungs,  strong  muscles,  nerves  well  stning,  senses  perfect, 
and  all  functions  in  healthy  action  in  the  soldier,  become 
and  are  essential  elcment-s  in  the  military  successes  and 
prowess  that  crown  the  national  arms.  Thus  Mars  pays 
homage  to  Hygiene. 

Life-saving,  or  ita  equivalent,  health-saving,  has  become 
a  most  important  branch  in  the  art  of  war,  and  it  has  its 
full  share  in  all  grand  strategic  successes.  A  sickly  army 
is  a  demoralized  army,  and  must  soon  become  a  conquered 
force.  And  do  we  not  see  in  the  j)alriotic  gratitude  and 
munificent  support  tliat  is  given  to  the  Sanitary  Commis- 
sion of  our  War  Department,  evidence  of  the  enlightened 
confidence  of  the  popular  mind  in  reference  to  this  princi- 
ple? Fearfully  is  the  truth  on  this  subject  brought  home 
to  the  people  as  their  choicest  regiments  return,  after  only 
two  years'  service,  reduced  ten  per  cent,  by  c.isualties  of 
battles,  thirty  ^jer  cent,  by  deaths  from  disease,  and  twenty 
per  cent,  by  invaliding  or  discharges  on  account  of  disability. 
Yet  these  are  about  the  average  ratios  of  losses ;  and  few 
arc  the  regiments  that  after  two  years'  service  in  this 
bloody  war  can  muster  thirty-five  j'^r  cent,  of  the  men  who 
first  entered  the  field.  It  is  stated  that  the  aggregate  of 
discharges  from  the  service — mostly  from  hospitals — on 
account  of  disability,  .-Ircady  amounts  to  140,000  of  the 
national  forces.  All  this  is  a  matter  of  momentous  concern 
to  the  nation,  and  to  the  homes  that  furnished  the  volun- 

•  Trcatl.10  on  Ilyglone,  with  special  reference  to  tlio  Military  Service, 
by  Wm.  a.  IIamuuno  Stirgeon-Uineral,  U.  8.,  fit.  18, 14. 


teer  soldiers.  Tims  is  brought  home  the  idea  of  the  value 
and  economy  of  health  and  lives — the  fundamental  idea, 

and  the  very  animus  of  all  true  plans  for  promoting  the  ) 
science  and  works  of  Hygiene. 

Tliis  subject  is  too  vast  to  allow  of  full  discussion  in  our 
columns,  but  there  are  two  or  three  practical  considera- 
tions to  vvhioh  we  desire  to  invite  attention. 

The  Royal  Sanitary  Commission,  in  the  year  1857,  re- 
ported to  the  Crown  that  "  to  the  State  the  loss  of  men 

by  invaliding  is  the  same  as  loss  by  death.    In  either  case  j 

the  expense  of  obtaining  and  training  a  substitute  must  bo  j 
incurred.  *  *  *  It  is  obvious,  therefore,  that  tlie  rates  of 

mortality  taken  alone,  represent  a  part  only  of  the  loss  I 

annually  caused  in  the  ranks  of  the  army  by  disease."  j 

Thus  with  statesmanlike  views  did  that  Commission,  j 
under  the  leadership  of  Sir  Sidney  Herbert,  its  Chairman, 

and  also  the  Secretary  of  War,  set  about  studying  the  | 

questions  of  military  and  public  economy  that  are  con-  j 
cerned  in  the  health  of  .soldiers.    In  a  subsequent  report 
upon  army  statistics  the  Royal  Secretary  concludes  by 
asserting  that,  "  if  soldiers  die  in  battle  by  hundreds,  they 

die  in  hospitals  by  thousands.  *  *  *  We  have  shown  that  j 
the  excessive  sickness  of  tlie  army  involves  a  large  annual 
expense  ;  it  is  evident  that  the  diminution  of  that  sickness 
will  eflect  a  great  saving  in  peace,  and  an  enormous  saving 
in  war.  For  sick  men  are  not  only  a  loss,  but  an  incum- 
brance to  an  army.  *  *  *  The  existence  of  an  army  in  the 

highest  state  of  efljciency  would  give  additional  security  to  • 

the  country  without  increasing  the  cost.  *  *  *  *  War  | 

would  be  waged  with  some  chances  of  success,  and  would  ^ 

sooner  be  brought  to  a  close  by  such  an  army  than  by  an  j 

army  suffering  from  the  diseases  that  have  hitherto  infested  ' 

our  barracks  and  camps."    This  is  the  just  and  reasonable  j 

ground  njion  which,  at  tlie  pre.^^ent  hour,  the  Suisgeon-  ] 

General  of  our  army  has  planted  his  standard,  both  as  an  ] 

instructor  and  chief  executor  in  works  and  measures  for  ll 

promoting  the  hygienic  wcl(;\re  of  the  national  forces.    In  ] 

seconding  and  oQicially  sustaining  the  vast  undertakings  of  i 

the  Sanitary  Commission,  he  has  but  done  justly  ;  for  that  ! 

Commission  commenced  its  work  at  the  opening  of  the  ! 

war  with  Sir  Sidney  Herbert's  views  and  spirit,  and  ' 

without  mandatory  power  it  has  laid  the  basis  of  the  ,1 

broadest  system  of  scientific  and  practical  inquiries  and  i 

works  that  has  ever  been  put  into  operation.     To  the  ] 

patriot,  longing  for  the  re-establishment  of  the  national  * 

power  and  the  restoration  of  rightful  peace,  such  labors  \ 

and  their   results  afford   a   positive  source  of  reliance,  ' 

while  science  and  the  interests  of  humanity  are  to  reap  ^ 

richest  fruits.  It  is  honorable  to  the  spirit  and  purposes  of  i 
our  profession,  that  chief  ofEcers  of  the  army  medical  ser- 

vice  cordially  recognise  and  appreciate  such  sanitary  w-orks  i 

and  labors.  We  believe  the  fact  will  yet  be  acknowledged,  j 

that  the  men  who  have  thus  earnestly  studied  and  success-  j 

fully  labored  to  promote  the  national  cause,  and  to  save  j 

life  in  this  war,  have  merited  the  eternal  gratitude  of  their  j 

country.    And  that  Statesman  or  Cabinet  Minister  who  \ 

will,  hke  the  late  Mr.  Herbert,  boldly  become  the  ex-  5 

pounder  of  the  claims  and  wants  of  the  army  medical  j 

bureau,  will  find  his  championship  worthy  of  the  best  \ 

efforts  of  the  patriot  and  statesman.  I 

Another  point  worthy  of  attention  in  the  progress  of  the  '', 

war,  is  the  wide  extent  to  which  the  knowledge  and  prin-  j 

ciples  of  Hygiene  have  become  popularized,  and  the  lively  " 

nterest  of  all  intelligent  men,  in  civil  as  well  as  mihtary  ] 
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life,  in  the  facts  and  purposes  of  sanitary  science  and 
liygienic  improvements.  We  need  not  allude  to  the  special 
causes  that  produced  this  result,  for  they  are  sufficiently 
obvious.  But  it  is  a  result  full  of  promise  and  significance, 
which  must  be  followed  up  by  comprehensive  plans  and 
earnest  elTorts  of  not  only  the  few  well  known  and  skil- 
led hygienists,  but  by  the  organized  masses  of  the  medical 
profession.  The  people  have  begun  to  appreciate  the 
priceless  value  of  human  life  ;  and  the  vocabulary  of  sani- 
tary knowledge,  and  the  elementary  facts  of  hygiene, 
are  becoming  familiar  in  every  household.  Our  medical 
schools  have  each  a  professor  for  instruction  in  military 
hygiene,  and  every  practitioner  of  medicine  finds  him- 
self invited  to  be  a  private  teacher  of  sanitary  science  in 
the  homes  of  the  people. 


THE  WEEK. 

TiiK  great  increase  of  mortality  in  this  city  during  the  last 
few  weeks  is  justly  exciting  jtublic  alarm.  The  number  of 
deaths  was  at  one  period  nearly  double  that  usually  re- 
l^orted.  As  usual  at  this  season  of  the  year  sunstroke  is 
Irequent  among  laborers,  and  has  this  year  been  unusually 
fatal.  But  the  real  increase  in  the  mortality  list  is  due  as 
usual  to  the  large  percentage  of  deaths  among  children. 
Cholera  infantum,  convulsions,  and  allied  infantile  diseases, 
have  remorselessly  swept  oft'  the  generation  under  five 
years  of  age.  It  is  evident  New  York  is  annually  becom- 
ing less  and  less  habitable  by  children  during  the  summer 
months.  The  long  accumulating  heaps  of  garbage  at  this 
pei'iod  undergo  rapid  putrefaction,  and  saturate  the  air  with 
their  poisonous  emanations.  Atmospherical  changes  usually 
combine  to  depress  the  system,  and  hence  the  hygienic 
conditions  surround^iig  the  city  poor,  in  August  especially, 
are  such  as  to  increase  the  mortality  to  a  fearful  extent. 
The  new  City  Inspector  has  made  a  most  commendable 
elfort  to  clean  the  streets,  but  it  is  questionable  if  more 
harm  than  good  is  not  done  by  stirring  up  those  compost 
heaps  during  the  hot  weather.  We  can  never  hope  to  see 
a  proper  state  of  the  public  health  of  New  York,  until  the 
streets,  areas,  lanes,  etc.,  are  daily  cleaned. 

We  would  call  attention  to  the  series  of  resolutions  from 
the  Kings  County  Medical  Society,  which  are  to  be  found 
in  another  column.  The  ground  taken  by  this  body  is  a 
very  just  one,  and  claims  the  serious  attention  of  the  entire 
profession.  There  is  an  absolute  need  for  reform  in  the 
system  of  dispensing  drugs,  as  practised  by  tlie  majority  of 
druggists  in  this  and  other  cities,  and  we  are  glad  to  see 
that  a  step  ha,s  been  taken  in  the  right  direction.  The 
practice  of  prescribing  from  behind  a  drug  counter  is  very 
prevalent  among  a  certain  class  of  unprincipled  individuals, 
and  no  one  can  for  a  moment  doubt  the  propriety  of  striv- 
ing to  prevent  it.  Not  only  is  it  an  injury  to  the  commu- 
nity by  trifling  with  their  dearest  interests,  but  the  profes- 
sion is  directly  outraged  by  the  false  foundation  it  is  placed 
upon  by  incompetent  pretenders.  The  community  are  too 
apt  to  look  upon  apothecaries  to  be  as  thoroughly  qualified 
to  give  advice  as  to  dispense  medicines,  and  we  regret 
to  be  compelled  to  say  that  there  are  too  many  who  are 
willing  to  take  advantage  of  this  credulity.  This  practice, 
too,  throws  reflection  ujjon  the  respectable  class  of  apothe- 
caries which  we  have  among  us,  and  it  is  due  to  them  as 


well  as  to  the  medical  profession,  to  use  every  legitimate 
means  to  discourage  and  discountenance  it. 

This,  however,  is  only  one  of  the  features  in  the  resolu- 
tions; there  are  others  of  equal  importance  to  which  we 
refer  our  readers.  We  hope  the  example  set  by  this  Soci- 
ety win  be  followed  by  others,  and  some  measures  finally 
be  agreed  upon  whereby  the  evils  may  be  remedied. 

We  conclude  in  this  issue  the  remarks  of  Dr.  Buck  on  the 
subject  of  strangulated  hernia,  as  made  at  a  late  meeting 
of  tb.e  New  York  Academy  of  Medicine.  They  are  exceed- 
ingly well  digested,  and,  coming  as  they  do  from  one  of  our 
most  prominent  surgeons,  we  hope  they  will  claim  the 
attentive  perusal  of  aU  interested  in  operative  surgery. 


STIMULANTS  IN  THE  ARMY. 

[To  tbe  Editor  of  the  Ameeioan  Medical  Times.] 

VicKsBUEG,  August  1,  1S63. 
Sir: — In  your  number  of  July  11th,  I  was  gratified  to 
read  a  discussion  on  the  subject  of  the  use  of  alcoholic 
stimulants  in  the  treatment  of  pulmonary  diseases.  Also 
an  editorial  by  yourself,  headed  "  An  Indolent  Profes- 
sion." 

The  subject  first  mentioned,  as  you  justly  remark  in  an- 
other place,  is  of  great  importance  in  its  relation  to  the 
habits  of  the  people.  Unfortunatelj^  the  discussion  of  this 
and  similar  questions  is  sure  to  be  influenced  by  the  habits 
and  preconceived  notions  of  the  disputants.  Dr.  Davis,  of 
Chicago,  whose  advocacy  of  total  abstinence  is  well  known 
to  the  public  and  to  the  profession,  shows  by  statistics  that 
tuberculosis  is  very  common  among  those  who  have  used 
alcoholic  drinks  as  a  beverage  or  a  medicine ;  wdiile  not 
one  of  Dr.  Flint's  cases,  sixty  in  number,  acquired  a  crav- 
ing for  stimulants.  Dr.  Parker  cautions  us  stronglj'  against 
the  practice  of  whiskey- di'inking,  and  Drs.  Blakeman  and 
Post  give  cases  in  which  the  habit  of  intemperance  was 
formed  from  the  prescription  of  the  physician.  These  habits 
were  followed  by  an  ignominious  death  and  a  dishonored 
grave.  I  suppose  that  any  ph3'sician  in  general  practice, 
who  did  not  use  these  stimulants  himself  as  a  beverage, 
would  give  the  same  testimony.  I  am  sorry  to  hear  you 
say  that  habits  of  intemperance  are  increasing  rapidly 
amongst  the  people.  During  the  last  two  years  I  have 
lived  pretty  much  amongst  the  camps,  and  know  but  little 
of  the  condition  of  society.  My  life  in  the  army  has,  how- 
ever, given  me  an  opportunity  of  making  observations  on 
the  use,  medical  and  general,  of  these  stimulants  among 
soldiers. 

The  appetite  for  stimulants  in  this  department  is  cer- 
tainly very  strong,  and  is  due,  perhaps,  first,  to  the  effects 
of  the  intense  and  prolonged  heat,  producing  great  pros- 
tration ;  second,  to  want  of  variety  in  food ;  and,  third, 
to  the  active  agency  of  the  malaria  so  common  in  this 
district.  The  intense  heat  calls  for  stimulants  ;  the  uni- 
form rations,  generally  very  salt,  call  for  drinks,  as  does 
the  free  and  general  perspiration  induced  by  the  heat. 
The  continued  cause  of  poison  by  malaria,  producing  diar- 
Thceas,  gastralgias,  mental,  moral,  and  physical  depression, 
seems  to  call  imperatively  for  alcoholic  stimulants.  And 
what  are  we  to  do  ?  The  remedy  is  often  at  hand,  and 
the  relief,  though  temporary,  is  immediate.  With  the 
idea  of  a  malarial  influence  entering  the  system  through 
the  digestive  organs,  I  early  adopted  the  plan  of  using 
freely  vegetable  acids,  particularly  citric,  as  a  beverage. 
I  found  that  the  water  which  I  drank  was  corrected  by  it. 
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the  gastralpria  and  sense  of  prostration  relieved,  -n  hile  the 
frequent  recurring  diarrhoeas  were  often  prevented  or 
cured.  In  charjre  of  a  large  hospital  at  Grand  Gulf,  I 
recommended  this  practice  to  my  medical  stall',  and  they 
adopted  it  both  individually  and  in  their  practice.  With- 
out it  the  water  we  drunk  would  often  produce  diarrhoea 
in  less  than  an  liour.  Surgeon  KoUarts,  of  the  hospital- 
boat  belonging  to  the  marine  fleet,  has  adopted  the  prac- 
tice, and  has  his  officers  and  patients  freely  suj.plied  with 
lemonade  made  of  citric  acid,  sugar,  and  water.  Several 
surgeons  in  the  field  have  informed  nie  that  they  do  the 
same  thing  in  their  regimental  hospitals,  and  all  with 
good  ell'ect.  It  is  very  common  amongst  the  ofticers  of 
the  army,  esfjecially  in  the  Southern  De[iartment,  to  carry 
with  tliem  a  supjily  of  what  they  call  "good  old  Bour- 
bon," which  they  imbibe  statedly,  in  quantities  propor- 
tioned to  the  sen.'ibilitics  of  the  stomach,  as  a  prophy- 
lactic. They  often,  in  addition  to  thi.«,  carry  with  thun 
a  quantity  of  morphia  or  pidverized  opium,  which  is  to 
be  used  as  a  dirnier  ressort.  Now,  I  have  found  that 
whenever  an  officer  with  these  habits  contracts  diarrhoea 
or  fever,  it  is  ten  times  more  difficult  to  stop  it  and  eure 
him  than  it  is  to  cure  the  same  disease  in  one  that  does 
not  use  that  prophy lac-tic.  The  truth  is,  the  evil  in  these 
prophylactics,  to  wit,  the  subsequent  prostration  of  the 
8toma<Ji  and  other  digestive  organs,  quite  overbalances 
the  temporary  good  obtained.  To  secure  good  heallh, 
and  prevent  the  acces.sion  of  disease,  good  and  continuous 
digestion  is  necessary.  This  is  sure  to  be  interiiipted  by 
the  aforesaid  prophylactics.  In  my  opinion,  the  only  way 
to  prevent  such  prostration  followmg  the  use  of  these 
stimulants,  is,  to  take  them  in  small  epiantities,  and  always 
accompanied  with  some  arti(  le  of  nutrition,  such  as  milk, 
soup,  bread  or  crackers,  and  cheese,  or  something  of  the 
.kind.  In  that  case  the  stimidant  acts  as  a  digestive,  and 
the  ]>rostration  which  would  have  followed  its  use  is  pre- 
vented by  the  absorption  of  the  nutritious  matter.  But 
I  have  strong  doubt  of  the  propriety  of  using  alcoholic 
stimulants  in  any  case  as  prophylactics.  The  remedy,  in 
its  eOt  ct-s,  too  often  beconn'S  worse  than  the  disease. 

Alcoholic  Stimu!ant<i  as  Medicines. — I  claim  the  right  to 
use  any  article  1  can  find  in  the  animal,  vegetable,  or 
mineral  kingdom,  as  a  medicinal  agent;  but  1  would  use 
these  remedies  with  great  cautiun,  and  always  with 
the  same  restrictions  that  I  administer  narcotics  and 
cerebral  stinmlants  generally.  I  have  accomplished  great 
gooil  by  the  judicious  use  of  alcoholic  stimulants  in  the 
hospital  practice  of  the  army.  Convalescence  from  typhoid 
fever  is  often  best  treated  by  the  use  of  these  stimulants, 
and  debility  from  various  other  causes  may  be  removed 
according  to  the  principles  above  suggested.  The  fact 
should  always  be  kept  clearly  in  mind  that  a  stimulant  is 
not  tonic,  but  exhausting,  unless  followed  by  an  improve- 
ment in  the  digestive  oigans.  The  physician  at  the  same 
time  is  bound  to  respect  the  organization  of  his  patient,  and 
not  (if  possible)  in  curing  him  of  one  disease,  lay  the  foun- 
dation of  another  and  worse  one. 

Finally,  I  am  suri)rised  to  hear  you  speak  of  an  "  indo- 
lent profession,"  and  complain  that  medical  men  do  not 
contribute  to  the  literature  of  their  profession.  I  supposed 
that  your  columns  were  continually  supplied  with  original 
articles,  both  from  the  army  and  lioiu  private  practice.  I 
seldom  .see  a  medical  journal,  and  cannot  judge  for  myself. 
I  know  there  are  lar^^e  numbers  of  well  educated  literary 
men  in  the  army  who,  no  doubt,  daily  record  what  they 
see  and  practise  in  camp  and  hospital.  These  things  will 
be  pubUshed  "  when  this  cruel  war  is  over."  The  Surgeon- 
General  has  taken  measures,  which  will,  no  doubt,  be  effect- 
ive, to  secure  an  official  record  of  the  Medical  Department 
of  the  Army  in  good  form  and  due  time.  Gentlemen  are, 
probably,  occujiied  with  these  comjiositions,  and  contribute 
less  to  the  journals  than  they  ollierwise  would.  In  my 
opinion,  a  good  record  of  military  surgery  is  all  that  has 
been  wanted  to  bring  the  medical  htcrature  of  this  country 
up  to  the  European  standard.    This  is  now  being  done. 


and  henceforth  our  medical,  like  our  monetary  resources, 
will  not  depend  upon  foreign  speculators. 
Youis,  etc., 

J.\MES  Bry.\n,  Snrg.  U.S.V., 
Deparlment  of  the  Tennessee. 


THE  rATIIOLOGICAL  ANATOMY  ^VND  TREAT- 
MENT OF  SUN-STROKE. 
[To  tbe  lidilor  of  the  AjiEBio.\y  Medical  TjsiEe.] 
Sir:— The  occurrence  of  so  many  cases  of  "sun-stroke" 
among  us  renders  it  inii)ortant  that  the  profession,  as  a 
whole,  should  agree  as  to  the  best  mode  of  treating  it. 
Occurring,  as  it  does,  suddenly,  it  behoves  everyone  to  be 
prep.iied  to  meet  it  by  prompt  medication.  In  order  to  do 
this  intelligently  we  should  first  make  up  our  minds  as  to 
the  actual  lesions  which  exist — in  other  words,  What  is  the 
pathological  anatomy  of  the  disciise  ?  As  one  intensely 
interested  in  the  subject  I  have  consulted  numerotis  author- 
ities for  a  satisfactory  explanation  of  the  problem,  and  am 
free  to  confess  that  I  am  as  much  in  i  he  dark  as  ever.  Have 
not  some  of  our  savans,  our  pathologists,  studied  up  this 
subject  sufficiently  to  give  an  answer  to  my  query  ?  The 
treatment  for  this  accident  is  very  variable,  and  generally 
consists  in  modifying  the  eflects  of  the  shock  by  adminis- 
tering stimulant^,  and  applying  cold  to  the  head.  I  know 
some  have  bled  palients  witli  sun-stroke,  and  have  also 
given  emetics,  but  I  am  only  too  glad  that  I  have  not  to  be 
burdened  with  their  consciences.  I  have  learned  that  ice 
applied  freely  to  all  parts  of  the  body  has  been  attended 
with  a  good  result,  and,  in  want  of  a  better  remedy,  I 
think  I  should  tr3-  it  in  the  first  case  that  may  unfortu- 
nately fall  into  my  hands.  The  question  of  the  treatment, 
and  of  the  pathological  anatomy,  should  be  settled,  I  think, 
at  once,  and  for  that  reason  1  would  solicit  information 
from  some  of  your  many  talented  contributors. 

Yours,  etc., 

G. 


S.SRRACENIA  PURPUREA  IN  SMALI^POX. 

[To  tlio  Eilitur  of  the  A.mekh  an  Medical  Times.] 

Sirt: — Having  noticed  an  article  in  your  periodical  relative 
to  the  use  of  the  pitcher  plant  as  an  abortive  remedy,  as 
well  as  a  jiroj)hylactlc  and  palliative  in  the  treatment  of 
variola,  I  will,  with  your  approval,  give  some  of  my  slight 
experience  in  the  use  of  the  drug. 

Whilst  I  was  physician  to  the  Small-Pox  Hospital,  Black- 
well's  Island,  i.e.  during  the  three  winter  months  of  1862-3, 
I  was  visited  by  a  person  from  Nova  Scotia  who  pretended 
to  be  the  one  who  first  introduced  the  remedy  to  the  pub- 
Uc,  he  having  obtained  a  knowledge  of  it  lioin  a  tribe  of 
Indians  with  whom  he  was  in  great  favor.  He  said  it  had 
proved  itself  worthy  of  the  utmost  confidence  amongst  his 
people,  and  gave  several  cases  which  I  thought  were,  or 
might  as  well  have  been,  treated  by  the  expectant  plan. 

I  also  have  a  letter  fro.^l  F.  W.  Morris,  M.D.,  of  the 
same  place,  physician  to  a  dispensary  in  Halifax,  who  says 
in  ri'gard  to  it,  "  If  given  at  any  time  whilst  there  is  yet 
any  power  for  reaction,  I  believe  it  will  never  f;iil  to  cure. 
*  *  *  In  the  language  of  the  Micmac  Indians,  it  kills  the 
dbease.  It  is  of  so  mild  a  nature  that  the  smallest  infants 
may  take  it  with  perfect  safety." 

I  think,  judging  by  the  cases  I  have  heard  related,  that 
the  remedy  has  been  given,  if  administered  successfully, 
either  in  cases  of  varioloid  or  in  those  of  discute  small-pox 
before  the  third  clay,  and  the  subsidence  of  the  febrile 
movement  that  always  occurs  about  that  time  has  been 
ascribed  to  the  medicine. 

The  following  is  a  copy  of  notes  taken  at  the  bedside  of 
one  of  my  i)atients,  though  they  are  not  exactly  such  as 
I  could  wi.sh  : — 

Agnes  Jones,  aged  19,  a  native  of  New  York,  was  ad- 
mitted into  this  hospital  Jan.  1-1,  18G3.  She  is  of  the  san- 
guine temperament,  and  apparently  has  a  strong  and  vigor- 
ous constitution.    Her  habits  have  been  good,  and  there 
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has  been  no  illne=s  of  any  kind  affecting  her  up  to  the  pre- 
sent time.  She  is  unmarried,  and  lias  hved  in  the  country 
for  the  last  few  inontlis,  serving  as  a  domestic,  but  returned 
three  weeks  ago  to  this  city,  and  lias  since  resided  near 
Sixth  Avenue,  in  Sixteenth  Street.  She  was  vaccinated 
five  or  six  years  ago,  but  the  operation  was  unsuccessful. 
She  does  not  remember  any  previous  insertion  of  the  vac- 
cine virus,  nor  any  recent  exposure  to  the  variolous  poison. 
On  the  morning  of  the  9th  inst.  she  had  malaise  and  a 
bad  taste  in  the  mouth,  and  soon  afterwards  a  chill,  fol- 
lowed by  nausea  and  emesi.s.  the  last  of  which  continued  to 
trouble  her  at  intervals  throughout  that  day  and  night. 
She  had  also  a  severe  supra-orbital  headache  and  pain  in 
the  side  and  lumbar  region,  and  was  affected  with  thirst, 
constipation,  a  moist,  hot  skin,  and  anorexia.  On  the  even- 
ing of  the  11th  some  small  red  papula;  made  their  appear- 
ance upon  the  arms,  and  a  physician  was  called,  who  pro- 
nounced it  hives,  and  prescribed  some  Seidlitz  powders. 
These,  however,  did  not  check  the  eruption,  and  it  conti- 
nued to  spread  until  it  had  covered  the  whole  body.  She 
now  has  a  moderately  full  and  forcible  pulse  of  91- ;  the 
skin  is  moist  and  warm  ;  eyes  injected  and  watery  ;  a  j'el- 
lowish  moist  coat  upon  the  tongue;  some  thirst;  urine 
high-colored,  and  passed  at  the  rate  of  twenty-eight  ounces 
in  twenty-four  hours.  The  menses  commenced  to  flow  on 
the  10th,  and  continue  yet.  She  has  been  affected  with 
complete  insomnia  and  restlessness  for  the  last  two  nights. 
The  eruption  is  vesicular  and  confluent,  and  upon  the  arms 
in  several  places  forms  blebs.  In  the  pharynx  it  is  abun- 
dant, giving  d3'sphagia,  cough,  etc.  In  the  lungs  there  is  a 
subcrepitant  rale.  Prescribed  infus.  sarracenia;  purpureas 
radicis  (3i-  to  Oj.),  5  i'^'-  every  fourth  hour,  and  an  infusion 
of  the  dregs  as  a  lotion  for  the  face,  and  as  a  gargle.  Her 
diet  consists  mainly  of  beef-tea,  eggs,  and  milk.  Jan.  15, 
eight  A.M. — Pulse  90,  and  of  normal  fulness  and  force ; 
tongue  unchanged  ;  there  is  some  thirst  and  considerable 
nausea ;  diaphoresis  is  increased ;  urine  more  transparent, 
and  she  lias  pa=scd  thirty-seven  ounces  since  eight  a.m. 
yesterday ;  constipation,  heat  of  skin,  and  insomnia,  continue. 
Nine  p.m. — Pulse  100,  and  smaller ;  the  vesicuke  are  mostly 
changed  into  the  pustular  form,  and  are  umbilicated.  There 
is  tumefaction  of  the  face,  and  pain  in  the  back  and  limbs. 
Jan.  16,  eight  A.M. — Pulse  100  and  full.  There  are  insomnia, 
constipation,  thirst,  severe  pain  in  the  lumbar  region, a  white 
tongue,  anorexia,  and  a  moist  hot  skin.  There  have  been 
36  oz.  of  urine  passed.  Nine  p.m,  she  has  had  an  alvine 
evacuation  ;  pulse  is  104  ;  menses  flow  yet.  Jan.  17,  eight 
A.M. — Pulse  112 ;  she  has  some  thirst  and  pain  in  the  chest, 
and  the  mouth  is  lined  with  pustules.  She  has  passed  40 
oz.  of  urine.  Jan.  18. — Pulse  is  124,  and  moderately  full. 
The  tongue  has  a  brown,  dry  coat,  but  there  is  no  pain,  and 
she  obtained  some  sleep  last  night ;  constipation  and  slight 
thirst  exist ;  she  has  passed  28  oz.  of  urine.  Nine  p.m., 
pulse  is  130.  Jan.  19. — Pulse  is  134,  and  rather  small  and 
weak ;  tongue  unchanged  since  yesterday  ;  constipation, 
thirst,  and  anorexia,  continue.  Prescribed  Avhiskey 
beaten  with  eggs  and  milk,  and  tr.  aconite,  gtts.  iij.,  every 
four  hours.  Nine  p.m.,  gave  her  tr.  hyosciami  to  produce 
sleep  and  quiet  irritation,  also  ol.  ricini  ^j.  Jan.  20. — • 
Slept  well  last  night,  and  now  has  no  thirst ;  pulse  is  130, 
and  moderately  full.  The  tongue  has  a  thick,  white,  moist 
coat;  there  is  severe  angina,  so  that  liquids  return  by  the 
nose  on  deglutition.  She  had  an  alvine  evacuation  this 
morning;  ordered  chlorate  pota.ssa  gargle,  and  fomentations 
to  the  neck,  and  whiskey  jj.  and  tr.  hyosciami  3j.  every 
four  hours.  Nine  p.m.,  pulse  132 ;  no  pain.  Jan.  21. — 
Pulse  138,  and  small  ;  tongue  brown  and  dry ;  subsultus 
tendinum  ;  thirst  and  mild  delirium  ;  areola  not  very  dark; 
no  diminution  of  tumefaction.  Seven  p.m.,  she  has  been 
troubled  with  rigors  ;  the  tongue  is  dry,  and  urine  turbid 
and  high-colored.  Pupils  normal,  and  tl)erc  is  no  photo- 
phobia, l)ut  some  cephalalgia;  gave  her  whiskey  sjss.,  and 
tr.  hyosciami  in  the  same  dose  and  frequenc}' as  heretofore. 
Jan.  22. — Slie  has  pneumonia.  Pulse  12G,  and  small ; 
tongue  dry;  talks  rationally,  and  says  she  has  no  pain. 


Ordered  spts.  eth.  nitrici  et  tr.  hyosciami,  aa,  3j.,  and  whis- 
key I  ij.,  every  four  hours,  each  dose  containing  grs.  ij.  qui- 
nine; also  fomentations  to  the  thorax.  Jan.  23. — Pulse 
112,  and  fuller;  tongue  more  moist;  areola  bright;  deli- 
rium continues.  Medicines  continued.  Nine  p.m.,  pulse  122, 
and  small,  and  the  tongue  is  dry.  She  had  a  dejection 
this  evening.  Jan.  24. — Pulse  i32,  and  small ;  no  pain 
expressed.  Nine  p.m.,  pulse  132.  Has  evacuated  the 
bowels  and  bladder.  Prescription  as  before.  Jan.  25. 
— Pulse  138,  and  small;  tongue  drj^ ;  muttering  delirium; 
urine  scanty.    Nine  p.m.,  pulse  150,  and  she  is  moribund. 

The  sarracenia  purpurea  was  used  in  three  other  cases 
(one  of  rubeola)  ;  but  without  wearying  you  with  the 
miuutias,  I  will  simply  say  the  results  obtained  from  it  were 
like  those  in  the  case  already  described,  viz.  diuresis  and 
diaphoresis,  and  the  patients  recovered,  just  as  they  would 
have  done  if  the  remedy  had  not  been  administered, 
there  having  been  no  abridgment  of  the  malady. 

Yours,  etc., 
n.  a.  Olmsted,  M.D. 
BiLLKvuB  Hospital,  New  York,  Aug.  12, 1S68. 


APOTHECARIES   AND   THEIR   RELATIONS  TO 
THE  MEDICAL  PROFESSION. 

At  a  meeting  of  the  Kings  Co.  Medical  Society,  held  July 
14,  1863,  the  attention  of  the  Society  was  called  to  the 
censurable  course  pursued  by  some  of  the  druggists  of  the 
county.  It  was  stated  by  several  of  the  members  that 
these  gentlemen  were  in  the  habit  of  commenting  upon 
prescriptions  to  the  disparagement  of  physicians,  sub- 
stituting other  articles  for  those  prescribed,  and  not  un- 
frequently  renewing  the  prescriptions  without  the  know- 
ledge or  consent  of  ihe  attending  physician,  and  that  they 
were  in  the  habit  of  prescribing  for  patients.  For  these, 
among  other  reasons,  a  committee  was  appointed,  who 
made  the  following  report,  which  was  adopted : — 

W/iereas,  It  is  eminentlj'  (ie?ir.ible  tijat  tlie  art  of  prescribing  and  dis- 
pensing medicines  sliould  conform,  as  far  as  Jiossible,  to  scientific  accu- 
racy; tiiereibri', 

Uesolted,  That  the  Medical  Society  of  the  County  of  Kings  recognises 
the  fact  that  physici:ius  should  be  scrupulously  careful  in  writing  their 
prescriptions  distinctly,  and  that  they  should  use,  as  far  as  practicable, 
oBicinal  names  only. 

Jleiolved,  That  it  is  the  dutj'  of  dispensing  apothecaries  to  put  up 
prescriptions  distinctly  as  directed,  or  to  rojeet  them,  excepting,  liow- 
ever.  wlicn  there  is  cause  to  suspect  a  mistake:  in  which  ca.se,  it  is 
manifestly  the  duty  of  the  apothecary  to  assure  himself  of  the  intention 
of  the  piescriber,  before  dispensing  the  prescription. 

Jlexdlved,  That  the  practice  which  some  apothecaries  Indulge  in  of 
treating  cases  of  disease  constitutes  quackery  in  its  worst  foim,  because 
of  the  false  confidence  which  their  semi-professional  ch.aracter  inspires  in 
the  minds  of  the  people. 

Ji'esiilved,  That  recommending  nostrums,  prescribing,  criticizing  pre- 
scriptions, or  otherwise  indulging  in  conversation  tending  to  impair  confl- 
dence  in  the  author  of  a  prescription,  substituting  other  articles  than  those 
directed  by  physicians,  keeping  incompetent  clerks,  dispensing  medicines 
of  bad  quality,  repeating  prescriptions  against  the  expressed  wish  of  the 
prescriber,  and  habitual  carelessness,  are  all  disreputable  practices;  and  it 
shall  be  the  duty  of  the  members  of  this  Society,  who  may  hereafter  be- 
come cognisant  of  such  conduct,  to  report  the  same  to  the  Society  for  the 
benefit  of  his  Fellows. 

Renolved,  That  these  resolutions  and  preamble  bo  approved  by  the  Pre- 
sident and  Secretary  in  behalf  of  the  Society,  and  published  ;  and  that  a 
copy  of  the  same  be  presented  to  every  apothecary  in  the  county,  if  prac- 
ticable. 

Dew  ITT  C.  Enos,  Prent.  Kinga  Co.  Med,  Soc. 
JouN  T.  Young,  M.D.,  Sec.  Kings  Co.  iled.  Hoc. 


BTECIAL  OEDEUS,  No.  158. 

In  pursuance  of  instructions  received  from  headquarters  of  the  Depart- 
ment Surgeon  E.  M.  I'orren,  7th  Mo.  Inf ,  is  relieved  from  further  duty 
ill  the  .Jackson  U.S.  Military  General  Hospital. 

Assistant-Surgeon  W.  Watson,  U.S.V.,  is  assigned  to  duty  as  Sur- 
geon-in-charge  of  the  Jackson  General  U.S.  Military  Hospital. 


8PECIAI,  OllDERS,  No.  161. 
Surgeon  G.  F.  Weeks,  U.S.V.,  having  reported  to  this  office,  is  a-s- 
figued  to  duly  as  Surgeon-in-chargu  of  tlie  Church  U.S.  Military  General 
llos|iital. 

Snrgeon  8.  L.  Choaney,  29th  Illinois  Inf.,  is  relieved  from  the  charge 
of  Otlicer.s'  General  Ilosjiital,  and  will  report  to  the  commanding  ollicer 
of  his  regiment  at  Vicksburg,  Miss,  (in  obedience  to  orders  from  Dept, 
Headquarters.) 
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(Dri()inal  Xrcturcs.  > 

DISEASES  OF  THE  RESPIRATORY  ORGANS 
IN  CniLDREX. 

BB2I«}  A  OOI'ESK  OF  LECTTTP.ES  PREPARED  POR  DELITERT  Dmsfl  TTIE  SPRING 
BUSIUN  or  1862  I.S  TIIK  COLLKVE  GF  PHYSU  IA»8  ANI>  Sl'BUZUKB,  S.  V. 

BY  THE  LATE 

C.  VAN  ALEN  ANDERSON,  M  D., 

PnTSIOIAN  TO  children's  DEPAKTliE.NT,  DEMILT  DISPENBART,  N.  T. 

LPXTURK  VI.— PART  II. 
BnoscniTis. — pnecmo.via. 

The  symptoms  of  inflammation  of  the  lungs  vary  some- 
what according  to  the  portions  which  are  attacked  by 
tins  disea-se:  we  may,  then-fore,  study  separately  simple 
acute  bronchitis,  in  which  only  the  primary  and  secondary 
bronchi  are  affected;  capillary  bronchitis,  in  which  the 
liner  tubes  and  air-vesicles  suffer;  and,  thirdly,  pneumo- 
nia, or  inflammation  of  the  substance  of  the  lung.s,  which 
most  frequently  follows  bronchitis,  is  sometimes  idiopa- 
thic, and  at  others  secondary  to  various  disorders,  such 
as  croup  or  hooping-cough. 

The  symptoms  of  simple  bronchitis  are  few,  and  ea.sily 
recognised.  There  may  be  some  chilliness  if  the  child  be 
old  enough,  for  you  will  remember  that,  children  at  the 
breast  seldom  or  never  have  chills.  At  any  rate,  there 
is  a  slight  febrile  attack  which  may  readily  escape  the 
attention  of  the  parents  or  nurse  ;  but  a  short,  dry  cough, 
which  speedily  comes  on,  is  not  so  easily  overlooked. 
This  cough  is  occasionally  paroxysmal,  but  it  is  never 
hoarse ;  it  does  not  continue  dry,  but  after  awhile  be- 
comes thick  and  moist;  it  is  not  accotnpanied  by  any 
exi>ectoration.  The  respiration  is  always  quickened  more 
or  less,  the  amount  of  acceleration  varying  with  tht?  gra- 
vity of  tiie  disease.  The  |)ulse  is  more  frequent  than  in 
the  state  of  health,  and  .shows  a  disposition  to  increase 
at  night.  The  countenance  is  not  (li.-^trcssed,  but  ha.s  a 
languid  expression  and  some  degree  of  pallor.  I  have, 
liowever,  seen  many  children  in  which  its  character  was 
unchanged. 

The  physical  signs  of  this  disease  are  extremely  simple. 
On  percussion,  both  sides  of  the  thorax  are  equally  and 
normally  resonant.  On  auscultation,  the  ear  distinguishes 
the  loud,  snoring,  sonorous  rale,  the  sibilant  rule,  which 
is  hissing  or  whistling  in  its  character,  and  a  large,  coarse 
crepitation.  These  sounds  are  more  or  less  fugitive — 
apjiearing  here  and  there — mixed  with  each  other,  and, 
es))ecially  the  sonorous  rale,  vanishing  from  any  given 
spot  alter  a  cough;  but  the  sonorous  and  sibilant  rales 
are  more  likely  to  be  heard  at  the  upper,  and  the  coarse 
crepitus  at  the  lower  part  of  the  lungs. 

While  this  inflammation  of  the  larger  branches  of  the 
bronchi  is  not  very  alarming  in  itsell'  yet  it  may  become 
the  source  of  extreuie  danger,  or  even  of  death.  This  can 
haj)pen  in  three  ways: — The  copious  secretion  of  a  viscid 
mui.us  may  easily  cause  the  occlusion  and  collapse  of  large 
jiortions  of  the  lung,  an  accident  which  we  have  learned 
to  consider  very  .serious ;  or  the  inflammation,  spreading  hy 
contiguity,  may  invade  the  flner  bronchial  tubes  and  air- 
vesicles,  in  which  ca.se  the  disorder  is  known  as  capdlary 
bronchitis;  or  extending  still  further  to  the  substance  of 
the  lung,  it  may  become  pneumonia.  A  case  of  ordinary 
bronchitis,  therefore,  although  it  may  be  simple  enough, 
and  seem  to  require  very  httle  treatment,  still  deserves 
close  and  careful  ivatchiug. 

In  a  very  few  cases  inflammation  seizes  suddenly 
upon  the  hner  divisions  of  the  bronchi  and  upon  the  air- 
Ceils;  but,  as  a  general  rule,  the  morbid  action  has  com- 
menced in  the  larger  tubes,  and  extends  from  them.  In 
this  event  we  have  a  Very  formidable  disease  to  contend 
with.  Tlie  attack  begins  with  the  usual  symptoms  of 
catarrh,  the  slight  fever,  and  dry  cough,  which  we  have 
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already  ob-served ;  the  general  health  does  not  appear  much 
deranged :  the  infant  preserves  its  ordmary  behavior  in  its 
nurse's  arms,  and  older  children  continue  their  games  and 
amusements. 

In  the  course  of  a  few  days,  or  sometimes  even  of  a  few- 
hours,  symptoms  of  great  significance  make  their  appear- 
ance. Either  there  is  a  rapid  progress  in  the  bronchitic 
phenomena,  or  else  a  sudden  outbreak  of  serious  disease. 
The  fever  is  heightened  and  increased,  the  respiration  is 
greatly  quickeneii,  shallow,  often  panting  like  that  of 
an  animal,  and  remarkably  abdominal  in  character.  The 
ala;  nasi  are  greatly  and  rapidly  distended  and  contracted, 
by  the  observation  of  which  motions  we  are  enabled  to 
ascertain  the  frequency  of  the  breathing,  for  each  dilata- 
tion corresponds  with  a  respiratory  effort.  The  manner  of 
the  child  conveys  the  idea  that  all  his  strength  is  concen- 
trated in  his  efforts  to  expand  the  tliora.\;  lying  on  his 
back  or  on  his  side,  with  a  heavy,  anxious  countenance 
and  distressed  e\-es,  his  head  thrown  back,  or  else  having 
a  slightly  nodding  motion  with  each  brc.itii  he  draws,  he 
shows  an  indisposition  to  be  disturbed,  is  impatient,  and  is 
irritable  and  hurried  in  his  answers  to  questions.  His 
muscular  system  seems  enfeebled :  it  is  dillicnit  to  make 
him  sit  up,  and  when  he  does  so  his  head  lialls  wearily  to 
the  right  or  left.  There  is  no  appetite,  but  much  thirst, 
which,  however,  the  httle  patient  cannot  satisfy,  for  the 
time  required  to  swallow  fluids  i.s  wanted  for  breathing,  so 
that  he  continually  calls  for  water,  with  which  he  does  little 
more  than  moisten  his  lips.  The  mouth,  though  somewhat 
hot,  is  yet  not  dry,  and  the  tongue  either  preserves  the 
condition  that  it  had  in  health,  or  presents  a  thin,  white  or 
yellowish  coaling;  the  bowels  are  disposed  to  coiisti[)ation  ; 
there  is  in  some  cases  nausea  and  vomiting;  in  others  it  is 
difficult  to  produce  emesis;  and  in  others  again,  although 
the  exhibition  of  emetics  seems  not  to  be  responded  to, 
their  action  after  a  while  is  readily  induced.  This  kind  of 
bronchitis  is  that  which  I  told  you  bore  some  resemblance 
in  the  paroxysmal  nature  of  its  cough  to  pertussis;  for,  as 
the  di.^ea.<!e  advances,  the  cough  loses  the  hacking  character 
that  it  had  at  first,  and  sometimes  returns  in  fits  like  those 
f>f  hooping-cough,  except  that  they  are  shorter,  are  not 
followed  by  a  hoop,  and  are  not  attended  by  expectoration. 
As  the  disease  progres.ses  the  respiration  grows  more  hur- 
ried, and  is  attended  by  more  intense  dysj^noea;  the  palms 
of  the  hands  and  the  soles  of  the  teet  become  burning,  the 
pulse  rises  to  140,  IGO,  180,  and  the  respiration  to  60,  70. 
80.  Tiie  face  is  pale,  or  streaked  here  and  there  with  livid 
hne,s,  or  else  of  that  dusky  hue  which  is  associated  with 
asphyxia;  the  cough  becomes  smothered,  the  feebleness 
is  more  marked,  and  the  child  begins  to  be  somnolent.  As 
death  approaches  the  pulse  attains  such  a  rapidity,  com- 
bined with  such  weakness,  that  it  is  impossible  to  count  it; 
the  drowsiness  becomes  more  profound;  strabismus,  spas- 
modic twitchings  of  the  muscles  of  the  trunk  and  extremi- 
ties, and  accessions  of  terrible  exhaustion,  are  observed,  un- 
til, finallv,  the  poor  little  patient  dies. 

If,  on  "the  other  hand,  the  complaint  is  to  terminate  in 
resolution,  the  unfavorable  signs  gradually  die  away,  the 
pulse  becomes  fuller  and  slower,  the  dyspnoea  less,  tlie  re- 
spiration more  harmonious,  the  eye  brighter,  the  color  of 
the  face  more  natural,  and  the  disposition  to  somnolence 
vanishes.  The  muscular  strength,  also,  is  regained,  and  the 
child  will  emerge  from  this  disease  to  a  state  of  robust 
health  with  a  celerity  that  is  truly  astonishing. 

When  we  consider  that  capillary  bronchitis  consist-s  in 
inflammation  of  the  smallest  twigs  of  the  bronchial  tree,  it 
will  be  evident  what  physical  signs  we  are  to  look  for.  The 
chest  is  resonant  on  percussion,  l3ecause,  even  with  a  con- 
siderable degree  of  dyspnoea,  there  is  air  enough  in  the 
cells,  though  that  air  does  not  escape  from  fheni  so  readi- 
ly, and  is  not  so  frequently  changed  as  in  health.  The 
lung  still  preserves  its  spongy  texture,  and,  therefore,  when 
we  strike  the  thoracic  walls,  we  obtain  the  normal  clear 
sound. 

On  auscultation  wc  will  remark,  in  the  first  place,  that 
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abnormal  bruits  are  heard  in  both  lungs.  In  the  beginning 
of  the  disorder  a  scanty  transmission  of  air  is  detected, 
accompanied  by  the  sounds  developed  in  the  larger  bronchi, 
sonorous  rale,  and  coarse  crepitus,  which  may  entirely 
mark  the  evidences  of  the  inflammation  having  extended 
to  the  smaller  tubes.  But  before  long  a  subcrepitant  rale 
is  heard  all  over  the  lungs — a  rale  which,  you  know,  is 
larger  than  the  fine  crepitation  of  pneumonia,  and  smaller 
than  the  ordinary  coarse  crepitation.  This  rale  indicates 
the  involvement  of  the  smaller  ramifications  of  the  bronchi ; 
it  exists  both  in  inspiration  and  expiration,  and  remains 
unchanged  until  the  approach  of  death,  when  the  air, 
penetratiitg  only  to  the  larger  tubes,  produces  a  coarse, 
mucous  rattle,  which  is  truly  a  sound  of  ill  omen. 

The  diagnosis  of  both  simple  and  capillary  bronchitis  is, 
then,  extremely  easy.  They  are  both  associated  with  fever, 
with  cough,  with  more  or  less  uneasiness  in  the  chest.  In 
listening  to  the  coarse  crepitus  and  sonorous  rale  of  the 
one,  or  with  the  subcrepitant  rale  of  the  other,  and  asso- 
ciating these  signs  with  resonance  on  percussion,  we  find 
no  difficulty  in  assuring  ourselves  of  the  true  nature  of  the 
case. 

Simple  bronchitis  passes  through  its  stages  in  a  uniform 
manner,  lasts  a  few  days,  and  then  terminates  either  in 
resolution  or  in  the  form  of  the  disease  which  we  have  just 
studied.  Capillary  bronchitis  lasts  from  two  days  to  a 
week,  but  terminates  less  frequently  in  resolution  than  in 
pneumonia,  cohapse  of  the  lungs,  and  in  some  ca*es  in 
phthisis.    It  is  extremely  fatal. 

Before  mentioning  the  symptoms  of  pneumonia  in  chil- 
dren, I  desire  to  call  your  attention  to  the  treatment  of 
bronchitis.  In  the  simple  form  of  the  disease  there  is  very 
little  to  be  done,  that  is_  in  the  way  of  medication ;  but 
there  is  a  great  deal  required  in  the  way  of  care  and  watch- 
fulness. Confinement  to  the  house,  so  as  to  secure  a 
tolerably  equable  temperature,  warm  baths  to  assist  the 
proper  function  of  the  skin,  light,  but  nutritious  diet,  an 
occasional  emetic  which  shall  prevent  too  great  an  accumu- 
lation of  mucus  in  the  bronchial  tubes,  and  some  form  of 
counter-irritation  over  the  chest,  are  all  the  means  that  you 
will  use,  unless,  indeed,  you  resort  to  a  very  mild  expec- 
torant in  order  to  quiet  the  apprehensions  of  the  parent. 
But  at  the  same  time  the  trustworthy  physician,  knowing 
the  danger  there  is  either  of  collapse  of  the  lung,  or  of  the 
supervention  of  capillary  bronchitis,  or  of  pneumonia,  will 
watch  the  case  closely,  and  wiU  keep  himself  properly  in- 
formed of  the  state  of  affairs  within  the  thorax  by  the 
frequent  performance  of  auscultation,  and  by  a  proper 
observance  of  the  pulse,  heat  of  .skin,  and  respiration  of  his 
patient. 

In  the  severe  and  dangerous  inflammation  of  the  smaller 
tubes  energetic  and  decided  treatment  is  necessary.  We 
must  remember  that  it  is  liable  to  pass  into  pneumonia 
with  great  ease,  or  else  to  depress  the  patient  with  alarm- 
ing rapidity.  We  are,  therefore,  not  justified  in  bleeding, 
or  in  the  use  of  depressing  remedies,  for  the  strength  of  the 
system  is  to  be  preserved  as  far  as  possible  ;  yet  we  may 
occasionally  meet  a  case  in  which,  in  the  early  period  of 
the  complaint,  the  application  of  a  leech  or  two  to  the  arm 
or  hand  may  prove  beneficial ;  but  remember  that  this  mea- 
sure is  likely  to  increase  the  sensibility  of  young  children, 
and  may  throw  them  into  a  very  serious  nervous  state. 

As  our  object  is  not  to  favor  the  accumulation  of  the 
secretions  in  tlie  bronchial  tubes,  we  will  avoid  the  use  of 
expectorants,  which  I  am  convinced  do  more  liarm  than 
good ;  but  as  we  wish  to  get  rid  of  these  mucoijities,  and  to 
diminish  febrile  action  as  far  as  wo  can,  we  will  find  in 
emetics  a  class  of  remedies  capable  of  accomplishing  both 
pf  these  ends.  The  fluid  extract  of  ipecacuaulia,  each  drop 
of  which  is  equal  to  one  grain  of  the  drug,  possesses  the 
advantages  of  being  very  active,  and  of  being  easily  ad- 
ministered ;  but  we  must  be  careful  that  the  continued  use 
of  it  does  not  produce  a  weakening  diarrhoea.  Vomiting 
should  be  brought  on  twice  a  day  or  oftener  if  there  are 
evidences  of  copious  secretion  in  the  air-tubes. 


The  walls  of  the  chest  supply  us  with  the  situation  for 
the  application  of  revulsives.  Dry  cups  all  over  the  thora.x, 
if  the  child  be  not  too  much  alarmed  by  them,  friction 
with  olive-oil  and  oil  of  turpentine  in  equal  quantities,  or 
cloths  wrung  out  in  hot  water,  sprinkled  over  with  turpen- 
tine, and  then  closely  applied  to  the  skin,  will  have  a 
powerful  effect.  Blisters  are  objectionable  for  three  rea- 
sons : — 1st.  The  prolonged  irritation  they  cause  acts  un- 
favorably on  the  nervous  system  of  a  child ;  2d.  They  are 
apt  to  be  followed  by  troublesome  sloughs  or  even  gan- 
grene ;  and,  3d.  They  interfere  with  the  use  of  warm  baths, 
which  is  a  remedy  of  great  value. 

Towards  the  termination  of  the  attack,  and  in  many  in- 
stances even  in  its  early  stages,  recourse  must  be  had  to 
stimulants.  "  Wine,"  says  Rilliet  and  Barthez,  "  is  the  one 
of  which  the  action  is  the  most  prompt  and  the  most  effi- 
cacious ;  we  have  seen  a  case  in  which  death  appeared  im- 
minent, and  in  which  the  use  of  wine  aided  in  surmount- 
ing a  period  which,  in  the  immense  variety  of  cases,  is  the 
last."  A  teaspoonful  or  a  dessert-spoonful,  according  to 
age,  of  wine  and  water,  or  of  strong  wine-whey,  may  be 
given  in  pressing  cases  every  half  hour ;  in  less  urgent  ones, 
every  two  or  three  hours. 

During  convalescence,  when  the  acute  symptoms  have 
ceased,  and  the  danger  is  over,  if  the  patient  remains  pale 
and  debilitated,  he  should  take  small  doses  of  the  sulphate 
of  quinine,  or  of  the  citrate  of  quinine  and  iron ;  or  as 
change  of  air  will  be  of  service,  you  can  send  him  to  the 
neighborhood  of  some  chalybeate  spring,  where  the  influence 
of  the  tonic  will  be  aided  by  the  pure  atmosphere  of  the 
country.  Usually,  however,  the  recovery  from  capillary 
bronchitis  is  exceedingly  rapid  and  complete. 

In  considering  the  symptoms  of  pneumonia  it  is  hardly 
necessary  to  go  over  the  old  controversy  whether  such  a 
thing  as  real  lobular  pneumonia  does  exist,  since  we  will 
find  that  primary  pneumonia,  which  is  rare  in  young  sub- 
jects, affects  the  whole  lobe,  or  more  than  one  lobe,  just  as 
in  the  adult ;  while  it  appears  reasonable  to  admit  that  the 
inflammation  which  follows  bronchitis  may  extend  from 
lobule  to  lobule. 

The  attack,  if  the  disease  be  primary,  may  come  on  sud- 
denly, but  more  frequently  it  follows  bronchitis,  and  is  so 
insidious  in  its  onset  that  it  is  by  no  means  easy  to  deter- 
mine the  exact  period  of  the  seizure.  The  child  is  restless, 
depressed,  takes  its  food  without  much  pleasure,  cries  at 
the  slightest  opposition  to  its  Avishes,  and  is  either  wakeful 
at  night  or  else  slumbers  uneasily  and  talks  in  its  sleep. 
After  awhile  some  fever  is  observed,  accompanied  by  dis- 
turbance of  the  respiration,  and  a  short,  hacking  cough 
which  does  not  seem  to  trouble  the  child  much,  and  may 
sometimes  entirely  escape  the  notice  of  the  parents.  In- 
crease of  thirst  is  soon  seen,  with  vomiting,  perhaps,  and 
constipation  of  the  bowels,  while  the  tongue  is  inclined  to 
be  dry,  is  red  at  the  edges,  and  coated  in  the  middle  with 
a  heavy,  white  fur.  The  results  of  auscultation  in  this  early 
stage  are  not  as  satisfactory  as  they  afterwards  become ; 
sometimes  they  afibrd  no  information  at  all,  and  at  others 
the  ear  distinguishes  only  a  coarse  crepitus  over  both  lungs. 
*  Percussion  gives  negative  results. 

These  symptoms  last  from  twenty-four  to  forty-eight 
hours  :  if  they  disappear  at  that  time,  the  case  has  been  one 
of  simple  bronchitis;  if  they  increase,  it  develops  into  pneu- 
monia. 

The  child  then  becomes  more  restless  and  agitated,  the 
appetite  is  lost,  and  the  thirst  excessive ;  heat  of  skin  comes 
on  at  irregular  intervals ;  the  eyes  begin  to  assume  the 
brilliancy  of  fever ;  the  pulse  increases  in  frequency,  and  a 
change  occurs  in  the  mode  of  respiration  which  is  sufficient- 
ly remarkable.  The  breathing  takes  place  not  only  through 
the  nostrils,  as  in  health,  but  also  through  the  open  mouth  ; 
at  each  inspiration  the  alae  nasi  dilate  with  a  considerable 
effort,  and  the  eyebrows  are  knitted,  while  the  lips  are 
held  ai)art,  increasing  the  discomfort  of  the  complaint  by 
the  dryness  of  the  tongue  and  fauces  thus  produced.  As 
the  inflammation  acquires  a  firmer  hold,  the  little  patient 
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shows  a  disinclination  to  be  disturbed,  and  a  certain  amount 
of  drowsiness ;  the  cough  is  frequent,  hard,  drj',  sometimes 
painful,  sometimes  a  continual  hack,  sometimes  assuming  a 
kinky  character,  and  coming  in  fits.  The  respiration,  also, 
is  hurried,  as  is  manifested  by  the  movement  of  the  nostrils, 
and  the  muscles  of  the  abdomen  which  are  brought  into 
play  in  order  to  assist  in  its  performance.  The  fever  be- 
comes more  intense ;  the  skin  more  hot,  and  with  a  pecu- 
har  kind  of  heat,  "pungent  heat,"  as  it  is  called,  in  order 
to  express  the  fact  that  it  becomes  more  sensible  the  longer 
the  hand  is  kept  in  contact  with  the  surface.  This  pun- 
gency is  most  marked  upon  the  trunk,  for  in  many  cases 
the  extremities  are  cold,  while  the  rest  of  the  body  is  burn- 
ing. The  face  wears  a  heavy,  sodden,  anxious  expression, 
and  if  the  pneumonia  is  very  intensive,  has  a  livid  color 
around  the  mouth  and  under  the  eyes.  Children  at  the 
breast  are  unable  to  suck ;  as  often  as  they  attempt  to  take 
the  nipple  the  dyspnoea  becomes  so  urgent  that  they  are 
forced  immediately  to  drop  it,  and  lie  panting  and  exhaust- 
ed in  the  nurse's  arms. 
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SOME  FURTHER  EVIDEXCE  OF 
THE  EFFICIENCY  OF  SULPHURIC  ETHER 

AS  AN  AX.tSTIIETIC. 

By  F.  D.  LENTE,  M.D., 

SrSOIOH  TO  "WEST  POINT  FOUNDET." 

AoorT  a  year  ago,  in  one  of  the  July  numbers  of  this 
Journal,  I  Inrnished  a  list  of  surgical  operations  in  a  mili- 
tary liospital  of  which  I  was,  for  a  time,  surgeon-in-char<'e 
in  which  sulphuric  ether  was  administered  by  me,  or  under 
my  direction,  noting  the  time  and  qvanflty  requisite  for 
complete  anaesthesia,  with  the  object  of  inducing  other  sur- 
geons to  substitute  this  agent  for  rhloro/orm,  by  proving 
conclusively,  as  these  cases  do,  that  the  onlv  objection  which 
IS  nmo  urged  against  ether  (the  le7,gth  of  time  and  the  large 
quantity  reqnisitej  is  entirely  invalid,  and  due  only  to  a 
Jaulty  mode  of  administration.  These  cases  were  wit- 
nessed by  many  eminent  surgeons  from  diflerent  part<>  of 
the  country,  who  had  been  always  in  the  habit  of  using 
chloroform,  and  by  several  army  surgeons,  who  expressed 
great  surprise  and  pleasure  at  the  facility  with  which  the 
l)atients  were  brought  under  tl.e  influence  of  the  ether 
and  the  simplicity  of  the  means.  One  of  them,  at  least| 
has  since  succeeded  in  procuring  the  substitution  of  ether 
for  chloroform  in  a  large  public  institution,  of  which  he  is 
one  of  the  attending  physicians. 

Convinced  myself  years  ago  of  the  facility  with  which 
patients  may  be  brought  under  the  influence  of  sulphuric 
ether,  and,  xuith  ordinary  care,  of  its  entire  inununitv 
from  danL'er,  I  fell  the  import-mce  of  bringing  forward 
occasionally  fresh  facts  in  illustration  of  this,  and  have 
accordingly  done  so  at  diilerent  times  and  in  various  jour- 
nals. A  number  of  private  letters,  received  from  some  of 
the  most  distinguished  members  of  the  profession,  expres- 
sive of  their  gratification  at  these  eflbrts,  and  urging  a  con- 
tinuance of  the  same,  as  well  as  a  s-ense  of  duty,  has 
induced  me  to  solicit  the  attentive  consideration  of  those 
surgeons  especially  who  urge  the  above  objections  against 
sulphuric  etiier,  to  the  following  tabular  statement  of  such 
operations  as  have  occurred  in  my  jiractice  here  since  the 
publication  of  the  cases  above  alluded  to,  in  which  I  had 
occasion  to  use  an  aiia'sthetie,  and  in  which  there  was 
opportunity  for  carefully  noting  the  time  and  quantity. 
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Nature  of  Operation. 


lixtraction  of  Teeth 

Partial  Ampntation  of  Hand 
Extraction  of  Teeth 


I  Partial  Ampiitatinn  of  Iland 
Exsection  of  #inalt  Tumor  - 
Extraction  of  Teeth 


Deep  Incision  for  Palmar  Abscess 

Removal  of  Pequestrnra  of  Humerus  - 
Excessive  In itibility  of  liladder — Introduc- 

tinn  of  Catheter  

Excision  of  C'ancerons  Mamma  -  .  • 
l^^t^umental  Delivery  -  .  .  .  . 
i:e<lurtion  of  Dislocation  of  Ankle-Joint  • 
For  NeiToflB  of  Jaw  .  -  .  .  . 
Diseased  liladiler  (Child)— Introduction  of 

Catheter 

Anipuintion  of  Fineer  -  -  -  .  . 
Extraction  of  Tectli  -  .  .  .  . 
Amputation  of  Lig  ..... 
Clu'iIop]u>tic  <  >i»eration  .  .  .  _ 
Hcmov  al  of  Tumor  from  Neck  ... 
Incision  of  Carbuncle  -  -  .  .  . 
Incision  of  Doip  Palmar  Abscess  (Child)  . 
Amputation  of  .\rm  ..... 
Keiiiuval  of  Neuromatous  Tumor 
I'.eductlon  of  Old  Dislocation  of  Elbow 
Extraction  of  Teeth  


Redaction  of  Dislocation  of  Semilunar  Car- 
tilage 

Amputation  of  Arm     .      .       .      .  . 
('^o^hcll  Foot — Partial  Amputation 
Amputation  of  Thigh  
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Quite  a  number  of  the  operations,  it  will  be  perceived, 
consists  in  the  extraction  of  teeth.  In  many  cases  from  six 
to  fourteen  teeth  were  extracted  during  the  etherization, 
the  patient  being  all  the  while  perfectly  insensible.  These 
operations  afford  a  better  test,  perhaps,  of  the  efficiency  of 
an  ancBsthetic,  than  almost  any  other,  as  the  patient  is  in  an 
unfavorable  posture,  and  the  muscles  must  be  perfectly 
relaxed  in  order  that  the  operation  may  proceed  satisfac- 
torily. It  will  be  noticed,  accordingly,  tivat  a  larger  amount 
of  ether,  and  a  longer  time  are  required,  in  these  operations, 
tlian  in  those  of  greater  gravity,  or  those  more  strictly 
surgical. 

I  would  also  remark,  that  these  operations  have  not 
been  selected  because  in  them  tlie  action  of  the  anaesthetic 
was  more  satisfactory  than  in  others,  for  such  is  not  the 
fact,  other  equally  painful  operations  having  been  equally 
successful  as  to  the  anassthesia  during  the  same  period,  but 
because  there  waa  opportunity  to  note  carefully  the  time 
and  quantity,  operations  in  the  country  not  always  allow- 
ing this. 

The  1st,  3d,  6th,  7th,  and  31st  operations  were  performed 
by  my  partner.  Dr.  P.  C.  Barker.  Dr.  Davis,  the  dentist 
of  this  place,  was  generally  the  only  professional  witness 
of  the  dental  operations,  which  were  mostly  performed  by 
him ;  sonic  of  them  by  Mr.  Saunders,  hospital  steward  of 
West  Point.  Drs.  P.  C.  Barker  and  William  Young,  of  this 
place,  were  present  at  most  of  the  operations,  and  noted 
the  time  and  quantity  in  many  instances.  Dr.  Sheldon, 
U.S.A.,  was  present  at  the  11th,  and  Dr.  Pryor,  house-sur- 
geon of  Bellevue  Hospital,  at  the  20th  and  21st. 

As  regards  the  ivhaler,  I  formerly  used  a  cup-sbaped 
sponge,  large  enough  to  cover  the  face,  enveloping  this 
with  several  folded  towels ;  but  one  made  with  coarse  and 
stiff  towels  alone,  which  are  generally  obtainable  any- 
wliere,  is  decidedly  preferable,  and  it  was  this  which  was 
used  in  the  above  cases.  The  towels  are  to  be  laid  toge- 
ther, and  folded  so  as  to  make  a  cone  sufficiently  large  to 
cover  the  nose  and  mouth  ;  a  handkerchief  or  soft  cloth  is 
then  to  be  thrust  into  the  apex  of  the  cone,  on  which  the 
ether  is  to  be  poured.    I  will  describe  again  the  mode  of 
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giving  it,  so  as  to  insure  the  saving  of  tinae  and  ether;  by- 
using  it  more  lavishly  the  average  time  might  be  diminished 
still  more.  A  drachm  or  two  (tor  an  adult)  are  first  poured 
rapidly  into  the  cone,  which  is  then  approached  close  to 
the  face  of  the  patient  (who  has  been  previously  directed 
to  breathe  through  the  nose  and  mouth,  shutting  the  eyes). 
If  coughing  be  excited,  a  little  air  is  allowed  to  enter  with 
the  vapor  of  the  ether  for  a  few  monjents ;  two  or  three 
drachms  more  are  then  thrown  quickly  into  the  cone,  which 
is  rapidly  replaced,  and  now  kept  closely  applied  to  the 
face  at  every  point;  irequently  an  additional  towel  is 
thrown  over  it,  if  the  vapor  seems  to  escape.  When  the 
patient  struggles,  after  becoming  excited,  and  endeavors  to 
tear  the  cone  from  the  face,  it  must  the  more  resolutely  be 
kept  there,  and  no  air  allowed  to  enter  around  the  edges. 
Sometimes  the  breath  is  held  for  some  moments,  in  which 
case  a  little  air  may  be  allowed  until  he  breathes  freely 
again.  The  pulse  should  always  be  attended  to,  and  if  this 
be  done,  no  fears  regarding  the  ether  need  be  entertained, 
as  no  sudden  eflect,  like  that  often  produced  by  chloroform, 
can  be  produced  by  it.  A  certain  amount  of  practice  and 
some  tact  are  required  to  get  the  full  eflect  of  ether  with 
an  ounce  or  less,  and  within  three  minutes,  unless  the 
patient  is  very  feeble  or  suffering  from  shock.  One  great 
cause  of  failure  lies  in  withdrawing  the  inhaler  too  long 
from  the  face,  from  time  to  time,  in  order  to  replenish  the 
ether,  or  for  other  causes,  and  not  keeping  it  closely  applied, 
thus  cutting  off  all  access  of  air  except  what  enters  through 
the  pores  of  the  towels ;  also  in  allowing  a  draught  of  air 
in  the  room ;  even  in  warm  weather  the  apertures  of  the 
room  should  be  closed  during  the  first  inhalation.  I  hope 
I  may  be  excused  for  taking  up  space  with  these  minutiae, 
but  without  attention  to  them  failure  will  often  result. 
Cold  Spking,  N.  Y.,  Aug.  18,  1863. 


CASE  OF 

FEACTURE    OF    INFERIOR  MAXILLA, 

TKEATED  BY  A  WIEE  GKIPE. 
By  a.  J.  HYDE,  M.D., 

OF  EAST  HAKDWICK,  VT. 

Mr.  F.  Farrington,  merchant,  set.  25  years,  received  a  kick 
li  om  a  horse,  fracturing  his  lower  jaw,  between  the  bicus- 
pids, on  the  right  of  the  symphysis. 

I  saw  him  about  two  hours  after  the  injury,  in  a  half- 
conscious  state,  he  having  been  severely  stunned  by  the 
blow.  The  horse-shoe  had  cut  through  the  soft  parts  under- 
neath the  chin,  the  blow  being  directed  upwards  and  back- 
wards. Llobihty  was  complete,  the  fragments  moving 
half  'an  inch  upon  each  other  without  difficulty.  The 
crepitation  was  distinct.  Blood  and  saliva  were  flowing 
freely  from  the  wound  and  mouth.  Both  teeth  ad- 
joining the  fracture  were  loose,  but  I  decided  to  at- 
tempt to  save  them  both.  Reaction  came  on ;  the  con- 
cussion of  the  brain  passed  oIF  in  a  day  or  two  by  the 
use  of  cathartics,  and  the  only  point  before  me  was  to 
keep  the  fracture  in  place.  I  was  three  days  in  trying 
many  different  appliances  recommended  by  authors  in  case 
of  this  fractuie.  They  each  entirely  failed  to  keep  the 
portions  of  bone  together.  I  really  could  find  nothing  in 
books  which,  being  i'oUowed  out,  would  answer  the  require- 
ments of  the  case,  for  each  lime  the  patient  swallowed 
the  fracture  would  spread  apart.  I  then  hit  upon  the 
plan  of  griping  the  teeth  with  wire.  I  simply  wanted 
a  pair  of  nippers,  a  dental  file  for  separating  the  teeth,  and 
a  piece  of  fine  wire.  Of  the  latter  I  happened  to  find 
some  the  ladies  use  in  making  hair  wreaths.  Tlie  second 
tooth  on  either  side  of  the  fracture  being  firm,  I  filed  down 
between  that  and  the  next,  it  being  between  the  first  and 
second  molars  on  one  side,  and  the  bicu.spid  and  incisor  on 
the  other,  this  being  done  without  causing  much  pain. 
I  then  took  five  or  six  strands  of  the  wire,  untwisted, 
in  a  piece  of  sufficient  length  to  pass  round  through 
these  two  places  of  separated  teeth,  thus  embracing  the 


fracture  with  it.  It  being  tucked  down  as  near  the  alveo- 
lar process  as  possible  on  each  side,  I  brought  the  two  ends 
of  the  wires  together  externally,  took  my  nippers,  and 
twisted  them  together  until  the  fracture  was  brought  per- 
fectly in  place.  This  was  all  the  means  I  used,  and  I  was 
gratified  to  see  the  portions  of  jaw  remain  firmly  in  place. 

His  food,  of  course,  consisted  wholly  of  liquids.  The 
blood  oozed  slightly  from  the  wound  and  mouth  for  five  or 
six  days,  and  then  ceased.  I  only  claim  for  this  that  it  is 
simple,  practicable,  and  efficient,  where  the  fracture  is 
between  teeth. 

I  need  hardly  add  that  union  in  due  time  was  perfect, 
and  the  gripe  was  removed.  The  two  loose  teeth  were 
saved,  and  are  firm  and  good  now,  nearly  four  years  after 
the  accident. 


INJURY  OF  SPINE. 
By  a.  J.  PHELPS,  Surg.  U.S.V., 

MEDICAL  BIRECTOE  4tU  AliMT  CORPS. 

I  NOTICED  in  the  Times  of  January  10th,  1863,  an  article 
entitled  "  Operation  for  Compression  of  the  Spinal  Cord, 
with  Remarks,  by  H.  A.  Potter,  M.D.,"  in  which  the  fol- 
lowing passage  occurs,  namely  : — "  In  all  cases  which  have 
come  under  my  notice,  and  I  have  seen  eight,  when  blood 
is  taken  from  a  vein  of  ike  arm,  it  is  arterial."  This  ap- 
peared to  me  to  be  a  very  remarkable  phenomenon,  just 
the  contrary  of  what  I  would  have  expected,  and  I  took 
the  first  opportunity  that  occurred  to  test  the  fact,  and 
whch  I  will  record  as  follows : — 

Private  John  River,  Co.  D,  24th  O.V.I.,  jet.  about  25,  of 
robust  habit,  while  in  bathing,  July  12th,  attempted  to 
dive,  but  owing  to  the  inequality  of  the  bottom  of  the 
stream  he  struck  upon  his  head,  and  the  concussion, 
although  causing  but  slight  injury  to  the  scalp,  produced 
such  a  degree  of  paralysis  that  he  would  have  drowned 
immediately  had  he  not  been  rescued  by  a  comrade. 

Upon  examination  of  his  case,  when  brought  to  camp,  it 
was  evident  that  a  serious  injury  had  been  done  to  the  spinal 
cord  in  the  cervical  region.  His  respiration  was  entirely  dia- 
phragmatic, and  there  was  total  paralysis  of  sensation  and 
motion,  with  the  exception  of  the  muscles  of  the  neck  and 
upper  arm.    His  intellect  was  clear. 

It  was  several  days  after  he  was  injured  that  I  saw  him 
first.  No  displacement  of  the  vertebrae  could  be  distin- 
guished, and  but  very  httle  tenderness.  I  decided  it  to 
be  a  case  of  subluxation  of  the  third  and  fourth  cervical 
vertebrae,  and  consequent  injury  of  the  cord  at  that  point. 
Considering  the  case  as  hopeless,  and  being  one  in  point,  I 
directed  him  to  be  bled  from  the  arm  to  the  amount  of  ten 
ounces.  The  stream  flowed  freely,  but  the  blood  presented 
all  the  appearances  of  venous  blood,  the  same  as  in  health. 
He  died  on  the  fourth  day  of  August,  and  upon  post-mor- 
tem examination  the  posterior  ligaments  between  the  third 
and  fourth  cervical  vertebrae  were  found  ruptured.  Circum- 
stances prevented  a  proper  examination  of  the  cord,  and 
the  case  is  only  reported  as  bearing  upon  the  blood  pheno- 
menon observed  in  this  class  of  cases  by  Dr.  Potter. 
Mancuesteb,  Tenn.,  Aug.,  18G8. 


M.  BouLEY  has  pointed  out  an  important  circumstance 
to  the  Academy,  which  will  doubtless  occasion  much  discus- 
sion. A  horse  was  brought  to  him  aflected  with  aphthous 
stomatitis.  He  thereupon  inoculated  the  liquid  aphthous 
matter  on  the  teat  of  a  cow,  on  the  10th  of  last  June.  On 
the  18th,  of  five  punctures,  four  presented  pustules,  per- 
fectly identical  with  cow-pox.  M.  Bouley  then  inoculated 
two  infants  with  matter  taken  from  these  pustules.  In 
one  of  the  infants,  three  perfect  pustules,  identical  with 
vaccine  pustules,  were  developed.  This  child  was  presented 
to  the  Academy.  Moreover,  five  pupils  at  Alfort,  all  pre- 
viously vaccinated,  were  inoculated  with  this  new  matter, 
which  produced  in  them  a  more  or  less  well  marked  pustu- 
lation,  similar  to  that  produced  by  vaccination.— i^rii.  Jour. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Mectxso,  Fob.  18,  1663. 
DU.  JAMES  ANDEUSON,  PRESIDENT,  IN  THE  CHAIE. 
{Continued from  page  76.) 
DISCUSSION  ON  STKANGL'LATKD  HERNIA. 

Dr.  Detmold  stated  that,  during  the  last  twenty  years, 
he  had  been  in  the  hahit  of  operating  for  strangulated 
hernia  without  opening  into  the  sac.  lie  would  never 
open  the  sac  unless  he  was  compelled  to,  cither  by  the 
e.vi.'^tcnce  of  a  strong  annular  con.strietioii  in  the  sac,  by  a 
very  large  hernia,  by  a  very  strong  stricture,  or  in  conse- 
quence of  the  presence  of  omentum  in  the  sac.  He  was 
under  the  impression  that  the  question  was  settled  with 
regard  to  the  advautagc.s  fjf  not  dividing  the  sac.  He  ha<l 
found  in  the  last  number  of  Langenbeck's  Journal  a  statisti- 
cal table  of  the  operations  for  hernia,  and  he  believed  that 
the  operation  without  dividing  the  sac  resulted  in  recovery 
nearly  in  the  proportion'  of  two  to  one  of  the  other  method. 
In  conclusion,  he  related  the  following  ca.se,  which,  as  lar 
as  his  experience  went,  was  unique.  He  operated  upon  a 
man  with  direct  inguinal  hernia.  The  strangulation  had 
existed  for  twenty-four  hours,  and  the  pliysician  in  attend- 
ance had,  for  the  most  part,  depended  upon  simple  cold 
produced  by  the  evaporation  of  ether  previously  poured 
upon  the  tumor.  When  Dr.  Detmold  arrived,  there  was 
no  chance  left  for  reduction  save  by  an  operation.  The 
patient  w&i  accordingly  \mt  under  the  influence  of  ether, 
and  the  operation  proi;ee<led  with  in  tlie  u^ual  way.  He 
found  difficulty  in  repositing  the  strangulated  parts,  which 
rendered  necessary  the  division  of  the  sac.  There  was 
then  foimd  among  the  folds  of  the  intestine  a  large  coagu- 
lum  of  blood.  This  was  evidently  due  to  a  rupture  of  some 
small  vessel,  although  no  force  was  used  in  any  of  the 
efforts  made  to  reduce  it  by  taxis.  He  had  frequently  met 
with  cases  where  a  bloo'ly  serum  and  oflensive  fluid  had 
been  di.*charged  under  similar  circumstances,  but  never 
before  had  he  met  with  a  coagulum  of  blood  iu  that 
situation. 

Dn.  Post,  in  reference  to  the  reduction  of  strangulated 
hernia  rn  mas.ie,  related  the  ca.«e  of  a  gentleman  who 
met  his  death  in  consequence  of  such  a  state  of  things. 
The  gentleman,  who  had  previously  been  aOlicted  With 
hernia,  found  one  day  that  it  had  become  strangulated. 
He  resorted  to  taxis,  ami  thought  that  he  had  succeeded  in 
reducing  it.  The  .symptoms  of  strangulation,  however, 
continued  unabated,  and  he  died  shortly  afterwards.  On 
post-mortem  examination,  the  hernia  was  found  to  have 
been  reduced  en  musse,  tlie  strangulation  of  course  lieing 
unrelieved.  A  wax  cast  of  the  specimen  is  iu  the  Museum 
of  the  College  of  Physicians  and  .Surgeons. 

Dr.  Post,  in  further  rcmtirking  upon  the  general  subject 
of  hernia,  referred  to  a  cla.ss  of  cases  which  were  quite 
peculiar  in  their  general  characters,  and  which  he  thought 
might  frequently  be  mistaken  for  other  troubles.  The  first 
case  occurred  in  his  own  practice  fifteen  years  ago,  whde 
in  attendance  at  the  N.  Y.  Hospital.  A  seaman  was 
brought  into  the  hospital  who,  two  or  three  days  before 
his  admission,  had  been  engaged  in  making  vicjlent  exer- 
tion at  the  capstan,  and,  as  the  result,  a  large  tumor  of  the 
scrotum  made  its  appearance.  Immediately  after  the 
occurrence  he  was  taken  to  a  boarding-house,  where  he 
remained  three  days.  At  the  time  of  his  admission  into 
the  ho3[iital  the  whole  of  one  side  of  the  scrotum  was  filled 
with  a  tumor  nearly  as  large  as  the  two  fists,  hard  and 
resisting,  tender  and  painful  on  pressure.  Attendant  u])on 
all  this  was  vomiting,  constipation,  and  considerable  tyni- 
paniti-s.  The  patient  was  brought  into  the  hospital  two  or 
three  hours  before  the  public  visit,  and  it  happened  that 
day  that  a  consultation  of  the  surgeons  had  been  called  in 
another  case,  and  all  who  were  there  present  were  asked 


to  see  this  patient.  There  were  some  peculiar  circumstan- 
ces connected  with  the  case :  in  the  first  place,  the  patient 
had  not  suflercd  previously  from  hernia ;  secondl}-,  the 
tumor  had  a  peculiar  shape  precisely  like  that  of  a  swelled 
testicle,  and  the  appearance  and  feel  of  the  tumor  were 
such  as  to  confirm  such  a  suspicion.  On  submitting  the 
case  to  the  surgeons,  none  of  them  were  prepared  to  believe 
that  the  swelling  was  caused  by  a  hernia.  One  surgeon  of 
great  eminence  stated  his  willingness  to  stake  his  profes- 
sional reputation  against  its  being  hernia,  maintaining  that 
the  .seaman  was  mistaken  as  to  the  manner  in  which  the 
accident  happened,  and  that  the  capstan  had  struck  the 
testicle,  giving  rise  to  traumatic  orchitis.  Other  rnembers 
of  the  consultation  seemed  inclined  to  concur  in  this 
opinion  ;  but  it  was  finally  agreed  upon  to  perform  an  ex- 
plorative operation.  This  was  done  by  Dr.  Post,  who 
found  a  strangulated  hernia,  and  after  relieving  the  stricture, 
returned  the  contents  of  the  sac.  Peritoneal  inflammation 
had  set  in,  and  the  patient  died  in  the  course  of  two  or  three 
days  after.  The  sac  was  the  tunica  vaginalis  testis.  Since 
that  time  a  similar  case  has  occurred  to  Dr.  Knight,  of 
New  Haven.  Dr.  Post  has  also  within  the  past  few  years 
seen  five  other  cases,  whose  characters  and  general  apjiear- 
ance  were  precisely  identical  with  the  one  thus  described. 
His  idea  is,  that  in  these  cases  there  is  a  congenital  de- 
ficiency of  the  septum,  and  on  violent  exertion  the  intestine 
is  forced  down,  and  being  within  the  envelopes  of  the  testi- 
cle, causes  the  tumor  to  assume  the  form  of  that  organ. 
He  was  not  aware  that  the  attention  of  the  profession  had 
been  c<ille<l  to  this  particular  variety  of  hernia  before  he 
had  met  with  his  first  case. 

Dr.  Si  evens,  in  referring  to  a  case  of  a  large  strangulated 
umbilical  hernia  upon  which  he  operated  witli  success, 
stated  that  a  \cry  good  director  could  be  cxtemfiorized  by 
a  quill  split  on  one  side  longitudinally,  and  plugged  up  at  one 
e.xtrcmity  V)y  means  of  some  wax.  A  penknife  could  also 
be  made  to  answer  for  a  bistoury. 

The  Academy  then  adjourned. 

Stated  Meeting,  March  4,  1863. 
DR.  JAMES  ANDERSON,  PRESIDENT,  IN  THE  CHAIR. 
DISCUSSION  ON  STRANGULATED  UERNIA. 
{Continued.) 

Dr.  Post  : — T  wish  to  refer  to  one  more  additional 
point,  in  connexion  with  hernia,  viz.  the  influence  of 
position  in  taxis.  I  have  seen  a  number  of  instances  in 
which  the  taxis  had  been  attempted  in  the  ordinary  posi- 
tion, and  had  failed,  and  in  which  all  the  preparations  had 
been  made  for  the  performance  of  the  operation,  when,  by 
having  a  strong  assistant  elevate  the  lower  extremities 
over  his  shoulders,  the  strangulated  portion  Avas  easily 
reduced.  I  know  of  one  instance  under  the  care  of  the 
late  Dr.  Kearny  Rodgcrs.  He  attempted  the  taxis  with 
the  usual  auxiliaries,  and,  failing,  had  appointed  an  hour 
for  tiie  operation.  I  requested  permission  just  before  he 
was  about  to  operate  to  have  the  patient  placed  in  that 
position.  One  of  the  nurses  then  stood  over  the  patient, 
and  elevated  the  lower  limbs  in  the  manner  that  I  have 
indicated,  when  the  hernia  returned  with  great  ease.  That 
is  one  of  a  number  of  cases  in  which  the  same  method  has 
succeeded  when  the  ordinary  method  has  failed.  I  think 
that  an  exaggerated  importance  is  attached  to  the  use  of 
the  warm  bath  as  an  adjuvant  to  taxis. 

I  have  seen  strangulated  hernia  reduced  under  the  influ- 
ence of  the  relaxation  occa.eioncd  by  bloodletting.  I  re- 
member very  well  a  case  under  my  care  at  the  New  York 
Hospital,  in  which  the  usual  means  had  been  tried,  and  in 
which,  in.  the  failure  of  such  means  to  produce  the  desired 
effect,  it  was  decided  to  perform  the  operation.  The 
operation  was  necessarily  delayed  a  few  hours,  as  I  was 
compelled  to  leave  the  patient  for  that  period.  I  directed 
that  in  my  absence  a  number  of  leeches  should  be  applied 
over  the  hernia,  and  when  I  came  back  I  found  that  there 
had  been  a  spontaneous  reduction  of  th  strangulated  mass. 
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Dr.  Hutchison,  of  Brooklyn,  wished  to  call  the  atten- 
tion of  the  Academy  to  the  operation  for  the  radical  cure 
of  hernia,  more  especially  I'or  the  purpose  of  listening  to 
the  experience  of  others  upon  the  subject..  He  thought 
that  probably  the  truss  was  the  instrument  most  used,  its 
object  being  to  crowd  together  both  walls  of  the  sac, 
producing  adhesive  inflammation.  He  was  confident  that 
the  frequent  failure  of  this  instrument  in  producing  a  radi- 
cal cure  was  due  to  several  reasons.  In  the  first  place, 
surgeons  were  too  much  in  the  habit  of  sending  their 
patients  to  instrument  makers,  who  had  no  idea  of  the 
indications  that  were  to  be  fulfilled.  Dr.  Hutchison  had 
occasion^  while  examining  persons  claiming  exemption 
from  the  draft,  to  notice  the  great  evils  of  such  a  practice, 
and  in  one  case,  particularly,  the  testicle  of  one  side  was 
atropliied  to  the  size  of  a  pea  by  the  pressure  of  a  pad 
directly  over  the  spermatic  vessels.  The  object  of  the 
truss  is  to  obliterate  the  sac  at  its  opening,  viz.  at  the 
internal  abdominal  ring,  but  too  frequently,  by  the  slipping 
of  the  instrument  simply,  the  external  abdominal  ring  is 
closed,  leaving  the  other  open,  the  patient  being  constantly 
liable  to  a  return  of  the  difficulty.  The  proper  place,  then, 
for  a  truss  is  directly  over  the  internal  abdominal  ring  and 
inguinal  canal,  and  where  this  is  done,  in  a  large  propor- 
tion of  recent  cases  the  hernia  is  radically  cured.  The 
operations  that  have  lately  been  advocated  have  the  same 
object  in  view,  viz.  the  obliteration  of  the  sac.  Dr.  H. 
performed  such  an  operation  in  eight  cases — in  six  by  Dr. 
Eiggs's  instrument,  one  by  Dr.  Armby's  instrument,  and 
one  by  a  modification  of  Dr.  Davis's  instrument.  In  three 
of  the  cases  the  hernia  was  congenital.  In  the  cases  ope- 
rated upon  by  Dr.  Riggs's  instrument  the  results  of  only 
four  could  be  obtained,  and  of  these  in  three  the  disease 
returned,  one  at  the  end  of  one  month,  one  at  the  end  of 
two  months,  and  the  other  at  the  end  of  seven  months. 
Dr.  Riggs's  instruments  consist  of  a  curved  canula  carrying 
a  needle,  the  extremity  of  which  is  armed  with  an  eye. 
The  canula  is  passed  up  the  canal  invaginating  the  integu- 
ment as  far  as  the  internal  ring,  when  the  point  of  the 
needle  is  pushed  through  the  skin  at  that  point.  A  small 
skein  of  silk  is  then  passed  through  the  eye  of  the  needle, 
and  the  instrument  being  withdrawn,  a  seton  is  thus  intro- 
duced through  the  whole  length  of  the  inguinal  canal.  Dr. 
Armby's  plan  is  very  similar  to  Dr.  Riggs's,  with  the  ex- 
ception that  but  a  single  thread  is  passed  through  the  canal 
instead  of  a  number  of  them.  Dr.  H.  has  operated  by  this 
method  but  once,  and  then  he  modified  it  by  replacing  the 
thread  by  an  iron  wire.  He  found  that  tlie  amount  of 
irritation  produced  was  very  much  more  than  that  occa- 
sioned by  any  other  seton.  In  this  instance  the  cure  was 
complete.  The  operation  by  the  modified  Wurtzer's  instru- 
ment was  satisfactory  ;  whether  permanently  or  not.  Dr. 
H.  could  not  positively  say.  He  gave  the  following  de- 
scription of  the  instrument,  as  modified  by  Dr.  Redfern 
Davis,  of  Birmingham,  England.  The  plug,  instead  of 
being  one  piece,  is  made  so  that  the  lower  half  is  capable 
of  expanding.  'The  advantages  claimed  for  the  instrument 
are,  that  a  force  is  exerted  on  the  posterior  portions  of  the 
invaginated  integument,  canal,  and  rings,  bringing  them  in 
close  apposition,  one  with  the  otlier,  at  the  same  time  that 
the  superior  layers  are  compressed  by  the  upper  portion  of 
the  plug.  This  antero-posterior  compression  of  the  inva- 
ginated structures  blocks  up  the  canal  more  efficiently  than 
mere  compression  of  the  anterior  layers  by  Wurtzer's 
instrument,  and  hence  the  gut  is  less  liable  to  slip  down 
into  the  interspace  behind  the  plug.  A  single  Davis's 
instrument  will  answer  for  all  cases,  because  it  can  be 
enlarged  by  expanding  the  plug  to  any  size.  In  using 
Wurtzer's  instrument  it  is  necessary  to  have  at  least  three 
sizes,  on  account  of  the  varying  size  of  the  canal  and  rings 
in  different  subjects. 

Dr.  Minor,  of  Brooklyn,  spoke  very  highly  in  favor  of 
the  suspension  of  the  limbs  as  a  means  of  reducing 
strangulation,  and  was  disposed  to  refer  the  result  to 
the  gravitation  of  the  blood  on  the  one  hand,  and  the 


traction  of  the  intestines  upon  the  strictured  part  on  the 
other. 

In  answer  to  the  question  as  to  the  degree  of  gangrene 
which  could  safely  be  returned  into  the  abdomen, 

Dr.  Buck  remarked  that  when  the  intestine  had  given 
way  or  was  about  to  give  way,  he  would  not  return  it,  but 
when  it  presented  merely  suspicious-looking  livid  spots  he 
should  replace  it,  expecting  that  adhesion  would  take  place 
before  there  would  be  time  for  perforation. 

Dr.  Bell,  of  Brooklyn,  referred  to  a  case  of  strangulation 
which  he  had  just  operated  upon,  which  was  remarkable 
on  account  of  the  size  of  the  hernia,  it  being  nearly  as 
large  as  an  adult's  head.  The  mass  had  been  strictured  for 
eight  hours. 

Dr.  Bissell,  of  Montrose,  Penn.,  also  related  the  history 
of  a  case  of  strangulated  hernia  which  he  had  operated  upon 
some  years  ago,  which  was  peculiar  in  the  respect  that  the 
gangrenous  gut  was  returned,  and  the  patient  recovered. 

Dr.  Detmold  remarked  that  the  mere  reversion  of  the 
position  of  the  body  was  by  no  means  a  novel  procedure, 
as  it  had  long  ago  been  advised  by  writers  upon  surgery, 
some  of  whom  recommended  that  the  patient  should  be 
tied  for  a  time  to  a  ladder  with  the  head  downwards.  He 
referred  to  a  case  of  femoral  hernia  in  a  female  whom  he 
was  called  to  see  in  consultation.  When  he  arrived  he 
found  the  medical  attendant  leisurely  walking  up  and  down 
the  room,  with  the  patient  slung  over  his  back  head  down- 
wards I  In  this  instance  the  hernia  was  not  reduced.  He 
had  occasionally  succeeded  in  reducing  strangulations  in 
children  by  suspending  them  by  the  feet.  Dr.  D.  also  cited 
a  case  of  strangulated  hernia,  which  Ulustrated  forcibly  the 
beneficial  efl^ects  of  chloroform.  He  was  called  to  see  a 
case  of  strangulated  femoral  hernia  in  a  female.  Reduction 
could  not  be  effected,  and  the  operation  was  determined 
upon.  While  getting  ready  to  perform  it,  the  husband 
came  in  partially  intoxicated  and  refused  to  have  it  done. 
After  Dr.  D.  had  returned  home  the  husband  changed  his 
mind,  and  desired  the  operation  performed.  Dr.  Noegge- 
rath  was  requested  to  see  the  patient,  and  when  he  put  his 
hand  upon  the  tumor  he  found  that  the  hernia  was  already 
reduced.  Dr.  Detmold  thought  that  one  reason  why  there 
were  so  many  failures  to  effect  a  radical  cure  by  the  use  of 
the  truss  was,  that  it  was  not  worn  at  night.  His  old 
preceptor,  the  elder  Langenbeck,  used  to  cure  the  majority 
of  cases  of  hernia  by  the  use  of  a  truss,  but  he  always 
applied  it  himself,  and  made  very  firm  pressure  at  the  time 
upon  the  part  with  the  instrument.  The  pressure  was 
sometimes  so  firm  that  excoriation  and  even  slight  slough- 
ing of  the  integument  resulted.  The  operation  by  Wurtzer's 
instrument  he  had  performed  half-a-dozen  times,  but  with 
not  a  single  good  result. 

In  the  early  part  of  his  career  he  was  consulted  by  a 
young  married  lady  to  perform  an  operation  for  the  radical 
cure  of  a  femoral  hernia.  Her  husband  had  left  her  because 
he  suspected  that  "she  was  not  as  she  should  be,''  and  she 
was  very  anxious  to  have  something  done.  This  was  at 
the  time  when  none  of  the  special  operations  were  known. 
He  concluded,  however,  to  operate  as  if  the  part  were 
strangulated,  and  excite  inflammation  by  inserting  into  the 
wound  a  piece  of  lint  dipped  in  some  irritating  liquid.  The 
result  was  perfectly  satisfactory,  and  with  the  cure  of  the 
femoral  rupture  there  was  also  a  cure  of  the  family  rupture, 
"  and  they  both  lived  happily  together."  This  was  the 
only  case  that  he  had  seen  attended  with  any  good  result 
from  an  operation.  In  conclusion,  he  spoke  encouragingly 
of  the  use  of  the  oil  of  cloves  as  an  irritating  injection  into 
the  sac. 

The  Academy  then  adjourned. 


Oakum. — This  article  is  now  quite  extensively  used  in 
many  hospitals  as  a  dressing  for  wounds,  and  has  thus  far 
proved  a  very  excellent  substitute  for  picked  lint.  It 
facilitates  discharge,  while  at  the  same  time  it  acts  as  a 
grateful  local  stimulant. 
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PRIMARY  EDUCATION  OF  MEDICAL  STUDENTS. 

Improvement  of  our  system  of  medical  education  ha-s  justly 
been  regarded  as  the  mi)8t  certain  and  most  direct  method 
of  elevating  the  cliaractcr  of  the  profession.  Though  this 
subject  has  been  discussed  until  it  is  threadbare,  still  but 
little  real  progress  has  been  made.  The  schools,  it  is  true, 
have  lengthened  their  terms,  and  increased  the  number  of 
their  professorships  to  meet  the  immediate  demands  of  the 
times,  yet  the  great  and  most  glaring  defects  remain,  and 
efTectually  prevent  all  real  advancement. 

One  of  these  defects,  and  the  only  one  to  which  at  this 
time  we  wish  to  call  the  attention  of  the  profession,  was 
recently  brought  prominently  forward  by  Dr.  Bauer,  the 
Health  Officer  of  Brooklyn.  In  his  official  capacity  he 
denied  the  validity  of  a  certificate  of  death  which  was 
marked  by  orthographical  and  grammatical  errors,  taking 
the  ground  that  the  writer  thereby  showed  such  a  defective 
education  that  he  could  not  be  a  qualified  medical  man. 
He  accordingly  directed  the  coroner  to  hold  an  inquest 
upon  the  ca.se.  The  sequel  proved  the  correctness  of  Dr. 
Bauer's  conclusion.  Tlie  medical  attendant,  though  a 
legaVy  qualified  practitioner,  was  a  quack,  having  graduat- 
ed, at  a  chartered  eclectic  school. 

The  educational  test  here  practically  applied  to  the  pro- 
fession, illustrates  in  a  striking  manner  one  of  the  most 
serious  defects  in  our  system  of  medical  education.  We 
overlook  entirely  the  primary  education  of  medical  stuilent.s, 
and  place  our  diplomas  within  the  reach  of  the  most  ignorant 
and  incompetent.  The  meagre  requirements  for  graduation 
which  the  schools  have  instituted  invito  rather  than  deter 
the  poorest  cla.<s  of  students,  and  those  who  are  no  students 
at  all.  As  a  con.sequence,  thousands  of  ignorant,  immoral, 
and  incapable  persons  go  through  these  prescribed  forms, 
and  are  in  due  time  invested  with  the  rank  and  privileges  of 
doctors  in  medicine.  Every  session  of  the  medical  colleges 
swells  the  number  of  this  class  of  graduates,  until  they  have 
reached  a  fearful  sum  total.  It  is  not  strange  that  the  po- 
pular saying  should  run  thus — "  He  is  good  for  nothing 
else  but  to  become  a  doctor  I  " 

Nothing  can  be  more  obvious  than  that  the  honor,  dig- 
nity, and  social  position  of  every  profession  must  depend 
entirely  upon  the  primary  qualifications  and  education  of 
those  who  engage  in  its  pursuit.  It  matters  little  how 
stringent  or  how  thorough  is  the  course  of  instruction,  if 
the  student  is  intellectually  incompetent,  or  educationally 
unqualified.  He  can  never  become  truly  learned  in  the  sci- 
ence which  underlies  professional  excellence.  Whatever 
may  be  his  other  merits  or  virtues,  he  will  certainly  de- 
grade the  profession  which  he  enters,  and  bring  it  into 
disrepute.  Every  profession  but  that  of  medicine  has  re- 
cognised these  truths,  and  endeavored,  with  more  or  less 
8UCCCS.S,  to  apply  the  proper  remedy.  They  have  carefully 
scrutinized  the  claims  of  each  applicant  to  a  place  in  their 
order,  examining  critically  as  to  intelligence,  morals, 
primary  education,  etc.  These  professions  have  reaped  the 
rewards  of  their  vigilance.  They  have  maintained  in  every 


community,  however  refined  or  cultivated,  the  highest 
social  position,  and  have  commanded  the  largest  share  of 
respect.  But  the  medical  profession,  with  all  its  social 
advantages,  embracing  the  largest  circle  of  human  learning, 
and  ministering  con.stantly  to  the  temporal  interests  of  man, 
seems  doomed  to  rank  inferior  to  that  of  other  professions, 
and  sometimes  httle  above  that  of  the  most  common  handi- 
craft. 

It  cannot  be  denied  that  society  has  good  grounds  for 
forming  so  mean  an  opinion,  so  low  an  estimate  of  the 
educational  qualifications  of  medical  men.  They  judge  the 
character  of  the  whole  body  by  the  many  examples  of 
physicians  whose  general  education  is  much  inferior  to 
that  of  the  more  prominent  and  respectable  citizens.  We 
may  be  tliought  to  be  too  sweeping  in  our  statements  of 
the  prevalent  deficiency  in  the  primary  education  of 
medical  men,  but  a  large  correspondence  with  the  profes- 
sion, extending  over  many  years,  bears  us  out  in  the  asser- 
tion. We  would  not  care  to  see  the  profession  of  any  city 
or  section  of  the  country  publicly  brought  to  the  test  made 
by  Dr.  Bauer,  viz.  that  of  writing  correctly.  This  is  a 
humiliating  confession  to  be  made  in  regard  to  a  learned 
profession,  but  it  is  time  we  fully  appreciated  these  facts, 
and  attempted  the  necessary  reform.  The  first  and  most 
important  improvement  in  our  system  of  medical  educa- 
tion is  clearly  that  of  compelling  a  thorough  preliminary 
examination  of  every  student  as  to  his  qualifications  for  the 
study  of  medicine.  This  examination  should  not  be  limited 
to  his  primary  education,  but  should  rigidly  scrutinize  his 
moral  and  intellectual  qualifications ;  and  the  stand.ard  of 
primary  education  established  should  be  so  high  that 
the  candidate  would  hereafter  find  no  superiors  in  the  best 
educated  and  most  cultivated  communities.  The  agents  by 
which  this  preliminary  examination  should  be  made  arc  the 
schools.  At  the  commencement  of  every  session  they 
should  examine  each  student  who  presents  himself,  and 
determine  whether  or  not  he  has  the  requisite  qualifica- 
tions for  commencing  or  pursuing  the  study.  If  he  is 
found  deficient,  admission  should  be  refused  until  he  has 
properly  qualified  himself.  We  commend  this  subject  to 
the  medicid  colleges.  If  they  would  unitedly  adopt  the 
plan  of  preliminary  examinations,  they  would  render  a 
most  essential  service  to  the  profession. 


THE  WEEK. 

A  Parliamentary  inquiry  into  the  Prison  Discipline  of 
England  has  elicited  some  interesting  facts  in  regard  to 
the  relation  of  the  punishment  to  the  dietary.  The  Com- 
mittee was  desirous  of  reducing  the  article  of  meat  to  a 
minimum,  but  Dr.  EnwARD  Smith,  to  whom  the  Committee 
referred  the  physiological  questions,  took  the  ground  that 
"  Food  is  assimilable,  other  things  being  equal,  in  propor- 
tion to  the  vital  stimulus  acting  in  its  transformation.  This 
vital  stimulus  may  be  given  to  the  body  either  by  the 
nitrogen  which  is  contained  in  the  food  or  by  the  tempera- 
ture of  the  season  and  bodily  exertion  ;  as  is  proved  by  tlie 
facts  that  with  inactivity  of  body  food  of  an  animal  nature 
is  more  needed,  whilst  with  cold  weather  and  exertion  the 
desire  for  food  and  the  consumption  of  food  are  greater. 
Hence  exertion,  whilst  increasing  the  requirement  for  food, 
enables  the  body  to  digest  and  assimilate  farinaceous  and 
the  less  nitrogenized  foods,  and  so  far  may  be  regarded  as 
rendering  the  administration  of  so  large  a  quantity  of  nitro- 
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gen  unnecessary.  lu  fact,  he  would  compel  the  digestion 
of  bread  and  the  cheaper  foods  by  a  proper  amount  of  exer- 
tion rather  than  by  an  increase  in  the  nitrogenized  and 
dearer  foods.  The  principle  is  one  admitted  in  ordinary 
life ;  for  the  laborer  can  eat  his  crust  and  drink  his  water 
with  relish,  and  keep  in  health  upon  it,  whilst  the  idle  man 
needs  savory  dishes,  nitrogenous  foods,  and  perhaps  alco- 
holic stimulants,  to  give  appetite  to  digestion.  Dr.  Smith 
would  make  such  an  amount  of  exertion  a  normal  part  of 
every  sentence  as  shall  insure  the  digestion  of  the  cheaper 
foods,  and  increase  the  dietary  with  the  further  increase  of 
exertion  which  the  punishments  to  be  selected  should  be 
proved  on  expeiiment  to  demand." 

A  WRITER  in  the  London  Med.  Times  and  Oaz.,  dating 
from  the  battle-field  near  Gettysburg  Pa.,  tells  some  whole- 
some truths  which  are  needed  in  that  quarter.  Comparing 
the  treatment  of  wounded  prisoners  by  the  Unionists 
and  Rebels  he  says : — 

I  have  seen  now  Confederate  wounded  in  the  hands  cf 
the  Federals,  and  Federal  wounded  in  the  hands  of  the 
rebels,  and  I  cannot  but  say  that  in  acting  the  good 
Samaritan  the  north  bears  off  the  palm.  At  Chancellor- 
ville  battle  the  rebels  removed  their  wounded  to  be  cared 
for  at  Richmond,  leaving  the  1200  northern  wounded  to 
lie  upon  the  field.  The  rebel  soldiers  near  them  gave  them 
what  help  they  could,  but  the  rebel  government  did  no- 
thing— but  confiscate  the  captured  Surgeons'  cases  and 
Hosj)ital  knapsack?,  looking  upon  them  as  Government 
property.  On  the  misery  being  represented  to  those  in 
authority,  sugar,  flour,  bacon,  and  hard  bread  were  plenti- 
fully issued  to  the  wounded.  This  was  all,  they  said,  they 
could  give,  because  it  was  all  they  had.  Still,  they  could 
have  done  more  ;  they  could  have  removed  these  1200  men 
to  Richmond  along  with  their  own  wounded,  to  fare  as 
they  fared ;  they  could  have  sent  a  detail  of  Surgeons  from 
their  army  at  Fredericksljurg  to  attend  to  them  ;  and,  from 
Richmond — only  a  couple  of  hours  away  by  rail — straw, 
at  least,  might  have  been  sent  for  them  to  lie  upon.  What 
would  have  been  said  had  the  Unionists  acted  similarly  at 
Gettysburg? — had  they  removed  their  own  wounded  by 
rail,  and  left  10,000  rebels  to  lie  upon  the  field  with  simply 
hard  bread,  bacon,  sugar,  and  flour  to  sustain  them,  and 
with  no  Surgical  assistance,  save  the  dozen  Medical  men 
whom  Lee  sent  over  to  take  care  of  them  ?  Had  this  been 
done,  God  help  the  Yankees  1  we  would  never  have'heard 
the  end  of  it. 

It  is  reported  that  there  is  some  difficulty  experienced  in 
securing  surgeons  and  assistant-surgeons  for  the  colored 
regiments,  while  the  line  officers  are  in  excess  of  the  de- 
mand. Whatever  may  be  the  scruples  of  surgeons  about 
joining  these  regiments,  it  is  apparent  that  the  negroes  are 
fully  demonstrating  their  abUity  to  become  first-class  soldiers. 
They  are  already  distinguished  for  their  discipline,  courage, 
and  subordination.  Surgeon  James  Bryan,  who  recently 
inspected  the  regiments  in  the  south-west,  says : — "  The 
officers  in  command,  without  exception,  spoke  to  me  in  the 
highest  terms  of  the  disci[)line  <and  courage  of  their  men. 
Some  went  so  far  as  to  say  that  they  would  prefer  leading 
a  black  to  a  white  regiment."  There  can  be  no  doubt  that 
the  position  of  the  surgeon  to  a  colored  regiment  will  be. 
aspleasant  as  in  the  best  white  regiments.  And  more  perma- 
nent. Whatever  may  be  the  future  policy  of  the  Govern- 
ment, there  can  be  no  doubt  that  colored  troops  will 
continue  to  be  a  part  of  the  permanent  military  organiza- 
tion of  the  country. 


The  Pharmacopoeia  of  tbe  United  States  of  America  ; 
Fourth  Decennial  Revision.  By  authority  of  the  Na- 
tional Convention  for  revising  the  Pharmacopoeia,  held 
at  Washington,  a.d.  1860.  Philadelphia:  J.  B.  Lippin- 
cott  &  Co.,  1863. 
We  are  happy  to  announce  that  the  labors  of  the  Com- 
mittee of  Revision  and  Publication  of  the  new  Pharma- 
copoeia are  at  length  closed,  and  that  this  authoritative 
manual  is  now  placed  before  the  profession.  The  many 
improvements  that  have  taken  place  within  the  last  ten 
years  made  a  thorough  and  complete  revision  of  the 
Pharmacopoeia  indispensably  necessary,  and  the  duties  of 
the  Committee  were  necessarily  more  laborious,  since 
many  changes  of  an  important  character  needed  to  be 
brought  about  with  deliberation  and  prudence.  The  Com- 
mittee have  held  their  numerous  meetings  at  Philadelphia, 
and  when  it  is  understood  that  but  one-half  only  of  their 
number  were  residents  of  that  city,  too  much  commenda- 
tion cannot  be  awarded  them  for  their  punctuality  and 
earnestness.  The  present  volume  has  truly  been  a  scientific 
labor  of  love. 

The  improvements  and  alterations  that  are  made  in  this 
volume  are  briefly  adverted  to  in  the  preface,  which  is  a 
model  of  classic  perspicuity  and  brevity.  One  great  im- 
provement is  particularly  noticed  throughout  the  whole 
volume,  and  that  is,  that  plain  and  simple  tests  are  given 
wherever  they  can  be  apphed  to  ascertain  the  purity  of  the 
various  substances,  and  to  point  out  ready  means  for  the 
detection  of  adulterations,  and  these  tests  in  all  instances 
are  such  as  can  be  readily  apphed  by  every  competent 
pharmaceutist,  and  by  most  physicians.  The  necessary 
experiments  to  ascertain  these  simple  tests  must  have  cost 
various  members  of  the  committee  much  valuable  time. 

There  is  a  great  improvement  in  the  preparation  of  most 
of  the  extracts  from  that  adopted  in  the  last  volume;  tlie 
process  of  percolation  is  mostly  used,  and  larger  quanti- 
ties of  alcohol  are  employed  to  exhaust  the  menstruum. 
The  improvement  in  the  preparation  of  the  compound 
extract  of  colocynth  is  very  great,  giving  a  much  more 
definite  and  reliable  article. 

A  number  of  formulas  for  the  preparation  of  fluid  extracts 
appear  in  this  volume,  which  were  entirely  unknown  in  the 
last.  Within  the  last  few  years  much  has  been  written  in 
favor  of  these  preparations  by  both  physicians  and  pharma- 
ceutists, and  the  endeavor  has  been  to  present  something 
more  definite  than  the  old  tinctures,  which  could  be  given 
in  smaller  quantities,  but  containing  more  of  the  active 
principle  of  the  medicine  employed.  These  preparations 
also  have  been  rendered  less  objectionable  to  the  taste  of 
the  patient  than  the  tinctures,  decoctions,  and  infusions 
formerly  employed.  But  while  they  are  an  improvement 
upon  the  tinctures,  decoctions,  and  infusions,  which  they 
are  in  a  great  measure  intended  to  supplant,  are  they 
perfect  in  their  preparation  ;  and  do  they  contain  all  of  the 
active  ingredients  of  the  medicine  they  represent;  gjjd  do 
they  not  in  many  instances  contain  an  abundance  of  inert 
materials  which  add  only  to  their  bulk,  not  to  their 
activity  ? 

The  object  of  all  these  fluid  extracts  is  to  furnish  in  a 
conveniently  concentrated  form  the  whole  medicinal  power 
of  the  medicine  they  represent ;  and  to  arrive  at  this  point, 
solvents  of  various  strength  are  employed,  such  as  stronger 
alcohol,  alcohol,  diluted  alcohol,  water,  etc.  etc.  Let  us 
examine  a  few  of  these  fluid  extracts,  and  see  whether  the 
desired  object  is  accomplished  ;  first, 

"  Fluid  Extract  of  Ipecac — Take  of  ipecac,  in  fine 
powder,  10  troy  ounces ;  acetic  acid,  a  fluid  ounce ; 
alcohol,  water,  ea(;h,  a  sufficient  quantity,  iloisten  the 
ipecac  with  six  fluid  ounces  of  alcohol,  introduce  it  into  a 
conical  percolator,  press  it  firmly,  and  pour  alcohol  upon  it 
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until  three  pints  of  tincture  have  slowly  passed,  or  until 
the  ipecac  is  exiiausled.  Distil  ofl"  the  alcohol  from  the 
tinctures  by  means  of  a  water-bath  until  a  syrupy  liquid  is 
left.  Mix  this  with  the  acetic  acid  and  ten  fluid  ounces  of 
water,  boil  the  mixture  gently  until  it  is  reduced  to  half  a 
pint,  and  the  resinous  matter  has  separated.  Filter  the 
liquid  when  cold,  and  add  sufficient  water  through  the 
filter  to  make  the  filtered  liquor  mca.sure  half  a  pint. 
Lastly,  mix  this  with  half  a  pint  of  alcohol." 

It  will  be  seen  by  examining  this  formula  that  the  object 
is  to  extract  Ironi  the  ipecac  the  emitia,  as  well  as  the 
whole  of  the  resinous  principle  contained  in  the  root. 
Then,  af;tmg  upon  the  belief  that  the  emitia  is  the  only 
emetic  and  expectorant  required  to  be  used,  tlie  alcohol  is 
removed  by  fiistillation,  and  the  resinous  matter  is,  of 
course,  precipitated.  Acetic  aciil  and  water  are  added  to 
the  semi-fluid  residuum,  and  boiled  to  render  the  emitia 
more  soluble,  and  to  more  readily  separate  the  resinous 
matter.  The  menstruum  is  then  filtered  to  completely 
separate  the  resin,  and  an  equal  quantity  of  alcohol  is  added 
merely  to  preserve  the  fluid  Irom  decomposition. 

This  formula  certainly  makes  an  addition  to  the  pbarma- 
Copceia,  but  is  it  any  improvement  u[)oii  what  it  is  ex{)ectcd 
to  replace  or  8U[)er?ede  I  Is  the  whole  of  the  active  prin- 
ciple obtained  and  retained  iu  the  flui<l  extract?  If  not, 
we  certainly  need  a  better  formula  I  The  fact  simply  is, 
that  the  resin  which  is  at  first  exhausted  from  the  root,  and 
then  rejected  and  thrown  away,  is  a  better  a^d  more  relia- 
bJe  emetic  than  the  Jluid  extract  I  An  etherial  solution  of 
this  alcoholic  resin  is  also  a  reliable  and  certain  emetic,  and 
a  solution  of  the  resin  in  caustic  potash  is  also  emetic. 

Thus,  even  if  wo  have  in  this  fluid  extract  of  ipecac  a 
uniform  and  reliable  emetic,  to  obtain  it  we  have  rejected 
and  wasted  a  large  amount  of  the  active  emetic  principle  of 
the  root;  and  thus  it  will  be  plainly  perceived  that  we  need 
s  better  fornmla — one  which  will  contain  the  whole  emetic 
principle.  Let  us  turn  to  one  other,  and  this  will  answer 
as  a  f^pe  of  many  of  these  fluid  extracts: — 

"■I'l-iiD  ExTKACT  OF  AjiKRicAN  Hellebore. — Take  of 
American  hellebore,  in  fine  powder,  sixteen  troy  ounces ; 
alcohol,  a  suflicient  quantity.  Moisten  the  hellebore  with 
six  fluid  ounces  of  alcohol,  introduce  it  into  a  cylindrical 
percolator,  press  it  firmly,  and  gradually  pour  alcohol  upon 
it  until  half  a  pint  of  tincture  has  passed.  Set  this  aside,  and 
continue  the  percolation  until  two  pints  and  a  half  more  of 
tincture  have  been  obtained.  Evaporate  this  by  means  of 
a  water-bath,  at  a  temperature  not  exceeding  150°,  to  half 
a  pint ;  mix  it  with  the  reserved  tincture,  and  filter  through 
paper." 

It  will  be  seen  by  this  process  that  the  root  is  gradually 
exhausted  by  alcohol,  and  that  the  first  half  pint  of  tincture 
that  passes  is  reserved  to  become  a  solvent  of  tlie  remain- 
der aller  evaporation.    But  in  this  evaporate,  now  reduced 
to  half  a  pint,  the  whole  fluid  portion  of  which  is  water,  for 
the  alcohol  has  been  driven  ofl'  by  heat,  wo  have  not  only 
the  precipitated  resin  and  alkaloid,  but  we  have,  in  addition, 
a  large  quantity  of  mucilaginous  and  watery  extractive 
that  have  been  taken  up  by  the  water  contained  in  the 
alcohol.    To  this  evaporated  portion,  now  half  a  pint,  we 
add  the  first  half  pint  of  tincture  obtained — and  what  is 
now  the  result?    The  alcohol  of  this  half  pint  of  tincture, 
now  mixed  with  an  equal  quantity  of  semi-fluid  mass 
containing  no  alcohol,  precipitates  a  great  portion  of  the 
resin  that  it  held  in  solution ;  it  is  too  weak  to  dissolve  that 
already  precipitated  by  evaporation  of  the  alcohol,  and  the 
is  that,  when  it  comes  to  tie  filtered,  a  very  large 
:  tion  of  the  resinous  matter  is  left  behind,  and  the  fluid 
tract  contains  a  large  proportionate  amount  of  watery 
'  ■■.tractive,  and  some  of  tlio  alkaloid.    The  object  of  the 
1  rinula  is  to  make  it  contain  the  whole  of  the  active  prin- 
lo  of  the  root  first  treated,  and  if  it  docs  not  contain  this, 
■  formula  is  inaccurate,  and  needs  perfecting. 
We  find  that,  by  treating  the  rejected  ])recipitate  with 
strong  alcohol,  we  have   a   more  reliable   and  certain 
sedative  than  that  contained  in  the  fluid  extract,  and  that 


this  tincture  is  not  liable  to  alterations,  deterioration,  and 
precipitation,  as  is  tlie  fluid  extract.  Here  again,  then,  as 
in  the  case  with  the  fluid  extract  of  ipecac,  we  have 
an  uncertain  preparation,  and  a  formula  that  wastes  a  large 
amount  of  the  active  principle  of  the  drug. 

Now,  it  may  be  asked— How  can  all  tliis  be  made  more 
certain  and  reliable  ?  We  will  essay  in  this  instance  to 
give  a  formula  that  we  think  would  be  liable  to  fewer  objec- 
tions than  the  one  given  in  the  jiliarmacopa-ia,  though  Ave 
conceive  that  almost  every  substance  requires  a  separate 
formula  for  its  preparation. 

FI-CID  EXTRACT  OF  AMERICAN  HELLEDORE. 

Take  of  American  hellebore,  in  fine  powder,  a  sufficient 
quantity ;  stronger  alcohol,  sp.  gr.  0-817,  a  sufficient  quan- 
tity. Moisten  the  heUebore  thoroughly  with  the  alcohol, 
and  press  it  into  a  percolator ;  close  the  bottom  of  the  perco- 
lator so  that  no  fluid  can  escape,  and  add  sufficient  alcohol 
to  cover  the  root ;  cover  the  percolator,  and  let  it  stand 
twenty-four  hours;  then  withdraw  the  cork,  and  allow 
percolation  to  proceed,  gradually  adding  alcohol  until  the 
root  is  exhausted.  Distil,  and  evaporate  on  a  water-bath, 
until  a  solid  extract  is  obtained  that  may  be  rolled  into 
sticks.  Dissolve  one  part  of  this  extract  in  ten  parts  of 
stronger  alcohol,  and  filter.  This  fluid  extract  will  be  found 
to  contain  all  the  medicinal  principle  of  the  root.  W^e  have 
U!?ed  it  many  year.s,  and  have  always  found  it  uniform  in  its 
action.  Other  fluid  extracts  require  very  different  formulaj 
for  their  prej)aratioii,  depending  upon  the  composition  of 
the  substance  from  which  they  are  made,  and  the  solubility 
and  volatility  of  their  active  medicinal  principle. 

Under  the  head  of  Ferrum  we  have  formula;  for  the 
preparation  of  the  newer  valuable  preparations  of  iron. 

At  present  it  would  hardly  do  to  leave  out  entirely  both 
decoctions  and  infusions,  but  by  the  time  of  the  next  revisal 
we  have  no  doubt  that  it  Will  be  done,  and  the  same  may 
be  said  of  the  various  medicinal  wines. 

The  suggestion  of  Mr.  Meakini  to  make  a  pronouncing 
vocabulary  of  the  index  is  very  appropriate,  and  altiiongii 
it  has  delayed  the  forthcoming  of  the  book,  it  will  be  found 
of  very  great  value  to  students. 

Mr.  Proctor's  suggestion  to  make  tjie  work  so  cheap  as 
to  insure  its  general  use  by  physicians  and  apothecaries,  is 
a  forcible  reminder  for  all  to  own  it.  Every  physician  anil 
apothecary  in  the  United  States  will  bo  both  interested  and 
instructed  in  perusing  this  volume  well,  for  groat  improve- 
ments have  been  made  in  every  department  of  the  book. 
Every  page  is  a  tablet  to  the  industry  and  science  of  the 
Committee  who  labored  .so  perseverhigly  upon  it. 


Corrfspoiiirncf. 


AMPUTATIONS  AND  RESECTIONS-CONSERVA- 
TIVE SURGERY. 

[To  the  Editor  of  the  American  MKDirAL  Times.] 
Sir  : — I  present  for  your  consideration  a  few  thoughts  in 
connexion  with  the  subject  of  military  surgery,  a  branch 
of  general  surgery,  just  now,  of  paramount  interest,  and 
in  all  likelihood  will  continue  to  be  the  subject  of  the 
deepest  interest  for  a  long  time  to  come.  You  will  re- 
member that,  at  the  late  meeting  of  our  State  Medical 
Society,  I  read  most  of  a  letter  which  I  had  recently 
received  from  Dr.  Alex.  H.  Hofl',  late  of  this  citj',  but  now 
in  charge,  as  the  medical  officer,  of  the  United  States 
Transport  Hospital  Steamer  "  D.  A.  Janeway,"  plying  on 
the  Mississippi  river,  and  used  for  conveying  vi^ounded 
and  sick  soldiers  from  point  to  point. 

Before  reading  the  following  letter  I  remarked  that,  as 
"  conservative  surgery  "  seemed  to  be  the  order  of  the  day, 
I  would  leave  it  for  the  So'-'iety  to  decide  what  constituted 
■'  conservative  surgery  "  in  its  widest  and  most  beneficent 
sense — whether  in   resection  of  compound  comminuted 
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fractures,  or  in  treating  such  cases  in  the  old-fashioned 
method  by  support,  water-dressings,  compresses,  cleanli- 
ness, etc. 

Dr.  HofF  solicited  my  views  in  reference  to  "  resection." 
I  replied  by  stating  some  facts  which  came  under  my  ob- 
servation in  May,  1862,  while  1  was  engaged  among  the 
hospitals  at  or  near  Fortress  itonroe  in  attending  to  the 
■«-ounded  brought  from  the  battle-field  of  Williamsburgh. 
It  is  true  that  my  experience  was  somewhat  limited,  but 
I  became  readily  convinced  that  secondary  amputation 
through  the  thigh  was  not  warrantable. 

Dr.  Lente,  who  w-as  the  first  and  only  Surgeon-in-charge 
of  the  Mill  Creek  Hospital,  just  opened  for  the  reception  of 
surgical  cases  only,  at  the  time  of  my  arrival  (on  the  Sab- 
bath morning  of  the  blowing  up  of  the  Merrimac,  and  of  the 
evacuation  of  Norfolk),  amputated  through  the  middle- 
third  of  the  thigh ;  and  although  the  operation  was  not 
protracted,  yet  the  patient  died  upon  the  operating-table 
before  the  stumis  was  dressed.  In  the  case  of  a  patient  of 
mine,  where  the  circumstances  (a  shattered  femur  into  the 
cavity  of  the  knee-joint,  with  proluse  suppuration)  seemed 
to  demand  prompt  amputation  above  the  seat  of  the 
disease  (which  brought  it  tlurough  the  upper  third),  the 
patient  lived  long  enough  to  have  the  stump  dressed,  and 
to  be  removed  from  the  operating-table,  though  he  died  in 
a  few  minutes  thereafter. 

From  the  result  of  these  cases  we  arrived  at  the  conclu- 
sion, that  secondary  amputation  through  the  thigh  could  not 
be  advocated  and  practised  with  the  least  hope  of  prolong- 
ing the  life  of  the  patient. 

Dr.  Bontecou,  \\  ho  was  located  at  the  Hygeia  Hospital, 
had  come  to  the  same  conclusion ;  and,  as  a  substitute  for 
amputation,  was  practising  resection  of  the  extremity  of 
the  shattered  femur,  in  cases  of  compound  aud  comminuted 
fractures. 

I  assisted  him  in  two  such  operations,  ■which  he  accom- 
pUshed  dextrously  and,  apparently,  successfully,  at  least 
lor  the  time  being,  with  the  aid  of  a  Paris  manufactured 
chain-saw  which  I  furnished  him.  I  was  informed  that  he 
performed  ten  or  twelve  similar  operations  in  the  course 
of  four  or  five  days.  I  saw  that  his  patients  did  not  die 
immediately  after  completing  the  operation,  and,  therefore, 
recovery  seemed  to  be  more  promising  than  amputation. 

While  I  remained  on  the  Peninsula  I  did  not  learn  the 
result  of  Dr.  Bontecou's  operations.  But  some  weeks  after 
I  ascertained  through  Dr.  Brinsmade,  of  Troy,  W'ho  was 
■with  me  at  Fortress  Monroe,  that  at  that  date  only  one  of 
the  patients,  upon  whom  resection  of  the  lemur  had  been 
performed,  was  living. 

Thus  it  would  appear  that  resection  afforded  but  a  small 
chance  of  ultimate  recovery,  but  a  trifle  better  than  ampu- 
tation, assuming  that  the  patient,  ahve  at  the  time  of  the 
report,  ultimately  recovered,  an  assumed  time  hardly  war- 
rantable in  view  of  the  wholesale  fatal  results  in  the  other 
cases. 

Such  was  the  substance  of  my  experience  and  views  as 
expressed  in  reply  to  the  inquiries  of  Dr.  Hoff,  and  which 
appear  to  be  fully  sustained  by  one  largely  experienced  in 
military  surgery,  one  whom  I  knew  to  be  anxious,  and  even 
ambitious  to  use  the  knife  freely,  and  did  so  at  the  com- 
mencement of  the  war.  These  views  will  be  further  corro- 
borated in  his  next  letter. 

I  commend  the  frankness  and  candor  of  sentiments  ex- 
pressed in  the  letters  of  Dr.  Hoff  to  the  careful  considera- 
tion of  those  who  claim  so  much  for,  and  prate  so  much 
about  "  conservative  surgery"    Yours,  etc., 

Alden  March,  M.D  , 

Albaxt,  N.T.,  Aco.  10. 
Sir  : — I  am  at  present  in  charge  of  a  large  hospital  steamer, 
transporting  the  sick  and  wounded  from  one  point  to  ano- 
ther on  the  Mississippi  river.  1  see  a  multitude  of  sick 
and  wounded,  but  for  so  short  a  time  that  one  or  two 
dressings,  and  now  and  then  an  operation,  are  all  of  interest 
that  couie  under  my  observation.  I  am  heartily  tired  of 
amputations,  more  especially  of  the  thigh,  and,  with  one 


or  two  surgfeons,  have  attempted  to  save  limbs  as  well  as 
lives  by  calhng  in  Dame  Nature,  and  attempting  to  assist 
her,  and  this,  I  am  happy  to  say,  with  a  success  far  beyond 
expectation.  We  lose  our  amputations ;  almost  every  one 
dies :  on  the  other  hand,  more  than  three-fourths  recover. 
Resection  in  the  continuity  of  bone,  as  a  primary  opera- 
tion, is  being  much  lauded.  We  have  made  no  such  ope- 
ration, as  we  have  found  in  some  hundred  cases  that  reco- 
very takes  place  just  as  soon,  and  with  as  much  comfort  to 
the  patient,  as  in  an  ordinary  compound  fracture  ;  and  what 
is  quite  singular,  but  few  spiculae  of  bone  are  discharged, 
although  quite  large  fragments  have  been  felt  in  the  wound 
by  the  introduction  of  the  finger,  which  we  denominate 
our  probe,  as  it  has  been  found  that  our  Enfield  rifles,  etc., 
make  plenty  of  room.  I  am  not  going  to  denounce  resec- 
tion, but  this  dissecting  off  periosteum  from  fragments,  to 
remove  them,  appears  pretty,  but  is  rather  unnecessary. 
Will  it  not,  if  attached,  nourish?  On  the  other  hand,  if 
there  be  much  suppuration,  how  much  better  will  the 
periosteum  left  behind  fare  if  detached  fi-om  the  bone  ? 
The  splint  used  by  Prof.  Hodgen  of  St.  Louis,  at  the  Fifth 
Street  Hospital,  is,  I  think,  a  very  comfortable  as  well  as 
useful  afiair.  It  leaves  the  limb  exposed,  if  you  choose  ;  if 
not,  it  can  be  bandaged  with  a  man3--tailed  bandage  with- 
out disturbing  the  position.  The  extension  and  counter- 
extension  can  be  made  in  accordance  with  the  views  of  the 
Surgeon-in-charge.  The  advice  I  have  often  heard  you 
give  has  been  of  great  service  to  me.  A  good  jack-knife 
and  some  sViingles,  with  ingenuity,  will  accomplish  all  that 
is  requhed  in  the  way  of  splints.  I  should  like  to  have 
your  views  in  relation  to  resection  of  the  long  bones  in 
their  continuity,  as  a  primary  operation,  in  a  compound 
comminuted  fracture  caused  by  a  rifle-ball.  I  have  seen  so 
many  singular  results  from  wounds,  and  so  different  from 
what  I  had  reason  to  expect,  and  from  what  I  have  read, 
that  I  am  beginning  to  think  mihtary  surgery  is  all  out  of 
joint. 

Yours,  etc.. 

Prof.  March.  Alex.  H.  Hoff.  M.D. 


HOD  GEN'S  SPLINT 

IN  THE  TEEATMENT  OF  GUNSHOT  FEACTUEES. 
[To  the  Editor  of  the  American  Medical  Times.] 
Sir: — Inspector  Vollam,  of  the  Medical  Department  U.S.A., 
has  requested  me  to  call  the  attention  of  the  profession, 
through  the  columns  of  your  excellent  Journal,  to  the  great 
value  of  Hodgen's  splint  in  the  treatment  of  g-unshot  frac- 
tures (compound  comminuted)  of  the  thigh  and  also  of  the 
leg.  The  superiority  of  this  splint  over  all  others  for  the 
treatment  of  this  class  of  injuries  consists — 1st.  In  the 
degree  of  comfort  which  it  aflbrds  the  patient.  Sufferers 
with  gunshot  fracture  of  the  femur,  who  had  been  treated 
for  a  time  with  other  splints,  have  uniformly  expressed  a 
sense  of  great  relief  on  the  substitution  of  Hodgen's  splint. 
2d.  In  the  readiness  with  which  extension  can  be  made 
and  reg-ulated,  and  continued  as  long  as  required,  without 
producing  excoriation  or  ulceration  from  pressure.  3d.  In 
the  facihty  ■which  it  affords  for  inspecting  the  injured  hmb, 
and  for  examining  the  wounds.  4th.  In  the  opportunity 
which  it  allows  for  applying  topical  treatment,  such  as  irri- 
gation, ice,  etc. ;  and,  5th.  In  the  facility  which  it  gives  for 
removing  soiled  dressings,  etc.,  without  disturbing  the 
injured  limb. 

We  have  recently  employed  this  splint  at  Stanton  Hos- 
pital in  the  treatment  of  thirteen  cases  of  gunshot  fracture 
of  the  femur,  and  ten  cases  of  gunshot  fracture  of  the  tibia. 
From  this  experience  I  am  tlioroughly  convinced  that 
Hodgen's  i^plint  fulfils  the  indications  for  treatment  in  cases 
of  gunshot  fracture  (compound  comminuted)  of  either  the 
femur  or  the  tibia,  better  than  any  other  apparatus  which 
has  come  under  my  notice,  and  on  that  account  I  earnestly 
recommend  it  to  the  consideration  of  all  surgeons  who 
treat  this  class  of  injuries. 

A  description  of  this  apparatus,  and  the  mode  of  its 
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application,  illustrated  with  a  drawinp,  can  be  found  in  the 
AiiERiCAJ)  Medical  Times  for  May  23,  18G3,  p.  245. 

Yours,  etc., 

John  A.  Lidell, 
Surgeon  U.S.  V.  in  charge. 
Btakto!!  Hospital,  Washington,  D.C.,  Aug.  20, 1863. 


CALOMEL  AND  TARTAR  EMETIC  IX  THE  ARMY. 

[To  the  Editor  of  tlif  Aukbican  Mkuical  Times.] 

Sir  : — The  order  of  the  Suri^eon-General  directing  calomel 
and  emetic  tartar  to  be  struck  from  the  Medical  Supply 
Table  of  the  Army,  has  elicited  remarks  which  appear 
unjust,  and  aeither  calculated  to  benefit  those  immediately 
concerned,  nor  to  advance  the  cause  of  medical  science. 

It  seems  quite  useless  for  writers  to  accuse  those  who 
difler  from  them  of  fanaticism  on  the  one  hand,  or  old- 
fof^yism  on  the  other.  That  it  is  the  duty  of  the  Surgeon- 
General  to  do  all  in  his  power  to  preserve  the  hves  and 
improve  tlie  health  of  those  committed  to  his  care,  there 
can  be  no  doubt.  That  he  should  do  this  conscientiously, 
uninfluenced  by  any  who  may  have  other  motives  in  view 
than  the  good  of  tlie  soldiers,  is  equally  clear.  That  he  is 
bound  to  give  the  public  the  statistics  in  detail  upon  which 
his  decisions  are  founded,  cannot  be  admitted,  as  it  might 
e.\|)ose  to  censure  respectable  and  useful  surgeons  who 
have  exercised  ordinary  skill  and  care  in  the  discharge  of 
their  duties.  To  use  calomel  and  tartir  emetic  witliout 
injurious  efl'ects,  requires  more  skill  and  greater  care  than 
can  always  be  expected  in  the  army.  That  mercury  has 
been  administered  to  soldiers  to  an  injurious  extent,  and  in 
cases  where  it  ought  not  to  have  been  pre.scribetl,  is  unde- 
niable. Cases  have  come  under  my  own  observation  which 
prove  this.  Among  these  are  patii-nts  with  Eright's  <lis- 
ease,  treated  [jcrseveringly  by  mercury  to  within  a  tew  hours 
of  a  fatal  termination,  on  the  supposition  that  the  disea-^e 
was  in  the  hver.  It  is  not  supjio-^ed  that  this  order  will 
entirely  correct  this  abuse,  but  it  will  evidently  do  good  ; 
because  calomel  is  not  an  mdispensable  agent,  and  in  ordi- 
nary doses  it  often  operates  in  a  violent  and  unex- 
pected manner,  and  for  this  reason  is  more  liaiile  to  do 
mjury  than  other  forms  of  mercury  used  with  the  same 
care. 

Physicians  may  be  found  in  some  sections  of  the  country 
who  rarely  treat  any  acute  disease  without  calomel.  These 
gentlemen  find  the  secretions  of  the  liver  too  small  or  too 
great  in  nearly  every  case,  which  can  be  made  right  only 
by  the  intelligent  agent,  mercury,  which  increases  or  dimi- 
nishes the  action  of  the  liver  as  may  be  required,  and 
hence  it  saves  tlie  trouble  of  exercising  reason  and  cominou 
sense. 

It  seems  worth  while  for  those  who  make  so  much  com- 
plaint of  the  Surgeon-General's  order  to  show  that  some 
cases  of  salivation  and  gangrene  of  the  cheeks  have  occurred 
where  no  mercury  has  been  administered ;  and,  likewise  to 
prove  that  the  depressing  influences  to  which  our  soldiers 
are  exposed,  as  maliria,  excessive  fatigue,  exposure  to 
atmosplieric  vicissitude.'^,  want  of  sleep  and  of  nutritious 
and  digestible  Iboii,  tend  to  cause  palhologieal  conditions 
for  which  calomel  and  tartar  emetic  are  remedial;  and,  like- 
wise, to  examine  and  see  whether  they  may  not  be  j'aying 
their  devotions  to  a  golden  calf,  and  not  to  one  of  the 
household  gods  of  legitimate  medicine.  If  they  do  not 
wish  to  read  modern  pathology,  they  should  study  patho- 
logical anatomy  on  the  recent  subject,  and  learn  il'  some 
other  cau.se  than  hepatic  torpor  cannot  be  found  Ibr  diar- 
rhoea. It  may  not  be  amiss  lor  these  gentlemen,  who  are 
so  expert  in  bilious  matters,  to  demonstrate  that  mercury 
has  a  specific  action  on  the  liver,  and  to  show  the  fallacy  of 
the  experiments  of  Scott,  Thudicum,  and  Innman,  which 
go  to  prove  the  contrary.  It  may  be  well  for  them  to  read 
Frericlis  and  I3udd  on  the  Liver,  and  see  how  much  author- 
ity they  can  find  for  treating  its  various  diseases  with 
calomel. 

Illinois. 


THE  MEDICAL  INSPECTOR-GENERAL. 

War  Department,  Adj.  Gen'l's  Office, 
W  asuington,  August  13, 1S63. 
The  re.Mgnatlnn  of  Medical  Inspcctor-Gt  inTiil  Thomas  F.  Perlcy,  is 
acri'ptcd.  to  t.ikc  etfect  .\Ui.'uBt  10,  ISftJ.  Ilf  will  turn  over  all  books, 
papers,  etc.,  ^urtuiiiing  to  the  otiice,  to  Colonel  and  Medical  In.spector- 
Geoeral  .1.  K.  Uarues,  II.S..\.  Dr.  I'crley  has  been  appointed  Surgeon 
of  Volunteers,  or  rather  reappointed,  us  he  formerly  held  the  appoint- 
ment. Surgeon  Perky  will  j.roceed  to  Portland,  Me.,  and  await  further 
order.'<. 

Medical  Inspector-General  J.  K.  Barnes  will  enter  upon  the  duties 
of  bb  office  without  delay. 

By  order  of  the  Secretary  of  War, 

E.  1>.  ToW  NsEXD, 

Asst  Adjutant-Ueueral. 


SUBSTITUTE  FOR  PORT  WINE. 

Sukqkon-Gexeiial"8  Office, 

WA.smNiiToN,  August  15, 1868. 

CiKCCLAn  No.  13, — Surgcons-in-chargo  of  bospitjds  are  informed  that 
they  can  pro<  ure  a  substitute  for  Jtort  wine,  for  the  use  of  the  sick, 
by  making  proper  reijuisition  therefjr. 

In  con,-*<iuence  of  the  Impossibility  of  procuring  pure  port  wine  of 
the  padc  I'oi-merly  issued  to  the  army,  an  article  of  Tanagoiia  wine  has 
been  adopted  for  i>sae  insteail. 

This  wine  is  light,  ilrv,  and  astringent,  and  Is  the  pure  juice  of  tho 
gniiK.',  purchased  by  tho  Me.iical  Department  in  bond,  and  bottled  at 
iuedival  purveying  establishments. 

WM.  A.  HAMMOND, 

Surgooa-General. 


HOSPITAL  FI  ND. 

Si'koeon-Gkneral's  Officr, 

WABUiNdTciN,  August  IS,  1868. 

CiRCri-AR  No.  14. — I'pon  the  monthly  statement  of  the  hospital  fund 
required  to  be  forwardeil  to  this  otlicc,  Suigeons-in-chaigo  of  ho.spitals 
will  hereiilter  endorse  the  name,  rank,  and  station  of  the  Commissary 
of  Subsistence  by  whom  the  hospital  returns  are  issued. 

As  large  huspilal  funds  have  accrued,  and  remain  ui  expended  In  a 
few  InsUinces,  >urgeon3-in-charge  of  hosiiiuils  where  fumis  may  be  from 
any  cause  insufllcieul,  are  directed  to  apply  to  this  olliee  for  the  traus- 
f.r  of  a  suftieenl  sum  lo  meet  their  necessities.  The  apiilication  must 
state  the  amount  nccdeil,  and  the  specillc  purpose  for  which  needed,  and 
the  clrcnmstances  causinij  the  necessity.  If  the  reasons  given  are  satis- 
lactorr.  the  transfers  asked  for  will  be  made. 

'  WM.  A.  HAMMOND, 

Surgeon-General. 


ORDERS,  CHANGES,  &c. 

Surgeon  John  T.  Hodtcn,  I'.S.V.,  has  b<  en  ordered  to  report  to  the  Go- 
vernor of  Mis.souri  for  duty  connected  with  his  appointment  as  Surgeon- 
General  of  that  State. 

Meilical  uien  who  wish  to  Join  the  State  Corps  of  Volunteer  Surgeons 
for  service  during  the  exigencies  of  a  battle,  should  make  application 
to  the  surceon-General  of  the  State  in  w  hich  they  are  residing. 

There  are  a  number  of  Surgeons  and  A.ssistunt-Snrgeons  required  for 
the  teiriMicnts  of  U.S.  Colored  Troops.  The  jiay  is  the  same  as  that  of 
other  regimental  medical  oflicers.  Surgeons,  ^103.00.  and  Assistant-Sur- 
geons, iUi  S3  per  month.  Thev  must  be  examined  by  a  Medical  Hoard 
previous  t<j  a|ipidnlment,  and  tlie  general  principles  of  examination  are 
the  same  as  tho.-e  observed  in  the  examination  of  Assistant-Surgeons  of 
Volunteers.  Application  should  be  made  to  the  Surgeon  General,  U.S.A., 
at  Wusliiiiglon,  D.C,  fi>r  permission  to  come  before  the  Hoard. 

burgeon  J.  li.  Helhiiigee,  U.S.V.,  is  on  duty  superintending  tho  erection 
of  a  new  O'-neral  11  ospital,  at  Morelicail  City,  opposite  Beaufort,  N.  C,  at 
the  termination  of  the  .Atlantic  and  North  Carolina  Railroad. 

Surgeon  .1.  E.  McDonalil,  U.S.A.,  is  on  duty  as  Medical  Inspector  of  the 
9th  Army  Corps. at  Vicksburg,  Mi.ss. 

A&sislant-Surgcon  W.  W.  Wythes,  U.S.V.,  is  on  twenty  days'  leave  at 
Milton,  Del. 

Surgeon  G.  F.  French,  U.S.V.,  has  arrived  at  the  Headquarters  De- 
]iartuient  of  tho  Tennessee,  and  has  been  assigned  to  duty  with  the 
btalt  and  escort  of  Major-General  Grant. 

Surgeon  G.  W.  llogeboom,  U.S.V.,  is  in  charge  of  General  Field-Hos- 
piial  Cowan,  Tenn. 

Surgeon  A.  M.  Speer,  U  S.V.,  is  on  twenty  days'  leave  at  Pittsburg,  Pa. 

Sur'eon  John  Neil,  U.S.V.,  Medical  Director,  General  W.  F.  Smith's 
Division,  at  llagerstown,  Md.,  has  been  ordered  to  report  to  Surgeon 
E.  Swift,  U.S.A.,  Superintendent  of  hospitals  at  Baltimore,  Md. 

Assistant-Surgeon  E.  Dodd,  U.S.  V.,  Is  on  twenty  days'  leave  at  Babylon, 
N.  Y. 

Le.ive  of  absence  on  surgeon's  certificate  to  prevent  permanent  disabili- 
ty has  been  granted  to  Surgeon  L.  Quick,  U.S.V. 

Surgeon  Geor.'e  Suckley,  U.S.V.,  has  been  assigned  to  duty  as  Acting 
Medical  Inspector,  Sth  Army  Corps,  Middle  Department, 
.iurgeon  Anthony  Ilaeer,  U.S.A.,  has  been  assijined  to  duty  as  Medical 
Dltector  of  the  District  of  St,  .Mary's,  Headquarters  Point  Lookout,  Md. 

Surgeon  Artemas  Chapel,  IT.S.V.,  has  been  assigned  to  duty  as  .Medical 
Director,  3d  Army  Corps,  Army  of  tho  Potomac. 

Siir''con  William  Haves,  U.S  V.,  as  Medical  Director  of  the  forces  in 
defence  of  Maryland  liei^hts  and  surrounding  countDjr,  commanded  by 
Bri"  -General  Lockwood,  llcadciuarters  Harper's  Ferry,  Md. 
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Surgeon  E.  B.  Palton,  U.S.V.,  is  awaiting  orders  at  Fort  Monroe,  Va. 

Surgeon  W.  A.  Oonover,  U.S.V.,  is  sick  at  Fort  Monroe,  Va. 

Surgeon  D.  W.  Hand,  U.S.V.,  is  awaiting  orders  at  Norfolk,  Va. 

Burgeon  J.  W.  Fitzpatrick,  TT.S.A.,  is  under  medical  treatm;nt  in 
Washington,  D.  C. 

Surgeon  G.  W,  Varnum,  XT.S.V.,  is  on  duty  in  charge  of  the  Hospital  of 
the  15th  Army  Corps,  near  Vicksburg,  Miss. 

Surgeon  Charles  Mayo,  U.S.V.,  is  sick  at  the  Hospital  of  the  18th 
Army  Corps,  near  Vicksburg,  having  been  relieved  .ts  Medical  Inspector 
of  the  Corps  by  Surgeon  J.  It.  Ludlow,  U.S.V. 

Surgeon  Fred.  A.  Keifer,  U.S.V.,  is  on  duty  at  Baton  Eouge,  La.,  in 
charge  of  the  Factory  Hospital. 

Surgeon  Adolph  Majer  has  been  assigned  to  duty  as  Chief  Medical 
Oflicer  at  Beaufort,  S.  C,  relieving  Surgeon  R.  B.  Bontecou,  U.S.  V., 
who  has  reported  to  the  Medical  Director  of  the  Department  of  the 
South  for  special  duty. 

Surgeon  J.  T.  Hodgen,  U.S.V.,  has  been  assigned  to  the  charge  of  the 
Hospital  Transport  "Crescent  City,"  on  the  Mississippi. 

Assistant-Surgeon  J.  P.  Wright,  U.S.A.,  in  charge  of  Washington  U.S. 
General  Hospital,  will,  in  addition  to  his  other  duties,  take  temporary 
charge  of  the  OHicers'  Hospital. 

Acting  Assistant-Surgeon  .J.  O.  Garland,  U.S.A.  (now  an  invalid),  is 
relieved  from  duty  in  the  Officers'  General  Hospital,  and  will  proceed  to 
"Washington,  D.C.,  and  report  in  person  to  the  Surgeon-General. 

Acting  Assistant-Surgeon  K.  H.  Brown,  U.S.A.,  is  relieved  from  duty 
In  Wasliington  U.S.  General  Hospital,  and  will  immediately  report  for 
duty  to  the  Surgeon-in-charge  of  Officers'  Hospital. 

Acting  Assistant-Surgeon  J.  H.  hharp,  U.S.A.,  having  reported  to  this 
office,  is  assigned  to  Washington  U.S.  Mil.  General  Hospital,  and  will, 
without  delay,  report  for  duty  to  the  Surg</on-iu-charge. 

Acting  Assi.stant  Surgeon  H.  Bussy,  U.S.A.,  having  reported  to  this 
office  in  obedience  to  orders  from  Assistant  Sunreiin-Geneial's  Office  at 
St.  Louis,  Mo.,  dated  August  .3,  186.3,  will  relieve  Acting  Assistant-Sur- 
geon S.  Leslie,  U.S.A.,  from  duty  in  Goyoso  Hospital. 

Acting  Assistant-Surgeon  S.  Leslie,  U.S.A.,  upon  being  relieved,  will 
repair  to  Jefferson  Barracks,  Mo,,  and  report  for  duty  to  Surgeon  J.  ¥. 
Randolph,  U.S.A.,  in  charge  of  U.S.  Military  General  Hospital  at  that 
place. 

Surgeon  J.  L.  Teed,  U.S.V.,  will  report  in  person  without  delay  to 
Majcn'-General  l!osecr.ans,  commanding  Department  of  the  Cumberland, 
and  by  letter  to  Assistant  Surgeon-General  K  C.  Wood,  at  St.  Louis, 
Mo. 

By  direction  of  the  President,  the  following  named  officers  are  dis- 
missed the  service  of  the  United  States : 

Assistant-Surgeon  E.  G.  Marshall,  124th  New  York  Vols.,  on  account 
of  habitual  into-xication. 

Assistant-Surgeon  Alexander  Wilson,  121st  Pennsylvania  Vols.,  for 
absence  without  leave  and  drunkeunes.s. 

Assistant-Surgeon  Alfred  House,  14th  New  York  State  Militia  (S4th 
New  York  Vols.),  having  tendered  his  resignation,  is  hereby  discharged 
the  service  of  the  United  Stati-s,  on  account  of  physical  disability,  and 
failure  to  properly  account  for  his  absence  from  his  comm'and,  he  hav- 
ing rendered  but  little  service  to  the  Government. 

A  Board  will  assemble  at  St.  Louis,  Mo.,  on  the  twentieth  day  of 
August,  lb63,  or  as  soon  thereafter  as  practicable,  to  examine  and  report 
upon  the  qualitieations  of  applicants  for  appointment  as  conmiissioned 
ollicers  of  colored  troops. 

The  Board  will  consist  of  Colonel  D.  Houston,  7th  Eegt.  Mis.souri 
Vols.,  Major  A.  A.  Engle.  A.D.C.,  Major  L.  D.  Hubbard,  3d  Illinois 
Cavalry,  Captain  J.  F.  Dwight,  4th  Missouri  Cavalry,  and  2d  Lieutenant 
D.  W.  Wliitakor,  10th  Kogt.^  Kansas  Vols.  The  junior  member  of  the 
Board  will  act  as  Recorder. 

The  Commanding  Gener.al  of  the  Department  of  the  Missouri  will 
detail  a  surgeon  from  the  volunteer  service,  to  examine  as  to  the  phy- 
sical qualifications  of  sueh  applicants  as  may  present  themselves  before 
the  Board  for  examination. 

The  Board  will  continue  its  sittings  from  9  A..'«.  to  5  p.m.  d.aily,  Sun- 
days excepted.  It  will  be  governed  in  its  proceedings  by  the  rules  and 
instructions  published  in  General  Orders  Nus.  14:3  and  144,  War  Dept., 
lSii3,  and  will  make  reports  weekly,  or  oftener  if  specially  required,  of 
all  persons  examined  by  it. 

The  following  officer,  having  tendered  his  resign.ation,  is  hereby 
honorably  discharged  the  service  of  the  United  States,  on  account  of 
physical  di.sability : — 

Assistant-Surgeon  David  L.  Booth,  Mississippi  Marine  Brigade. 

By  direction  of  the  President,  Assistant-Surgeon  John  H.  SuUivtm, 
U.S'V..  is  hereby  dismissed  the  service  of  the  United  Slates,  for  drunk- 
enness and  neglect  of  duty. 

Upon  the  recommendation  of  the  Board  of  OiBcer.s,  convened  by  Spe- 
cial Orders  2S5,  of  June  2T,  1S6.3,  from  this  olfice,  the  following  officer 
is  hereby  honorably  discharged  the  service  of  the  United  States,  on 
account  of  physical  disability : — 

Assistant-Surgeon  D.  A.  Moore,  124th  Ohio  Vols. 

Leave  of  absence  is  granted  the  following  named  officers  on  surgeon's 
certificate  of  disability: — 

Hospital  Chaplain  J.  H.  rarl;s,  U.S.A.,  for  twenty  days. 

Assistant-Surgeon  G.  Ueno,  06th  New  Tork  Vols.,  for  twenty  days. 

Leave  of  absence  is  hereby  granted  the  following  officers: — 

Surgeon  B.  A.  Vanderkielt,  U.S. V.,  for  twenty-four  hours,  with  per- 
mission to  visit  Washington, 

Surgeon  Zenas  E.  Bliss,  U.S.V.,  for  twenty-four  hours,  with  permis- 
sion to  visit  Washington. 

Surgeon  11.  E.  Paine,  1st  Maine  Artillery,  for  fifteen  days. 

Surgeon  Thomas  Sim,  U.S. V.,  having  performed  the  duties  to  which 
he  was  assigned  by  Special  Orders  'Z9%  from  this  office,  will  return 
without  delay  to  the  Army  of  the  Potomac,  and  report  for  duty  to 
Major-General  Meade. 

The  foUowing  .assignment  of  medical  olBcers  is  hereby  made: 

Assistant-Surgeon  C.  K.  Winui.  U.S.A.,  now  on  duty  at  Madison, 
Ind.,  to  report  for  duty  to  the  Medical  Director,  Department  of^o 
Monongahela. 

Assistant-Surgeon  L.  S.  Comstoek,  15r)th  New  "S'ork  Vols.,  to  report  for 
duty  to  the  Medical  Director,  i 'epartment  of  Washington. 

Surgeon  Charles  II.  Crane,  U.S.A.,  now  at  New  1  oik  awaiting  orders, 
to  report  to  Colonel  W.  ilotl'niau,  Commissary  General  ol  prisoneia  in 
this  city,  for  duties  connected  with  prisoners  of  war. 


The  following  .assignment  of  medical  officers  is  hereby  made  : — 
Assistant-Surgeons  William  E.  De  Witt  and  Henry  W.  Ducachet, 
U.S. v.,  recently  appointed,  to  report  for  duty  to  the  Medical  Director, 
Department  of"  Washington. 

Assistant-Surgeon  George  W.  Parker,  U.S.V.,  recently  appointed,  to 
report  in  person  to  the  Surgeon-in-charge  of  General  Hospitals  at  An- 
napolis, Md.,  and  by  letter  to  the  Medical  Director  of  the  Middle  De- 
partment. 

Assistant-Surgeon  Frank  Reynolds,  U.S.V.,  recently  appointed,  to  re- 
port to  the  Medical  Director,  Army  of  the  Potomac. 

Assistant-Surgeon  S.  S.  Schultz,  U.S.V.,  recently  appointed,  to  report 
to  the  Medical  Director,  Department  of  the  Ohio,  at  Cincinn.ati,  Ohio. 

Assistant-Surgeons  .J.  II.  Doughty  and  Nathan  P.  Kiee,  U.S.V.,  re- 
cently appointed,  to  report  to  the  Medical  Director,  Department  of  Vir- 
ginia, Fort  Monroe,  Va. 

Assistant  Surgeons  P.  A.  White  and  Otis  M.  Humphrey,  U.S.V.,  re- 
cently appointed,  to  report  to  the  Medical  Director,  Department  of  the 
Gulf,  at  New  Orleans,  Lii. 

Leave  of  absence  is  hereby  granted  the  following  officer  : — 

Assistant-Surgeon  W.  A.  Bradley,  U.S.A.,  for  seven  days. 

So  much  of  Special  Orders  309,  July  13,  1863,  as  discharged  from  ser- 
vice priv.ate  Arthur  Bingham,  Co.  F,  3d  New  Hampshire  Vols.,  with  a 
view  to  his  enlistment  as  Hospit.al  Steward,  U.S.A.,  is  hereby  revoked. 

The  Surgeon-General  will  detail  a  Medical  Inspector  to  relieve  Me- 
dical Inspector  N.  S.  Townsend,  U.S.A ,  who  is  hereby  granted  leave 
of  absence  until  October  1,  ISOS. 

Leave  of  absence  isherebj'  granted  the  following  officer: — 

Surgeon  D.  P.  Smith,  U.S.V.,  for  twenty  days. 

So  much  of  Special  Orders  No.  2S3,  of  June  26.  1863,  from  this  office, 
as  discharged  from  service  priv.  John  S.  Parker,  Co.  E,  Purnell  Legion, 
M.aryland  Vols.,  with  a  view  to  his  enlistment  as  Hospital  Steward, 
U.S.A.,  is  hereby  revoked. 

Surgeon  Madison  Mills.  U.S.A.,  is  hereby  assigned  to  duty  as  Medical 
Director  of  the  Department  of  the  Tennessee,  and  will  report  in  person 
without  delay  to  the  commanding  General,  aci:ordingly. 

So  much  of  Si)ecial  Onlers  No.  lOT,  March  6,  1863,  from  this  office,  as 
dismi^ses  Surgeon  E.  P.  Morong,  2il  Maryland  Vols.,  is  hereby  revoked, 
and  he  is  restored  to  his  position,  provided  the  vacancy  has  not  been 
filled. 


.  Death  of  Dr.  J.  Moore  Neligan. — Since  our  last,  the 
medical  profession  in  Ireland  has  sustained  a  blow  not 
easily  remediable  in  the  unexpected  death  of  Dr.  Neligan, 
at  his  residence,  Clonmel  House,  near  Blackrock.  Although 
Dr.  Neligan  had  been  suffering  for  some  time  from 
aifection  of  the  kidney,  and  had  found  it  necessary  in  con- 
sequence to  exchange  a  residence  in  town  for  the  country, 
still  uo  apprehension  of  immediate  danger  was  entertained 
till  a  few  days  before  his  death ;  and  he  had  been  enabled 
within  a  week  to  fulfil  his  professional  duties.  On  Thurs- 
day last,  he  was  so  much  worse  that  httle  hopes  were 
entertained  of  his  recovery  ;  and  on  Friday  evening  (July 
24),  he  expired  from,  as  we  understand,  ursemic  poisoning, 
the  result  of  the  chronic  malady  of  which  he  was  the  sub- 
ject.— Dublin  Medical  Press. 

Medical  Department  of  Lind  University. — A  new  Col- 
lege edifice  is  in  course  of  erection  for  the  Medical  Depart- 
ment of  Lind  University,  in  Chicago,  111.,  to  be  completed 
in  September,  and  used  for  the  next  annual  course  of  in- 
struction. It  is  of  brick,  three  stories  high,  and  will  com- 
bine all  desirable  conveniences  and  comforts.  The  name  of 
this  University  having  been  changed  by  the  Board  of 
Trustees  to  that  of  Lake  Forest  University^  a  new  name 
for  the  medical  school  became  necessary,  and  the  Faculty 
have  given  to  it  the  title  of  the  Chicago  Medical  College, 
by  which  it  will  hereafter  be  known. — Boston  Journal. 

Sajiuel  a.  Cartwright,  M.D.,  died  near  Jackson,  Miss., 
set.  72.,  well  known  for  his  peculiar  treatment  of  Asiatic 
Cholera,  his  papers  on  the  Sugar  House  Cure  of  Consump- 
tion, Experiments  on  the  Alligator,  &c.,  &c.  Dr.  Cart- 
wright  was  long  a  resident  of  Natchez,  and  afterwards 
removed  to  New  Orleans,  whence  he  communicated  to  the 
Northern  medical  press  copiously.  We  are  not  informed 
whether  he  was  connected  with  the  medical  staff  of  the 
Confederate  army,  but  presume,  from  liis  advanced  age 
and  kind  feelings,  in  past  time,  towards  the  North,  that  he 
was  not.  His  death  will  be  generally  regretted,  both 
North  and  South,  as  a  genuine  medical  gentleman  and 
scholar  of  the  old  school. —  Chicago  Med.  Jour. 
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LECTURE  VI.— PART  III. 

BRONCHITIS. — PNECMOXIA. 

T7poj»  anscnhation  we  find  that  pneumonia  i.s  manifested 
in  the  child  by  a  subcrepitant  rale,  by  bronchial  breathing, 
by  bronchophony,  and  by  dulness  on  percussion.  The  true 
small  crepitation  which  is  heard  in  the  pueunionia  of  the 
grown  person  docs  not  occur  in  infancy  and  childhood, 
except  when  the  patient  takes  an  unusually  long  inspira- 
tion, when  the  air  enters  the  pulmonary  vesicles,  and  a 
fine  crepitus  maybe  distinguished  for  a  moment;  when, 
however,  a  child  breathes  in  the  ordinary  manner,  the  sub- 
cre;)itant  rale  is  present,  and  may  be  regarded  as  diagnostic 
of  the  disorder. 

To  this  rale  succeeds  quickly  enough  bronchial  respira- 
tion, marking  the  stage  of  hepatization  of  the  lung.  In 
the  i  hihl,  however,  bronchial  respiration  is  not  the  rough, 
strong,  whistling  sound,  compared  to  that  produced  by 
blowing  air  through  a  quill,  which  we  have  in  the  ailult; 
on  the  contrary,  it  i.s  rather  feeble  and  indistinct,  and  is 
more  allied  to  the  bruit  known  as  rough  respiration.  It  is 
at  first  heard  in  expiration  the  moment  in  which  the  air 
drives  strongly  from  the  chest,  vilirates  against  the  walls 
of  the  bronchi,  and  is  more  clearly  conveyed  to  the  ear, 
both  because  the  vesicular  murmur  is  absent,  an<l  because 
the  solidified  lung  tis.sue  acts  as  a  better  conductor  of 
sound.  Then  it  becomes  apparent  both  in  expiration  and 
inspiration,  and  is  accompanied  by  an  increase  in  the  re- 
sonance of  the  cry  and  cough,  and"  of  dulness  on  percus- 
sion. The  rapidity  with  which  it  comes  on,  and  the  stage 
of  the  disease  in  which  the  medical  man  is  called  upon, 
constitute  it  in  very  many  cases  one  of  the  earliest  appre- 
ciable rational  signs. 

Coincident  with  the  bronchial  respiration,  in  children 
who  are  old  enough  to  enable  us  to  judge  by  the  alteration 
of  the  sounds  of  the  voice  conveyed  tlirough  the  walls  of 
the  chest,  will  be  bronchophony,  which  most  frequently 
begins  with  a  slight  exaggeration  of  tlie  natural  resonance, 
gruws  in  intensity  by  degrees,  then  remains  statii^nary  for 
awhile,  and  finally,  gradually  diminishes  and  dies  away. 
This  bronchial  voice  is  manifested  in  the  child  at  the  breast 
by  the  resounding  of  the  cry  and  of  the  cough,  which  is 
e;i.>;ily  recognised  by  the  vibration  communicated  to  the 
walls  of  the  thorax,  the  ear  of  the  listener  at  once  referring 
it  to  a  column  of  air  traver.-^ing  witli  noise,  rapidity,  and 
lurce,  lubes  extending  through  a  sohd  substance. 

In  a  case  of  pure  pneumonia  the  subcrepittnt  r&lc  of  the 
first  stage  disappears  entirely  when  hepatization  of  the 
lung  has  taken  place,  and  bronchial  respiration  with 
(broncliophony  succeed  to  it.  If  the  termination  is  to  be  a 
fatal  one,  these  sounds  become  both  more  distinct  and  more 
extensive,  prevailing  over  the  whole  of  the  posterior  part 
of  the  chest,  and  being  audible,  also,  in  front.  If,  on  the 
other  hand,  the  disea.«e  progresses  towards  resolution,  they 
are  replaced  from  the  sixteenth  to  the  nineteenth  day  by 
a  subcrejjitant  rdle  whith  answers  to  the  resolving  crepitus 
in  the  pneumonia  of  the  grown  person.  This  change,  how- 
evi;r,  is  slow  in  its  advance ;  a  hltle  crepitus  is  heard  at 
first,  which  day  by  day  is  heard  over  a  larger  space,  then, 
by  gentle  gradations,  becomes  coai-se  in  its  character,  like 
the  coarse  crepitus  of  bronchitis,  and  then  is  merged  in  the 
vesicular  breathing,  which  shows  that  the  pulmonary  sub- 
stance has  reassunied  its  integnt}'. 
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There  are  some  particular  symptoms  of  pneumonia  which 
deserve  a  word  or  two  : 

The  pain  in  the  side,  which  is  very  common  in  the  pneu- 
monia of  mature  age,  if  it  exists  in  children,  is  very  difficult 
to  appreciate.  In  infancy  they  are  unable  to  express  any 
particular  sensation,  and  percussion  of  the  walls  of  the  chest 
does  not  aid  us  in  this  instance  as  it  does  in  pleurisy. 
When,  however,  our  patients  are  older,  this  pain  is  more 
frequent  and  more  easily  made  out.  It  is  dull  rather  than 
acute,  its  duration  is  not  prolonged,  and  it  is  increased  by 
the  effort  of  coughing  and  by  percussion. 

The  most  constant  symptom  is  the  cough,  which  is  pre- 
sent in  all  subjects,  begins  with  the  earliest  stage  of  the 
disorder,  and  lasts  through  its  whole  progress.  On  the 
first  and  second  days  it  is  short  and  dry — what  is  called  a 
hack — then  augments  in  frequency,  and  at  the  time  of  re- 
solution becomes  loose  and  moist.  It  is  not  unusual  for  it 
to  occur  in  fits  hke  the  fits  of  hooping-cough;  but  the 
characteristic  hoop  is  wanting,  and  the  spasmodic  expira- 
tions are  not  so  intense  as  in  the  latter  disease.  Whether 
the  rust-colored  expectoration  exists  in  infants  and  young 
children,  admits  of  considerable  doubt,  but  is  a  point  not 
easy  to  determine,  for  the  matters  which  the  grown  person 
rejects  by  .spitting,  children  dispose  of  by  swallowing. 

In  a  disea.se  aflecting  so  profoundly  the  structure  of  the 
lungs,  disturbance  of  the  respiration  is,  of  course,  a  promi- 
nent feature.  Acceleration  of  the  breathing  is  remarked 
from  the  commencement,  especially  in  children  at  the  breast, 
and  runs  up  from  40  to  GO  in  a  minute :  in  older  children  it 
rarely  exceeds  G8.  It  varies  somewhat  in  its  character  in 
diflerent  cases,  and  even  in  the  same  case  at  different  times 
of  day  ;  generally  though  quick  it  is  even  and  regular,  resem- 
bling'the  panting  of  a  dog  which  has  just  been  running ;  at 
Other  times  it  is  unequal,  short,  and  hissing ;  and  at  others, 
again,  the  inspiration  is  normal,  while  the  expiration  seems 
to  demand  some  eflbrt.  As  the  pulse  gains  more  and  more 
frequency  in  the  progress  of  the  complaint,  the  quickness 
of  the  respiration  appears  to  keep  pace  with  it,  or  that  they 
increase  and  diminish  simultaneously.  When  the  issue  of 
the  case  is  to  be  an  unfortunate  one,  the  breathing  grows 
more  and  more  rapid  and  difficult,  and  is  associated  with  a 
violet  color  of  the  face  and  finger  nails,  convulsions,  coma, 
and  death. 

The  physiognomy  of  the  child  very  often  affords  a  clue 
to  the  mischief  that'is  being  perpetrated  within  the  thorax. 
We  have  .alread)'  referred  to  the  alternate  expansion  and 
contraction  of  the  nostrils  which  accompanies  each  breath. 
This  movement  is  observed  in  nearly  every  case,  is  most 
marked  at  the  commencement  of  the  disease,  and  bears 
some  relation  to  the  acuteness  of  the  inflammation,  and  the 
celerity  of  the  respiration.  A  blui.<!h  coloring  may  also  be 
remarked  about  the  inferior  eyelids  in  very  young  children, 
which  becomes  more  and  more  distinguishable  as  the  dis- 
ease advances.  The  general  expression  of  the  face  is  that 
of  anxiety  and  res'lessness,  which,  however,  towards  the 
end  of  the  attack,  is  replaced  by  a  sunken  and  fatigued  look 
which  is  truly  pitiable. 

The  fever  of  pneumonia  is  exceedingly  apt  to  be  remit- 
tent in  character,  so  much  so,  indeed,  that  I  have  known 
a  child  laboring  under  inflammation  of  the  lungs  to  be 
treated  by  a  physician  of  some  experience  for  ordinary  re- 
mittent fever.  It  presents,  generally  towards  evening,  a 
very  marked  remission,  with  heat  of  skin  and  increase  in 
the  frequency  of  the  pulse.  The  elevation  in  the  tempera- 
ture of  the  'skin  is  found,  I  believe,  in  no  other  disorder 
except  scariatina  and  typhoid  fever,  and  possesses,  as  has 
been  already  said,  a  "  pungent"  feel.  The  rapidity  of  the 
pulse,  too,  is  very  great ;  it  ranges  from  120  in  a  minute  to 
220,  which  number  was  once  counted  by  Trousseau.  As 
the  case  verges  towards  recovery,  this  extraordinary  fre- 
quency gradually  fades  away  ;  if  death  approaches,  although 
the  pulse  loses  this  character  for  a  short  time,  it  soon  re- 
gains it,  and  becomes  so  swift  and  small,  with  the  beats 
running  so  into  one  another,  that  it  is  an  absolute  impossi- 
bility to  reckon  it. 
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Pneumonia  in  children,  then,  is  a  disease  wliich  does  not 
often  commence  abruptly  as  in  the  adult,  but  in  the  im- 
mense majority  of  cases  is  preceded  by  a  greater  or  less 
amount  of  bronchitis.  It  is  associated  li'om  the  firtt  with 
fever,  disturbance  of  the  respiratory  function,  loss  of  appe- 
tite, a  peculiar  physiognomy,  cough,  and  certain  ausculta- 
tory phenomena  "which  in  the  beginning  are  not  distinc- 
tive, but  which  quickly  become  so  with  the  advance  of  the 
disorder.  Its  progress  is  unusually  regular,  and  terminates 
either  in  recovery  or  death :  if  the  former  is  to  be  the  event, 
from  the  sixteenth  to  the  nineteenth  day  a  change  is  seen 
in  the  symptoms;  the  heat  of  skin,  the  rapidity  of  the 
pulse  and  the  respiration,  gradually  diminish  ;  the  ala)  nasi 
no  longer  dilate,  the  appearance  of  the  face  grows  more 
natural,  the  cough  moist,  a  subcrepitant  rale  replaces  bron- 
chial breathing  and  bronchophony,  which  in  its  turn  yields 
to  a  coarse  crepitus,  and  finally,  to  the  normal  vesicular 
murmur,  while  the  dulness  on  percussion  also  departs  with 
the  establishment  of  these  signs  of  cure. 

There  is  sometimes  an  imperfect  sort  of  recovery,  which, 
however,  comes  before  a  fatal  issue.  The  more  alarming 
symptoms  lose  some  of  their  intensity,  but  the  pulse  re- 
tains its  frequency,  the  face  is  pale,  the  respiration  hurried, 
and  the  child  wastes  away ;  in  other  instances,  again,  all 
the  sj'mptoms  grow  in  intensity  until  death  closes  the 
scene,  but  in  both  cases  auscultation  gives  us  evidence 
of  extended  hepatization  of  one  or  both  lungs.  The  mode 
of  death  is  by  asphyxia. 

Accustomed  as  we  are  to  the  striking  and  well  pro- 
nounced symptoms  of  pneumonia  in  the  adult — the  abrupt 
commencement  of  the  disorder,  the  peculiar  ache  in  the 
side,  the  characteristic  rust-colored  expectoration,  and  the 
results  of  auscultation — considering  these,  it  seems  at  first 
sight  as  if  there  could  be  no  difficulty  in  the  diagnosis 
of  the  same  complaint  in  the  child.  Yet,  though,  as  a 
general  rule,  this  malady  with  due  care  may  be  easily 
recognised,  there  are  very  many  cases  in  which  it  is 
liable  either  to  be  overlooked  entirely  or  to  be  mistaken 
for  some  other  disorder.  For  example,  ephemeral  fever, 
scarlatina,  typhoid  fever,  and  some  cerebral  affections, 
possess  the  same  elevation  of  the  temperature  of  the  skin, 
the  same  hurry  of  the  respiration,  the  same  febrile  move- 
ments, and  frequently  even  the  same  short  cough,  that 
are  found  in  pneumonia ;  and  as  in  the  early  stage  of 
the  latter  the  auscultatory  signs  may  be  readily  mis- 
understood, and  the  characteristic  sputum  throughout  its 
course  in  children  is  absent,  it  is  easy  to  perceive  that 
the  true  nature  of  the  case  may  be  for  some  time  a 
matter  of  doubt.  It  is  not  until  the  auscultatory  pheno- 
mena are  clearly  and  positively  estabhshed  that  our  hesi- 
tation is  removed. 

Pneumonia  may  be  distinguished  from  bronchitis  by 
the  greater  amount  of  fever,  the  intensity  of  all  the  symp- 
toms, the  dulness  on  percussion,  the  subcrepitant  rales, 
bronchial  breathing,  and  bronchophony.  Subcrepitant 
rale,  you  will  remember,  is  heard  also  in  capillary  bronchi- 
tis, but  in  that  disease  the  walls  of  the  chest  are  reso- 
nant; when  dulness  in  its  course  appears  anywhere  I  be- 
lieve that  it  is  due  to  the  extension  of  the  inflammation 
to  the  substance  of  the  lung,  producing  partial  or  general 
pneumonia.  Simple  bronchitis,  with  its  sonorous  rdle 
and  coarse  crepitus,  cannot  mislead  you,  jiarticularly  as 
the  normal  clearness  on  percussion  is  unimpaired. 

Pleurisy  is  marked  by  much  more  severe  pain  than  is 
to  be  found  in  pneumonia,  and  is  oftener  associated  with 
cerebral  disturbance.  Children  at  the  breast  manifest  the 
access  of  inflammation  of  the  pleura  by  violent  and  con- 
tinued screaming;  whereas  a  child  seized  with  inflamma- 
tion of  the  lungs  is  sad  and  depressed,  and  restless, 
but  does  not  cry  much  unless  its  comfort  be  interfered 
with.  In  both  there  is  dulness  on  percussion;  but  in  one 
there  niay  be  a  friction-sound,  and  certainly  is  no  sub- 
crejjitant  rale,  while  in  the  other  there  is  no  fi-iction- 
sound  but  the  characteristic  crepitus.  Dr.  West  thinks 
that  "it  may  be  laid  down  as  a  rule,  subject  to  but  few 


exceptions,  that  whenever  a  child  is  suddenly  seized  with  H 
symptoms  which,  while  they  indicate  some  affection  of  H 
the  lungs,  are  j'et  unattended  with  the  auscultatory  signs  H 
of  pneumonia,  the  disease  from  which  it  is  suffering  is  ■ 
pleurisy ;  and  this  probability  is  rendered  almost  a  cer-  I 
tainty  if.  while  the  child  bears  percussion  on  one  side  of 
the  chest,  it  cries  and  struggles -on  the  slightest  attempt 
on  percussion  of  the  opposite  side."  , 

There  may  be  cases  in  which  it  is  impossible  to  mis-  m 
take  pneumonia  at  the  apex  of  the  lung  for  tubercles  I 
occupying  that  situation;  for  if  a  child  be  presented  to  ■ 
us,  of  whose  history  we  can  learn  nothing,  with  a  hot  " 
skin,  marked  fever,  and  bronchial  respiration  under  one 
or  both  clavicles,  we  are  exceedingly  likely  to  think  that 
these  symptoms  result  from  the  infiltration  of  tubercular  a\ 
matter.    Pneumonia  of  the  summit  of  the  lung,  however,  f 
is  rare,  and  by  waiting  until  the  acute  symptoms  have 
subsided,  the  stethoscope  will  reveal  to  us  the  true  cause 
of  the  bronchia]  respiration. 

We  may  form  our  prognosis  of  the  issue  of  a  case  of 
pneumonia  by  a  consideration  of  the  following  conditions  : 
— The  original  health  and  age  of  the  child  with  its  social 
position ;  the  seat  and  the  simplicity  or  complication  of 
the  inflammation.  The  younger  the  patient  the  poorer 
is  his  chance,  especially  if  he  is  born  in  circumstances 
which  exercise  a  depressing  influence  upon  his  constitu- 
tion. Pneumonia  is  the  scourge  of  foundhng  hospitals, 
to  such  an  extent,  indeed,  that  of  128  cases  observed  in 
the  Foundling  Hospital  at  Paris,  127  died. 

Pneumonia  confined  to  one  side  of  the  chest,  and  to 
the  inferior  lobe,  which  is  not  consecutive  to  any  other 
complaint,  and  is  judiciously  treated,  nearly  always  ter-  a| 
minates  in  resolution ;  but  coming  on  in  very  young  chil-  "f'j 
dren,  or  in  those  who  are  undergoing  the  process  of  den- 
tition, cerebral  complications  are  to  be  dreaded.  Double 
pneumonia  is  always  more  dangerous  than  single,  and 
inflammation  of  the  lungs  appearing  in  the  course  of  other  , 
disorders — such  for  example,  as  hooping-cough  or  croup 
— is  attended  with  extreme  peril. 

If  we  observe  that  the  disease  goes  through  its  stages 
with  regularity,  that  the  fever  is  moderate  and  the  huriy 
of  respiration  not  extreme,  that  the  face  is  not  particularly 
sunken,  anxious,  or  livid,  that  the  auscultatory  signs  are 
distinct  and  follow  their  usual  course,  that  there  is  no 
diarrhoea  and  no  convulsions  or  other  cerebral  complica- 
tions, we  may  confidently  expect  a  return  to  health.  But 
this  opinion  must  be  reversed,  if  the  pulse  grows  small  and 
rapid,  the  respiration  extremely  quick  and  panting,  the 
irritability  and  restlessness  marked,  the  chest  sounds  ob-  1 
scure,  particularly  if  these  symptoms  are  combined  with  a  1 
persistent  diarrlioea,  feebleness,  emaciation,  and  convul- 
sions. ; 

Pneumonia  in  the  adult  has  been  the  battle-ground  j 
on  which  the  advocates  of  the  lowering  and  supporting  ,' 
plans  of  treating  inflammation  have  met  and  charged  each 
other.  As  the  "disease  is  precisely  the  same  in  the  child, 
all  the  arguments  ■v'i  hich  have  been  urged  in  this  famous 
controversy  are  equally  applicable  to  it  when  it  occurs  in 
early  life;  but  you  will  find  that  the  old  plan  of  bleeding 
and  of  giving  tartar  emetic  is  still  proposed  by  many  of  the 
best  writers  on  the  diseases  of  children.  My  own  experi- 
ence leads  me  to  trust  to  the  opposite  manner  of  meeting 
this  malady ;  and,  therefore,  I  should  recommend  you,  when  ; 
you  see  that  your  patient  is  about  to  have  a  severe  struggle 
for  his  life,  not  to  prepare  him  for  the  contest  by  taking 
away  his  natural  powers,  and  reducing  his  already  feeble 
strength  as  much  as  you  can.  Pneumonia  is  frequently 
terribly  asthenic  in  its  type,  and  at  all  events  in  youug  chil- 
dren, whose  vital  powers  are  very  feeble,  tends  to  produce 
a  profound  exhaustion. 

Your  object,  then,  will  be  to  keep  your  patient  alive,  if 
you  can,  while  nature  carries  the  thoracic  trouble  through 
its  regular  steps  to  a  proper  termination.  This  you  cannot 
effect  by  leeching,  bleeding,  or  other  antiphlogi-stic  measures, 
as  they  are  called ;  but  you  will  be  more  successful  by  secur- 
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ing  rest,  avoiding  lowering  remedies,  acting  on  the  skin 
and  bowels,  and  at  the  proper  moment,  supplying  wine  and 
nutritious  diet.  "Warm  baths  are  a  remedy  whose  useful- 
ness does  not  appear  to  he  justly  appreciated,  and  you  will 
discover  that  their  frequent  employment  will  uflbrd  a  child 
a  degree  of  ease  and  comfort  which  will  sometimes  astonish 
ou ;  their  favorable  action  on  the  skin  may  also  be  aided 
y  the  administration  of  some  mild  fliaphoretic,  such  as  the 
liquor  ammonije  acetatis.  Mild  laxatives  arc  also  now  and 
then  advisable  in  order  to  keep  the  bowels  clear,  but  unless 
there  be  obstinate  constipation  all  purging  is  to  be  dis- 
pensed with.  An  occasional  emetic  will  help  in  producing 
diaphoresis,  will  clear  out  the  stomach  of  irritating  sub- 
stances, and  will  clear  the  bronchial  tubes  of  tough  and 
viscid  mucus,  while  small  doses  of  Dover's  power  will 
exercise  a  calming  and  soothing  effect.  Counter-irritation 
to  the  chest  by  means  of  some  stimulating  lotion,  or  of 
turpentine,  together  with  the  oil-skin  jacket,  will  complete 
your  list  of  medical  ajtpliances. 

Close  watching  of  the  pulse  wiil  inform  you  at  what 
period  stimulants  are  necessary  ;  but  let  me  caution  you  not 
to  be  afraid  of  doing  harm  by  giving  too  much — in  many 
cases  their  good  edict  has  been  lost  l)y  sheer  timidity. 
When  the  pulse  begins  to  gain  in  frequency  and  Io.se  in 
force,  einploy  them  instantly,  and  give  them  in  such  doses 
that  their  effect  upon  the  auscultation  may  be  manifest. 

In  treating  bronchitis  and  [ineumonia  in  ehddren,  re- 
member the  true  nature  of  the  disease,  and  i)roceed  not 
upon  empirical,  but  phy.^iologieal  and  therapeutical  prin- 
ciples, licar  in  mind  that  there  is  no  specific  against  in- 
flammation— that  human  science  has  as  yet  discovered  no 
agent  by  which  its  access  can  be  prevented,  or  its  progress 
checked— but  that  observation  of  its  progress  and  termina- 
tion points  out  to  us  w.iys  in  which  it  may  be  guided  to  a 
favorable  result.    The  true  physician,  and  the  successful 

Chysieian,ishe  who,  studying  the  operations  of  nature,  and 
umbly  learning  from  her  wise  [irocedure.s,  endeavors  to 
aid  in  bringing  about  the  result  that  she  would  ac'complish. 
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SARRACEXr.V  PURPUREA  (Pitcher  Plant), 

IN  Tin:  I  liK.VT.MKNT  OF  VAIilOI.A-WITU  CASES  AND  RE- 
MAIIKS. 

.  By  A.  w.  McDowell,  m.d., 

A.  A.  SrROEON  U.S.A.  OK  V.S.  GENERAL  HOSPITAL   AT  TEENTOlf,  VISSOUBI. 

TiiEiiE  have  been  forty-three  cases  of  small-pox  treated  in 
tiie  hospital  at  Trenton,  and  of  these  four  died.  In  the 
general  treatment  they  were  regarded  as  asthenic  cases. 
Stimulants  were  prescribed  freely,  and  they  were  allowed 
to  drink  lager  beer  ad  libitum.  It  is  very  refreshing  to  these 
patients,  and  where  they  used  it  with  a  relish  tliey  univer- 
sally did  well.  I  also  allowed  whiskey,  in  the  form  of  milk- 
punch,  but  I  preferred  the  beer.  The  diet  was  eggs  and 
milk  ;  of  the  latter  article  1  think  most  favorably.  The 
purely  medical  jiart  of  the  treatment  to  wliich  I  wish 
especially  to  draw  attention,  was  in  the  use  of  the  sarracenia 
purpurea.  It  was  prepared  according  to  the  following 
forimila:— I  used  the  leaves  as  I  could  not  obtain  the 
root.  An  ounce  and  a  half  to  a  quart  of  boiling  water  was 
boiled  down  to  a  pint  and  a  half.  Of  this  a  wineglassful 
every  six  hours  was  taken. 

The  first  ca-ie  in  which  wc  used  this  remedy  in  hos- 
pital was  a  marked  one.  The  patient  was  tinjirofcclfd  by 
vaccination.  For  several  months  he  had  been  a  nurse  in 
the  hospital.  He  was  taken  with  violent  symptoms;  acute 
pain  in  the  chest,  and  great  difficulty  of  breathing,  excited 
pulse,  together  with  symptoms  of  severe  pleuritis.  The  next 
day  the  erujition  of  variola  siiowed  itself.  We  considered 
this  a  very  favorable  ca.se  to  test  the  powers  of  the  sarra- 


cenia, but  our  prejudices  were  against  its  use.  I  exhibited 
the  medicine.  It  soon  showed  its  virtues.  The  eruption 
came  out  favorably ;  but  instead  of  proceeding  to  suppu- 
ration, as  usual,  it  began  to  dry  up  ;  the  swelling  of  the 
parts  was  much  diminished,  because  there  was  much  less 
irritation  from  the  eruption ;  the  secondary  fever  that  fol- 
lowed was  less  ;  the  symptoms  were  all  mitigated  ;  and  in 
a  short  time,  instead  of  scabbing,  with  fever  and  great  irri- 
tation of  the  system,  the  scales  fell  off  like  bran.  An  old 
nurse  who  had  taken  charge  of  several  former  patients,  to 
whom  the  sarracenia  had  not  been  exhibited,  remarked : 
"  Doctor,  what  is  the  matter  with  this  man  ?  he  acts  alto- 
gether different  from  the  other  small-pox  patients ;  he  is 
all  scalimj  off,  and  every  time  I  make  his  bed  I  take  out 
about  two  liandfuls  of  scales,  like  bran."  He  stated  the 
case  correctly.  The  medicine  was  regarded  as  perfectly 
successful.  The  case  was  closely  observed  by  all  the  medi- 
cal attendants,  and  all  were  dehghted.  The  triumph  of  the 
medicine  seemed  complete. 

Again :  will  it  prevent  pitting,  and  do  away  with  these 
ugly  sears  ?  Let  it  sjjeak  for  itself.  Two  iemales  were 
ordered  into  the  hospital  by  the  I'ort  Commander.  One 
had  been  sick  two  weeks.  I  gave  her  no  sarracenia.  The 
other  was  in  the  second  day  of  the  eruption,  and  had  never 
been  vaccinated.  I  exhibited  the  sarracenia.  It  produced 
its  usual  ell'ects.  These  females  were  sisters.  The  one 
who  took  710  sarracenia  was  much  disfigured,  and  strongly 
marked  with  deep  pittings ;  the  other's  face  scaled  off;  it 
was  smooth,  not  pitted,  and  the  vestiges  of  variola  will 
soon  disappear.  In  the  one  the  local  effects  were  perma- 
nent, in  the  other  transitory.  The  difference  was  marked. 
We  must  therefore  regard  it  as  able  to  prevent  disfigure- 
ment.   It  more  than  answered  my  expectations. 

Let  me  briefly  contrast  the  cases  treated  without  sarra- 
cenia with  those  treated  with  sarracenia.  In  the  former  eases 
there  was  great  swelling,  much  irritation,  and  extensive 
suppuration,  with  prolonged  suffering.  The  limbs  were 
oedematou.s,  so  tliat  I  was  frequently  obliged  to  cut 
away  the  under  clothing,  and  the  pufhness  of  the  face 
and  hands  was  distinctly  marked.  In  the  latter  cases 
there  was  no  suppuration,  consequently  no  sticking  fast 
of  the  under  garments,  no  cedema,  as  the  suppuration  was 
prevented;  tlie  irritative  fever  was  much  less;  the  long 
tedious  stage  of  scabbing  was  passed  over,  and  a  bran- 
like scaling  took  its  place.  With  such  a  contrast,  we  can 
but  conclude  that  sarracenia  is  a  most  valuable  addition  to 
our  Materia  Medica — a  medicine  sent  by  a  kind  Providence 
to  alleviate  and  mitigate  nmch  suffering,  and  to  prevent 
the  disfigurement  following  a  most  loathsome  disease. 

There  have  been  four  deaths  from  sinall-pox  in  this  hos- 
pital. Of  these,  two  men  left  the  camp  on  a  drunken  spree ; 
iearing  to  return,  they  took  up  their  quarters  in  a  deserted 
shanty  where  a  female  had  died  with  confluent  small-pox. 
They  used  her  bed  .is  she  had  left  it,  with  clothes  un- 
changed. They  remained  drunk  two  days.  They  were 
unvaecinated,  and  had  variola  maligna.  One  from  the 
commencement  passed  bloody  stools ;  neither  would  take 
stimulants,  and  both  rapidly  sank.  I  will  recapitulate.  Of 
forty-three  cases  of  variola  treated  in  this  hospital,  in 
thirty-six  cases  the  sarracenia  was  exhibited ;  there  were 
four  deaths.  I  have  made  a  fair  and  impartial  statement  of 
fact.s,  and  think  the  conclusion  is  iuevitaljle — that  sarracenia 
purpurea  is  a  most  useful  medicine  in  variola. 
General  Hospital,  Tbenton,  Mo.,  Aug.  25, 1868. 


The  British  Medical  Association. — The  annual  meet- 
ing of  this  Association  was  held  last  week  at  Bristol,  under 
the  Presidency  of  Dr.  Syinoiids.  The  Addresses  were  deli- 
vered as  follows: — Medicine,  Dr.  W.  Budd ;  Surgery,  Mr. 
Augustin  Prichard ;  Midwifery,  Dr.  Swayne ;  Chemistry, 
Dr.  Bird  Herapath.  The  President  delivered  an  eloquent 
address,  papers  were  re.-^.d  on  various  subjects,  and  the 
meeting  terminated  with  a  public  dinner.  The  practition- 
ers of  Bristol  received  their  visitors  with  general  and  liberal 
hos[iiUility. — Lancd. 
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DIATHESIS. 
By  dr.  ANDERSON, 

OF  ILUNOIS. 

[Being  a  Paper  read  at  the  last  Meeting  of  the  American  Medical  Aeeocl- 
atioD  held  at  Chicago.] 

The  term  diathesis  is  used  to  express  any  general  constitu- 
tional condition  which  exerts  modifying  influences  upon 
the  course  of  disease. 

These  conditions  produce  very  powerful  and  controlling 
effects  upon  the  results  of  surgical  injuries  and  operations, 
and  to  one  of  them  alone,  viz.  the  aplastic  diathesis,  ten 
per  cent,  of  the  deaths  in  surgical  cases  are  due.  This 
mortality  is  capable  of  being  entirely  prevented  by  means 
now  within  our  knowledge  and  control.  Yet  the  subject 
is  difficult,  and,  being  incapable  of  the  attractions  of  picto- 
rial illustration,  is  liable  to  be  overlooked  by  superficial 
observers. 

A  great  variety  of  diatheses  exist,  each  having  its  own 
peculiar  character;  but  the  two  which  have  the  most  im- 
portant surgical  relations,  are  the  aplastic  and  the  hyper- 
plastic. 

The  aplastic  diathesis  is  that  condition  of  the  system  in 
which  there  is  an  excessive  tendency  to  a  dissolved  condi- 
tion of  all  protein  compounds,  the  blood-corpuscles  break- 
ing down,  the  sohd  tissues  readily  ulcerating,  and  all  the 
products  of  inflammation  taking  a  hquid  form,  being  either 
degenerated  blood,  serum,  or  pus.  At  the  same  time,  there 
is  a  more  or  less  striking  absence  of  the  power  of  deposit- 
ing plastic  lymph  around  inflamed  points.  It  is  in  this  dia- 
thesis alone  that  the  patient  becomes  capable  of  those  fatal 
aplastic  diseases — traumatic  erysipelas,  diffusive  phlebitis, 
pyemia,  and  hospital  gangrene.  The  deaths  from  these 
causes,  amounting  to  ten  per  cent,  of  all  mortality  after 
surgical  operations,  may  aU  be  prevented. 

The  causes  of  the  aplastic  diathesis  probably  operate  by 
inducing  an  excessively  alkaline  condition  of  the  system. 
Alkalies  are  the  natural  solvents  which  in  the  human  body 
maintain  the  liquid  form  of  certain  protein  compounds, 
such  as  fibrin,  albumen,  caseine,  etc.,  whether  found  in  the 
blood,  pus,  or  serum.  It  is  probable,  therefore,  that  an 
excess  of  these  alkalies  would  have  the  efl'ect  to  keep  these 
compounds  in  the  liquid  form  to  an  excessive  extent.  All 
the  products  of  aplastic  inflammation  and  effusion,  whether 
blood,  serum,  or  pus,  are  alkaline.  Besides,  the  eflluviee  of 
decomposing  animal  secretions,  which  are  the  most  power- 
ful external  causes  of  aplasticity,  are  all  saturated  with 
alkaline  gases  of  the  ammoniacal  series. 

As  was  just  remarked,  the  most  powerful  external  cause 
of  the  aplastic  diathesis  is  the  exposure  of  the  patient  to 
the  depressing  alkaline  effluvijB  from  decomposing  pus, 
urine,  or  other  animal  products. 

I  saw  this  repeatedly  exemplified  during  my  service  in 
the  army.  The  crowding  of  too  many  wounded  men  into 
hospitals  always  produced  within  three  days  the  evidences 
of  aplasticity.  Of  two  hospital  steamers,  after  a  battle 
near  Vicksburg,  where  one  was  overcrowded  and  the  other 
was  not,  the  mortahty  on  board  the  one  not  crowded  was 
five  per  cent.,  and  on  the  other,  thirteen  and  a  half  per 
cent.,  the  excess  being  due  to  erysipelas,  pytemia,  and 
secondary  hjemorrhages.  So  striking  are  these  results  that 
it  is  easy  by  the  sixth  day  to  distinguish  the  men  who  have 
lain  in  an  overcrowded  ward,  simply  by  the  appearance  of 
the  wounds.  A  thousand  men  of  this  sort,  mixed  Avith  a 
thousand  others  who  have  been  kept  in  perfectly  pure  air, 
could  readily  be  separated  by  inspection  of  the  wounds 
alone. 

The  effect  of  the  aplastic  diathesis  is  to  prevent  all  that 
efi"usion  of  plastic  lymph  necessary  to  the  repair  of  injured 
tissues,  and  to  drain  aAvay  the  nutritive  material  of  the 
blood  in  an  excessive  flow  of  pus  or  scrum,  thus  exhaust- 
ing the  patient.  In  this  diathesis  incised  wounds  do  not 
readily  unite  by  first  intention  ;  lacerated  wounds  do  not 
granulate  freely;  ulcerations  become  phagedaenic  ;  injured 
vessels  reopen  after  ligature,  and  sound  onesjgive  way  to 


ulceration,  producing  secondary  htemorrhage  ;  and  most 
important  of  all,  the  irritant  animal  poison  found  in  erysi- 
pelas and  hospital  gangrene,  when  formed  or  received  in 
any  part  of  the  body,  spreads  and  produces  rapidly  fatal  re- 
sults, because  its  action  is  not  limited  by  any  barrier  of 
plastic  lymph.  : 

The  relation  of  this  important  poison  to  the  aplastic  dia- 
thesis is  as  follows  : — The  poison  may  be  innoculated  into 
a  plastic  constitution,  but  it  will  not  there  produce  either 
erysipelas  or  hospital  gangrene.  The  irritated  spot  is  imme- 
diately surrounded  by  plastic  lymph,  a  local  abscess  ensue.'', 
and  the  poison  is  expeUed  with  the  pus.  A  plastic  consti- 
tution cannot  have  erysipelas  ;  but  an  aplastic  one  is  liable 
to  aU  the  mischiefs  resulting  from  diffusion  of  the  poison  in 
a  liquid  form  through  all  parts  of  the  body.  I  suppose  that 
the  suppurative  inflammation  of  the  internal  coats  of  the 
veins  results  from  the'poisonous  lymph  taken  up  by  the  lym- 
phatics at  the  affected  part  being  carried  into  the  venous 
current.    Hence  pyaemia. 

The  aplastic  diathesis  may  exist  without  the  poison,  and 
the  poison  may  be  present  without  the  diathesis;  but  when 
both  are  present,  a  fatal  result  is  to  be  feared.  Both  the 
aplastic  diathesis  and  the  existence  of  the  erysipelatous 
poison  may  be  epidemic.  The  presence  of  these  conditions 
produces  a  malignant  character  in  the  prevaihng  distemper. 
At  such  times  malignant  scarlet  fever,  hospital  gangrene, 
puerperal  peritonitis,  confluent  small-pox,  and  all  otherma- 
lignant  local  inflammations,  are  found  to  contain  the  erysi- 
pelatous poison,  and  are  capable  by  innoculation  or  conta- 
gion of  propagating  erysipelas  in  aplastic,  and  abscesses  in 
plastic  constitutions. 

The  aplastic  diathesis  can  be  diagnosed  in  advance  of  a 
surgical  operation,  so  as  to  enable  the  practitioner  to  guard 
against  its  effects.  This  may  be  done  by  carefully  studying 
the  condition  of  any  abrasions,  pimples,  scratches,  etc.,  some 
of  which  may  be  found  upon  the  skin  of  almost  every  pa- 
tient, or  at  any  rate  may  be  made  in  important  cases  for 
the  purpose  of  diagnosis.  They  shoAv  the  effects  of  the 
diathesis  in  the  same  manner  as  larger  injuries. 

The  treatment  of  the  aplastic  diathesis  consists — 1st.  In 
securing  a  perfectly  fresh  and  pure  air  for  respiration  ;  2d, 
the  administration  of  such  remedies  internally  and  exter- 
nally as  will  neutralize  the  alkahes.  Such  are  the  tincture 
of  iron,  iodine,  chloride  of  zinc,  sulphate  of  iron,  bromines, 
sulphuric,  muriatic,  and  nitric  acids,  etc.  Cldorine,  iodine, 
and  bromine,  not  only  neutralize  alkahes,  but  destroy  ani- 
mal poisons.  Practically,  I  use  mur.  tinct.  of  iron  in  doses 
of  twenty  drops  internally  every  one  or  two  hours,  and 
tincture  of  iodine  with  glycerine  kept  constantly  upon  any 
local  manifestation  of  the  poison. 

By  the  free  use  of  the  tincture  of  iron  the  diathesis  may 
be  changed  from  aplastic  to  plastic  in  thirty  hours,  and  a 
marked  improvement  be  manifested  in  the  parts  affected. 
For  the  past  five  years  I  have  made  a  constant  practice  of 
giving  muriated  tinct.  of  iron  as  a  prophylactic  after  surgi- 
cal operations,  always  commencing  its  administration  in  a 
few  hours  without  waiting  for  any  actual  manifestation  of 
aplastic  diseases.  Since  I  have  commenced  this  precaution, 
no  patient  of  mine  has  ever  died  of  traumatic  erysipelas, 
phlebitis,  or  pyaemia,  and  yet  I  have  operated  in  a  vast 
number  of  cases,  and  ought,  under  the  ordinary  manage- 
ment, to  have  lost  a  number  of  patients  by  these  complica- 
tions. Erysipelas  under  this  prophylactic  treatment  some- 
times makes  an  effort  to  commence,  but  is  reachly  con- 
quered without  dangerous  results.  I  now  feel  perfectly 
safe  in  this  respect,  and  have  ceased  to  reckon  erysipelas, 
phlebitiSj  or  pycemia,  among  the  risks  of  my  operations,  if  I 
have  control  of  the  patient. 

The  normal  diathesis  is  that  where  neither  plasticity  nor 
aplasticity  is  in  excess,  but  where  the ,  medium  happily 
prevails. 

The  hyperplastic  diathesis  is  the  opposite  extreme  from 
the  aplastic.  It  is  probably  caused,  as  claimed  by  Fuller 
in  his  work  on  rheumatism,  by  the  excess  of  acids  in  the 
system.    It  is  marked  by  an  excessive  tendency  to  sohd 
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deposits  in  inflammation.  Suppuration  is  difBcult,  and 
wlicn  it  occurs,  is  surrounded  by  a  hard  plastic  tumor. 
Wounds  unite  readily  by  first  intention,  but  contusions  and 
sprains  form  hard  swellings,  which  are  .«low  to  suppurate, 
slow  to  resolve,  and  often  keep  the  patient  lamed  for  a 
year  afler  the  injury.  Erysipelas,  diffuse  phlebitis,  and 
pyajmia,  are  impossible,  unless  this  diathesis  is  first  over- 
come; but  the  innoculation  of  the  erysipelatous  poison 
results  only  in  the  formation  of  load  inflamed  tumors, 
which  occasionally  suppurate  and  discharge  from  the  sum- 
mit of  a  hard,  well-delhicd  swelling.  Very  painful  felons 
occasionally  result  if  the  poison  is  a|iplied  to  the  hands. 

The  signs  of  this  diathesis  are : — 1st.  Any  symptoms  of 
genuine  rlieiunatic  tendencies — rh>  umatism  being  the  typi- 
cal disease  of  the  h^'iierptastic  diathesis  as  much  as  erj-sipc- 
his  is  of  the  aplastic.  2i].  Ka)iid  drying  up  of  scratclies, 
abrasions,  pimples,  etc.,  upon  the  skin,  without  any  ten- 
dency to  suppuration.  3d.  Absence  of  all  disposition  to  i>us- 
tular  eruptions,  tlie  skin  being  clear,  and  often  a  little  coarse, 
dry,  and  firm  in  its  appearance.  If  there  are  any  erup- 
tions, they  are  apt  to  be  of  the  scaly  varieties,  showing  a 
tendency  to  excessive  development  of  the  cuticle. 

I  pass  over  the  consideration  of  the  cancerous,  tubercu- 
lous, and  syphilitic  cachexies,  for  want  of  time  at  the  pre- 
sent, designing  to  return  to  the  topic  at  a  future  meeting. 


^Llcjjovts  of  .Sociftics. 

NEW  YORK  ACADEMY  OF  .MEDICINE. 

Stated  Mitfrnsi;,  May  20, 
DR.  J.VMES  ANUKliSON,  I'KKSIDENT,  IX  THE  Cir.MR. 
I'ISCUSSIOS  ON  HOSPITAL  G.V.VGREXE. 

Dr.  Paukek  ()j)ened  the  discu.ssion  by  remarking  as  fol- 
li)\vs : — 

Mr.  Presidi.'nt  and  Gentlemen  of  the  Academy: — The 
subject  of  hospital  gangrene  is  one  that  has  attracted  a  great 
(leal  of  attention  of  late  among  us,  especially  since  the  eom- 
mencement  of  the  present  war.  Before  that,  hospital  gan- 
grene was  but  rarely  met  with,  except  now  and  then  in 
our  large  hospitals.  I  have  not  had  the  opportunity  of  encoun- 
tering the  di.xeiise  to  any  great  extent  but  once,  and  that  was 
only  since  the  war  commenced ;  hence  my  experience 
must  1)0  necessarily  limited. 

Hospital  gangrene  is  so  called,  I  suppose,  because  it  has 
been  met  with  almost  exclusively  in  ho.spitalg.  I  have  met 
wilii  but  one  cjisc  in  private  practice,  and  that  case  hap- 
pened to  have  been  brought  from  a  hospital. 

Very  little  has  been  written  of  this  disease  until  within 
the  jiast  few  years.  Celsus,  Avicenna,  and  Ambrose  Pard 
hardly  refer  to  it,  yet  we  have  do  doubt  that  it  existed  then 
as  now,  inasnmch  as  there  were  present  the  same  circum- 
stances to  produce  it.  We  find  the  disease  particularly 
spoken  of  in  1322,  as  being  exceedingly  rife  in  Paris,  at  the 
Ilotel  Dieu.  At  that  time  it  was  very  destructive.  We 
again  find  it  spoken  of  in  1780,  by  Puto.  He  was  then 
interne  at  the  hospital  at  Lyons.  He  spoko  of  the  disease 
as  we  meet  with  it  in  wards,  and  indeed  went  so  far  as  to 
ijuestion  the  utility  of  hospitals  altogether,  inasmuch  as  he 
stated  that  eleven-twelfths  of  all  those  attacked  with  the 
disease  perished.  We  find,  also,  when  it  existcil  in  Paris, 
that  it  W!is  very  destructive.  It  is  stated  that  of  twenty- 
two  cases  of  amputation  performed  there,  every  stump  was 
attacked,  showing  the  contagious  character  of  the  disease. 

From  1783  up  to  1814  we  have  various  accounts  of  this 
disease,  but  no  full  history  of  its  characters  until  after  the 
Peninsular  war.  At  that  time  the  French  and  English 
surgeons  saw  a  great  deal  of  this  disease.  Before  that  time 
the  generally  prevailing  opinion  was  that  the  disease  was 
constitutional  in  character,  but  since  then  the  opposite  opi- 
nion has  more  generall}'  prevailed. 

The  next  point  I  wish  to  refer  to  is  simply  this,  the  dif- 


ference between  hospital  gangrene  and  common  gangrene. 
There  is  a  diflerence,  and  a  very  great  one  I  I  am  prepared 
to  say  that  hospital  gangrene  is  a  disease  in  fact,  as  distinct 
from  common  gangrene  as  is  a  fracture  from  a  dislocation. 
We  understand  by  common  gangrene,  merely  the  death  of 
a  part  either  as  the  result  of  violent  inflammation,  the  re- 
sult of  strangulation  or  violent  injury,  of  excess  or  dimi- 
nution of  caloric,  of  infiltration  and,  in  fact,  in  a  great  vari- 
ety of  ways.  Common  gangrene  occurs  only  in  individuals 
whose  systems  are  more  or  less  broken  down,  but  we  find 
that  this  is  not  the  cavse  with  hospital  gangrene;  hospital 
gangrene  may  occur  in  the  strongest  constitutions. 

Hospital  gangrene  seems  to  depend  upon  a  specific  poi- 
son, for  we  always  find  it  presenting  the  same  physiognomy. 
We  may  from  this  observe  a  posteriori  that  the  cause  is  all 
the  same.  Now,  what  is  the  cause  of  hospital  gangrene  ? 
I  have  said  that  it  is  met  with  only  in  hospitals.  I  believe 
that  the  same  causes  operate  to  produce  hospital  gangrene 
which  are  necessary  for  the  development  of  typhus  or  ty- 
phoid fevers,  but  with  this  addition,  the  presence  of  suppu- 
rating wounds  I  Superadded  to  the  cftects  of  bad  ventila- 
tion we  have,  also,  the  results  of  the  decomposition  of  pus 
and  other  discharges  from  wounds. 

How  does  this  cause  operate  ?  I  know  that  some  assume, 
on  the  one  hand,  that  it  operates  locally ;  and  still  others, 
that  it  operates  through  the  constitution.  We  all  know 
that  small-pox  maybe  developed  either  through  vaccination 
or  by  direct  exposure  to  contagion  ;  and  I  believe  that  very 
much  the  same  thing  is  true  with  reference  to  hospital 
gangrene.  We  may  have  in  some  cases  the  local  symp- 
toms showing  themselves  first,  and  then  subsequently  the 
constitutional  symptoms,  and  vice  versd.  Dr.  Ball,  who  has 
written  an  Inaugural  Thesis  on  Hospital  Gangrene,  the 
result  of  observation  during  the  summer  months  while  en- 
gaged in  the  hosjiital  in  charge  of  Dr.  Weir,  in  Frederick, 
eimmeratcs  forty-three  case.",  in  five  of  which  he  states  that 
the  constitutional  symptoms  were  the  first  ones  that  showed 
themselves.  Hospital  gangrene  may  be  propagated  in  a 
variety  of  way.s,  by  the  promiscuous  use  of  sponges,  basins, 
and  the  like,  and,  in  a  word,  where  the  disease  is  prevail- 
ing. 

According  to  the  assertions  of  Mr.  Blackadder,  a  surgeon 
of  eminence  in  the  Peninsular  war,  hospital  gangrene  can- 
not be  propagated  by  actual  contact,  unless  there  be  an 
abrasion  of  the  skin.  But  after  all,  there  is  a  great  deal  of 
discrepancy  in  reference  to  the  fact  of  local  causation  among 
diflerent  observers.  A  French  surgeon,  by  the  name  of 
Olivier,  with  a  view  to  a  settlement  of  this  point,  deter- 
mined to  experiment  by  inoculating  his  own  person.  He 
inoculated  himself  alter  the  maimer  of  vaccination,  and 
found  that  a  distinct  vesicle  appeared  on  the  second  or 
tiiird  day,  and  that  on  the  fifth  day  a  slough  had  formed. 
At  this  point,  however,  he  arrested  its  progress  by  caute- 
rization. 

There  are  numerous  instances  to  prove  that  the  conta- 
gion may  operate  through  the  atmosphere.  There  were 
some  beautifiil  cases  illustrating  this  point  in  the  hospital 
at  Frederick,  where  a  large  number  of  patients  were  at- 
tacked with  gangrene  and  placed  in  tents,  in  such  a  situa- 
tion that  the  hospital  was  to  the  windward.  So  long  as 
the  wind  was  away  from  the  hospital  they  were  free  from 
contagion,  but  when  the  wind  changed,  a  considerable  num- 
ber of  cases  were  attacked.  Again,  a  door  was  opened 
conmiunicating  with  a  ward  containing  gangrene;  the  pa- 
tients nearest  to  the  said  door  in  the  other  ward  were  at- 
tacked by  the  disease. 

Now,  with  reference  to  the  symptoms,  they  may  be  di- 
vided into  constitutional  and  local.  The  constitutional 
symptoms  consist,  in  the  first  place,  in  a  general  upset  of 
the  nervous  system ;  the  patient  is  restless,  the  [uilse  is  small 
and  snappish,  the  appetite  is  very  Irequently  lost ;  there 
may  be  vomiting  and  also  diarrhoea,  coupled  with  typhoid 
symptoms.  Locally,  the  character  of  the  ulcer  is  very  pecu- 
liar: it  may  be  either  dry  or  moist;  its  base  is  covered  with 
a  grey  slough,  and  its  edges  arc  everted,  giving  it  very 
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much  the  look  of  a  large  chancre ;  sometimes  it  is  covered 
by  a  diphtheritic-looking  membrane.  Sometimes  the  edges 
of  the  ulcer  are  undermined,  and  the  muscles  are  dissected 
out;  sometimes  the  ulceration  would  travel  off  in  a  circular 
form  from  the  main  ulceration.  The  pain  vhich  invariably 
accompanies  it  is  also  very  peculiar;  it  is  generally  spoken 
of  by  the  patients  as  being  "  sharp,  burning,  and  tingling." 
In  reference  to  the  diagnosis  of  this  disease  there  can  be 
no  difficulty  after  the  ulcer  has  been  once  seen. 

I  saw  a  large  number  ofcases  last  summer  at  the  New  York 
Hospital,  and  afterwards  at  Bellevue,  and  with  the  assist- 
ance of  my  friend  Dr.  Peck,  I  made  trial  of  almost  every- 
thing claimed  to  be  useful  in  the  treatment  of  the  disease, 
and  we  came  to  the  conclusion  that  what  is  called  there  the 
disinfecting  powder,  composed  of  percarb.  of  iron,  pulv. 
cinchona,  and  opium,  was  the  most  grateful  application, 
while  constitutionally  there  was  nothing  to  equal  the  scat- 
tering of  patients,  the  plentiful  supply  oi fresh  air,  a  clean 
skin,  and  generous  diet  Dr.  Ball  states  that  Dr.  Weir  was 
very  successful  in  his  treatment  of  the  cases,  but  what  did 
he  do  ?  He  put  them  out  in  tents  where  they  had  plenty 
of  fresh  air  !  Dr.  Ball  also  lays  a  good  deal  of  stress  on  the 
good  effects  of  nitric  acid  locally  applied,  and  I  find  that 
the  average  number  of  applications  for  each  patient  was 
eight.  What  does  this  cautery  do?  It  merely  de- 
stroys the  sensitive  skin,  and  by  so  doing  alleviates  irrita- 
tion. Now  the  cauterization,  so  far,  is  well  enough,  but 
while  you  are  doing  all  this  the  time  occupied  is  sufficient 
for  the  patient  to  do  either  one  of  the  two  things,  to  die  or 
to  get  well,  and  he  will  be  apt  to  do  either  one  or  the  other 
according  as  you  give  him  or  keep  him  from  a  good  substan- 
tial supply  of  fresh  air  ! 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  March  25,  1S63. 
DE.  H.  B.  SANDS,  VICE-PEESIDENT,  IN  THE  CIIAIE. 
MUMMIFIED  HEADS. 

Dr.  Merritt  presented  a  photographic  view  of  the  mum- 
mified heads  which  had  already  been  exhibited  to  the 
Society,  and  made  some  additional  remarks  upon  the  spe- 
cimens. He  was  of  the  opinion  that  they  were  the  heads 
of  warriors  who  had  fallen  in  battle,  as  in  the  temporal 
region  of  each  there  was  a  wound  which  looked  as  if  made 
by  a  spear.  He  thought  it  also  probable  that  the  heads, 
after  having  been  deprived  of  their  bony  textures,  M-ere 
stuffed  by  some  elastic  material  during  the  process  of  pre- 
paration, in  order  that  the  natural  conformity  of  the  parts 
might  be  maintained.  It  was  also  evident  to  him  that 
these  heads  had  been  preserved  as  trophies,  and  afterwards 
been  buried  with  the  victors. 

CTST  FROM  ANTERIOR  CERVICAL  REGION,  CONTAINING  PUS 
AND  HAIR. 

Dr.  Post  presented  a  small  cyst,  removed  from  the  sub- 
maxillary region  of  the  neck  of  a  lady  a  few  weeks  before. 
It  was  interesting  in  reference  to  its  contents,  which  were 
made  up  entirely  of  pus  and  hair. 

A  second  specimen  consisted  of  fragments  of  a  urinary 
calculus  removed  by  the  lateral  operation  for  lithotomy.  The 
point  of  interest  consisted  in  the  age  of  the  patient,  which 
was  but  two  years  and  three  months.  The  weight  of  the 
fragments  was  111  grains. 

Dr.  Clark  exhibited  on  behalf  of  Dr.  Johnson  a  rupture 
of  the  aorta.  The  rent  was  transverse,  running  two-thirds 
of  the  way  around  the  vessel,  extending  through  the  middle 
and  a  greater  part  of  the  middle  coat,  and  leaving  the  outer 
coat  entire  with  some  fibres  of  clastic  coat  tissue  attached 
to  it.  It  then  did  not  go  downwards  as  ruptures  of  this  sort 
frequently  do,  but  at  a  point  below  the  reflexion  of  the 
pericardium  found  its  way  through  the  outer  coat,  conse- 
quently opening  into  the  pericardial  sac.  At  one  part  of 
the  base  of  the  aorta  upon  the  outside  was  quite  a  large 
clot,  which  was  the  result  of  infiltration  of  blood  into  the 


areolar  tissue  in  that  vicinity.  The  aorta  was  atheromatous 
in  patches. 

The  following  history,  furnished  by  Dr.  Johnson,  was 
next  read : — 

"  Catherine  Holland,  tet.  70,  native  of  Ireland,  a  pauper, 
was  admitted  to  the  receiving  ward,  March  7th,  1863,  at 
half  past  ten  a.m.  Her  symptoms  upon  admittance  were 
weakness,  with  nausea  and  vomiting.  She  continued  in 
about  this  condition  till  about  half  past  four  p.m.,  when  she 
complained  of  pain  in  the  precordial  region,  and  was  seized 
wiih  convulsions,  and  died  immediately.  She  had  previ- 
ously been  under  the  care  of  my  colleague.  Dr.  Roof,  and 
was  discharged  March  2d,  improved,  lier  symptoms  having 
been  those  of  dyspepsia.  On  the  morning  of  March  7th, 
while  at  the  Almshouse  and  before  being  tranferred,  she 
fell  down  in  a  kind  of  fit,  I  should  judge,  as  near  as  I  can 
learn,  while  going  to  breakfast.  This  is  all  that  I  have  been 
able  to  ascertain  relative  to  the  case. 

"  Upon  post-mortem  examination,  the  ascending  portion 
of  the  arch  of  the  aorta  was  found  to  be  ruptured,  and  the 
pericardium  filled  with  coagulated  blood,  the  lower  part  of 
the  rupture  being  about  half  an  inch  above  the  valves,  the 
rupture  being  in  the  form  of  an  obtuse  angle,  and  about 
two  inches  in  length.  The  aorta  itself  was  to  all  appear- 
ance healthy.  There  were  a  few  old  pleuritic  adhesions 
of  the  lungs  to  the  walls  of  the  chest,  the  lungs  themselves 
being  healthy.  There  was  fatty  degeneration  of  the  liver 
to  a  considerable  extent.  The  kidneys  were  small  and  con- 
tracted, and  presented  marked  evidences  of  Bright's  disease. 
There  were  also  a  few  cysts  found  in  each  kidney,  and  in 
the  external  surface.  The  spleen  was  of  normal  size  and 
condition.    The  brain  was  also  healthy.  " 

cancer  of  the  lungs. 

Dr.  Clark,  in  the  absence  of  Dr.  Wood,  presented  a  spe- 
cimen of  cancer  of  the  lung  for  that  gentleman,  and  re- 
marked upon  it  as  follows : — 

1  will  exhibit  the  lung,  and  give  only  so  much  of  the  his- 
tory as  will  be  necessary  to  understand  the  rest,  and  leave 
the  fuller  history  for  Dr.  Wood  at  another  meeting.  It  is 
to  my  observation  a  new  form  of  secondary  cancer  of  the 
lung.  The  form  that  it  assumes  upon  the  pleura  is  not  new ; 
there  it  is  in  patches,  and  at  certain  points  has  considerable 
prominence.  The  largest  of  these  scales  equal  in  size  the 
httle  finger-nail,  while  the  smaller  are  mere  points,  there 
being  a  great  many  variations  in  size  between  these  two 
limits.  They  did  not  seem  to  have  excited  any  pleuritic 
inflammation,  but  remained  as  mere  appendages  to  that 
membrane.  This  same  material  found  upon  the  pleura  is 
scattered  through  the  lung,  and  wherever  it  existed  in 
greatest  quantity  there  was  an  induration  of  the  lung 
tissue  analogous  to  that  which  occurs  in  chronic  pneumonia; 
that  is  to  say,  an  increase  in  its  fibrous  tissue,  and  conse- 
quent diminution  in  the  size  of  its  air-cells.  The  lady  died 
of  apncea,  and  during  her  life,  having  seen  her  two  or 
three  times,  I  was  left  in  doubt  whether  the  disease  in  her 
lungs  was  tuberculous  or  cancerous.  I  could  find  no  con- 
siderable accumulation  of  cancer  anywhere.  Her  great 
difficulty  was  in  getting  her  breath. 

The  post-mortem  examination  revealed  that  the  lung  in 
a  great  many  portions  was  not  expansible  in  consequence 
of  these  hard  masses,  which  were  lost  by  a  sort  of  diffusion 
into  the  surrounding  tissue.  The  particular  form  of  cancer, 
and  the  details  of  the  appearances  of  the  lung,  I  Avill  leave 
until  Dr.  Wood  gives  the  history. 

MULTILOCULAR  OVARIAN  CYST. 

Dr.  Finnell  presented  a  mullilocular  ovarian  cyst,  re- 
moved from  a  woman  aged  seventy,  who  died  a  few  days 
before  at  St.  Vincent's  Hospital.  According  to  her  state- 
ment, the  tumor  was  only  fourteen  months  in  gro\ying. 
She  was  tapped  twice,  at  short  intervals,  but  the  fluid  at 
each  time  rapidly  accumulated,  and  she  gradually  sank  and 
died. 

At  post-mortem  exnmination,  the  tumor  was  found  to 
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weigh  thirty  pounds.  There  were  a  few  shght  adliesions 
over  its  anterior  surface,  and,  what  was  quite  remarl<ablc, 
the  pedicle  was  only  equal  in  thickness  to  the  middle 
finger. 


FOREIGN  CORRESPONDENCE. 
LETTER  XLIII. 
Bt  PEOF.  CUAELE3  A.  LEE. 

Mantca,  Nov.  29, 1S62. 
MIUTART   HOSPITAL   AT   VEROXA  ;    ACSTHIAN  BARRACKS  AND 
COOKIXO  ARRASCEMEXTS  ;   RATI0X3  AXD  MOXEV  AI.LOWAXCE 
TO  AfSTRIAX  SOLDIERS  ;  CRT  AXD  COMPRESSED  VEGETABLES 
FOR  ARMY  USES  ;  TOPOGRAPUY  OF  MANTfA,  ETC.  I 

As  it  does  not  enter  into  the  plan  of  these  letters  to  de-  | 
scribe  cities,  towns,  antiquitie.'s,  curiosities,  architecture,  ' 
paintings,  or  statuary,  I  pass  them  mostly  by  as  usual,  and 
confine  myself  mainly  to  tlio.'^e  topics  which  more  immedi- 
ately interest  the  medical  observer.  Otherwise,  I  should 
be  strongly  tempted  to  give  some  account  of  the  old  cities, 
Vicenza,  Verona,  ilanlua,  etc.,  and  esjiccially  their  immense 
and  extended  fortilication.*,  many  of  tlicm  recently  erected 
by  the  Austrians,  which  seem  absolutely  impregnable,  and 
in  the  construction  of  which  military  art  has  exhausted  all 
its  known  resources.  Sufficient  details,  however,  in  regard 
to  these  matters,  may  be  found  in  several  recent  works  of 
travels,  and  I  therefore  shall,  as  heretofore,  confine  myself 
chiefly  to  medical  topics. 

I  saw  nothing  in  a  me<lical  way  wortli  special  mention 
in  old  Vicenza,  famed  for  Pallailian  architecture;  but  in 
Verona  tliere  is  a  new  military  hospital,  lately  built,  de- 
serving particular  notice.  It  occupies  an  elevated  site  on 
the  banks  of  the  Adige,  near  the  walls,  and  has  accommo- 
dations for  about  1.500  l)eds.  The  liuilding  is  rjuadraiigular 
in  form,  two  stories,  with  corridors  and  basement.  The 
transver.sc  wards  are  calcuUited  for  twenty  patients  each, 
with  one  largo  window  in  the  centre  opening  on  the  ex- 
terior, and  a  door  directly  opposite  on  the  corridor.  Over 
this  door  is  a  large  window  extending  nearly  to  the  ceiling. 
Thus,  the  windows  and  doors  being  open,  the  direct  draught 
is  through  the  middle  of  the  ward,  and  not  over  the  patients, 
while  beds  are  arranged  on  each  side,  with  their  lieads 
towards  the  walls.  At  night,  a  gaslight  in  the  corridor, 
and  close  to  the  window  over  the  door,  suffices  to  light  the 
ward,  as  well  as  the  corridor,  and  no  other  light  is  admitted 
into  the  room,  except  by  special  order.  The  rooms  are  all 
arched  with  brick,  plastered  on  the  solid  wall,  and  warmed 
by  an  iron  stove  in  the  middle,  but  at  one  side  of  the  ward. 
The  wards  and  cc)rridors  have  wooden  floors,  except  tiie 
basement,  where  they  are  of  stone  in  parts  that  do  not 
communicate  with  wanls,  where  they  are  of  wood.  There 
is  a  water-closet,  about  four  feet  square,  in  the  corner  of 
each  ward,  the  stool  or  water-pan  being  placed  in  a  recess 
in  the  thickness  of  the  ma.«onry  of  the  corridor  partition. 
A  low  and  small  door  in  the  corridor  communicates  from 
this  recess,  so  that  when  the  patient  has  left  the  closet,  and 
closed  the  door  into  the  ward,  a  servant  from  without  can 
at  once  remove  the  stool,  thus  avoiding  oflen.'^ive  eftluvia  in 
the  ward,  as  well  iis  exp<isure  and  rL-ik  in  leaving  the  room 
for  one,  perhaps,  of  a  diflercnt  temperature.  Besides  the 
means  of  ventilation  alreaily  mentioned,  there  is  under  the 
windows,  opening  on  the  exterior,  a  smaller  one  of  two  feet 
square  near  the  Hoor,  to  admit  fresh  air  at  the  lowest  part 
of  the  room,  and  a  similar  opening  of  twelve  inches  square 
next  to  the  ceiling  over  the  door,  to  allow  the  escape  of 
warm  and  foul  air  as  it  ascends.  The  latter  is  closed  by  a 
valve  movable  at  pleasure ;  the  one  under  tlie  window  is 
closed  by  a  solid  shutter. 

The  bathing-rooms  arc  fitted  up  on  a  very  extensive 
scale,  and  are  supplied  with  hot  and  cold  water-baths, 
steam-baths,  douche,  etc.  For  steam-bathing,  a  large  room 
is  fitted  with  rows  of  bedsteads,  one  rising  above  the  other 
in  steps,  like  an  amphitheatre,  with  sloping  head-board  for 
the  comfort  of  the  patient,  who  is  laid  in  his  blanket  on 


one  of  these  wooden  platforms  or  bedsteads,  and  steamed 
by  the  admission  of  any  degree  and  quantity  of  steam  from 
the  boiler  in  an  adjacent  apartment.  In  the  adjoining 
room  arc  small  apartments  or  stalls,  of  sizes  suited  for 
patients  standing,  sitting,  or  rechning,  fitted  with  pipes 
and  faucets,  admitting  a  shower-bath  from  above,  or  hori- 
zontal jets  from  the  sides,  or  a  perpendicular  jet  falling 
quietly  on  the  patient,  thus  fiarnishing  ample  facilities  for 
every  kind  of  local  or  general  bath. 

Two  other  large  apartments  are  fitted  up  with  tliirty-six 
large  marble  bathing-tubs,  with  tubes  and  valves  for  hot 
and  cold  water.  These  tubs  are  sunk  several  inches  in  the 
floor,  the  top  remaining  about  one  foot  above,  making  it 
easy  of  entrance  by  the  invahd,  and  at  the  same  time  con- 
venient to  put  a  patient  in  the  bath  who  may  require 
assistance. 

In  another  apartment  is  a  large  boiler,  set  in  masonry,  for 
steam  and  hot  water  for  the  bathing-rooms ;  and  connected 
with  this  is  a  room  containing  a  reservoir  or  cistern,  rising 
nearly  to  the  ceiling,  supplying  a  head  of  cold  water  for 
the  bathing-rooms,  steam-boilers,  etc.  This  reservoir  is 
supplied  with  water  pumped  by  manual  labor  from  the 
river  Adige.  All  the  bathing-establishment,  the  store-rooms, 
apothecary's  department,  and  kitchens,  are  on  the  basement 
floor,  and  elevated  about  three  feet  above  the  court-yard. 

The  whole  estabhshment  is  under  the  superintendence  of 
a  Major  of  Artillery,  the  surgeons  having  none  but  their 
professional  duties  to  perform.  The  daily  dietary  of  each 
patient  is  written  on  a  board  at  the  head  of  his  bed.  In 
the  routine  of  serving  rations,  etc.,  nothing  diflerent  from 
usual  custom  was  observed,  except  that  every  bed  was 
provided  with  a  board  about  fourteen  inches  wide  and 
twenty  inches  long,  with  edges  rising  about  a  quarter  of  an 
inch  above  the  surface,  answering  as  a  table  or  waiter,  on 
which  to  place  his  food,  tumbler,  fork,  spoon,  &c.  Tiiere 
are  special  wards  for  cutaneous,  infectious,  and  contagious 
diseases,  as  well  as  the  insane,  which  are  under  lock  and 
key,  and  guarded  by  sentinels.  In  the  insane  ward  the 
stove  is  in  one  corner  of  the  room,  and  protected  by  an 
iron  grating,  so  as  to  be  inaccessible.  The  amputation 
table  is  similar  to  what  is  sometimes  seen  in  our  own  hos- 
pitals, consisting  of  an  iron  frame  as  a  bedstead,  in  three 
equal  divisions,  connected  by  hinges,  allowing  the  head  or 
foot  part  being  rfiiscd  or  lowered  at  pleasure  to  any  inclina- 
tion from  sitting  to  lying  horizontally.  The  centre  part  is 
fixed  to  an  iron  elevating  screw,  so  as  to  be  raised  or 
lowered  to  any  required  height,  while  the  whole  revolves 
on  its  centre  or  vertical  pin,  the  head  and  foot  framepieces, 
as  already  stated,  being  fixed  at  any  angle  at  the  will  of 
the  operator. 

The  dead-house  is  of  stone,  arched  with  brick,  with  tile 
roof  On  the  right  of  the  entrance  is  a  guard-room,  where 
some  one  is  in  attendance  night  and  day.  An  a<ijoining 
apartment  of  the  same  size  is  for  autopsic  examinations. 
Behind  these  two,  and  extending  the  whole  length  of  the 
building,  is  the  apartment  for  the  dead,  with  a  window  at 
each  end.  The  bodies  are  laid  on  inclined  planes,  side  by 
side  ;  to  the  hand  or  foot  of  each  one  is  attached  a  bell-pull, 
communicating  with  a  bell  in  the  guard-room,  occupied  by 
a  guard  of  four  soldiers,  so  that  prompt  aid  may  be  ren- 
dered in  cases  of  resuscitation.  But  I  could  not  ascertain 
that  any  such  cases  had  ever  happened.  The  floors,  tubs, 
etc.,  of  this  building,  are  of  polished  marble. 

The  civil  hospitals  at  Verona  are  far  inferior  in  all  their 
arrangements  to  the  military,  and  present  nothing  worthy 
of  special  remark — soups  and  potages  constitute  the  princi- 
pal diet  of  the  patients. 

At  Mantua,  I  also  found  a  very  strong  force  of  Austrian 
troops,  with  hospital  and  barrack  arrangements  perliaps 
inferior  to  those  at  Verona,  but  still  well  planned  and  com- 
fortable. In  general,  the  Austrian  barracks  for  infantry 
may  be  pronounced  superior  to  any  in  Europe,  and  many 
of  them  are  not  of  very  recent  date.  For  the  most  part 
the  buildings  are  of  quadrangular  shape,  surrounding  an 
interior  court.    They  are  usually  of  brick,  two  stories,  with 


112     Aracrlcnn  Medical  Times. 


FOREIGN  CORRESPONDENCE, 


Sept.  5,  1S63. 


arched  ceilings,  paved  corridors,  stone  staircases,  and 
wooden  floor  to  the  rooms.  The  bedsteads  are  of  iron,  of 
simple  construction,  and  when  taken  apart  fold  up  flat, 
requiring  little  room  either  for  storage  or  transportation. 
The  rooms  are  generally  calculated  for  tVenty  or  more 
men.  They  are  warmed  by  iron  stoves  within  each  apart- 
ment, and  every  man  is  provided  with  an  iron  bedstead  and 
bedding  arranged  on  each  side  of  the  rooms,  head  to  the 
wall,  with  an  -interval  of  eighteen  inches  between  every 
two.  The  cooking  is  all  done  in  apartments  on  the  respec- 
tive stories  of  the  companies.  The  cooking  arrangements 
in  the  Austrian  army  are  somewhat  various,  but  generally 
consist  of  a  single  camp-kettle  for  every  squad  of  twelve  to 
fourteen  men  each.  In  some  places  I  found  them  divided 
in  messes  of  thirteen,  and  as  a  general  rule  in  all  the  gar- 
risons, the  men  eat  in  their  dormitories.  The  mess-can  is 
designed  to  answer  the  two  purposes  of  garrison  and  field 
service,  but  boiling  is  the  only  culinary  process  employ- 
ed. For  purposes  of  economy  of  fuel  and  rapidity  in  cook- 
ing, the  tin  cooking-vessel  or  boiler  is  surrounded  by  the 
fire  ;  and  this  is  eflected  by  its  being  shaped  like  the  frus- 
trum  of  a  cone,  resting  on  three  legs  of  six  inches  in  length, 
while  another  cone,  serving  as  the  furnace  or  fire-iilace, 
passes  through  the  bottom,  and  up  through  the  cover,  its 
bottom  being  supplied  with  a  movable  iron  grating,  on 
which  a  charcoal  fire  is  made  ;  after  the  food  is  cooked,  the 
grating  on  which  the  fire  rests  is  withdrawn,  the  coal  falls 
down,  leaving  the  mess-can  to  be  taken  to  the  mess-table 
in  the  dormitoiy,  or  the  squad  wherever  assembled.  In  gar- 
rison the  mess-kitchens  are  arranged  to  suit  this  apparatus, 
and  are  generally  furnished  with  two  masonry  tallies  of  fif- 
teenfeet  long  by  ihree  wide  in  the  centreof  the  roon>,the  cans 
being  placed  thereon  in  two  rows  close  together,  the  fumes 
of  the  charcoal  rising  to  the  crown  of  an  arch  covering  the 
two  tables,  from  whence  a  chimney  conducts  them  to  the 
roof  When  on  field  service,  the  cooking  utensils  are  trans- 
ported in  the  baggage-wagons,  and  of  course  are  not  at 
hand  when  the  troops  halt  and  most  need  it,  so  that  the 
soldiers  have  no  other  than  dry  food  in  their  haversacks 
during  the  day.  In  addition  to  the  mess-kettle,  every  sol- 
dier, as  in  our  own  army,  has  a  small  tin  can  or  dish,  in 
which  he  receives  his  ration  from  the  mess-kettle.  In 
the  military  arsenal  at  Vienna  I  observed  a  different  ar- 
rangement. Here  a  kitchen  is  provided  for  every  196  men, 
on  the  same  floor  as  their  quarters,  and  the  mess-kettles  of 
the  difl'erent  squads  are  placed  on  a  metal  tablet  or  tal)le, 
some  fourteen  feet  by  three  wide,  heated  by  a  furnace  from 
beneath,  the  fire-places  being  at  each  end,  and  the  chimney 
in  the  centre  on  the  side.  The  arrangement,  however,  is 
a  bad  one,  as  the  heat  is  not  adequate  to  cook  the  food 
with  sufficient  rapidity. 

In  the  Austrian  garrisons  throughout  the  Venetian  Pro- 
vinces the  soldiers  are  supplied  with  bread  at  the  rate  of 
a  pound  and  a  half  per  day  each,  and  a  small  daily 
allowance  of  money  to  purchase  meat  and  vegetables  or 
other  articles  as  they  may  choose.  This  amounts  to  nearly 
four  cents  a  day  for  infantry,  five  cents  for  grenadiers,  and 
six  for  special  corps  I  This  is  placed  in  the  hands  of  the 
company  commander,  and  is  distiibuted  by  a  sergeant  to 
the  corporals  of  the  mess-squads,  who,  in  company  with 
two  privates  of  the  same,  expend  it  for  such  articles  as  the 
squad  directs.  In  the  Austrian  army  there  is  a  commissary 
for  every  brigade,  who  examines  the  accounts,  countersigns 
them,  and  gives  orders  for  money  on  the  nnlitary  chest, 
and  this  certified  order  goes  into  the  chest  as  evidence  of 
the  withdrawal  of  such  an  amount  of  money  and  its  appli- 
cation. Another  wise  precaution  is  used :  the  keys  of  the 
military  chest  are  kept  generally  by  tlii'ee  persons,  all  of 
whom  must  be  present  when  the  chest  is  opened,  who 
must  also  know  for  what  the  money  is  taken  out;  nor  can 
the  chest  be  opened  Vvithout  the  three  keys  in  possession 
of  the  respective  keepers. 

Fresh  bread  and  vegetables  are  furnished  daily  to  the 
troops  ;  an  American  is  surprised  at  the  small  quantity  of 
meat  which  I'urnishes  soup,  the  principal  food,  to  a  squad  of 


thirteen.  Vegetables,  as  cabbages,  beans,  and  turnips,  etc., 
are  extremely  cheap  all  over  the  continent,  especially  in 
Germany,  France,  and  Italy,  and  unless  war  is  carried  on  at  a 
distance,  as,  perhaps,  during  the  winter  season,  dry  or  com- 
pressed vegetables  are  seldom  if  ever  used.  The  French 
troops,  however,  make  considerable  use  of  the  latter,  and 
the  grand  establishment  of  M.  Cholet  in  Paris,  furnishes  an 
ample  opportunity  of  seeing  the  different  modes  of  prepa- 
ration. For  the  most  part,  the  vegetables  are  all  cut  into 
thin  slices,  then  partially  dried  by  artificial  heat,  and  reduced 
to  cakes  of  about  one  inch  thick  by  powerful  pressure  with 
a  hydraulic  press,  potatoes,  cabbages,  turnips,  carrots,  etc., 
all  being  mixed  together.  Sometimes  the  potatoes  are  cut 
into  cubes,  about  one-fourth  of  an  inch  square,  then  dried, 
and  preserved  separately  from  other  vegetables ;  all  the 
others  are  cut  into  thin  slices.  During  the  Crimean  war, 
as  is  well  known,  the  French  and  English  armies  in  the 
Crimea  subsisted  chiefly  on  these  dried  and  compressed 
vegetables,  concentrated  milk,  concentrated  essence  of  beef, 
beef-soup,  and  granulated  gluten.  Forty  thousand  rations 
of  these  compressed  vegetables,  put  up  for  transportation, 
occupy  a  space  of  only  about  three  cubic  feet,  and  weigh 
nearly  4000  lbs.,  including  the  packing  cases.  The  whole 
are  put  up  in  tin  canisters  of  about  one  cubic  foot  each.  It 
is  now  well  established  that,  if  good  articles  are  selected, 
and  suitable  care  used  in  their  preparation,  they  wiU  not 
only  keep  perfectly  fi'esh  for  a  long  time,  but  remain  whole- 
some and  palatable.  Their  advantages  over  ordinary  ra,tionp, 
where  celerity  of  movement  is  required,  as  in  cavalry  raids, 
etc.,  and  where  delay  in  collecting  food  by  the  way  may 
del'eat  the  object  of  the  expedition,  are  suflicienlly  obvious. 

Were  not  this  letter  already  too  long,  I  might  dwell  at 
some  length  on  the  topography  and  surroundings  of  this 
old  city,  the  birth  place  of  Virgd,  and  speak  of  its  hospitals, 
schools,  and  prisons,  etc.  I  may  say  bi-iefly,  that  it  is  situ- 
ated on  the  low,  flat  banks  of  the  Mincio,  surrounded  by 
lakes  and  marshes,  which  add  greatly  to  its  strength,  but 
still  more  to  its  insnlubrity.  The  adjacent  marshes  were 
partially  drained  by  the  French  when  they  held  possession; 
but  though  the  swellings  of  the  Mincio  are  somewhat  hem- 
med in  by  the  artificial  dams  and  embankments,  still  the 
place  is  noted  for  its  unhealthiness,  intermiltents  and  remit- 
tents, often  of  a  malignant  type,  being  very  common  during 
the  summer  and  autumnal  months.  The  streets  are  kept 
clean,  but  the  buildings  are  old  and  dilapidated ;  there  are 
few  signs  of  commercial  activity,  and  it  is  evidently  but  the 
wreck  of  what  it  once  was.  Since  its  siege  and  capture  by 
Napoleon  in  1796,  it  retains  few  marks  of  its  former  splen- 
dor, though  its  huge,  misshapen  masses  of  buildings,  im- 
mense piles  casting  deep  shadows,  feudal  towers  crowned 
with  their  forked  battlements,  castles,  and  Lombard  arches, 
form  a  scene  of  pecuhar  and  novel  character ;  its  long  siege 
by  the  imperialists  during  the  thirty  years'  war,  when 
famine  and  pestilence  raged  within  its  walls,  its  subsequent 
storming  and  sack,  when  it  was  given  up  to  plunder  and 
violence  for  three  days,  form  one  of  the  most  striking  events 
in  modern  history. 


Illegal  Practice  in  France. — At  the  Tribunal  of  Cor- 
rectional Police,  at  Paris,  the  "  Black  Doctor,"  J.  H.  Vries, 
was  convicted  on  a  charge  of  illegally  practising  medicine ; 
"  Dr."  Ebra,  who  assisted  Vries,  was  also  convicted  of 
illegahy  vending  medicines.  Vries  was  fined  2000  francs 
for  illegal  practice,  and  500  francs  for  selling  medicines. 
Elbra  was  fined  500  francs  for  selling  only ;  the  costs  of 
the  conviction  to  be  divided  between  them. — Lancet. 

University  of  Aberdeen. — Dr.  John  Struthers,  F.R.C.S., 
Lecturer  on  Anatomy  at  Surgeons'  Hall,  Edinburgh,  has 
been  appointed  to  the  Professorship  of  Anatomy  in  the 
University  of  Aberdeen,  vacant  by  the  resignation  of  Dr. 
A.  Lizars.  This  appointment  cannot  fail  to  give  general 
satislaclion  to  the  profession.  Dr.  Struthers  is  a  most 
accomplished  anatomist. — Lancet. 
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CAUSES  OF  MODERN  CHANGES  IN  THE  ART  OF 
PRESCRIBING. 

OxE  of  the  most  widc-?pread  of  the  popular  errors  created 
and  fostered  by  tlie  frii-nds  of  homoeopath}-,  is  that  which 
attributes  to  this  pretentious  system  of  quackery  the  com- 
paratively diminished  amount  of  medicine  prescribed  by 
regular  physician?.  And  it  far  too  frequently  happens  that 
medical  men  tacitly  or  openly  acknowledge  the  truth  of 
the  assertion.  Admitting  the  fact  that  less  medicine  in 
bulk  is  recently  adniiuistered  than  formerly,  they  see  no 
other  explanation  than  that  so  often  alleged  which  has 
now  well-nigh  jjaissed  into  a  proverb.  The  admis.sion  of 
this  statement  is  utterly  false,  and  damaging  to  our  pro- 
fession. Homoeopathy  is  entitled  to  as  httle  credit  for  the 
improvement  of  our  therapeutics  as  for  the  advancement 
of  pathological  or  surgical  science.  It  is  important  that 
we  should  understand  on  what  basis  rests  the  actual 
changes  in  our  present  materia  medica,  that  we  may  give 
a  rational  explanation,  and  not  make  improper  concessions 
to  quackery. 

It  should  be  understood  that  this  'new  hypothesis  was 
made  at  a  pecuhar  period  in  the  history  of  medicine,  and 
one  well  adapted  to  give  it  popularity.  About  the  time 
of  its  promulgation  a  great  change  had  taken  place  in  the 
science  of  chemistry,  especially  in  that  branch  which  we 
may  term  pharmaceutical  chemistry.  The  alkaloids,  the 
active  medicinal  principles  of  remedies,  were  just  then  dis- 
covered, and  by  this  discovery  a  new  impetus  was  given 
not  only  to  chemistry  but  to  therapeutics.  The  oft  re- 
iterated query  of  centuries — Can  you  not  give  your  re- 
medies in  smaller  bulk,  and  in  a  more  agreeable  form  ? — was 
about  to  be  answered.  It  was  apparent  that  the  physician 
could  give  the  same  strength  as  formerly  in  a  very  much 
less,  in  fact  in  a  minute  dose,  and  there  was  hope  that 
eventually  all  medicines  would  be  thus  reduced.  Where 
the  older  practitioners  gave  opium  or  bark  in  large  bulk, 
the  younger  therapeutist  gave  the  small  and  elegant  pre- 
parations of  morphine  or  quinine.  The  homoeopaths  very 
early  finding  the  utter  inertness  of  the  medicines  tliey  pro- 
fessed to  give,  surreptitiously  administered  these  alkaloid 
principles,  which  could  be  given  in  minute  doses,  and 
produced  marked  result.*.  A  sect  which  had  started  upon 
a  new  hypothesis,  presenting  so  many  points  of  favor  with 
the  public,  did  not  intend  to  lose  these  advantages  by  any 
concessions  of  the  inabihty  of  their  infinitesimals  to  pro- 
duce marked  and  visible  efi'ccts  upon  the  systems  of  their 
patients.  Where  infinitesimals  did  not  succeed,  the  alka- 
loids, most  frequently  administered  by  their  own  hands  in 
full  doses,  produced  certain  and  marked  results,  thus  posi- 
tively presenting  to  the  public  a  falsehood  as  a  visible  truth 
of  the  soundness  and  truthfulness  of  these  dogmas.  This 
system  of  medication  immediately  gained  favor  with  the 
delicate,  the  nervous,  the  fastidiou.«.  Many  of  the  older 
practitioners  who  had  become  routinists  did  not  attempt 
to  investigate  these  causes  of  succes.«,  or  use  the  new  reme- 


dies which  science  had  presented  to  them,  but  continued 
to  administer  the  old  and  nauseous  mechcines,  thus  driving 
many  of  their  best  patients  into  the  hands  of  the  homoe- 
opaths. In  those  preparations  which  could  be  taken  with 
but  little  taste,  most  persons  believed  that  there  was  but 
httle  real  medicine,  and  boasted  to  their  former  physicians 
of  the  minuteness  of  the  dose  which  now  affected  them, 
httle  thinking  that  frequently  in  the  small  quantity  was 
concealed  trebte  the  medicinal  power  which  they  pre- 
viously took  in  large  quantity.  Thus  the  assertion  of  the 
homoeopaths  that  they  adniiuistered  less  medicine  than 
the  other  physicians,  and  much  less  than  was  formerly 
given,  was  in  fact  a  falsehood ;  for  by  calculating  the  amount 
of  active  principle  given  within  a  specified  time,  it  was 
found  to  exceed  the  amount  of  the  same  principle  contain- 
ed in  the  crude  material  formerly  used. 

There  can  be  no  question  that  the  innocent  dupes  of 
homoeopathy  are  constantly  dosed  with  powerful  medi- 
cines, jtrostrating  and  debihtating  their  nervous  system, 
and  making  them  perpetual  patients.  This  fact  cannot  but 
be  acknowledged  by  all,  for  it  is  well  known  that  scarcely 
an  hour  elapses  without  a  dose  of  medicine  is  administered. 
In  homoeopathic  families  the  habit  of  dosing  becomes  per- 
manent, to  the  infinite  injury  of  all  the  members,  but 
especially  to  the  young  and  susceptible.  This  practice 
tends  to  but  one  result,  viz.  constant  minor  ailments,  which 
ultimately  lead  to  prolonged  medical  attendunce  and  large 
bills.  It  is  a  demonstrable  tact  that  patients  who  have  left 
their  old  medical  attendants,  and  placed  themselves  under 
the  care  of  homoeopaths,  have  had  much  more  sickness 
than  before,  and  have  more  than  quadrupled  the  amount 
of  tlieir  bills. 

The  number  of  alkaloids  and  active  principles  that  have 
been  discovered,  though  numerous,  do  not  present  reme- 
dies for  all  cases.  Therefore  in  some  instances  the  whole 
medicinal  substance  or  plant  is  still  used  by  physicians. 
But  this  cannot  be  done  by  homoeopaths,  because  they 
have  promised  the  public  minute  and  almost  tasteless  re- 
medies. When,  therefore,  cases  are  presented  to  them 
that  cannot  be  reached  by  these  new  remedies,  the  patient 
must  and  does  suffer  a  longer  and  more  dangerous  sick- 
ness. If  he  recovers,  his  convalescence  is  tedious,  with 
complications  which  might  have  been  prevented  by  appro- 
priate treatment  at  an  early  stage  of  the  disease. 

But  with  the  numerous  fallacies  of  the  system  of  homoe- 
opathy we  have  nothing  at  present  to  do.  It  was  our  pre- 
sent purpose  simply  to  answer  tlie  oft  repeated  assertion 
that  homoeopathy  has  taught  regular  physicians  to  use  less 
medicine,  and  also  to  refute  the  error  that  homoeopaths  use 
less  medicine  than  educated  practitioners.  Briefly,  then, 
we  gladly  acknowledge  and  rejoice  that  all  educated  phy- 
sicians use  less  medicine,  and  less  nauseous  medicine  than 
formerly,  but  this  result  has  been  brought  about  by  physio- 
logical investigations  and  pathological  examinations.  Theo- 
ries have  given  place  to  facts,  and  improved  methods  of 
diagnosis  have  taught  clearly  what  we  have  to  cure.  A 
better  understanding  of  therapeutics  has  taught  us  tl.e 
application  of  remedies  to  the  cure  of  disease,  and  an  im- 
provement in  chemistry  has  given  us  remedies  of  definite 
and  certain  power.  A  deeper  and  more  profound  study 
into  the  science  of  Medicine  as  a  whole,  has  improved  our 
knowledge  in  each  of  the  various  branches,  and  given  to 
us  a  greater  knowledge  of  the  diagnosis,  prognosis,  and 
treatment  of  disease. 
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TuE  profession  of  London  have  for  some  time  been  agitat- 
ing the  question  of  tlie  retirement  of  old  medical  men 
from  public  institutions.  So  strongly  does  the  current  of 
opinion  set  in  favor  of  this  regulation,  that  many  of  the 
older  hospital  surgeons  and  physicians  have  within  a  year 
or  two  resigned.  A  contemporary  holds  the  following 
language  on  the  subject : — 

"  Few  men  after  forty  years  of  work  like  or  can  with- 
stand the  active  competition  of  their  younger  brethren.  It 
is  unfair  to  both  when  such  is  permitted.  There  is  a  jJeriod 
when  retirement  is  a  duty,  and  it  is  not  just  that  the  initia- 
tive of  its  suggestion  should  rest  with  those  colleagues  in 
office  to  whom  other  than  disinterested  motives  may  be 
attributed.  We  know  of  more  than  one  instance  in  which 
personal  reputation  has  been  and  is  placed  in  jeopardy,  and 
the  interests  of  public  institutions  have  been  and  are  mate- 
rially compromised,  through  the  continuance  in  office  for 
the  exorcise  of  active  duties  of  professional  men  who  have 
reached  the  age  of  fourscore.  In  the  surgical  profession 
there  is  a  time  when  nature,  not  knowledge,  fails ;  when 
advice,  not  action,  should  satisfy.  In  other  professions  it 
may  be  different.  Judges  on  the  Bench  have  expounded 
the  accumulated  wisdom  of  years  with  unfailing  memory 
and  unerring  inference.  Had  they  to  write  the  same,  or 
perform  manipulations  requiring  energy  and  nerve,  would 
their  manuscripts  or  labors  bear  comparison  with  the 
efforts  of  their  earlier  years  ?  We  doubt  it.  Could  octo- 
genarian surgeons  by  speaking  operate,  what  difl'erent  re- 
sults should  we  be  enabled  to  record  !  So  truly  has  the  im- 
propriety of  this  adherence  to  office  been  felt,  so  justly  ac- 
knowledged are  the  ill  effects  which  have  followed  its  prac- 
tice, that  the  board  of  one  of  our  most  celebrated  hospitals 
has  passed  a  resolution  that  its  officers  should  resign  at  the 
age  of  sixty-five ;  the  first  of  whom  to  come  under  its 
operation  was  one  of  the  ablest;  and  most  competent,  and, 
we  may  add,  exceptional  practitioners  in  the  kingdom. 
Though  in  his  particular  ca.=e  tlie  institution  sustained  a 
grievous  loss  difficult  to  as  adequately  fill,  it  is  far  better 
that  one  should  suffer,  and  one  instance  of  this  kind  occur, 
than  that  a  system  of  life-perpetuity  in  our  public  institu- 
tions should  be  permitted,  and  past  services  be  set  off  against 
present  deficiencies." 

We  take  pleasure  in  recording  the  fact  that  a  change  has 
taken  place  in  the  head  of  the  bureau  of  Army  Medical 
Inspection.  Dr.  Perley,  the  first  Medical  Inspector-Gene- 
ral, has  resigned,  and  his  place  is  filled  by  Dr.  Joseph  K. 
Barnes,  formerly  a  surgeon  of  the  U.S.  Army,  but  more 
recently  one  of  the  Medical  Inspectors.  Dr.  Barnes  is  a 
native  of  Pennsylvania,  and  entered  the  army  as  assistant- 
surgeon  from  that  State,  June  15,  1840.  He  was  made  a 
full  surgeon  August  29,  1856.  The  reasonable  anticipa- 
tions of  important  results  to  the  service,  and  additions  to  the 
science  of  military  hygiene,  through  this  bureau,  have  failed 
of  full  realization  through  want  of  a  competent  head.  Little 
or  no  direction  was  given  to  the  course  of  inquiry,  and  no 
use  whatever  was  made  of  the  accumulating  materials. 
We  believe  that  branch  of  the  army  medical  service  will 
find  in  Dr.  Barnes  an  executive  officer  fully  capable  of 
developing  it  in  all  its  details. 


GARin..\Li)i. — Dr.  Albanese  writes  from  Caprera  that  the 
General's  wound  has  been  cicatrized  since  the  11th  ultimo. 
Garibaldi  now  rides  on  horseback,  and  will,  in  a  couple  of 
months,  lay  by  his  crutches  and  use  simply  a  stick.  By  the 
steady  use  of  cold  douching,  the  foot  moves  more  easily, 
and  it  is  to  be  hoped  thai,  eventually,  tlie  patient  will  walk 
without  much  halting. — Lancel. 


Report  on  the  Treatment  of  Acute  and  Chronic  Diar- 
RHCEA,  WITH  SuB-NiTRATE  OF  BisMUTn,  at  Camp  Downey, 
Cal.,  and  Finley  Hospital,  Washington,  D.C.  By  John 
B.  Trask,  M.D.,  Acting  Assistant-Surgeon,  U.S.A.  San 
Francisco,  1863  :  pp.  20. 

Dr.  Trask,  the  author  of  this  pamphlet,  was  the  former 
editor  of  the  Pacific  Medical  and  Surgical  Jovrnal.  He 
entered  the  volunteer  medical  corps  from  California,  and 
was  subsequently  placed  in  charge  of  the  Finley  Hospital, 
Washington.  He  conducted  this  institution  with  great 
success ;  every  ward  and  even  bed  gave  evidence  of  the 
most  rigid  discipline,  while  a  table  amply  supphed  with 
vegetables  proved  him  well  versed  in  the  relations  between 
diet  and  nutrition. 

The  object  of  this  pamphlet  is  to  bring  to  the  attention 
of  the  profession  sub-nitrate  of  bismuth  as  a  remedy  in 
diarrhoea,  whether  acute  or  chronic.  Dr  T.  truly  observes : 
— "  '  Camp  Diarrhoea  '  is  one  of  those  unaccountable,  per- 
plexing, annoying,  and  frequently  obstinate  maladies  which 
all  bodies  of  troops  sooner  or  later  suffer.  To  treat  it  suc- 
cessfully, and  not  decimate  the  strength  of  the  command, 
often  baffles  the  best  directed  efforts  and  skill  of  the  sur- 
geon." Passing  over  the  discussion  of  the  causes  and  con- 
ditions of  this  disease,  we  will  come  at  once  to  the  sub- 
stance of  the  pamphlet.  While  in  charge  of  Camp  Dow- 
ney, Cal.,  a  severe  form  of  diarrhoea  appeared.  The 
bismuth  treatment  was  resorted  to,  with  the  following 
results  : — 

"  The  total  number  of  cases  submitted  to  the  treatment  of 
bismuth,  combined  and  alone,  at  Camp  Downey,  numbers  seven- 
ty-eight; the  total  of  all  tlie  cases  of  diarrhosa  from  the  4th 
Sept.  was  ninety-four.  The  strength  of  the  comm.Tnd  during 
the  period  of  the  epidemic  was  five  liundred  rank  and  tile.  The 
following  are  the  statistics  of  the  treatment  as  appears  on  my 
sick-report,  derived  from  entry,  and  return  to  "duty.  Between 
the  4th  Sept.  and  the  2  2d,  nineteen  cases  took  the  following  for 
diarrhffia :  Bismuth  Sub-Nit.  gr.  xv.,  Sub-Mur.  Hydrarg.  gr.  x. 
No  other  remedy.  These  cases  returned  to  duty  at  the  end  of 
twenty-four  hours.  There  were  eight  cases  who  took  the  fol- 
lowing: Bismuth  Sub-Nit.  gr.  x.,  Sub-Mur.  Hyd.  gr.  x.  ihe 
diarrhoea  was  arrested  in  thirty-six  hours  on  an  average.  There 
was  much  nausea  in  some  of  these  cases  after  this  remedy  had 
been  taken,  and,  when  it  occurred,  the  patient  had  not  more 
than  three  evacuations  until  twelve  or  fifteen  hours  afterwards ; 
the  discharges  were  then  free,  and  usually  amounted  to  four  or 
five  in  number,  and  taking  place  at  lengthening  intervals.  The 
first  two  discharges  occurring  at  the  end  of  this  period  were 
dark  and  tar-like  ;  tliose  which  took  place  later  were  yellowish 
and  slightly  green.  In  four  of  these  eight  cases  the  green  color 
in  the  faeces  proceeded  from  altered  blood  alone.-  On  the  second 
day  a  light  dose  of  oil  was  given,  and  these  men  returned  to 
dut}'.  The  twenty-seven  cases  here  enumerated  had  the  disease 
in  its  moderate  form.  There  were  twelve  cases  in  which  bis- 
muth alone  was  given  in  doses  of  twenty  grains.  In  all  these 
the  diarrhcea  was  promptly  arrested  within  the  day ;  not  one  of 
tliose  men  went  to  the  sink  after  night.  Within  six  hours  after 
the  exhibition  of  the  remedy,  the  abdominal  pains  and  llatulence 
ceased,  and  the  men  obtained  sleep  without  the  use  of  opiates ; 
all  these  cases  required  a  mild  laxative  on  the  following  day, 
which  was  followed  by  one  full  and  dark  stool,  and  ordinarily 
two  lighter  ones  within  the  twelve  hours ;  they  were  returned 
to  duty  the  following  day.  In  fourteen  cases  with  whom  tlie 
disea.se  was  more  severe,  the  following  prescription  was  given : 
Bismuth  Sub-Nit.  gr.  xxv.,  Sub-Mur.  Hyd.  gr.  x.  In  the 
greater  portion  of  this  number  there  was  much  nausea  following 
the  use  of  the  remedy,  and  which  came  on  between  one  and 
two  hours  after  it  was  taken.  The  di;irrhoea  was  soon  subdued, 
and  with  it  the  attending  pain;  this  took  place  commonly  with- 
in nine  hours.  In  six  of  these  cases  the  discharges  continued 
until  tattoo,  but  there  were  none  after  that  hour ;  there  were 
five  otiiers  in  which  no  movement  of  the  bowels  took  place  after 
the  lapse  of  si.x  hours.  In  four  of  these  eases  a  laxative  was 
required  on  the  second  day,  from  the  acliou  of  which  from  three 
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to  four  passages  followed  ;  most  of  these  cases  returiied  to  duty 
on  the  tliird  day,  and  all  of  tbein  on  tbe  fourth  day  from  the 
beginning  of  the  treatment. 

"In  seventeen  cases  similar  in  character  to  the  preceding,  the 
same  quantity  of  Bismuth  was  given,  with  one-half  the  quantity, 
gr.  V.  Sub-Mur.  Hyd.  There  was  but  one  of  this  number  who 
had  any  nausea  alter  taking  the  remedy.  The  diarrhea  in  all 
of  lliese  men  was  arrested  during  the  day.  In  eight  cases  a 
laxative  was  required  on  liie  second  day ;  all  these  patients  but 
one  returned  to  duty  on  the  third  day. 

'•  In  five  cases  on  whom  the  malady  was  very  severe — in 
which  the  discharges  occurred  each  hour,  with  vomiting  and 
nau.=ea,  as  well  as  extreme  prostration — the  quantity  of  Bismuth 
exhibited  was  forty  grains,  with  Sub-Mur.  Ilyd.  grains  three,  at 
a  single  dose :  in  each  the  evacuations  were  promptly  arrested, 
with  the  subsidence  of  the  gastric  disturbance.  There  were 
also  three  other  cases  in  whicii  hfty  grains  of  the  remedy  as 
above  was  given.  In  nil  these  eight  cases  there  was  no  move- 
ment of  the  bowels  at  the  expiration  of  eight  hours;  all  of  them 
required  a  laxative  at  the  end  of  twenty-four  hours." 

It  was  not  until  he  became  the  Surgeon-in-charge  of  the 
Finley  Hospital,  Washington,  that  he  bud  an  opportunity 
of  proving  the  value  of  tbe  bismuth  in  the  chronic  form  of 
iliarrhoea.  It  proved  equally  as  successful  as  in  the  acute 
form.  The  following  is  the  summary  of  its  use  in  the 
clironic  diarrhoeas : — 

"Where  the  malady  had  existed  over  nine  days,  I  regard  it 
as  belonging  to  the  chronic  stage,  and  use  it  as  such.  The  num- 
ber of  patients  on  whom  it  lias  continued  from  ten  to  twelve 
days,  wiw  one  hundred  and  fifteen  ;  of  tliis  number  seventy- 
five  took  Bismulli  in  doses  of  sixty  grains,  each  day,  at  one 
dose  ;  tiie  longest  period  of  the  continuance  of  tlie  diarrlnea  was 
four  days,  the  shortest  period  one  day.  Of  the  seventy-eiglit 
remaining,  seven  ca.ses  look  each  da;;  eighty  grains  at  one  dose  ; 
the  disciiarges  ceiused  entirely  in  all  on  the  fourth  day.  Tlio 
remaining  seventy-one  took  the  same  quantity  of  Bismuth  in 
forty  grain  doses  twice  a  day,  with  an  average  result  of  four  and 
one-half  days  to  the  ces.-Jnti()ii  of  the  evacuations  from  the  period 
at  which  the  remedy  was  first  given.  All  that  remain  had  the 
disease  from  twenty  to  two  hundred  and  ten  days;  these  foot 
up  seventy-four  ca.ses.  Tliere  wore  eleven  of  this  number  on 
whom  it  had  existed  from  ninely-four  days  to  the  longest  period 
named.  With  tlio  exception  of  the  latter,  these  men  were 
treated  with  doses  of  sixty  grains  daily;  a  few  of  them  to<jk 
eighty  graius  in  divided  doses  for  one  or  two  days.  The  average 
period  of  the  treatment  was  five  and  one-half  day.s,  at  whicli 
time  the  discharges  cca.sed  permanently.  Tliere  were  none  of 
these  ca.se8  that  had  less  than  six  movements  of  tho  bowels 
within  twenty-four  hours,  and  in  many  of  the  cases  they  were 
nearly  or  quite  doubled." 

We  are  not  altogether  satisfied  with  Dr.  Trask's  views 
of  the  treatment  of  diarrhfjeas,  but  we  cannot  doubt  that 
bismuth  has  been  very  successful  in  his  hands.  The  remedy 
is  worthy  of  trial  by  army  surgeons  who  are  oflen  so  much 
perplexed  by  these  cases. 


the  same  remedy  with  tbe  happiest  effect. «,  particularly  for 
the  purpose  of  removing  foreign  bodies  from  the  auditory 
passage.  His  method  of  operating  has  generally  been  to 
place  the  patient  with  his  head  lying  flat  upon  a  stand  or 
table,  Avith  the  affected  ear  looking  upwards,  so  as  to  keep 
tho  water  for  some  time  iu  contact  witli  the  membrana 
tympaui. 

For  the  relief  of  that  distressing  complaint,  otalgia,  Dr. 
R.  has  also  frequently  employed  this  remedy,  and  generally 
with  satisfactory  results.  I  suppose  it  is  of  very  little  con- 
sequence who  first  used  warm  water  in  di-seases  of  the  ear, 
but  if  the  discovery  is  worth  publishing  at  all,  let  us  place 
the  credit  where  it  belongs,  and  where  it  does  belong  I  am 
quite  unable  to  say. 

I  close  with  a  brief  description  of  a  case  which  occurred 
in  my  own  practice  about  four  weeks  ago.  A  stout, 
athletic  man  came  to  me  late  in  the  evening,  half  crazed 
with  the  incessant  buzzing  of  an  insect  in  his  ear.  I  at 
once  pursued  the  course  specified  above,  injecting  warm 
soap-and-water  freely,  with  the  patient's  head  lying  flat 
upon  the  table.  The  buzzing  gradually  decreased,  and  soon 
ceased  entirely,  but  the  insect  still  remaineil  lodged  in  the 
canal.  1  therefore  concluded  that  it  would  have  to  be 
brought  away  piecemeal  by  repeated  injections  of  water. 
The  following  morning,  with  the  patient  iu  the  sitting  pos- 
ture, I  injected  a  large  and  continuous  stream  of  warm 
water,  with  a  slight  degree  of  force.  In  a  short  time  I 
washed  away  a  winged  insect  considerably  larger  than  a 
common  house-fly,  which  had  evidently  been  dead  some 
hours.  My  patient  experienced  no  further  trouble  or  an- 
noyance. It  seems  to  me  that  the  necessity  for  jjoking  in 
the  ear  for  the  removal  of  foreign  bodies  will  rarely  occur, 
if  the  water  be  faithfidly  and  perseveringly  tried. 

Yours,  etc., 

I.  N.  Danfobth,  M.U. 

Gbeenfield,  N.  II,,  Au?.  27, 1963. 

miMARY  EDUCATION  OF  MEDICAL  MEN. 

[To  the  Editor  of  the  American  Medical  Times.] 
Sir  -—I  think  von  do  not  over-estimate  the  primary  or 
common-school  education  of  the  medical  profession.  As  a 
contribution  to  the  subject  I  inclose  to  you  a  lew  medical 
certificates  which  1  have  taken  Irom  the  files  of  a  public 
institution  of  thi.s  city.  The  ceriifirates  date  back  only  a 
month  or  two.    Hundreds  more  could  be  sent  if  necessary. 


CoiTCspoiiiinicc. 

W  \R\I  WATER  IN  THE  TREATMENT  OF  ACUTE 
OTITIS. 

[To  the  Editor  of  the  Ameuican  Medical  Times.] 

Sir  :_In  your  issue  of  Aug.  15th  there  apjiears  an  article  by 
Dr.  D.  B.  "St.  John  Roosa,  in  which  the  writer  recommends 
warm  water  as  a  remedy  for  the  excessive  pain  which 
always  ac  ompanies  acute  otitis.  He  also  suggests  that 
"  Dr.  V.  Troltsch,  of  Wurzburg,  Germany,  was  the  hist  to 
recommend  this  remedy  as  particularly  adapted  to  quieting 
pain  in  the  ear."  t  i  t> 

More  than  twenty-five  years  ago.  Dr.  John  Ramsey,  now 
a  retired  jihysician,  residing  in  this  place,  employed  warm 
water  freely  and  almost  exclusively  in  a  case  of  acute 
otitis,  wliich  was  caused  by  an  insect  lodgmg  in  the 
auditory  canal.    Since  that  time  he  has  often  made  use  ol 


TMs  mav  cirtafv  that  has  been  confined  on  board  of  Can.d 

bIi  aTcIoh  h'vin,'  at  I'ear  IT  East  liiver.  It  «ould  be  belter  lor  boulh 
mother  and  child  to  have  her  removed  aniediately. 

Tlds  man  sick  .in.ler  infl.imatory  rluimatisnie  ha.s  spent  his  hist  inoncy 
to  I  et.  r  to  cure  and  nns^eee^f..ll  he  has  been  siclc  since  last  6  weeks  1  as 
Wen Tn  the  dispensary  nothing  can  relieve  h.m.  .  .  I  deliver  hm.  this  pie- 
sest  certitlcat. 

Ti,u  fertifles  that  b"rn  in  the  state  of  Connetie.at  lived  in 

thiVc  ilv  sencc  last  Fcby.  has  been  an  inmate  of  this  institution  about  one 
^i^ontb  She  has  one  hip  dislocated  and  reqniu-s  su.;r.,-al  treatment  which 
L  e  noi  at  Imu.l  at  this  institution,  she  is  therefore  reecommended  to- 


has  been  under  mv  phisical  atention 
for  the  ia.si  u.ree  ...ff  rin?  severely  f''""' a  "'''l  "-'d' ."'"'f 

E^rlunclbut  as  she  is  not  able  to  pay  any  more  exspenses  she  wishes  to  bo 

.   .1...  ttnn  h'lV..  !l  IlTOIter  attCnl 


This  Is  to  certify  that 
for  the  Ia.st  three  inontli 


h  r  tunes  but  as  she  is  not  able  to  pay  any  more  exspenses  sne  «  isnes 
?8k'n  where  she  can  have  a  proper  attention  hoping  to  recover  "m-,-""™ 

to  health.   This  certificate  is  written  in  favor  of  and  ..s  a 

true  fackt  Isingnefy  the  same  with  my  own  hand. 

FRACTURE  OF  THE  SKULL  FROM  BLOWS  OF 
THE  FIST. 

[To  the  Editor  of  the  American  Medical  Times.] 
Sir  ._Tn  the  American  Medical  Times  for  Aug.  22,  18G3, 
Dr  Alfred  Mercer  of  Syracuse,  N.  Y.,  communicates  a  case 
of  fracture  of  the  skull  by  three  blovys  of  the  fist.  He 
describes  the  fracture,  which  wa.s  about  the  emp oral 
region  and  asks,  "  Could  the  fist  have  produced  such  a 
iW-u'tur'e  ?"  *  *  Can  any  of  your  numerous  readers,  with 
illustrative  cases,  throw  any  light  on  the  i?ubj<3Ct  ? 

A  somewhat  similar  case  to  that  reported  by  Dr^Merce 
occurred  six  or  eight  years  ago  in  the  city  ot  Buffalo.  A 
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Mr.  Weiitworth  was  struck,  I  think,  two  blows  by  a  very 
powerful  man  named  Weishuhn  (pronounced  Wizoon), 
one  blow  being  given  when  he  was  lying  on  the  floor. 
Mr.  W.  was  taken  home,  and  died  a  few  days  after.  Post- 
mortem revealed  fracture  of  the  skull.  Weishuhn  was  tried 
and  convicted  of  manslaughter.  Several  of  the  prominent 
medical  men  of  the  city  testified  in  the  cose,  including  Pro- 
fessor F.  H.  Hamilton,  then  a  resident  of  Buflalo,  who  per- 
formed a  number  of  experiments  on  tlie  cadaver  to  test  the 
force  required  to  fracture  the  skull,  some  of  which  I  saw. 

Tlie  trial,  conducted  on  the  part  of  the  del'ence  by  Eli 
Cook,  Esq ,  was  reported  in  the  daily  papers,  and  I  think 
very  fully  in  the  Buffalo  Medical  Journal  of  the  month  fol- 
lowing. 

Yours,  etc., 

W.  H.  Butler,  M.D., 
Act-Assist.  Surg.  U.S.A. 
CS.  Gexkral  Hospitat,  Armory  Square, 

Washington,  Aug.  27,  1S63.  ) 


FEES  FOR  LIFE  INSURANCE  EXAMINATIONS. 

[To  tlie  Editor  of  the  American  Medical  Times.] 
Sir: — Some  weeks  ago  you  called  the  attention  of  the 
profession  to  the  disproportionately  small  fee-charge  for 
Life  Insurance  Examinations.  I  think  something  more 
should  be  said,  and  the  attention  of  medical  men  and  soci- 
eties still  further  be  directed  to  the  redress  of  a  grievance 
of  long  standing  and  wide  diffusion. 

The  stability  and  security  of  Life  In.surance  Companies 
depend  in  a  great  measure  upon  their  medical  examiners; 
therefore  the  agents  are  charged  to  procure  men  of  the 
best  standing  and  ability  in  the  profession.  The  examina- 
tion must  be  of  the  closest  and  most  searching  kind,  and  con- 
sists of  a  careful  scrutiny  of  all  the  organs,  and  an  inquiry 
into  the  early  history  of  tlie  patient.  A  slight  omission  or 
error  may  bring  a  loss  to  the  company  of  thousands  of 
dollars. 

And  all  this  for  the  paltry  sum  of  one  dollar.  This  is 
the  <>-eneral  custom,  and  the  price  agreed  on  in  all  the  fee 
bills  that  I  have  seen. 

Insurance  Companies  are  not  charitable  institutions,  but 
are  for  the  most  part  very  wealthy  corporations,  and  should 
pay  as  much  for  such  examinations  as  poor  patients.  Five 
dollars  is  as  little  as  should  be  charged,  and  no  respectable 
practitioner  charges  less  in  private  practice  for  such  exami- 
nations, nor  can  they  afford  to  do  it  for  less  for  these  com- 
panies. 

The  matter  is  in  the  hands  of  the  better  class  of  the  pro- 
fession, and  may  be  easily  righted ;  and  it  is  to  be  hoped 
that  some  concerted  action  may  be  taken  in  justice  to  our- 
selves and  the  public.  Yours,  etc., 

P.  J.  Farnsworth,  M.D. 

Lyons,  Iowa,  Aug,  20, 1863. 


OEDERS,  CHANGES,  &c. 

The  name  of  the  Hospital  Steamer  "  D.  A.  Janeway,"  has  heen  cli.anged 
to  "  Chas.  McDougall." 

Surgeon  George  Hammond,  U.S.A.,  wa.'  lost  overboard  from  the  Hos- 
pital Steamer  K.  C.  Wood,  on  the  Mississippi.  He  is  siii)posed  to  have 
been  drowned,  tliough  hopes  are  entertained  that  he  may  have  reached 
tlie  sliore,  as  he  was  au  expert  swimmer. 

liy  direction  of  the  I'lesident,  Surgeon  J.  R.  Brown,  82d  Illinois 
Vols.,  is  liereby  dismissed  tlie  service  of  the  United  States,  with  loss  of 
all  pay  and  allowances,  for  disloyalty  and  treasonable  language. 

By  direction  of  the  PresidL-iit,  Assistant-Surgeon  Clitlord  J.  I'arker, 
5th  'Pennsylvania  Cavalry,  is  hi-reby  dishonorably  discharged  the  service 
of  the  United  States,  for  signing  a  fake  certilleate  a&  to  his  physical 
conililion. 

Assistant-Surgeon  Elbert  Rowland,  127th  New  York  Vols.,  dismissed 
by  tipeeial  Ordi-ra  No.  281,  current  series,  from  this  office,  for  disobe- 
dience of  orders,  in  failing  to  re  port  for  medical  treatment  in  this  city, 
is  heri  bv  rest"jred  to  the  service,  provided  the  vacancy  has  not  been 
filled,  evid.-nce  ol' which  must  be  ol,t;iined  from  the  Governor. 

The  record  of  the  General  Court-Martial.  In  the  case  of  As-istant- 
Siii-geon  Cyrus  I).  Tuck,  9ih  Maine  Vols,  inomnlgi.ted  in  General  Or- 
der 41,  llea>iqu:irters  Dep.arliiient  ol  the  South,  d.itc.l  Sciitrmber  25, 


1302,  not  showing  that  the  Court  or  Judge-Advocate  was  sworn,  the 
sentence  of  dismissal  is  inopeiative.  The  offence,  however,  of  which  the 
accused  was  proved  and  found  guilty,  would  justify  his  suinmarv  dis- 
missal. The  President,  therefore,  directs  that  Assistant-Surgeon  Cvrus 
D.  Tuck,  be  dismissed  from  the  service  of  the  United  States,  from"  tho 
twenty -fifth  day  of  September,  1S62. 

Surgeon  W.  D.  Stewart,  U.S.V.,  will  rejiort  in  person  without  del,iy 
to  Brig. -Genera!  B.  F.  Kelly,  commanding  Department  of  West  Vir- 
ginia, for  duty  in  that  Department. 

Assistant-Surgeon  A.  Wall,  T7th  Ohio  Vols.,  is  hereby  relieved  from 
duty  at  Military  Prison  Hospital,  Alton,  111.,  and  will  at  once  join  his 
regiment  in  the  field. 

Surgeon  W.  J.  Sloan,  U.S.A.,  is  hereby  relieved  from  dutv  .as  a  mem- 
ber of  the  Board  to  retire  di.'W.bled  officers,  convened  by  virtue  of  Spe- 
cial Orders  307,  July  11,  1863,  from  this  office,  now  in 'session  at  Wil- 
mington, Del.,  and  Surg<on  E.  J.  Baily,  U.S.A.,  is  detailed  as  a  member 
of  said  Board,  in  his  place. 

The  following  officers  will  at  once  proceed  to  Wilmington,  Del.,  and 
report  for  examination  to  Major-General  Irvin  McDowell,  President  of 
the  Retiring  Board  convened  by  Special  Orders  307,  July  22,  1868,  from 
this  office : — 

Surgeon  Burton  Randall,  U.S.A. ;  Surgeon  J.  J.  B,  Wrisht,  U.S.A. 
The  following  assignments  of  medical  officers  are  hereby  made : — 
Assistant-Surgeon  J.  M.  Shearer,  12th  Pennsvlvania  Reserve  Corps, 
now  on  duty  in  this  city,  will  proceed  without  'delay  to  join  his  regi- 
ment in  the  field. 

Assistant-Surgeon  Roberts  Bartholow,  now  on  duty  at  Fort  Schuyler, 
N.  Y.,  will  report  in  person  without  delay  to  the  Medical  Dire'ctor) 
Department  of  Washington,  for  duty. 

Leave  of  atisence  is  granted  the  following  named  officer  on  surgeon's 
certificate  of  disability : — 

Assistant-SurL'Con  W.  C.  Stein,  5Sth  New  York  Vols.,  for  twenty  days. 

A  Board  of  Officers,  to  consist  of  M.njor  J.  H.  Bell.  Invalid  Corps,  and  As- 
sistant-Su'- 'eon  Lewis  Taylor,  U.S.A.,  will  assemble  at  Thiladelphia,  Penn., 
on  the  13th  ii  slant,  to  examine  all  convalescents  for  admission  to  tlie 
Invalid  Corps  that  may  be  found  in  the  various  hospitals  in  aud  around 
Philadelphia. 

The  Board  will  be  governed  by  General  Orders  212,  of  1S63,  from  the 
War  Department,  and  such  sjiecial  instruciions  as  may  be  issued  by  the 
Provost  Marshal-General. 

The  Surseons-in-charge  of  the  {various  hospitals  will  furnish  eveiy 
facility  in  their  power  to  a-sist  the  Board  in  the  organization  of  com- 
panies of  the  Invalid  Corps,  and  their  temporary  command. 

The  Quartermaster's  Depavtmeut  will  furnish  transportation  to  Harris- 
burg,  Penn.,  to  all  eomp<anies  thus  organized. 

Leave  of  absence  is  hereby  granted  the  following  officers : — 

Surgeon  J.  U.  Baxter,  U.S  V.,  foi  twenty  days. 

Surgeon  D,  W.  Bliss,  U.S.V.,  for  twenty  days  for  the  benefit  of  his 
health. 

Surgeon  R.  H.  Gilbert,  U.S.V.,  when  relieved  as  Medical  Director  at 
Fort  Monroe,  A'a.,  by  Surgeon  0.  Sutherland,  U.S.A.,  will  report  in  per- 
son without  delay  for  duty  to  Major-General  Meade,  commanding  Army 
of  the  Potomac. 

Assistant-Surgeon  G.  W.  Johnson,  25th  Indiana  Vols.,  is  hereby  dis- 
charged the  service  of  the  United  States  for  ineoinpetence. 

Surgeon  Henry  Root,  58th  New  York  Vols.,  is  hereby  honorably  dis- 
charged the  service  of  tlie  United  States  on  account  of  physical  dis- 
ability. 

Sureeon  C.  D.  Moore,  13th  Kentucky  Vols.,  dismissed  by  Special 
Orders  214.  of  June  1,  1S63,  from  this  ollice,  is  hereby  restored  to  his 
comra.and.  with  pay  from  the  time  he  rejoins  his  regiment  for  duty, 
provided  the  v.acancy  has  not  been  filled,  evidence  of  which  must  bo 
obtained  from  the  Governor. 

The  resign.ition  of  the  following  officer  has  been  accepted  by  tho 
President,  to  take  effect  from  the  date  opposite  his  name: — 

Surgeon  E.  C.  Fr.'inklin,  U.S.A.,  Aug.  5,  1868. 

Leave  of  absence  is  granted  the  following  named  officer  on  surgeon's 
certificate  of  disability  : — 

Surgeon  Geo.  S.  Gale,  1st  Vermont  Cavalry,  for  thirty  days. 

Surgeon  W.  II.  Wortliiiigton,  93d  Pennsylvania  A''ols',  for  twenty  days. 

The  following  assignment  of  medical  oflicers  is  hi'reby  made  : — 

Surgeon  A.  P.  Meylert,  U.S.V.,  now  at  Louisville,  Ky  ,  to  be  assigned 
to  duty  as  Medical  Piu'veyor  in  that  city. 

The  following  named  medical  officers  are  hereby  detailed  for  duty 
connected  with  the  draft  in  the  following  Stales,  and  will  report  at  once 
by  letter  to  the  Provost  Marshals-General : — 
"Miiine,  | 

New  Hampshire,  v Assistant-Surgeon  U.  E.  Brown,  U.S.A. 
Vermont,  ) 

Massachusetts:  Surgeon  A.  N.  McLaren,  U.S.A. 

F;r:c,fcut;''  [^-^-™      A.  Edwards,  U.S.A. 

New  \  ork  :  Assistant-Surgeon  W.  Webster.  U.S.A. 

Penn.sylvania :  Assistant-Surgeon  C.  II.  Alden,  U.S.A. 

Leave  of  al'Sence  on  surgeon's  certificate  of  disability  has  been  granted, 
for  twenty  days,  to  Surgeon  N.  D.  Ferguson,  8th  iNcw  York  Cavalry, 
and  Assistiiiit  Surgeon  D.  C.  Spalding,  6th  Michigan  Cavalry. 

Leave  of  absence  for  fifteen  days  has  been  granted  Acting  Assistant- 
Surgeon  F.  1'.  Sjirague,  U.S.A. 

Medical  Inspector  John  Wilson,  U.S.A.,  has  been  ordered  to  report  in 
person  for  duty  to  the  Medical  Inspector-General. 

Suigeon  Jolin  Wilson,  U.S.V.,  was  promoted  Medical  Inspector,  U.S.A., 
vice  Barnes,  promoted 

Surgeon  G.  W.  Varnnm's  resignation  has  been  accepted  by  the  Presi- 
dent, to  take  effect  August  2S,  ls68. 

The  sanitiiry  condition  of  the  Departments  of  the  South  and  the  Gulf 
requiring  sjicciiil  attention  and  care  at  this  time,  it  is  ordered  : — 

'I  hat  Surgeon-General  William  A.  Hammond  proceed  by  Hie  first  steamer 
sailing  from  New  York  to  Hilton  Head  and  Charleston  harbor,  thence 
to  Key  West  and  .New  Orleans.  He  will  estahli^h  his  Headc|narters  in 
the  Department  of  the  Gulf  until  further  orders,  giving  his  special  per- 
sonal attention  to  the  medical  branch  of  the  service  in  that  Department 
and  in  the  Department  of  the  Soutli,  securing  the  adoption  of  tlio  proper 
sanitary  measiiris  require''!  for  the  lueservation  of  the  health  of  the 
armies  in  those  Dej  a  tuicnls.  He  will  report  to  the  Secretary  of  War 
every  ten  d  ijs. 
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(Dvi(iiiui(  ffcturrs. 

CYANOSIS. 
By  J.  LEWIS  SMITH,  M.D , 

PnTSICIAK   TO   TllS   OBPUtX    IP. MP  AND  ASTI.fU,  LECTIKEB  IX  THE  UXl- 
VKRSITV  MEII.  roLLtOK. 

[Being  a  Paper  read  before  tin-  N.  Y.  Acailemy  of  Medicine,  February  18 
and  Marcli  4,  1868  ] 

The  paper  which  I  have  proparcl  on  cyanosis  is  statisti- 
cal. It  consists  of  an  analysis  of  191  cases.  Of  these  fifty- 
two  occurred  on  the  coniineiit,  107  in  Great  Britain,  and 
the  remainder,  thirly-two,  in  this  country.  For  so  lar^'c  a 
number,  and  I'or  many  records  of  much  value,  I  am  preatly 
indebted  to  tlie  pathological  societies  which  have,  for  the 
most  pai't,  been  organized  since  any  one  has  made  thia  dis- 
ease the  subject  of  statistical  inciuiry. 

A  few  patients,  whose  cases  are  embodied  in  these 
BLntistic",  died  wlien  two  or  three  days  old,  and  as  all 
feeble  new-born  infants  are  apt  to  be  livid,  it  may  be  said  that 
there  is  no  certainty  that  sucii  are  examples  of  the  cyano- 
tic disease.  Whether  cases  in  which  death  occurred  early 
were  employed  in  tlie  statistics  or  rejected,  depended  on 
the  character  of  the  observers  and  of  the  malformations. 
If  the  observers  were  men  of  reputation  and  known  aftcu- 
rac}',  and  the  malfbrinalions  were  such  as  in  older  chil- 
dren produce  cyanosis,  th<  y  were  employed. 

The  term  cyanosi.*,  or  blue  di3ea.se,  has  been  differently 
used  by  writers.  Some  a(>ply  it  to  cases  of  transient,  as 
well  as  permanent  lividity.  Other.«,  including  the  majority 
of  patliologists,  restrict  its  application  to  those  cases  of 
curbonaceou.s  and  non-oxygenated  blood,  'due  to  .some  per- 
:nanent  abnormal  state  of  the  economy,  and  therefore  con- 
tinuing till  the  close  of  life.  It  is  used  by  us  in  the  latter 
signilication. 

There  seems  to  be  a  tendency,  on  the  part  of  some,  to 
ignore  cyanosis  as  a  disea-se.  Occasionally  in  the  annual 
reports  of  deaths  in  cities  and  states,  in  tiiis  country,  the 
name  does  not  appear  in  the  li.-;t  of  deaths  for  several  con- 
secutive years,  the  term  malformation  or  malformation  of 
the  heart,  being  used  instead.  Tliis  misconception  of  the 
nature  of  cyanosis  occurs  probably  in  consequence  of  its 
name  giving  rise  to  the  belief  that  lividity,  which  in  itself 
is  a  trivial  matter,  is  its  essential  (;liaracteristic,  while  in 
triitli  it  is  only  a  sign  or  feature,  although  conspicuous, 
and  indeed  the  only  one  by  wliich  the  disease  can  be  re- 
cognised. Cyanosis  is  actually  a  blood  disease.  Its  patho- 
logicid  Stat".'  may  be  cxpie-t.-^ed  as  follows: — Blood  venous 
in  character  in  the  arteries  as  well  as  veins.  It  would  be 
better  did  its  name  express  its  nature,  as  in  leucocythcmia, 
but  medical  nomenclature  is  generally  defective.  A  symp- 
tom or  appearance  is  often  selected  as  a  name,  and  no 
harm  is  really  done,  provided  wc  are  not  led  into  the  be- 
lief tiiat  this  .symptom  or  appearance  is  the  disea.se  itself. 

JIaiiy,  perhaps,  think  that  as  cyanosis  is  dependent  on 
a  rnalformation,  and  is  therefore  incurable,  a  knowledge  of 
it  is  of  little  use  to  the  physician.  But  in  medicine,  as  in 
all  physical  sciences,  there  is  such  a  co-relation  of  facts, 
that  those  not  of  a  practical  nature  frequently  throw  light 
on  such  as  are  of  the  greatest  utility  ;  so  that  it  may  be 
truly  s.-iid,  that  time  is  not  mis.spent  in  acquiring  know- 
ledge in  any  part  of  the  vast  domain  of  medicine.  Be- 
sides, as  John  Himter  well  .sai<l,  an  acquaintance  with  in- 
curable diseases  is  useful  to  the  physician,  that  he  may  be 
deterred  from  unnecessary  if  not  |)ernicious  treatment. 

The  ancient  physicians,  so  far  as  can  be  determined  from 
their  writings  still  extant,  were  ignorant  of  cyano.sis; 
whether  they  overlooked  it,  or  whether  those  eaily  ages 
were  exempt  fi-om  it,  and  the  malformation  on  which  it 
depends,  is  peculiar  to  a  posterity  physically  degenerate. 
The  blue  disease  described  by  Hippocrates  {De  MorlU,  lib. 
ii.  sect,  v.,  page  485,  Ed.  de  Foe's,  1021)  was  probably 
some  acute  febrile  allection.    Galen,  whose  voluminous 
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writings,  with  an  excellent  index,  are  still  extant,  and 
whose  comprehensive  mind  embraced  the  whole  range  of 
medical  science  of  the  second  century,  makes  no  mention 
of  it,  so  far  as  I  can  find.  In  the  middle  ages,  as  appears 
from  a  remark  of  Boerhaave  {Diseases  of  the  Humors, 
Acad.  Lect.  §  732),  the  common  people  beUeved  the  cyano- 
tic to  be  the  victims  of  evil  spirits  ;  and  it  is  probable  that 

{)hysician?,  during  this  long  period  of  superstition  and  intel- 
ectual  letharg}-,  embraced  the  popular  belief. 

On  the  revival  of  learning,  pathological  anatomy  began 
to  be  more  thoroughly  and  intelligently  studied,  but  it  is 
evident  that  before  the  great  discovery  of  Harvey,  in  the 
seventeenth  century,  it  was  impossible  to  refer  cyanosis  to 
its  true  cause.  In  the  latter  part  of  the  century  so  auspi- 
ciously opened  by  Harvey's  genius,  malformations  of  the 
heart  were  observed  and  described  by  some  patholo- 
gists on  the  continent  in  cases  in  which  cyanosis  must 
liave  been  present;  but  it  is  uncertain,  from  the  brief 
records  which  they  have  left,  whether  any  of  them  under- 
stood the  dependence  of  this  disease  on  the  abnormal  state 
of  the  heart.  Boerhaave,  in  the  beginning  of  the  18th  cen- 
tury, attributes  "  a  livid  or  black  color  diUused  throughout 
the  whole  skin,"  evidently  referring  to  cyanosis,  to  "  1,  a 
relaxation  of  the  vessels,  while  the  vis  a  (ergo  remains  the 
same,  or,  2,  to  a  too  sudden  increased  pressure  behind, 
without  a  relaxation  of  the  vessels."  Vieussens,  who  was 
a  contemporary  of  Boerhaave,  and  was  more  thorough  in  the 
examination  of  morbid  as  well  as  healthy  structure,  nar- 
rated the  history  of  a  cyanotic  patient,  Avith  a  description 
of  the  malformation.  But  the  one  who  first  gave  particu- 
lar attention  to  the  blue  disease  was  Morgagni.  This  Pa- 
duan  professor,  far  excelling  his  predecessors  in  thorough- 
ness of  observation  and  accuracy  of  deduction,  broached  a 
theory  in  explanation  of  the  disease  which  now,  after  the 
lapse  of  more  than  a  century,  has  many  adherents.  In  the 
same  century  with  Morgagni,  the  18th,  but  subsequently 
to  ills  time.  Dr.  Pulteney,  Wm.  Hunter,  Baillie,  Wilson, 
and  Abernethy  in  Great  Britain,  and  Jurine  and  Sandifort 
on  the  continent,  may  be  mentioned  among  tiiose  who 
contributed  to  a  knowledge  of  cyanosis  by  the  publication  of 
cases  with  a  description  of  the  mallbrmations.  Yet,  when 
the  present  century  commenced,  no  monograph  or  disser- 
tation had  api)eared  on  this  disease ;  and  notwithstanding 
the  publication  of  cases  from  time  to  time,  the  profession, 
generally,  were  almost  totally  unacquainted  with  its  nature. 
No  better  idea  can  be  given  of  the  prevailing  ignorance  in 
reference  to  cyanosis  at  this  period  than  by  quoting  from 
the  historv  of  a  case,  narrated  by  Ribes  in  1814  (JJuU.  de 
la  Fac.  de'Meil.,  Paris,  1815).  "  Many  physicians  of  Am- 
sterdam," says  he,  "  were  at  different  times  consulted  on 
the  subject  of  this  affection,  no  one  of  whom  understood 
its  true  cause,  its  essential  character.  One  considered  it  as 
partaking  of  the  nature  of  epilepsy,  and  caused  by  the  irri- 
Ution  in  the  nervous  system  wliich  tlie  wound  in  the  finger 
produced,  the  cyanosis  having  commenced  immediately 
after  severe  contusion  of  the  finger.  Others  attributed  it 
to  the  presence  of  intestinal  worms.  Some  physicians  pro- 
nounced it  an  injury  of  the  hver  or  spleen.  Many  held  it 
to  be  a  scorbutic  aflection.  One  only  believed  it  to  be  the 
result  of  an  uidtnown  organic  disease." 

Since  the  commencement  of  the  present  century  the  blue 
disease  has  received  a  large  share  of  attention.  According 
to  Forbe.s's  Medical  Bibliography,  the  first  dissertation  on 
the.  subject  appeared  in  1805,  from  the  pen  of  Seller,  and 
from  this  time  till  1832  no  fewer  than  twenty-eight  disser- 
tations or  monographs  were  published,  either  on  cyanosis, 
or  on  malformations  which  produce  it  or  at  least  relate  to 
it.  In  the  list  of  writers  are  some  of  the  most  eminent 
names  in  the  profession,  as  Louis  and  Bouillaud.  The  num- 
ber who  have  written  on  this  subject  since  1832  probably 
exceeds  the  number  of  previous  writers.  Of  those  who 
have  contributed  most  to  our  knowledge  of  the  disease 
may  be  mentioned  Farre,  Chevers,  and  Peacock  in  Great 
Britain,  Giiitrac  on  the  continent,  and  Moreton  Still6  in 
this  country.    Farre,  Chevers,  and  Peac^ak  wrote  on  mal- 
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formations  of  the  heart,  alluding  incidentally  to  cyanosis, 
but  their  writings  contain  valuable  matter  for  statistics 
bearing  on  the  latter  subject.  Farre's  book  was  published 
in  1814,  and  is  out  of  print ;  Chevers  published  his  papers 
in  the  Lond.  Med.  Gazette,  commencing  in  the  year  1845 
and  running  through  several  successive  volumes.  Pea- 
cock's treatise  was  published  in  1858.  It  contains  several 
original  cases,  previously  narrated  by  him  to  the  London 
Pathological  Society.  The  paper  by  Moreton  Stille,  which 
has  attracted  much  attention,  especially  in  Europe,  was  his 
Inaugural  Thesis,  and  was  published  in  the  Amer.  Jour,  of 
Med  Sci.,  in  1844.  This  paper  relates  entirely,  in  the 
words  of  the  author,  to  "  the  laws  of  the  causation  of  cya- 
nosis." The  only  really  complete  statistical  paper  on  the 
blue  disease  is  that  by  M.  Gintrac,  published  in  1824,  in 
Paris,  and  embracing  all  the  cases  which  had  been  accu- 
rately reported  up  to  that  time,  namelj^,  fifty  three.  He, 
indeed,  exhausted  the  subject  for  the  period  in  which  he 
wrote,  and  were,  it  not  for  the  vast  accumulation  of  mate- 
rial since,  my  task  would  not  have  been  undertaken. 

Two  theories  in  explanation  of  the  occurrence  of  cyanosis 
have  divided  the  profession ;  the  one  attributing  it  to  ob- 
struction at  the  centre  of  circulation,  and  consequent  venous 
congestion :  the  other,  to  admixture  of  venous  and  arterial 
blood  through  openings  in  the  septa  of  the  heart,  or  through 
the  ductus  arteriosus.  The  former  of  these  theories  origi- 
nated with  Morgagni  more  than  one  hundred  years  ago, 
and  is  essentially  the  same  as  that  advocated  by  Stille. 
Stille  errs  in  placing  Morgagni  among  the  advocates  of  the 
other  system.  The  second  theory,  or  that  which  attributes 
cyanosis  to  admixture  of  venous  and  arterial  blood,  is  said 
by  Dr.  Peacock  to  have  originated  with  Hunter,  but  its 
ablest  supporter  was  Gintrac.  Of  late  there  are  some  pa- 
thologists who  do  not  believe  that  either  theory  is  suffi- 
cient to  explain  the  cause  of  cyanosis,  and  that  the  true 
explanation  lies  somewhere  between  the  two.  Among  the 
most  conspicuous  of  these  is  Prof  Walshe  of  London. 
These  theories  will  be  considei-ed  in  the  proper  places. 

A  venous  or  carbonaceous  and  non-oxygenated  state  of 
the  blood  may  be  produced  by  causes  operating  in  three 
distinct  ways : — Fu'st,  by  obstruction  in  the  air  passages, 
preventing  the  necessary  entrance  of  air,  such  as  foreign 
bodies  in  the  larynx,  the  membranous  deposit  of  croup, 
thickening  of  the  mucous  membrane  in  severe  bronchitis ; 
but  the  venous  condition  of  the  blood,  in  these  cases,  is  too 
transient  to  entitle  it  to  the  name  cyanosis.  Secondly,  it 
may  be  due  to  the  state  of  the  lungs  themselves  ;  but  the 
recorded  cases  of  permanent  venous  blood  or  cyanosis  in 
which  these  organs  were  in  fault  arc  so  few  that  they  may 
be  narrated. 

In  the  Edinburgh  Med.  Jour,  for  October,  1S05,  Dr. 
Alex.  Marcet,  physician  to  Guy's  Hospital,  published  the 
case  of  a  lady,  twenty-one  years  old,  who  during  the  last 
part  of  her  life  was  cyanotic.  The  autopsy  was  made  by 
Sir,  then  Mr.  Astley  Cooper.  The  heart  was  healthy  ;  the 
lungs  seemed  distended  by  an  unusual  quantity  of  dark- 
colored  blood,  but  were  free  from  tubercles  or  any  other 
appearance  of  disease ;  their  substance  seemed  rather 
more  compact  than  usual,  particularly  in  the  left  lobe,  but 
still  it  did  not  sink  in  water.  "  The  lungs  adhered  every- 
where to  the  inner  surface  of  the  chest,  to  the  diaphragm, 
and  to  the  pleura  covering  the  pericardium.  These  ad- 
hesions were  some  of  long  standing,  others  just  forming; 
these  last  composed  of  coagulal)le  lymph,  having  the  ap- 
pearance and  texture  of  jelly,  and  exhibiting  signs  of  in- 
cipient organization."  In  this  case,  which  subsequent 
writers  have  occasionally  alluded  to,  the  cyanosis  was  attri- 
buted to  the  extensive  attachment  of  the  surface  of  the 
lungs  which  embarrassed  the  movements  of  tliis  organ. 

In  the  April  number  of  the  Glasgow  Medical  Jour.,  1855, 
Dr.  Joseph  Bell  published  the  history  of  a  man  who  died 
at  the  age  of  twenty -three  years.  During  tlie  last  four  or 
live  years  of  his  life  he  was  troubled  with  a  cough,  his 
fingers  and  toes  were  bulbous,  and  nails  incurvated.  He 
liad  general  lividity,  or  duskiness,  at  least  four  years.  Tlie 


heart  was  lower  in  the  chest,  and  more  to  the  right  than 
usual,  and  was  enlarged ;  the  ventricles  were  dilated, 
especially  the  right,  tlie  walls  of  which  were  attenuated, 
but  all  the  valves  were  healthy  ;  lungs  extensively  emphy- 
sematous; mucous  membrane  of  bronchial  tubes  thickened 
and  congested.  The  obstacle  to  the  arterialization  of  the 
blood  in  this  case  Avas  believed  to  be  the  extensive  emphy- 
sema. Jn  both  patients  the  heart  appears  to  have  been 
perfect. 

The  following  case  was  narrated  by  Dr.  Peacock  to  the 
Lond.  Path.  Soc,  April  5,  1859.  A  female  twenty-four 
yeais  old,  liad  lividity  of  the  whole  surface  for  a  month 
preceding  her  death.  She  had  spinal  curvature,  com- 
plained of  headache,  and  finally  became  delirious,  and  died 
comatose.  "Tlie  heart  was  large,  weighing' oz.  xijss; 
great  dilation  of  tlie  right  auricle,  right  ventricle,  and  the 
pulmonary  artery."  The  walls  of  the  right  ventricle  mea- 
sured four  and  a  half  lines  at  the  thickest  part.  "  The  pul- 
monary artery  allowed  the  passage  of  a  ball  forty-eight 
French  lines  in  circumference,  while  the  aortic  orifice  only 
admitted  one  measuring  thirty-three  lines.  The  fossa  of 
the  foramen  ovale  was  very  greatly  expanded,  and  the 
valve  was  defective  at  its  anterior  edge,  leaving  an  aperture 
between  it  and  the  isthmus  of  about  three  lines  in  diame- 
ter." Dr.  Peacock,  who  has  given  much  attention  to  mal- 
formations of  the  heart,  and  is  the  best  authority  on  this 
subject,  believes  the  cyanosis  in  this  case  was  due  to  com- 
pression of  the  lungs  from  the  spinal  curvature,  but  thinks 
it  questionable  whether  it  would  have  been  present  had 
the  heart  been  in  a  perfectly  normal  state. 

In  the  British  and  Foreign  Medico-Chir.  Eev.,  Jan., 
1860,  copied  from  a  continental  journal,  is  the  history  of 
"a  girl,  one  yaar  old,  apparently  healthy  to  her  fifth 
month;  then  she  presented  symptoms  of  asphyxia,  with 
sibilant  respiration,  irregular  and  tumultuous  action  of  the 
heart,  aggravated  by  lying  ou  the  right  side,  and  accom- 
panied by  blueness  of  the  face  and  hands.  The  attacks 
occurred  in  paroxysms,  with  increased  frequency  and  vio- 
lence, in  one  of  which  the  child  died.  The  discoloration  of 
the  skin  remained  during  the  intervals.  The  heart  was 
found  to  be  normal,  the  ductus  arteriosus  closed,  but  the 
foramen  ovale  sufficiently  open  to  permit  the  passage  of  a 
bristle.  The  right  lung  presented  the  usual  lobar  divisions. 
On  the  inner  surface,  towards  the  heart,  some  large  vesicles 
projected  above  the  surface,  varying  in  size  from  a  hemp- 
seed  to  a  pea.  The  left  lung  presented  the  main  divisions 
into  lobes  ;  the  lower  one  consisted  of  three  tongue-shaped 
lobules,  their  parenchyma  being  throughout  pervious  to  air. 
Tlie  upper  part  of  the  left  lung  formed  a  large  fibrous  sac, 
with  ver3'  thin  parietes,  the  pulmonary  tissue  being  cut  off 
abruptly  at  its  margin.  The  sac  was  full  of  air,  lined  with 
a  smooth  mucous  membrane  which  presented  full  and  pro- 
minent folds.  The  largest  folds  were  found  near  the  root 
of  the  lungs,  where  they  were  found  to  overlay  the  orifices 
of  the  bronchi.  Tliere  was  some  chalky  deposit  on  tlie 
posterior  wall  of  the  sac.  The  sac  measured  vertically  111 
milhmetres,  transversely  93  millimetres  (4"36  by  3"65 
inches).  "  The  cyanosis  in  this  ease,  Avhich  was  reported 
by  Prof  Meyer  of  Zurich,  was  believed  by  him  to  be  due 
to  malformation  of  the  lungs  of  an  emphysematous  charac- 
ter. 

These  four  are  the  only  cases  which  I  have  been  able  to 
find  in  which  cyanosis  was  due  to  the  condition  of  the  lungs, 
and  they  are  so  few  that  they  may  be  lefD  out  of  account  in 
the  study  of  the  disease. 

Tiiirdly,  imperfect  arterialization  of  the  blood  may  be  due 
to  causes  wiiich  affect  directly  the  circulatory  system,  such 
as,  on  the  one  hand,  probably,  certain  malignant  or  grave 
diseases,  as  cholera,  in  which  the  circulation  is  embarrassed 
by  the  inspissatioii  of  the  blood ;  and,  on  the  other  hand, 
structural  eri'ors,  preventing  the  free  and  regular  flow  of 
blood  to  or  from  the  lungs.  Under  this  latter  head  come 
all  cases  of  cyanosis,  witli  a  few  exceptions,  like  those  men- 
tioned above,  in  which  the  lungs  are  in  fault,  and  the  error 
of  -structure  has  been  found  in  every  case  either  in  the 
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heart  or  in  the  great  vessels  in  immediate  connexion 
witli  it. 

Writers  on  cyanosis  state  that  there  is  a  preponderance 
of  males  to  rernalcs  affected  with  it.  Aberle  of  Vienna  says 
tliat  two  thirds  were  males  in  an  apf.'!  e<^ate  of  ISO  cases 
which  he  collated.  In  Giiitrac's  cases  28  were  males  and 
IG  females;  in  Stille's,  41  were  males  and  .31  females.  The 
sex  is  recorded  in  1.34  of  the  c;ises  collected  by  me,  of  which 
78  were  ma.\c»,  50  fi-m.ales  ;  and  if  those  cases  are  excluded 
in  which  cyanosis  was  due  to  obstruction  at  the  mouth  of 
tlie  pulmonary  artery,  the  number  of  tiie  two  sexes  is  the 
same.  Since  .January,  lS.j8,  accordin<r  to  the  Reports  of 
the  City  Inspector,  207  have  died  in  this  city  from  cyanosis, 
of  wliich  numbi-r  117  were  male.s,  90  fi-niales.  lu  Enp- 
land,  for  two  years,  418  males  died  of  cyanosis,  and  273 
females.  Althouirh  statistics  of  dilTercnt  cities  and  coun- 
tries agree  m  the  fact  of  an  excess  of  males  over  females, 
there  docs  not  appear  to  be  that  jrreat  preponderance 
of  males  which  the  earlier  writers  on  this  disease  believed 
to  exist. 

The  cause  of  the  malformation  on  which  cyanosis  de- 
pends i.s  wrapt  in  much  obscurity.  Sometimes  mothers 
attribute  it  to  stronj^  mental  impressions  felt  during  utero- 
gestation.  The  mother  of  a  patient  treated  by  Dr.  Pea- 
cock stated  that,  "  two  months  before  her  confinement, 
she  was  frightened  by  seeing  a  child  killed,  and  never  re- 
covered from  the  shock  she  sustained."  (Ma'f.  of  Heart,  p. 
.37.)  In  another  case  "  ihe  mother  was  niiich  out  of 
health,  and  stjifed  that,  when  pregnant  with  the  child,  she 
was  greatly  alarmed  by  seeing  a  man  who  was  dying  of 
asthma."  (Op.  cif.,  page  57.)  In  another  instance  the 
mother  was  frightened  at  the  fifth  moi^h  of  pregnancy 
(page  41)  ;  and  in  still  another  case,  recorded  by  Dr.  Pea- 
cock, the  mother,  four  or  five  months  before  her  confine- 
ment, was  greatly  alarmed  by  her  husband,  who  was  in- 
sane, standing  over  her  for  two  hours  with  a  loaded  pis- 
tol."   (Page  4.3.) 

Occa-ionally  the  m.ilformation  nppe.ars  to  he  due  to  some 
vice  or  taint  in  the  system  of  one  or  both  parents.  In  a 
case  quoted  in  the  Gazette  Jlcdicale  for  Dec.  28,  1850, 
from  another  continent.il  journal,  it  is  stated  that  "  the 
mother,  who  had  formerly  siillered  from  rickets,  gave  birth 
to  five  children,  all  of  whom  died  immediately  or  shortly 
after  birth  with  symptoms  of  cyanosis.  The  father  died  at 
the  age  of  thirty-si.x  of  phthisis."  Dr.  Peacock  relates  a 
case  in  which  the  father  was  livid,  and  had  the  "  pigeon- 
breast "  common  in  the  cyanotic.  In  the  history  of  a 
patient,  wliich  was  comnmnicated  by  Cooper  to  Fane 
(Ca,se  103),  it  is  related  that  "  vices  of  conformation  of  the 
heart  appeared  to  have  been  inherent  in  the  family.  Of  12 
itifant.s  only  4  survived,  and  more  presented  signs  of  heart- 
disease."  Dr.  Buchanan  relates  the  history  of  a  child 
which  was  the  second  that  had  suflered  and  died  in  the 
same  family  in  the  same  way  (Ca.se  40).  A  patient  treated 
by  Mr.  Leonard  was  the  si.xth  child  of  the  family  who  had 
di(!d  at  about  the  same  .age  with  symptoms  of  cyanosis. 
Such  instances  are,  however,  exceptional.  Ordinarily,  the 
cyanotic  have  not  only  healthy  parents  but  healthy  bro- 
thers and  sisters. 

A  patient  whose  history  is  given  by  Dr.  William  Hunter, 
was  born  at  the  eighth  month,  but  in  nearly  all  other  cases 
the  full  period  of  uterine  existence  was  reached. 

The  opinion  was  long  .since  expressed  by  Gintrac  that  the 
nufnlier  affected  with  cyanosis,  to  the  entire  population, 
varies  in  different  countries.  It  is  probable  that  the  occur- 
rence of  the  blue  disease  is  not  greatly,  if  at  all,  influenced 
by  the  nationality,  but  it  is  certainly  dependent  to  a  consi- 
derable extent  on  the  condition  of  society.  It  is  less  fre- 
quent in  a  connimnity  in  comfortable  circimistanccs,  and 
engaged  in  wholesome  and  quiet  occupations.  Pure  air 
and  outdoor  exercise,  plain  nutritious  diet,  freedom  from 
cares  and  anxieties,  in  fme,  causes  which  promote  the  phy- 
sical well-being,  dimini.sh  the  liability  to  an  ill-formed  and 
cyanotic  oflspring.  And,  conversely,  impure  air,  improper 
and  insufficient  diet,  grief,  etc.,  increase  the  percentage  of  I 


cyanotic  cases.  Hence  it  is  a  rare  disease  in  the  rural  dis- 
tricts, and  comparativ(;ly  frequent  in  the  cities,  especially 
in  a  large  city  like  New  York,  which  contains  a  numerous 
indigent  and  care-worn  population,  living  from  year  to 
year  in  the  midst  of  agencies  which  operate  stealthily  but 
certainly  to  enervate  the  system  and  undermine  the  health. 

These  remarks  are  abundantly  substantiated  by  statistics. 
In  New  York  city,  for  the  six  years  ending  with  1860, 
there  was  one  death  from  cyanosis  to  43G  deaths  from  all 
causes ;  and  in  Brooklyn  the  proportion  estimated  for  two 
years  is  about  the  same.  On  the  other  hand,  in  the  State 
of  Kentucky,  which  contains  few  large  cities,  and  in  the 
death  reports  of  which  cyanosis  is  included  in  the  general 
term  malformation,  theie  was,  during  a  period  of  five 
years,  one  death  from  njalformation  to  2469  from  all  cases. 
In  the  State  of  South  Carolina,  for  three  3'ears,  there  was 
one  death  from  cyanosis  to  5018  from  all  causes.  In  the 
State  of  Mas.sac]iusett.s,  for  two  years,  there  was  one  death 
from  cyanosis  to  1136  from  all  causes,  and  two-thirds  of 
the  cyanotic  cases  occurred  in  the  counties  of  Suffolk, 
E.ssex,  and  Worcester,  which  contain  large  cities.  In  Lon- 
don there  was  one  death  from  cyanosis  to  755  from  all 
causes  during  a  period  of  three  years.  On  the  other  hand, 
in  England,  including  the  city  of  London,  there  was,  for  the 
ten  years  ending  with  1857,  one  death  from  cyanosis  to 
1589  from  all  causes;  and  in  the  rural  distiictsof  Mon- 
mouth and  Wales  there  was  only  one  death  from  cyanosis 
to  5578  deaths  from  all  causes  during  a  period  of  two  years. 

In  138  cases  the  records  state  at  what  time  lividity  was 
first  observed.  In  97  of  these  it  was  within  the  first  week, 
and  generally  within  a  few  hours  of  birth.  In  the  remain- 
ing 41  cases  it  commenced  as  follows  : — 

In  3  at  2  weeks. 

"  1  '■  3  " 

"  2  "  1  month. 

'•  7  from  1  to  2  months. 

"5        2  "    G  " 

"  5    "    6  "  12  " 

"  3    "    1  year  to   2  years. 

"  G    "    2    "    "    5  " 

"  1    "    5    "    "  10  " 

"  G    "  10    "    "  20  " 

"  1    "  20    "    "  40  " 

"  1  over  40  years. 

41 

In  these  forty-one  cases,  in  whicli  bluenessdid  not  occur 
till  after  the  age  of  one  week,  if  the  patient  were  less  tlian 
two  years  ohl  when  it  commenced  there  was  frequently 
no  obvious  exciting  cause,  but  above  this  age,  with  three 
exceptions,  such  a  cause  is  known  to  have  been  present. 
It  is  interesting  to  observe  how  trivial  the  exciting  cause 
frequently  i'',  and  equally  interesting  to  note  how  long 
patients  have  enjoyed  good  health,  not  having  the  least 
lividity,  although  the  anatomical  vice  to  whicli  the  final 
development  of  cyanosis  is  due  has  existed  from  birth. 

Dr.  Theophihis  Thompson  relates  in  the  Medico-Chir. 
Trans.,  vol.  xxv.,  the  history  of  a  lady,  thirty-eight  years 
old,  who  was  well  till  an  attack  of  Asiatic  cholera,  after 
which  her  health  was  permanently  impaired.  Two  years 
before  her  death  she  pas.sed  through  a  course  of  fever,  and 
from  this  time  was  cyanotic.  In  the  Pldladelphia  Med. 
Examiner,  June,  1850,  Dr.  Waters  relates  a  case  in  which 
cyanosis  began  at  the  age  of  six  years  in  an  attack  of 
measles.  In  a  case  published  by  Mr.  Napper,  in  the  Lond. 
Med.  Gazette,  1841,  the  child  fell  at  the  age  of  six  months, 
and  from  this  time  had  cyanosis.  A  female,  whose  history 
is  given  by  Prof  Tommasini  of  Bologna,  and  quoted  by 
Bouillaud,  became  cyanotic  at  the  age  of  twenty-five,  in 
consequence  of  difficult  parturition.  In  the  London  Ladl- 
ed, 1842,  Mr.  Stedman  relates  a  case  in  which  cyanosis 
bes-an  at  the  age  of  ten  weeks  in  an  attack  of  convulsions. 
In"  the  American  Jour,  of  Med.  Sciences  1847,  Dr.  John 
P.  ILarrison  published  the  history  of  a  baker,  twenty  years 
old,  in  whom  cyanosis  began  five  years  previously  after 
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great  effort  in  carrying  wood.  Louis  and  Bouillaud  quote 
from  M.  Caillot  the  case  of  a  child  who  became  cyanotic 
at  the  age  of  two  months  in  an  attack  of  hooping-cough. 
Louis  also  narrates  a  case  in  whicli  hooping-cougli  had  the 
same  effect  at  the  age  of  twelve  years.  Ribes  treated  a 
child  in  whom  the  blue  disease  began  at  the  age  of  three 
years  from  a  severe  contusion  of  the  fingers.  In  a  case 
related  by  Marx  it  commenced  at  the  age  of  ten  months 
from  a  blow  on  the  back,  inflicted  by  the  mother.  In  the 
Med.  Times  and  Gazette  for  1855  Mr.  Speer  gives  the  his- 
tory of  a  female,  who,  at  the  age  of  thirteen  years,  was  put 
in  a  place  requiring  considerable  exertion,  and  from  this 
time  was  cyanotic.  A  patient,  whose  case  is  narrated  by 
Cherrier,  fell  into  a  deep  ditch  in  the  winter  season,  and 
immediately  after  had  a  low  fever,  from  which  the  blue 
disease  commenced.  In  a  case  published  by  Tacconus  the 
exciting  cause  was  believed  to  be  fright,  in  consequence  of 
a  fall  from  a  great  height,  and  in  another,  related  by  Bouil- 
laud, it  was  a  blow  received  on  the  epigastrium  after  the 
patient  had  passed  the  age  of  fifty  years.  Similar  cases  are 
related  by  Mayo  and  Peacock. 

It  will  be  seen  that  the  exciting  cause  of  cyanosis  is 
usually  such  as  produces  a  profound  impression  on  the  sys- 
tem, and  affects  the  action  of  the  heart.  Precisely  in  what 
way  it  operates  to  develop  the  disease  has  not  been  satis- 
factorily explained.  Mr.  Mayo  conjectures  that,  in  the 
case  related  by  him,  there  was  previously  some  compensa- 
tion which  ceased  or  became  inadequate  in  consequence  of 
some  change  produced  in  the  economy.  Although  cyano- 
sis may  not  appear  for  months,  or  even  years,  there  is 
rarely  improvement  for  any  considerable  period  after  it  is 
once  developed.  Appearances  of  amendment  are  decep- 
tive. The  disease,  when  not  stationary,  is  progressive,  and 
this  explains  the  fact  that  few  survive  the  middle  period  of 
life. 

The  symptoms  of  cyanosis  vary  in  intensity  in  different 
patients,  and  in  the  same  patient  at  different  times,  being 
milder  if  he  is  quiet  and  the  mind  calm,  more  severe  if 
active  or  if  the  mind  is  agitated.  In  mild  cases,  in  a  state 
of  rest,  the}''  nearly  or  quite  disappear,  so  that  a  stranger 
would  not  suspect  that  there  was  any  serious  ailment. 
They  are  aggravated  by  any  cause  whicli  accelerates  the 
action  of  the  heart.  In  some,  cyanosis  is  increased  by  the 
most  trivial  disturbing  influences,  among  which  may  be 
mentioned  nursing,  dentition,  crying,  coughing,  and  slight 
emotions  of  joy,  sorrow,  or  anger.  In  more  than  one  case 
it  has  been  perceptibly  increased  by  the  stimulus  of  diges- 
tion, the  color  being  deeper  after  a  fuU  meal  than  before. 

The  cyanotic  hue  varies  in  different  individuals  from 
duskiness  to  a  deep  purple,  almost  black  color.  It  is  usu- 
ally most  marked  in  the  visage,  especially  the  palpebral, 
cheeks,  nose,  and  lips,  in  the  ears,  fingers,  and  toes,  and 
upon  the  mucous  surfaces.  It  is  sometimes,  without  any 
assignable  cause,  confined  to  a  portion  of  the  body.  In  a 
case  related  by  Mr.  Steel  in  the  London  Lancet,  i838,  the 
upper  part  of  the  body  was  livid  and  cedematous,  and  the 
lower  part  pallid  and  shrunken,  and  yet  the  malformation  of 
the  heart  was  such  as  is  commonly  present  in  cyanosis. 
In  the  London  Med.  Times,  March  8,  1845,  copied  from  the 
Gazette  Medicale,  is  the  history  of  a  child,  six  years  old, 
in  whom  the  color  was  deeper  on  the  right  than  left  side. 
There  had  been,  however,  hemiplegia  of  this  side  in  in- 
fancy, but  this  had  entirely  passed  off.  On  the  other  hand, 
in  a  case  of  rare  malformation  communicated  by  Cooper  to 
Farre,  in  which  the  upper  part  of  the  system  was  supplied 
chiefly  by  arterial  and  the  lower  by  venous  blood,  tlie  dis- 
coloration was  general.  In  rare  instances  livid  macuke 
have  been  observed,  like  those  of  purpura. 

Those  affected  with  cyanosis  have  generally  at  birth  been 
well  formed  and  of  the  usual  size,  and  in  most  cases,  for  a 
considerable  period  after  birth,  the  appetite  is  good,  bowels 
regular,  and  the  system  well  nourished.  But  when  cyano- 
sis becomes  so  severe,  as  it  does  sooner  or  later,  that  the 
symptoms  are  rarely  absent,  digestion  is  imperfectly  per- 
formed, and  the  body  becomes  either  emaciated  or  stunted 


and  puny.  It  may  be  stated,  as  a  rule,  that  nutrition  is  in 
inverse  proportion  to  the  gravity  of  the  cyanosis.  In 
thirty-three  out  of  forty-one  cases  in  which  the  condition 
of  the  system,  as  regards  nutrition,  was  recorded  either  a 
sliort  time  previously  to  death  or  at  the  autopsy,  the  body 
was  either  considerably  emaciated  or  else  diminutive,  and 
those  who  appeared  to  have  been  well  nourished  were 
usually  such  as  had  died  early  or  of  some  inter-current 
disease. 

In  this  connexion  maybe  mentioned  two  interesting  and 
curious  abnormal  developments.  The  chest  is  often  flat- 
tened laterally  with  a  projecting  sternum,  so  as  to  present 
an  appearance  generally  described  in  the  records  as 
"  pigeon-breasted."  Sometimes  the  most  prominent  part  is 
directly  over  the  heart,  and  in  one  or  two  cases  the  ster- 
num was  observed  to  be  deflected  towards  the  left.  In 
the  majority  of  the  records,  however,  no  mention  is  made 
of  the  external  appearance  of  the  chest. 

The  other  abnormal  development  is  more  remarkable, 
and  has  never  been  satisfactorily  explained.    In  twenty- 
eight  cases  it  is  stated  that  the  tips  of  the  fingers  or  toes, 
or  both,  were  bulbous.    Tliis  hypertrophy,  if  slight,  is 
likely  to  be  overlooked,   and  that  it  was  observed  and 
recorded  in  so  many  cases  renders  it  probable  that  it  was 
present  in  a  much  larger  number.  In  one  case  the  anatomi- 
cal character  of  this  enlargement  was  examined,  and  was 
beheved  to  consist  entirely  of  hypertrophied  cellular  tissue. 
The  nails  are  often  incurvated  over  the  deformity.    At  a  | 
meeting  of  the  Lond.  Path.  Soc.  in  1859,  Mr.  Ogle  narrated  .j 
the  history  of  a  laborer,  fifty  years  old,  who  had  swelling,  | 
numbness,  and  lividity  of  the  left  arm,  from  the  pressure  of  i 
an  aneurism,  and  the  fingers  on  this  side  were  clubbed  as 
in  cj'anosis.    Why  this  bulbous  growth  should  occur  in  j 
consequence  of  the  circulation  of  carbonaceous  and  non-  1 
oxygenated  blood  must  at  present  remain  a  mystery. 

An  interesting  feature  in  cyanosis  is  the  low  grade  of 
animal  heat.  The  temperature  of  the  body  is  in  all  cases 
below  that  of  health.  This  is  especially  noticeable  in  the 
extremities.  There  has  not  been  a  sufficient  number  of 
accurate  thermometric  observations  to  determine  whether 
the  internal  heat  is  usually  reduced.  The  following  only 
have  been  recorded  : — Mr.  Fletcher  relates  the  history  of  a 
young  man  in  the  Medico-Chir.  Trans.,  vol.  xxv.,  in  whom 
the  thermometer  placed  in  the  mouth  did  not  stand  above 
80°  Fahrenheit.  Hodgson  reports  the  case  of  a  man, 
twenty-five  years  old,  in  whom  the  thermometer  placed  on 
the  tongue  rose  to  100°,  while  in  his  own  case  it  was  two 
or  three  degrees  below  that  term.  In  an  experiment 
recorded  by  Nasse,  the  instrument  placed  in  the  mouth 
fell  little  if  at  all  below  the  healthy  standard ;  applied  to 
external  parts,  it  stood  at  about  21°  Eeaumer. 

The  lack  of  heat  is  the  source  of  great  discomfort  to  a 
cyanotic  patient.  In  mild  weather  he  requires  a  fire  to 
keep  him  warm,  or  an  amount  of  clothing  which  to  others 
would  be  intolerable,  and  in  cold  weather  slight  exposure 
strikes  him  with  a  chiU.  Nor  can  he  increase  his  heat  by 
active  exercise,  since  his  infirmity  disqualifies  him  for  this. 

Although  the  temperature  of  the  surface  is  so  low,  the 
occurrence  of  perspiration,  sometimes  profuse,  is  mentioned 
in  several  of  the  records.  '  | 


TnE  distinguished  physician.  Sir  Henry  Holland,  arrived 
in  New  Haven  on  Thursday  last,  and  spent  the  day  in 
calling  upon  several  distinguished  citizens.  A  New  Haven 
paper  says  :  He  is  past  seventy  years  of  age,  but  has  lost 
none  of  his  mental  or  physical  activity.  He  uses  neither 
cigars,  tobacco,  nor  wine.  Since  1855  he  has  extended  his 
travels  to  Sweden,  Lapland,  Russia,  Iceland,  Jerusalem, 
Damascus,  the  Danube,  Constantinople,  Asia  Minor,  twico 
to  the  United  States,  and  twice  to  Canada. — Post. 

M.  Nelaton  proposes  and  practises  a  new  method  of 
cauterisation,  using  a  fine  jet  of  flame,  produced  by  the 
combustion  of  ordinary  gas,  for  the  purpose. 
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Oruiiiuil  (Loiniuunications. 

CriEILOrLASTIC  OPERATION. 

BIMANOWSKl's  MODiriCATIOS  Or  PISmNBACII. 

By  FREDERIC  D.  LENTE,  M.D., 

SUEGIOH  TU  WZ8T  POUCT  TOXSTIVMT. 

P.  D.,  aged  75,  a  healthy,  temperate  subject,  applied  to  me 
in  May  last  in  order  to  g-ct  advice  concerning  a  cancer  of 
the  lower  lip,  which  only  appeared  in  March,  and  had 
already  involved  the  whole  vermilion  border  of  the  lip,  and 
had  extended  down  two-thirds  of  the  distance  to  the  base  of 
the  jaw,  so  rapid  was  its  growth.  I  was  compelled  to  defer 
the  operation  on  account  of  absence  from  home  for  two 
weeks,  during  which  time  it  had  made  some  further  pro- 
gress. 

It  wa.s,  of  course,  necessary  to  remove  the  entire  lip,  and 
the  operation  was  performed  in  the  f)llowing  manner, 
with  the  assistance  of  Dr.  Pryor,  late  Ilousc-Surgeon  of 
Bellevue  Ilo-pital,  and  Dr.  W.  Young: — The  patient  hav- 
ing been  thoroughly  etherized,  an  incision  was  made  from 
either  angle  of  the  mouth  outwards,  and  curving  a  little 
U[iwards  towards  the  ear,  extending  quite  through  the 
thickness  of  the  cheek  a?  far  as  the  ma,<:»(<er  muscfe,  then 
only  down  to  the  muscle  for  come  dist-mee  further.  An- 
other incision  was  tlien  made  on  either  side,  extending 
from  the  outer  end  of  the  first  in  a  curvilinear  form  along 
the  jaw,  and  gradually  afiproaching  its  base,  and  finaliv 
running  along  the  base  to  a  point  almost  far  enoiigli  to 
meet  a  vertical  line  dropped  from  the  angle  of  the  mouth. 
The  diseased  lip  was  then  iticluded  in  a  v-shaped  incision 
extending  from  the  angles  of  the  mouth,  the  apex  extend- 
ing a  little  below  the  base  of  the  jaw,  and  detached  from 
the  bone. 

The  plastic  portion  of  the  operation  was  now  continued 
by  dissecting  uji  the  angle  marked  out  by  the  above  de- 
scribed curved  incisions,  forwards  to  some  distance  beyond 
the  edge  of  the  mcu$eter,  just  so  far  in  fact  as  was  found 
necessary  in  order  to  allow  the  edges  of  the  V  incision  to 
come  easily  together  in  the  median  line.  A  considerable 
number  of  pins  and  sutures  were  used,  silver  and  silk,  to 
bring  the  parts  accurately  in  apposition  ;  so  much  so,  that 
no  plasters  were  necessary,  although  they  were  applied  in 
front  for  a  few  hours  as  a  matter  of  precaution  to  prevent 
the  disturbance  of  the  ends  of  the  pins.  The  point  of 
greatest  tension  was  secured  by  means  of  a  needle  recom- 
mended and  used  by  Dr.  G.  Buck  in  similar  cases,  made 
by  giving  a  trocar  point  to  a  small-sized  knitting-needle, 
and  then  coating  with  silver ;  by  drawing  it  through  aiwl 
cutting  an  inch  or  so  for  each  suture,  it  may  be  u.sed 
several  times,  if  necessary,  in  the  same  ojieration.  The 
moderate  angular  gap  left  on  either  side  of  the  cheek  by 
drawing  forward  the  flaps,  was  easily  filled  up  without 
»ny  ten-ion  by  approximating  the  edges  of  the  first  incisions. 

Remarks. — This  mode  of  repairing  the  loss  of  the  lip  and 
chin  is  much  more  satisfactory  than  other  procedures  com- 
monly recommended,  the  detachment  of  the  large  lateral 
flaps  allowing  the  edges  to  come  together  with  remarkably 
little  tension,  while  the  gap,  to  be  filled  up  after  forrnitig 
the  lip,  is  so  elongated  by  the  manner  in  which  the  inci- 
sions are  made,  meeting  at  a  very  acute  angle,  that  its 
edges  are  easily  secured  by  ordinary  fine  silk  sutures.  The' 
only  objection  is,  in  so  aged  a  patient  as  mine,  the  loss  of 
blood,  which  is  much  greater  in  this  operation  than  in 
otliers.  It  is  annoying  in  two  ways — by  exliausting  the 
strength,  and  by  flowing  into  the  throat — thus  interfering 
more  or  less  with  respiration  while  under  the  innuence  of 
the  anaesthetic.  The  necessity  of  securing  a  considerable 
number  of  vessels,  which  was  done  with  very  fine  silk, 
protracted  the  operation  very  much.  To  avoid  the  antici- 
pated haemorrhages  as  far  as  possible,  that  part  of  the 
operation  which  is  usually  done  last  was  done  first,  in 


order  not  to  be  compelled  to  secure  the  same  vessels 
twice.  This  was  found  to  succeed,  as  there  was  but  trifling 
haemorrhage  from  the  last  incisions. 

The  success  of  the  operation  was  perfect.  At  the  end 
of  four  days  the  pins  and  most  of  the  sutures  had  been  re- 
moved, and  union  was  perfect  and  accurate  throughout;  it 
was  subsequently  necessary  to  break  up  the  adhesions  at 
one  point  in  order  to  allow  the  escape  of  matter,  which 
formed  to  a  moderate  extent.  The  patient  had  no  difli- 
culty  in  eating,  drinking,  or  talking,  after  a  day  or  two. 
When  he  left  Ibr  home,  within  two  weeks  after  the  opera- 
tion, a  new  vermilion  border  was  rapidly  forming. 

Within  the  la?t  few  days,  that  is,  two  months  after  the 
operation,  I  have  seen  the  patient ;  no  change  has  taken 
place  for  the  last  two  weeks,  according  to  the  patient's 
account;  the  contraction  resulting  from  the  cicatrization  is 
completed,  and  he  has  a  good  mouth,  the  lower  lip,  how- 
ever, being  somewhat  shorter  than  the  ujjper,  but  the  border 
is  quite  natural,  rather  thin  (m  it  generally  is  in  a  very  aged 
person  with  no  teeth).  It  will  be  observed,  in  the  account 
of  the  operation,  that  no  attempt  was  made  to  form  a  new 
vermilion  border  to  the  lip,  as  is  usually  recommended ; 
this  would  have  been  difficult,  would  have  prolonged  an 
already  tedious  operation,  would  have  rendered  the  pain 
and  soreness  succeeding  it  much  more  severe,  from  the  ten- 
sion of  the  suture-s,  and  might  have  failed  in  its  object  from 
the  subsequent  swelling  and  inflammation.  The  sequel 
shows  that  it  was  entirely  unnecessary;  within  a  few 
weeks  there  was  a  smooth  and  uniform  border  to  the  lip. 


The  above  sketch  shows  the  lines  of  incision  followed  in 
the  operation.    The  dotted  line  indicates  the  extent  to 
which  the  flesh  was  drawn  forward. 
Cold  Spuino,  N.Y.,  Aug.  23,  1?68. 


BROMINE  IN  IIOSriTAL  GANGRENE. 

Br  M.  GOLDSMITH,  Sckoeon  U.S.V. 

I  PRESENT  the  consolidated  statement  of  the  cases  of  hospi- 
tal gangrene  of  which  I  have  gathered  the  records  from 
U.S.  military  hospitals  in  this  city,  in  New  Albany,  Ind., 
Nashville  and  .Murfrcesboro,  Tenn.  In  explanation  1  have 
to  state  that  the  roll  and  the  reports  of  these  cases  in  full 
are  on  file  in  the  Surgeon-General's  oflice.  It  will  be  per- 
ceived that  amongst  the  cases  treated  with  bromine  there 
are  recorded  four  deaths.  One  of  these  cases  is  reported 
as  having  been  brought  into  tlie  hospital  moribund.  Two 
were  cases  in  whicli  the  <li3ease  attacked  the  track  of  ball 
wounds  passing  through  the  thigli,  and  in  which  the  bro- 
mine was  applied  to  the  external  parts,  the  apertures  of 
entrance  and  exit  only,  and  therefore  did  not  touch  the 
major  part  of  the  gangrenous  surfaces.  One,  in  which, 
with  a  wound  like  tliose  just  inentioneu,  the  cellular  tissue 
of  the  limb  from  the  trochanter  major  to  the  malleoli  waa 
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destroyed  by  cellulitis.  It  will  also  be  noticed  that  in  four 
cases  the  bromine  is  reported  to  have  failed  in  arresting 
the  gangrene.  In  each  of  these  the  bromine  had  been 
applied,  I  have  reason  to  believe,  much  more  frequently 
than  is  compatible  with  the  establishment  of  granulation 
— for  bromine  is  a  caustic  agent.  In  one  case  granulation 
occurred  two  days  after  the  abandonment  of  the  bromine, 
and  the  use  of  a  weak  solution  of  creasote ;  in  two  cases 
after  the  use  of  a  solution  of  the  persulphate  of  iron,  and 
in  one  case  after  the  use  of  a  cow-dung  poultice. 

CONSOLIDATED  STATEMENT  OF  CASES  OF  HOSPITAL  GANGRENE, 
TREATED  IN  LOUISVILLE,  NASHVILLE,  MURFREESBORO,  AND 
NEW  ALBANY. 
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I  beg  here  to  call  the  attention  of  such  of  your  readers 
as  may  be  interested  in  the  matter  to  the  fact  that  almost 
all  the  surgeons  who  have  adopted  the  bromine  treatment 
of  hospital  gangrene  rely  now  upon  the  use  of  the  pure 
undiluted  agent,  the  various  solutions  having  been  found 
less  prompt  in  tlieir  effects,  and,  for  the  ends  in  view,  less 
reliable. 
LocisviiLE,  Ky.,  Aug.  28,  1868. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  May  20,  1S63. 
DR.  JAMES  ANDERSON,  PRESIDENT,  IN  THE  CHAIR. 
HOSPITAL  GANGRENE. 
{Concluded.) 

Dr.  Post. — The  last  speaker  has  gone  so  fully  into  the 
subject  of  the  history,  etiology,  and  symptomatology  of 
hospital  gangrene,  that  I  shall  not  dwell  upon  this  depart- 
ment of  the  subject,  but  merely  present  to  the  Academy 
some  observations  that  I  have  been  able  to  make  during  a 
recent  visit  of  inspection  to  the  cities  of  Nashville,  Louis- 
ville, and  Murfreesboro.  I  have  scarcely  any  remarks  to 
make  in  addition  to  those  made  by  Dr.  Parker,  with 
regard  to  the  constitutional  or  local  symptoms  of  this 
disease. 

The  disease  attacked  recent  wounds,  in  several  instances; 
in  other  cases  the  disease  broke  out  in  parts  which  had 
been  suppurating  for  a  considerable  length  of  time,  and 
when  the  process  of  cicatrization  was  far  advanced.  In 


other  cases,  or  in  one  case  in  particular,  there  was  no  local 
lesion  that  was  known  to  have  preceded  the  gangrene — 
there  was  simply  a  slight  vesicle  to  commence  with  upon 
the  surface  of  the  skin.  One  of  the  most  formidable  cases 
occurred  in  a  patient  where  a  seton  had  been  worn  for 
some  time  in  the  back. 

The  disease  did  not  occur  in  a  very  large  number  of 
cases  in  any  of  the  hospitals,  and  did  not  show  any  marked 
tendency  to  spread  ;  in'leed,  the  cases  for  the  most  part 
seemed  to  be  remarkably  sporadic.  The  disease  was  not 
traced  in  any  of  the  cases  to  contagion  from  the  application 
of  matter  of  patients  previously  suffering  from  the  disease. 
In  one  instance,  in  a  hospital  in  Murfreesboro,  there  were, 
I  think,  nine  cases  congregated  in  one  part,  having  been 
sent  from  the  different  hospitals  in  the  neighborhood. 
That  ward  was  not  remarkably  well  ventilated,  neither 
was  its  sanitary  condition  remarkably  good ;  still  the  disease 
did  not  spread  from  these  cases  to  other  patients,  although 
others  had  suppurating  sores  in  that  ward.  There  were 
three  recent  cases  that  I  saw  for  only  three  or  four  days  ; 
in  them  the  sloughing  process  had  not  been  arrested  ;  but 
there  were  a  number  of  other  cases  where  even  cicatriza- 
tion was  advancing.  There  were  no  cases  that  spread  to 
other  patients.  It  was  not  found  necessary  to  remove  any 
of  these  patients  to  tents.  There  was  nothing  remarkable 
in  regard  to  the  character  of  the  disease  differing  from 
hospital  gangrene  as  described  by  authors,  and  as  seen  in 
other  places.  The  disease  occurred  rather  suddenly :  a 
spot  would  first  become  gangrenous,  and  then  spread, 
until  a  large  portion  of  the  skin,  cellular  tissue,  and  some- 
times the  fibrous  and  muscular  tissues  were  converted  into 
a  'soft  putrid  mas.s,  of  a  highly  offensive  smell,  and  of  an 
ashy  hue.  The  disease  seemed  also  to  have  a  tendency  to 
spread  beneath  the  margin  of  the  integument,  by  a  sort  of 
phagedenic  ulceration.  The  muscular  tissues  resisted  the 
progress  of  the  disease  more  than  the  skin  and  cellular 
tissue.  In  some  cases  the  areolar  tissue  was  beautifully 
dissected  out  from  between  the  muscles. 

According  to  my  observations,  and  according  to  the , 
reports  of  the  different  surgeons,  very  much  more  depended 
upon  the  local  treatment  of  the  disease  than  the  members 
would  be  led  to  infer  after  hearing  Dr.  Parker.  Indeed, 
the  local  treatment  seemed  to  have  played  the  most  import- 
ant part  in  arresting  the  progress  of  the  disease.  The 
remedy  used  more  than  any  other  was  one  introduced  by 
Dr.  Middleton  Goldsmith,  Assistant  Med.  Director.  I  refer 
to  bromine,  or  some  of  its  preparations.  It  is  principally 
with  reference  to  the  action  of  bromine  as  a  local  applica- 
tion that  I  have  risen  to  speak.  The  preparations  of 
bromine  that  have  been  used  have  been  either  the  pure 
bromine,  a  dark  red  liquid  with  a  pungent  odor,  or  more 
frequently  a  preparation  analogous  to  Lugol's  solution  of 
iodine — 160  grains  of  the  bromide  of  potassium  are  dis- 
solved in  4  oz.  of  water,  this  solution  is  placed  in  a  bottle, 
and  an  ounce  of  bromine  is  added,  making  a  solution  of 
the  bromuretted  bromide  of  potassium.  In  some  cases 
there  is  a  simple  residuum,  owing  doubtless  to  some  exist- 
ing impurity  in  one  or  other  of  the  ingredients.  It  is  a 
reddish-colored  fluid,  from  which  the  fumes  of  bromine  are 
given  off.  The  mode  of  making  the  application  has  varied 
somewhat  with  different  surgeons  of  the  hospitals  I  have 
visited,  but  those  who  used  it  with  the  most  care  and 
success  used  it  in  the  manner  which  I  will  indicate.  In 
the  first  place,  after  the  sloughing  process  has  been  fully 
established,  when  the  tissues  involved  have  become  positive- 
ly putrid,  and  there  is  a  disposition  to  form  a  separation 
between  sound  and  healthy  part.s,  all  the  dead  portions  are 
carefully  detached  by  means  of  a  .scissors,  after  which  the 
denuded  part  is  thoroughly  washed  with  a  syringe  and 
lukewarm  water ;  after  this  the  comp.  sol.  of  bromine  is 
brought  in  contact  with  every  portion  of  the  sore  either  by 
means  of  a  camel's  hair  brush  or  a  small  syringe.  If  there 
be  sinuses,  the  fluid  is  injected  into  them,  and  the  same 
thing  is  done  with  the  undermined  integument.  In  case 
of  a  gunshot  wound  through  the  limb,  when  the  syringe 
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cannot  easily  be  used,  a  small  strip  of  olil  linen  i.s  attaclied 
to  the  eye  of  a  probe  after  having  been  dipped  in  the 
solution,  and  drawn  through  the  wound.  This  linen  is 
then  left  in  until  the  next  day's  dressing. 

The  first  effect  of  the  bromine  was  very  remarkable  in 
removing  all  offensive  odor — the  fetor  would  be  removed 
in  a  very  remarkable  manner,  so  much  so  that  you  had  to 
apply  your  nose  close  to  the  surface  of  the  sore  to  detect 
any  odor  whatever.  The  ne.\t  effect  was  to  coagulate  the 
albumen  and  leave  the  part  as  if  varnished — there  was  no 
appearance  of  putrefaction  whatever.    The  patients  com- 

Elained  of  severe  pain  at  the  time  of  the  application,  but  I 
ave  reason  to  believe  that  such  complaint.s  were  much 
exaggerated.  The  dressing  applied  after  the  application  of 
the  bromine  varied  in  ditferciit  cases.  In  most  ciscs  the 
surgeons  were  in  the  habit  of  applying  yeast  poultices,  and 
they  also  used  as  a  substitute  fur  this  a  fermenting  substance 
made  by  adding  carbonate  of  soda  and  tartaric  acid  to  a 
poultice.  I  suggestetl  to  them  the  propriety  of  substitut- 
ing the  bicarb,  pota.sh  for  the  cream  of  tartar,  on  the  groiuid 
that  the  gas  would  in  that  event  be  more  slowly  evolved. 
In  other  cases  the  liq.  sod.  chlorinata  was  used ;  in  fact, 
numerous  applications  of  the  sort  were  made  according  to 
the  peculiar  notion  of  the  Surgeon-in-charge. 

I  found  that  there  were  some  of  the  surgeons  in  Xash- 
ville  who  were  .scepticnl  with  regard  to  the  advantages  of 
bromine  as  a  local  ajii>lication,  they  maintaining  that  they 
had  better  success  from  the  use  of  nitric  acid ;  but  I 
observed  that  some  of  these  gentlemen  had  applied  it  in 
rather  a  careless  way,  while  they  had  used  the  nitric  acid 
more  thoroughly  and  with  more  care.  There  was  one 
gentleman  particularly  who  seemed  very  sceptical.  I 
informed  him  that  he  had  not  applied  it  as  carefullv  and  as 
thoroughly  as  the  other  surgeons,  and  therefore  he  erred  in 
a  good  effect.  I  also  suggested  that  if  he  wouM  use  it  in 
another  way  he  would  have  like  success.  Since  I  have 
returned  to  the  city  I  have  received  a  letter  from  that 
gentleman,  and  he  tells  me  that  he  h.os  taken  my  advice 
with  reference  to  itd  mode  of  application,  and  has  been 
abundantly  succes-ifuL 

With  regard  to  the  constitutional  treatment,  I  believe 
there  can  be  very  little  discrepancy  of  opinion  concerning 
the  use  of  tonics,  stimulant-*,  and  good  food,  in  this  disease. 

I  will  observe  that  those  gentlemen  who  have  used 
bromine  so  largely  look  upon  it  as  an  antidote  to  the  poison, 
whatever  it  is,  of  hospital  gangrene,  and  consequently 
they  do  not  advocate  the  free  circulation  of  fresh  air  as 
they  otherwise  would. 

I  observed  that  bromine  was  used  for  disinfecting  the 
atmospliere  of  the  ward,  by  pouring  it  into  saucers,  or  by 
carrying  an  open-mouthed  bottle  containing  the  liquor 
through  the  ward.  This  was  done  five  minutes  at  a  time 
three  times  a  day,  and  the  fact  that  the  gangrene  did  not 
spread  where  bromine  was  used,  seems  strong  proof  of  the 
existence  of  the  property  claimed  for  it. 

The  frequency  of  its  api)lication  varied  with  different 
surgeons  from  once  to  twice  or  three  times  in  twenty-four 
hours.  When  the  surface  of  the  granulations  became 
visible,  the  solution  was  weakened.  In  the  ca.ses  that  I 
had  the  opportunity  of  .seeing,  the  disease  was  arrested 
throughout  the  great  body  of  the  sore  within  two  or  three 
days.  In  the  case  of  the  .seton  in  the  back,  the  di<ease  was 
not  arrested  ten  days  after  the  application,  but  I  have 
afterwards  understood  from  Dr.  Goldsmith  that  the  disease 
was  finally  entirely  checked. 

I  have  come  to  the  conclusion,  from  what  I  have  seen, 
that  the  application  in  the  treatment  of  hospital  gangrene  is 
very  highly  conducive  to  the  welfare  of  the  patient,  and  I 
think  that  it  will  prevent  the  spread  of  the  disease. 

Tliere  is  one  important  fact  connected  with  bromine 
which  I  think  well  worth  relating.  I  saw  at  Louisville  a 
case  of  hospital  gangrene  of  the  leg,  where,  in  the  course 
of  the  disease,  the  posterior  tibial  artery  became  involved, 
and  ha;morrhage  occurred.  The  interesting  feature  in  this 
was  that  the  Surgeon-in-charge  tied  the  artery  at  the  bot- 


tom of  the  sloughing  surface,  and  applied  the  bromine 
immediately  over  it.  I  saw  that  case  a  httle  less  than  a 
week  after  the  application  occurred,  and  the  case  was 
doing  remarkably  well.  The  ligature  had  separated  the 
day  before  I  saw  it,  and  at  that  time  the  sore  was  in  a  state 
of  healthy  granulation.  I  am  unable  to  say  whether  any 
further  ha:morrhage  occurred.  Dr.  Goldsmith  informed  me 
that  the  case  was  the  fourth  one  where  such  a  result  was 
obtained  from  the  application  of  bromine.  This  is  a  very 
rem.irkable  fact,  because  the  general  result  of  tying 
arteries  in  the  midst  of  sloughing  parts  is  that  hfcmorrhage 
takes  place  very  .^oon  again.  It'  bromine  has  the  power 
of  arresting  this  .sloughing  process,  it  is  a  fact  well  worthy 
of  our  investigation. 

Dr.  Post,  in  conclusion,  alluded  to  the  good  effects 
claimed  by  the  surgeons  for  bromine  in  cases  of  diphtheria 
and  erysipelas.  In  the  "Park  Barracks,"  in  Louisville, 
erysipelas  broke  out  with  great  severity,  and  the  moment 
that  the  bromine  treatment  was  introduced  the  disease 
ceased  to  spread.  The  remedy  was  used  both  in  fumigation 
and  as  a  local  a[)plication.  The  surgeons  were  in  the  habit 
of  moistening  lint  with  the  compound  solution  of  bromine 
and  applying  it  directly  to  the  part,  and  covering  the  wliole 
with  oiled-silk.  Dr.  Post  saw  a  number  of  cases  treated  in 
that  way  where  improvement  had  taken  place  in  a  very 
short  time.  He  was  informed  by  those  gentlemen  who 
had  charge  of  the  erysipelatous  hospital,  that  in  almost  all 
cases,  in  from  twelve  to  twenty-four  hours  after  the  com- 
mencetnent  of  the  treatment,  the  erysipelas  began  to 
subside.  It  scarcely  in  any  case  continued  to  spread 
beyond  two  or  three  days ;  generally  its  spread  was 
checked  within  from  twelve  to  twenty-four  hour.s. 

Dr.  Dkt.mold  alluded  to  the  investigations  of  a  distin- 
guished German  writer,  who  maintained  that  the  deposit  on 
the  surface  of  hospital  gangrene  consisted  of  a  multiplied 
cell  growth,  which,  immediately  on  being  formed,  under- 
went destructive  assimilation  He  endorsed  the  treatment 
by  the  local  application  of  nitric  acid,  and  also  enumerated 
several  remedies  which  had  proved  of  great  clliciency  in 
the  treatment  of  the  disease  during  the  Italian  campaign, 
a.<«,  for  instance,  the  saturated  solution  of  chloride  of  potash, 
cold  tar,  and  tr.  iodine. 

Dr.  Edw.vrd  J.vrvi.s,  of  Mass.,  by  invitation,  made  a  few 
remarks  concerning  the  action  of  bromine  as  observed  by 
him  while  on  a  tour  of  in.spection  through  some  of  the 
cities  visited  by  Dr.  Post.  lie  corroborated  in  the  main 
the  statements  made  by  Dr.  Post.  In  reference  to  the 
ca.se  spoken  of  b}'  Dr.  Post,  where  the  tibial  artery  was 
ligated  in  the  midst  of  sloughing  tissue,  he  stated  that  he 
had  seen  the  case  on  the  25th  day,  perfectly  recovered. 
Dr.  Jarvis  had  learned  from  Dr.  Goldsmith  that  bromine 
affected  only  the  dead  ti.ssue  in  cases  of  gangrene,  and 
when  applied  to  the  skin  the  cuticle  only  w<is  destroyed. 

Dr.  Pkrcy  stated  that  he  had  been  in  the  habit  of  using 
the  saturated  solution  of  bromine  for  diphtheria,  and  with 
very  satisfactory  results.  He  had  also  used  it  with  equally 
good  effect  in  syphilitic  ulceration  of  the  throat  and  in 
tonsilliti.s.  In  conclusion,  he  alluded  to  the  fact  that  Dr. 
Metcalfe  had  for  some  time  been  in  the  habit  of  using  a 
combination  of  bromine  and  iodine  in  throat  affections 
with  great  success. 

The  Academy  then  adjourned. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Statko  Meeting,  March  25,  1863. 
DR.  II.  B.  SANDS,  VICE-PRESIDENT,  IN  THE  CHAIR. 

report  of  a  remark.\ble   obstetrical   case;  version; 

metro-pkkitonitis  ;  gangrene  of  the  utekcs  ;  autopsy,  j 
Dr.  p.  D.  Lent  presented  the  following  report : — 

Mrs.  E.,  aged  35.  The  husband  of  this  patient  applied 
to  me  on  iVIonday,  Feb.  23,  18G3,  in  a  state  of  great  excite- 
ment, requesting'  my  immediate  attendance  on  his  wife, 
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who  was  in  a  dying  condition.  Upon  reacliing  tlie  house, 
which  was  near  b}',  I  learned  tlie  following  particulars  : — 
That  Mrs.  E.,  a  person  of  strong  constitution  and  previous 
good  health,  had  been  taken  in  labor  with  her  fifth  child  on 
Friday  evening,  Feb.  20th.  That  is  to  say,  the  membranes 
ruptured  at  that  time  without  any  previous  pain.  On 
Saturday  morning,  Feb.  21st,  she  summoned  a  midwife, 
who  found  a  hand  presenting  in  the  vagina,  but,  up  to  this 
time,  no  labor-pains.  She  contiaued  in  this  state  until 
about  four  o'clock  p.m.,  when  the  midwife  gave  some  drug, 
after  which  pains  of  a  moderate  character  set  in.  Soon 
after  this  the  patient,  suspecting  something  wrong,  sent 
her  husband  in  haste  for  the  nearest  physician.  He  arrived 
at  about  six  o'clock,  and  immediately  proceeded  to  intro- 
duce his  hand  into  the  uterus.  The  patient  had  no  anres- 
thetic,  and  slates  that  he  caused  her  intense  pain,  and  that 
she  felt  his  hand  "  high  up  in  her  stomach."  After  mani- 
pulating for  some  time,  another  physician  whom  he  had 
sent  for  arrived,  and,  having  administered  chloroform  to 
partial  ana;sthesia,  proceeded  to  operate.  After  some  at- 
tempts at  version  he  desisted.  These  attempts  were  renew- 
ed at  long  intervals,  until  between  twelve  and  one  o'clock 
on  Sunday  morning,  six  hours  and  a  half  from  the  com- 
mencement of  the  operative  procedures,  when  the  child 
was  turned  and  delivered.  At  about  ten  o'clock,  however, 
while  manipulating  within  the  uterus,  he  succeeded  in 
detaching  and  bringing  away  the  placenta.  The  patient 
was  never  free  from  severe  pain,  or  from  the  manifestations 
of  it,  from  the  commencement  of  the  operation  to  the  end, 
although  anaesthetics  and  anodynes  were  administered  to  a 
certain  extent.*  On  Sunday,  Feb.  22d,  the  patient  was  in 
a  suffering  condition  ;  her  abdomen  was  swollen  and  ten- 
der ;  she  was  feeble  and  restless,  and  her  lochia  suppressed. 
On  Sunday  evening  the  phj'sician  in  attendance  gave  her 
some  anodyne,  but  she  obtained  little  or  no  relief,  and 
vomited  occasionally.  On  Monday  morning,  Feb.  23d,  her 
sufiFering  had  increased,  but  her  medical  att  indant  stated 
that  she  was  doing  better  than  could  be  expected,  and  left 
some  anodyne  draught  to  be  given  at  certain  intervals.  It 
was  ab  lut  two  hours  after  this  that  I  was  called  in,  and 
urged  by  the  patient  and  her  friends  (having  been  for  some 
years  the  family  physician)  to  take  charge  of  her.  Having 
sent  a  notification  of  the  facts  to  the  previous  attendant,  I 
did  so.  Present  condition,  Feb.  23d. — Patient  is  lying  on 
her  back,  with  her  knees  drawn  up  towards  the  abdomen, 
and  refusing  the  least  change  of  position,  the  nurse  having 
repeatedly  attempted  this  in  order  to  administer  an  enema. 
The  tympanitis  is  very  considerable,  and  the  tenderness  on 
pressure  also — especially  so  over  the  pubes  and  right  ova- 
rian regions  ;  countenance  anxious ;  pulse  frequent,  feeble, 
and  intermitting;  skin  dry;  tongue  inclined  to  dryness; 
thirst  considerable;  lochia  suppressed:  is  vomiting  pro- 
fusely a  yellowi.sh  fluid,  which  is  ejected  with  but  little 
€ffort.  Took  castor-oil  j'esterday,  but  has  had  no  opera- 
tion. Patient  is  cr3'ing  out  piteously  for  some  relief  from 
the  abdominal  pain.  Diagnosis. — Metro-peritonitis.  Pro- 
gnosis— very  unfavorable.  Immediately  administered  a  full 
dose  of  morphia  by  hypodermic  injection,  which  soon 
induced  quiet  and  a  tendency  to  sleep ;  applied  a  large  blis- 
ter over  the  abdomen  ;  and  ordered  an  enema  per  rectum 
of  morph.,  gr.  ss.,  q.  3  h. ;  also  nourishment  in  the  shape 
of  concentrated  beef-tea,  and  a  little  egg-nogg.  Feb.  24th. 
— Feels  much  better;  vomiting  has  been  arrested;  has 
dozed  a  little ;  has  less  pain ;  pulse  not  much  changed. 
Repeat  hypodermic  injection.  To  take  pil.  morph.  sulj)h., 
gr.  i,  q.  3  h.  Feb.  26th. — Seems  rather  better.  It  has 
been  necessary  to  give  the  pills  every  two  hours.  She 
sleeps  but  little  ;  the  tympanitis  has  increased;  pulse  about 
130,  and  less  intermittent.  Bowels  have  moved  twice; 
vomited  a  fluid  to-day  which  she  described  as  having  a 
decidedly  stercoraceous  smell  and  taste  ;  no  nausea  since. 
Still  lies  in  the  same  position.    March  3d. — There  has  been 
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no  marked  change  in  the  condition  of  the  patient  since  last 
date.  The  tympanitis  has  gradually  increased ;  bowels 
have  moved  several  times  spontaneously  ;  nothing  remark- 
able in  the  appearance  of^  the  evacuations;  she  has  passed 
water  at  all  times  without  difficulty;  pulse  has  varied  from 
130  to  140,  feeble,  has  lost  its  intermitting  character.  The 
tenderness  on  pressure  is  now  mostly  confined  to  the  lower 
part  of  the  abdomen.  It  has  been  occasionally  found 
necessary  to  increase  the  doses  of  morphia  from  gr.  -J-  to 
gr.  -J.  Has  now  poultices  sprinkled  with  oil  of  turpentine 
over  the  abdomen,  the  blistered  surface  having  healed. 
March  8th. — Has  been  rather  failing;  pulse  126;  tympa- 
nitis the  same ;  has  had  diarrhoea  for  some  days,  and  has 
required  frequent  doses  of  tannic  acid  with  the  morphia. 
Takes  her  nourishment  with  some  relish;  sleeps  but  little. 
March  10th. — At  three  o'clock  p.m.  yestcrda}'  there  was  a 
gush  of  yellowish  fluid  jnr  vaginmn  which  had  a  putrid 
odor.  This  discharge  is  still  considerable,  and  has  rather  a 
feculent  odor.  March  13th. — About  the  same;  requires 
her  anodynes  only  once  in  four  to  six  hours.  Bowels  still 
open.  The  nurse  states  that  for  the  last  twenty-four  hours 
the  urine  has  been  muddy  and  dark.  It  has  the  appearance 
of  urine  and  feculent  matter  mingled,  and,  under  the  mi- 
croscope, shows  an  abundance  of  large  exudation  corpus- 
cles and  large  crystals  of  the  triple  phosphates.  It  is  pro- 
bably a  mixture  of  the  contents  of  the  bladder  and  the 
vagina,  the  vaginal  discharge  still  continuing  abundant. 
Complains  now  of  pain  along  the  descending  colon,  extend- 
ing to  the  umbilicus  and  spine.  March  14th. — Sinking 
gradually.  March  15th. — This  morning  her  friends  thought 
her  better,  but  in  the  afternoon  a  bloody  discharge  in  con- 
siderable quantity  took  place  from  the  vagina,  and  she 
rapidly  sank  and  died. 

Dear  Doctor  : — At  your  request  we  made  a  post-mortem 
examination  of  the  body  of  Mrs.  E.,  of  vrhich  the  follow- 
ing is  a  history  written  from  notes  made  at  the  time: — 

Autopsy,  twenty-one  hours  after  death,  weather  very 
cold. — Rigor  mortis  well  marked.  Body  moderately  ema- 
ciated. Abdomen  markedly  tympanitic.  Percussion  gave 
"  dull  resonance''  (a  muffled  sound)  over  every  region  ex- 
cept the  hypogastric,  which  was  perfectly  flat.  On  making 
the  usual  incision,  it  was  found  impossible  to  avoid  wound- 
ing the  intestines  except  by  the  greatest  care,  owing  to  the 
intimate  adhesions  of  the  intestines  to  one  another,  and  to 
the  abdominal  walls.  All  the  contents  of  the  abdominal 
cavity,  below  the  liver  and  stomach,  were  bound  together 
in  one  solid  mass ;  the  intestines  so  firmly  united  that,  in 
separating  them,  the  peritoneal  coat  was  invariably  stripped 
oft'.  The  intestines  presented  a  deep  lead  color,  mei'ging 
into  a  purplish  brown,  and  aU  their  coats  were  softened;  so 
much  so,  that,  in  holding  them  out  of  the  way  by  hooks, 
they  would  tear  like  brown  paper.  The  muscular  and 
mucous  coats  were  nearly  of  their  natural  color,  being,  if 
anything,  a  little  pale.  Large  quantities  of  light  colored 
fseces  were  found  throughout  their  length.  About  eight 
ounces  of  clots  and  a  pint  of  serum  were  found  in  the  hypo- 
gastrium,  shut  in  by  adhesions ;  another  collection  in  right 
iliac  fo.ssa  of  about  half  the  quantitjr.  Small  collections  of 
fluid,  looking  like-  pus,  found  in  various  places.  As  usual 
in  these  cases,  when  submitted  to  the  microscope,  it  proved 
to  be  fibrinous  (granules,  granular  cells,  spherical  and 
elongated,  and  fibres).  These  same  cells,  spherical,  consti- 
tuted the  bulk  of  the  deposit  in  the  urine,  as  you  have 
mentioned  in  the  history  of  the  case.  The  uterus  was  so 
softened  and  bound  down  by  adhesions,  that  it  was  with 
some  difficulty  discovered.  When  exposed,  it  appeared 
five  or  six  times  its  normal  size  ;  its  anterior  surface  of  the 
same  dark,  gangrenous  hue  as  the  intestine.".  On  its  left 
border,  anteriorly,  was  seen  a  ragged  opening  of  about  one 
inch  and  a  half,  involving  also  the  vagina  to  the  distance  of 
one  inch,  making  an  opening  of  at  least  two  and  a  lialf 
inches.  The  whole  mass  was  removed  and  preserved  in  a 
cold  place  for  further  use.  The  anterior  wall  is  gangrenous 
throughout,  and  much  thinned ;  the  whole  internal  surface 
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is  ganprenous ;  but  the  posterior  wall  appears  otherwise 
unafFected,  its  peritoneal  surface  being  intact.  No  incision 
■was  made  into  its  substance.  Other  abdominal  organs 
healthy. 

P.  C.  Barker,  M.D., 
William  Yoing,  M.D. 

Cold  SpEHfO,  March  IT,  18«3. 

Db.  Clark. — There  are  two  or  three  omissions  in  the 
report,  which  it  would  be  desirable  to  have  supplied  before 
we  could  be  quite  sure  as  regards  the  nature  of  the  open- 
ing. It  is  not  stated,  for  instance,  whether  the  opening 
was  round  or  linear.  Again,  in  regard  to  the  clots,  nothing 
is  said  of  their  appearance,  in  order  to  enable  us  to  form  a 
judgment  as  to  their  age. 

Dr.  Yol'sg,  of  Cold  Spring,  by  invitation,  stated  that  the 
opening  wa.s  linear,  and  that  the  clots  were  of  a  very  pale 
yellow  color.  He  also  remarked,  in  answer  to  a  question 
from  Dr.  Clark,  that  the  s[)eciuieii  was  fa-tid  at  the  time  it 
was  removed  from  the  body. 

Dr.  Clark. — There  is  no  way  of  accounting  for  that 
rupture,  except  by  a.ssuming  one  of  two  suppositions — 
either  it  was  an  actual  laceration  at  the  time  of  delivery, 
or  it  was  the  re-^ult  of  a  slough  produced  by  the  pressure 
of  the  child  against  the  bones  of  the  pelvis.  The  position 
of  slouglis  from  this  latter  cause  is  more  commonly  anterior 
than  lateral.  In  this  case  the  point  was  midway  between, 
but  it  is  cei  tiiiiily  not  improbable  that  a  slough  might  not 
have  occurred  in  that  situation.  It  would  strike  me,  there- 
fore, ina,smuch  as  the  Hymptoms  of  peritonitis  occurred  very 
soon  after  delivery,  that  there  was  a  fair  chance  that  the 
rupture  might  have  occurred  previous  to  the  peritonitis, 
and  consequently  previous  to  the  time  that  the  slough 
would  have  been  coni]>leted  to  produce  a  perforation. 

Dr.  Kisnell  remarked,  that  the  uterus  presented  to  him 
the  appearance  of  one  that  had  been  ruptured  for  some 
considerable  time  previous  to  death. 

Dr.  Clark  stated  that  another  question  came  up  in  refer- 
ence to  the  supposition  that  siiriplc  rupture  was  produced 
by  manipulation  during  delivery,  which  was  perhaps  not 
ca.sy  to  solve,  viz.  the  ocoiirrcuce  of  a  slough  anterior  to 
the  rupture.  A  simpile  rupture  of  the  uterus  was  not 
usually  attended  Vjy  gangrene,  any  more  than  any  similar 
wound  in  other  parts  of  the  body.  Another  feature  in  this 
case  was  interesting  in  regard  to  the  treatment  in  the  case, 
as  it  was  evident  to  him  that  tlie  peritonitis  was  substan- 
tially cured,  and  that  such  a  result  was  brought  about  by 
the  free  use  of  opium. 

The  Society  then  adjourned. 
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THE  FREEDMEN  OF  THE  SOUTH. 
Amono  the  grave  social  and  political  qtiestions  growing  out  of 
the  present  war,  one  is  especially  pressing  itself  forward  for 
immediate  solution.  It  is  the  present  and  future  condition 
of  tlie  Freedmen  of  the  South.  A  nation  has,  indeed,  been 
born  in  a  day.  And  it  is  a  nation  of  infants,  whose  intel- 
lectual, social,  religious,  and  even  physical  faculties  aro  in 
an  undeveloped  condition,  or  even  in  a  nascent  state,  with- 
out proper  direction.  History  affords  no  more  interesting 
example  of  the  sudden  deliverance  of  au  oppressed  and 
imbruted  race  from  the  hands  of  the  oppressor.  And  this 
act  has  been  accomplished  without  a  solitary  preparatory 
measure.  Fresh  from  the  fields  of  the  taskmaster,  untutor- 
ed except  in  the  rices  of  the  most  savage  and  debased  life, 


accustomed  to  be  the  recipients  of  every  imposition  which 
the  passions,  prejudices,  or  selfishness  of  man  can  inflict, 
the  Freedmen  of  the  South  he  helpless  at  the  feet  of  the 
Government  and  people  of  the  United  States,  mutely 
imploring  their  succor.  What  shall  be  the  future  social 
and  civil  condition  of  this  people  is  a  problem  which  can 
be  solved  with  the  utmost  certainty,  and  the  responsibility 
of  its  proper  determination  rests  with  the  Government. 

And  it  is  gratifying  to  know  that  our  Government,  not- 
withstanding the  pressure  of  the  grave  and  important 
duties  of  state,  is  mindful  of  the  wants  of  this  humble  class 
of  persons,  and  has  taken  initiatory  steps  towards  the 
practical  establishment  of  their  social  and  civil  condition  in 
their  new  relations.  A  Commission  has  been  appointed, 
composed  of  eminent  philanthropists,  to  inquire  into  the 
condition  of  the  colored  population  emancipated  by  the 
President's  proclamation  and  by  acts  of  Congress,  and  to 
report  what  measures  are  necessary  to  place  them  in  a 
condition  of  self-support  and  self-defence,  with  the  least 
disturbance  of  the  great  industrial  interests  of  the  country. 
The  proper  basis  of  this  inquiry  is  the  vital  statistics  of  the 
African  race  and  the  mulattoes,  as  well  in  the  Northern  and 
Middle  as  in  the  Southern  States.  In  pursuit  of  this  in- 
quiry the  Commi-ssion  have  issued  the  following  series  of 
questions,  which  are  particularly  directed  to  the  medical 
profession  : — 

1.  What  is  the  number  of  the  colored  population  of 
your  town  ?  2.  About  how  many  pure  blacks  ?  3.  About 
how  many  mulattoes  ?  4.  Does  the  colored  population,  if 
not  recruited  by  immigration,  increase  or  decrease  ?  5.  Do 
mulattoes  seem  to  you  to  have  as  much  vital  force  to  resist 
disease  and  destructive  agencies  as  pure  blacks,  and  as 
whites;  and  do  they  usually  live  as  long  ?  6.  To  what  dis- 
eases do  mulattoes  seem  peculiarly  liable?  7.  Do  mulatto 
families  usually  have  as  many  children  as  white  families  ? 
8.  Can  you  give  instances  within  your  own  knowledge,  of 
the  number  of  children  iu  one  family  born  of,  and  reared 
to  maturity  by,  mulatto  parents?  9.  Are  the  colored 
people  generally  industiious  and  self-supporting,  or  not? 
10.  How  is  it  in  the  second  generation  with  regard  to  the 
number  and  health  of  offspring?  11.  Througli  liow  many 
generations  has  any  family  of  mulattoes  been  knovrn  to 
persist  ?  12.  Do  the  mulattoes  seek  public  charity  in 
greater  or  less  proportion  than  whites  ?  13.  Do  you  con- 
sider them,  upon  the  whole,  as  valuable  members  of  the 
community,  or  not? 

It  is  surprising  how  little  attention  the  vital  statistics  of 
the  colored  people  have  received  in  this  or  any  other  country. 
Although  they  enter  largely  into  the  pojjulation  of  many 
nations,  few  observations  have  been  made  upon  their  pe- 
culiarities, either  social  or  physical.  We  know  little  of 
the  effects  of  expatriation  upon  the  African  ;  of  the  influ- 
ence of  particular  climates;  of  his  hereditary  tendencies  to 
disease.  We  know  as  little  definitely  of  tlie  mulatto;  of 
the  influence  of  amalgamation  in  developing  or  deteriorat- 
ing the  diflerent  races ;  whether  the  mixed  races  are  aa 
fertile  and  as  long  livedtas  the  parent  .stock  untainted. 
These  and  similar  questions,  if  settled  by  indisputable  facts, 
would  now  be  of  infinite  value  in  determining  the  proper 
direction  to  be  given  to  the  eflbrts  to  elevate  the  freedmen. 
The  failure  to  collect  the  vital  statistics  of  the  negro  reflects 
the  more  severely  upon  the  American  statistician,  because  of 
the  abundant  faciUties  which  he  has  had  for  this  special 
study. 

Unfortunately,  in  this  country,  too  little  attention  has 
been  given  to  vital  statistics  in  general  to  render  the  study 
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of  the  peculiarities  of  any  particular  class  of  persons  a  direct 
and  simple  task.  But  four  or  five  States  have  attempted  to 
carry  out  a  system  of  registration,  and,  with  two  or  almost 
three  exceptions,  these  efibrts  have  proved  of  little  real  ad- 
vantage in  determining  the  social  or  physical  condition  of 
the  people.  The  decennial  census  brings  together  a  large 
mass  of  ill-digested  facts,  which  have  too  little  precision, 
and  are  too  general  for  our  present  purpose.  There  are 
many  observations  widely  scattered,  which,  collected  and 
properly  collated,  would  throw  much  light  on  many  of  the 
questions  above  proposed.  But  in  the  absence  of  such  col- 
lection, or  of  full  vaccinate  registration  reports  of  the  differ- 
ent States,  the  Commission  must  rely  upon  the  efforts  of 
individuals  interested  in  this  subject.  To  the  medical  pro- 
fession they  make  the  appeal  more  directly,  because  this 
department  of  research  belongs  peculiarly  to  our  province. 
It  is  to  be  hoped  that  medical  men  so  situated  as  to  give 
correct  replies  to  the  several  questions  above  proposed,  will 
hasten  to  make  fuU  returns  to  the  Secretary  of  the  Com- 
mission, Dr.  S.  G.  Howe,  of  this  city. 


THE  WEEK. 

A  report  has  recently  been  presented  to  the  French  Aca- 
demy of  Medicine,  on  Vivisections,  of  which  the  following 
are  the  conclusions : — 

"  1.  Vivisections  are  indispensable  to  physiology,  and  ope- 
rations on  living  animals  are  necessary  for  learning  the 
manoeuvres  of  operative  medicine  in  the  veterinary  art. 
2.  They  should  be  undertaken  with  reserve,  and  the  great- 
est care  should  be  taken  not  to  give  them  a  character  of 
apparent  cruelty.  3.  The  experimenter  should  always 
have  in  view  a  real  progress  in  science.  4.  Students  should 
not  perform  experiments  except  in  the  great  centres  of 
stud}-,  under  the  direction  of  the  professors.  5.  Every 
means  at  the  disposal  of  science  for  the  diminution  of  pain 
should  be  put  into  requisition  by  the  experimenter." 

The  medical  press  of  France  and  England  oppose  the 
practice  of  vivisections  with  strong  and  well  considered 
arguments.    A  Paris  journal  says : — 

"  Magendie,  alas !  performed  experiments  in  public,  and 
sadly  too  often  at  the  College  de  France.  I  remember 
once,  amongst  other  instances,  the  case  of  a  poor  dog  the 
roots  of  whose  spinal  nerves  he  was  about  to  expose. 
Twice  did  the  dog,  all  bloody  and  mutilated,  escape  from 
his  implacable  knife ;  and  twice  did  I  see  him  put  his  fore 
legs  around  Magendie's  neck  and  lick  his  face.  I  confess — 
laugh.  Messieurs  les  Vivisecteurs,  if  you  please — tliat  I 
could  not  bear  the  sight.  And  again,  alas !  M.  CI.  Ber- 
nard performs  vivisections  in  public  in  his  course  of  phj'si- 
ology.  It  is,  indeed,  true  that  Ph.  Berard,  professor  of 
physiology,  never  performed  a  single  vivisection  in  his  lec- 
tures, which  were  brilliant,  elegant,  and  animated.  But 
Berard  was  an  example  of  a  singular  psychological  pheno- 
menon. Towards  the  close  of  his  life,  so  painful  to  him 
was  the  sight  of  blood  and  the  exhibition  of  pain,  that  he 
gave  up  the  practice  of  surgery,  and  would  never  allow  his 
students  to  witness  a  vivisection.  But  Berard  was  attacked 
by  cerebral  hosmorrhagc,  and  the  whole  tone  of  his  charac- 
ter was  thereby  afterwards  chaifjred.  The  benevolent  man 
became  aggressive;  the  tolerant  man,  irritable;  the  hesi- 
tating and  doubtful  man,  resolute  and  positive.  Moreover, 
he  became  an  experimenter,  and  passed  whole  days  in 
practising  vivisections,  taking  pleasure  in  the  cries,  tlie 
blood,  and  the  tortures  of  poor  animals.  Let  us  use,  but 
not  abuse,  the  practice." 

TnE  Academy  of  Medicine,  after  the  usual  recess  of  two 
months,  will  resume  its  meetings  on  Wednesday  evening 


next,  the  16th  inst.  From  the  ability  and  reputation  of 
the  gentlemen  whose  names  have  already  been  announced 
in  connexion  with  the  varied  and  interesting  list  of  papers 
contained  in  the  circular  published  in  the  Medical  Times 
in  July  last,  the  profession  may  justly  anticipate  a  profitable 
winter  session.  We  hope  the  discussions  will  be  more 
thorough  than  heretofore,  as  ample  opportunity  is  given 
for  preparation  before  each  paper  is  read. 

Among  the  recent  changes  in  the  Medical  Department  of 
the  Army,  we  notice  that  Medical  Inspector  John  M.  Cuy- 
LER,  U.S.A.,  has  been  placed  in  charge  of  the  office  of  the 
Medical  Inspector-General.  Dr.  Cutler  was  formerly  a 
Surgeon  in  the  Army,  and  for  a  considerable  period  Medi- 
cal Director  of  the  Department  of  Eastern  Virginia.  He 
is  a  most  capable  and  efficient  officer,  who  has  won  the 
respect,  esteem,  and  confidence  of  every  one  with  whom  he 
has  had  official  relations.  The  management  of  the  Bureau 
of  Sanitary  Inspection  could  not  be  intrusted  to  more 
worthy  hands. 


The  History,  Preparation,  and  Therapeutical  Uses  of 
THE  Citro-Ammoniacal  Pyrophospoate  of  Iron,  named 
in  brief  Pyropuosphate  of  Iron.  By  E.  N.  Cuap.man, 
A.M.,  M.D.,  Professor  of  Therapeuticsand  Materia  Medica, 
Professor  of  Clinical  Obstetrics,  and  Physician  in  the  Long 
Island  College  Hospital.  (Reprinted  from  the  Boston 
Medical  and  Surgical  J ournal.)  Pp.  12. 
In  this  pamphlet  Prof.  Chap.man  gives  us  an  interesting 
sketch  of  an  inquiry  into  the  chemical  and  therapeutical 
properties  of  p3'rophosphate  of  iron.  The  preparation 
which  he  employed  was  obtained  as  a  gelatinous  precipi- 
tate in  the  reaction  between  the  pyrophosphate  of  soda 
and  the  tersulphate  of  iron  in  solution.  A  given  propor- 
tion of  citric  acid  in  solution  is  neutralized  by  liquor  am- 
mouise,  as  shown  by  test-paper,  when  the  pyrophosphate 
is  added,  and  the  liquid  boiled  until  the  salt  is  dissolved, 
which  gives  the  citro-ammoniacal  pyrophosphate  of  iron 
in  solution ;  from  which  we  may  obtain  the  solid  salt  by 
evaporating  to  a  thick  consistency,  and  then  spreading  the 
product  on  large  plates  of  glass.  In  his  opinion  the  citro- 
ammoniacal  pyrophosphate  of  iron  affords  certain  marked 
advantages  over  the  preparations  of  iron  hitherto  in  use. 
Its  tastelessness,  in  solution  with  sugar,  and  elegant  ap- 
pearance, in  our  day,  when  the  nauseous  doses  of  the  older 
practitioners  will  not  be  tolerated,  are  important  items  in 
the  case  of  children,  or  adults  even,  when  the  employment 
of  a  remedy  is  demanded  for  a  period  of  time.  He  notices 
a  marked  peculiarity  in  the  pyrophosphate  of  iron  to  be 
the  fact  that  it  will  scarcely  ever  in  any  case  disagree, 
and  very  frequently  patients  who  cannot  tolerate  the  ordi- 
nary forms  of  iron  will  bear  this  well,  and  receive  great 
benefit  from  its  use.  Like  the  others,  it  may  fail  to  add  to 
tlie  blood  a  richer  pabulum,  from  some  fault  in  the  vital 
processes  of  nutrition  ;  yet,  unlike  these,  it  will  not  aggra- 
vate the  disorder  for  the  relief  of  which  it  was  given. 

Another  and  more  important  property  of  this  prepara- 
tion is  the  pyrophosphoric  acid  which  furnishes  the  phos- 
phorus to  the  blood.  Phosphorus  is  now  known  to  be 
a  constituent  of  the  nervous  centres,  and  hence  it  becomes 
ail  important  remedy  in  certain  diseases.    Prof.  C.  says : — 

"  In  many  conditions  occurring  in  disease  there  might  be  a 
lack  of  this  constituent,  in  a  due  proportioa ;  precisely  as  there 
is  of  iron  in  an?emic  states  of  the  blood,  when  our  only  resource 
would  be  to  present  it  in  some  assimilable  form  to  the  system, 
as  there  are  no  substitutes  for  the  elemeiuary  bodies.  In  the 
case  of  phosphoru.s,  hero  has  always  lain  the  difficulty;  under- 
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going  a  slow  oxidation  or  combustion  at  ordinary  temperatures.  ! 
even  when  fioaling  on  water,  its  sub.stance  would  be  burnt  in  ' 
the  stouiach,  and  a  small  particle  adhering  to  the  mucous  sur-  ■ 
face  would  occa.sioii  irrftation  or  intlanunatiou.  It  could  not  be  ' 
absorbed  as  pliosphoru.s,  and  could  only  be  remedial  by  tiie 
phosphorus  and  phosphoric  acids  tliat  are  formed.  These  would  j 
undoubtedly  combine  in  the  stomach  with  earthy  or  alkaline 
bases,  and  be  reduced  to  the  state  of  the  pho.sphates  existing  in 
the  tijod.  Tliese.  we  know,  suffer  but  little  change  in  the  blood, 
being  found  unchanged  in  all  the  solids  and  fluids,  but  parti- 
cularly in  the  bones.  From  them,  however,  in  normal,  healtli}'  ' 
nutrition,  the  phosphoric  acid  in  the  nerve-centres  must  be  de-  I 
rived.  Should  there  be  a  great  depression  of  vital  power,  the 
acid  is  not  liberated  Irom  its  combination,  iu  the  same  manner 
as  we  know  the  iron  is  not,  from  the  materials  for  digestion. 
The  iron  set  free  by  as.similation  in  the  blcxid  is  appropriated  by 
the  ha-matin  ;  the  phosphorus  by  the  brain-fat.  In  hydrseiiiia 
we  give  the  iron  in  an  easily  assimilated  form — one  that  does 
not  tax  the  vital  [Kjwers  in  separating  it  from  a  chemical  com- 
bination ;  and  .straightway  the  blo(jd  begins  to  regain  its  color, 
and  strength  and  vigor  are  infused  into  every  organ.  When  a 
certain  stage  of  recuperation  has  been  attainc-d,  as  shown  by  a 
more  Horid  blood  and  a  stronger  pulse,  the  iron  will  be  readily 
appropriated  from  the  food,  which,  normally,  is  the  source 
whence  it  is  always  obtained.  Tlie  fault,  originally,  lay  not  in 
the  ab.sence  of  iron  in  the  substances  presented  to  tlie  blood,  but 
in  an  imperfect  elaborating  power,  which  failed  to  assimilate  it. 
In  like  manner,  I  think,  phosphoric  acid  may,  from  the  same 
defect,  not  be  separated  from  its  compounds,  and  thus  the  gan- 
glionic nervous  centres  be  wanting  in  their  n'  rmal  stimulus, 
lience  would  arise  many  nervous  and  neuralgic  diseases,  and 
nervous  complications  in  many  forms  of  debility.  It  is  neces- 
sary for  us  to  pass  the  phosphoric  acid  into  the  blood.  This  we 
can  only  do  by  giving  it  in  a  .saline  state,  with  a  ba.se  that 
would  bo  a-ssimilated,  and  thus  set  it  free.  This  is  accomplished 
by  the  iron,  which  we  know,  in  ordinary  medicinal  dose.s,  is 
u.sed  up  in  the  blood;  in  other  words,  is  appropriated  by  the 
h<i.-niatin,  and  cannot  be  detected  by  any  tests.  It  is  a  natural 
constituent  in  the  red  globules,  and,  conse(|uently,  not  being 
foreign  to  the  body,  behaves  preci-sely  as  any  of  the  other  ele- 
inentary  principles  that  form  its  structure.  Strictly  speaking,  it 
ia  a  food,  and  must  be  supplied  as  much  as  starch,  sugar,  oils, 
and  tiesli." 

The  clinical  lads  which  Prof.  C'liapman  records  are  em- 
braced in  the  followiiitj  extracts  from  the  concluding  pages 
of  tills  iuteresliiig  paper  : — 

"  Whenever  the  blood  becomes  thin  and  watery,  there  are, 
almost  invariably,  troublesome  attendant  symptoms,  seriously 
retarding  tlie  restoration  of  the  patient  to  health.  In  all,  there 
will  be  a  lack  of  nerve-power,  from  the  liydriemic  state  of  the 
circulation.  Hence,  could  wo  temporarily  augment  the  stimu- 
lating properties  of  the  blood,  whilst  we  are  administering  the 
iron,  we  should  prepare  the  way  and  present  the  conditions  re- 
quired for  its  a.ssimilation.  which  otherwise  might  be  impossible. 
Kxperienco  has  taught  mo.st  physicians  this  practical  lact.  and 
the  indications  have  u.^ually  been  fullilled  by  the  simultaneous 
use  of  wine  and  iron.  We  have  found  the  ]iyrophosphate  singu- 
larly a[)propriate  under  tliese  circumstances,  and  as  superior  as 
a  natural  excitant  must  ever  be  over  any  substitute  we  may 
devi.se.  Persons  who  have  been  over-worked  b\'  mental  a[)pli- 
cation  and  prostrated  by  disquietude  and  care,  or  persons  who 
have  a  shattered  nerve-power  from  some  constant  source  of 
bodily  suffering,  have  a  thousand  anomalous  symptoms  depen- 
dent on  an  imperfectly  generated  and  distributed  nerve-power ; 
such  as  wakefulness,  trembling,  spasmodic  movements,  palpita- 
tions, etc.  For  this  class  of  symptoms,  the  jiyrophosphate  of 
iron  often  affords  relief  in  two  or  three  days;  and  thus  prepares 
the  way  for  the  ultimate  cure  that  may  be  expected  from  the 
martial  sails.  Many  times  patients  have  expressed  wonder  at 
the  calming  and  tranquillizing  effects  of  the  medicine;  not  only 
in  mere  functional  aberrations  and  irregularities,  but  also  in  cases 
where  actual  disea.so  existed  in  the  nerve-centres.  In  both  in- 
stances the  stimulation  is  immediate  and  transient,  and  can  be 
of  no  avail,  excepting  by  removing  irregular  nervous  distril)U- 
tion  ;  whilst  the  iron  is  appropriated  more  readily  by  the  organic 
forces  now  freed  from  a  great  source  of  disorder. 

'•In  palpitation  of  the  heart  in  anxmic  .subjects,  I  have  .seen 
many  instances  of  the  power  of  this  remedy  in  removing  tliis 
eymptom  long  before  tlie  blood  was  restored  to  its  normal  con- 


dition But  palpiti.tion,  when  not  due  to  impoverished  blood 
entirely,  may  be.  otteiitiine.s,  equally  amenable  to  this  remedy. 

"  For  all  the  varied  and  anomalous  symptoms  of  hy.sterical 
patient.'!,  which  are  usually  some  phase  of  irregular  distribution 
of  the  nervous  innuence,  the  pyrophosphate  acts  with  singular 
efficiency,  dilTusing  and  equalizing  the  nerve-power,  and  thus 
secondarily  restoring  a  more  active  capillary  circulation  and  a 
more  healthful  play  of  all  the  funotions.  Cases  illustrative  of 
this  point  are  uniKces.sary  in  the  milder  forms  of  nervous  dis- 
ea.so, since  the  claims  ol'  our  reniedj-  are  suflicicntl}'  vindicated 
in  the  severer  ones  hitherto  mentioned. 

"The  pyroplmsphate  of  iron  has  another  property  scarcely  to 
be  anticipated  ;  and  one  we  should  never  discover  except  by 
actual  observation.  All  of  the  common  preparations  of  iron  are 
apt  to  ojipicss  the  stomach,  coat  the  tongue,  and  destroy  the 
appetite;  especially  when  the  patient  is  much  debilitated, 
ilaii}',  from  a  delicate,  sensitive  organization,  cannot,  under  any 
circumstances,  take  iron  with  profit,  it  being,  in  their  language, 
too  heating.  The  pyrophosphate  is  friendly  to  the  stomach,  will 
never  cause  any  irriUition  of  the  gastric  surfaces,  and,  to  our 
knowledge,  has  never  disagreed  with  any  patient,  however 
incompatible  the  other  forms  may  have  been.  Besides,  it  ap- 
pears to  po.ssess  a  tonic  power,  and  will  restore  the  appetite  and 
digestion  alter  the  failure  of  bitter.s,  quinine,  wine,  etc.,  often  in 
extreme  cases  of  aiiiemia,  amciiorrhoea,  and  chlorosis,  as  we 
have  witnes.sed  in  man^-  instances  in  our  obstetric  clinique.  It 
seemed  to  afford  just  the  grade  of  stimulus  required  by  the  sto- 
mach ;  and  the  im|)rovenient  thus  initiated  continued  without 
interruption,  under  this  single  remedy,  to  the  complete  cure  of 
the  patients.  This  acceptability,  friendliness,  corrigent  and 
roborant  action  of  this  form  of  iron  on  the  digestive  organs,  is  a 
valuable  peculiarity  which  renders  it,  in  many  per.=ons  and  in 
many  states  of  di.sease,  superior  to  all  otliers,  and  perhaps  to 
any  drug  what.soever.  Besides,  its  tastelessness,  when  dis- 
solved in  syrup,  is  a  great  reconimcndatioii  in  tliis  age  of  sugar, 
when  patients  desire  to  die  swedly,  :iiid  will  not  endure  any- 
thing nauseous  or  unpleasant,  though  death  be  knocking  at  the 
door." 


TkAXSACTIONS  of  the  ilKDIC.VL  AsSOCI.\TION  OF  SOUTHERN 

Ckntr.vl  Nkw  York,  at  the  I2ili,  13th,  14lh,  and  15lli 
Aiituial  Meeting's,  held  in  18oS,  '59,  'CO,  and  18G1. 
Bingliunitou:  1803.    Pp.  79. 

This  Society  has  been  one  of  the  most  active  and  useful 
medical  organizations  in  this  State.  It  eiiibr.ices  several  ot 
the  southern  tier  of  counties,  and  is  purely  scienlific  in  its 
character.  Its  annual  meetings  are  generally  well  attended, 
and  the  sessions  are  rendered  interesting  and  instructive 
by  tiie  free  interchange  of  opinion  and  the  re.iding  and  dis- 
cussion of  papers.  The  papers  in  this  painiililet  embrace 
those  whicli  have  accurnulated  during  four  years,  and  con- 
sist principally  of  details  of  important  ca.=es  occurring  in  the 
practice  of  individual  members.  We  have  space  only  to 
give  the  following  contents: — Ess.ty,  "  What  are  the  ad- 
vantages of  this  Association  ?"  by  H.  S.  West,  M.D.  ; 
C.ises  of  Cerebro-Spinal  Mi-ningitis,  by  C.  M.  King- 
man, M.D  ;  Statistical  Report  on  Obstetrics,  by  G.  W. 
Bradford,  Jil.D. ;  Amaurosis,  as  the  result  of  an  elTusion 
of  blood  upon  the  Retina,  by  J.  fx.  Orton,  M.D. ;  Cases  of 
Conviil.sion.s,  by  L.  II.  Allen,  M.D. ;  A  Unique  Case,  by 
J.  C.  Tappan,  M.D. ;  Case  of  Caries  of  the  Bones  of  the 
Anklc-Jomt,  by  A.  Baker.  M.D. ;  Case  of  Puerperal  Fever, 
by  Geo.  P.  Cady,  M.D. ;  Ovarian  Disease,  successful  treat- 
ment by  operation,  by  Silas  West,  il.D. ;  Radical  Cure  of 
Hernia,  by  E.  G.  Crates,  M.D. ;  Crfrcbro-Spinal  Meningitis, 
by  C.  Green,  M.D. ;  Lithotomy  in  the  Female,  by  D.miel 
Holmes,  M  D. ;  E.xtracts  of  Letter  from  IL  S.  West,  M.D., 
ofSis'as,  Syria,  Operations  for  Lithotomy  and  Stranorulated 
Hernia;  Case  of  Cerebro-Si)iiial  Meningiti.s,  by  S.  H.  French, 
M.D. ;  Operation  for  Strangulated  Hernia,  by  Fred'k  Hyde, 
M.D. ;  Report  on  Obstetrics,  by  H.  S.  Ciiubbuck,  M.D.  ; 
Case  of  Compound  Comminuted  Fracture  of  the  Ankle 
Joint,  by  H.  N.  Eastman,  M.D.  ;  Ov.irian  Tumors,  by  P.  B. 
Brooks,  M.D. ;  Case  of  Enrephaloid  Disease  of  the  Hip- 
Joint,  by  D.iuiel  Holmes  M.D. ;  Ca-^es  of  Encysted  Tu- 
mors by  Nelson  Nivi-son,  M.D. ;  Medical  and  Surgical  Sta- 
tistics, regi.stered  by  J.  G.  Orton,  M.D.,  for  1860  and  18G1. 
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EEMAEKS  ON"  AMPUTATIONS  AND  RESECTIONS 

IN  GUNSUOT  FRACTURES.' 
[In  a  Letter  to  Prof.  March.] 
Bt  a.  H.  HOFF,  M.D,, 
sueoeon-in-ohargb  op  tub  8teameu  i>.  a.  janettat. 

The  subject  of  resection  and  exsection  is  still  receiving 
especial  attention,  and  the  more  I  see,  the  less  favorably  I 
am  incUned  towards  them.  The  dangling  arms,  and  neces- 
sary secondary  amputations,  are  quite  too  numerous,  and 
the  results  too  unfortunate  to  recommend  them.  This  may 
be,  in  a  measure,  the  foult  of  the  operators.  Yet,  I  think 
there  are  sufficient  reasons,  aside  from  this,  to  condemn 
them.  I  have  no  doubt  that  there  are  suitable  cases  when 
operations  of  this  kind  would  be  preferable  to  amputations ; 
but  I  am  quite  satisfied,  so  far  as  gunshot  wounds  are  con- 
cerned, that  but  little  success  will  attend  them.  I  have  had 
numbers  of  cases  where  these  operations  have  been  per- 
formed placed  in  my  charge  for  transportation,  and  have 
had  opportunities  to  compare  results,  and  have  always 
found  those  cases  where  there  had  been  no  surgical  inter- 
ference, and  the  sitnple  treatment  of  an  ordinary  compound 
comminuted  fracture  had  been  adopted,  much  the  most  suc- 
cessful. The  splintered  bone  is  not  neceasarily  denuded  of 
its  periosteum,  and  those  portions  that  are  will  be  disposed 
of;  but  at  the  same  time,  the  repairing  process  will  have 
commenced,  and  tliat  peculiar  enveloping  process,  welding 
together  fragments,  will  go  on  pari  passu  with  the 
destructive,  and  a  well  sustained  system  wiO  soon  demon- 
strate that  nature  is  overcoming  the  evil.  The  dead  sub- 
stances are  rejected,  and  new  bone  has  cemented  the  sepa- 
rated portions,  consolidating  the  shaft,  and  leaving,  to  our 
surprise,  a  very  useful  and  partially  movable  joint,  or  in  the 
continuity  an  almost  perfect  limb.  Out  of  some  forty  cases 
of  compound  comminuted  fractures  of  the  thigh  that  I  have 
received  on  board  the  boat,  the  majority  of  the  cases  totally 
imsupported,  which  were  at  once  properly  transported  and 
transferred  to  the  General  Hospital  in  charge  of  Prof. 
Hodgen  of  St.  Louis,  nearly  all  recovered,  with  useful 
limbs,  and  the  amputations  and  resections  in  almost  every 
instance  proved  fatal ;  and  the  resections  that  did  recover 
were  much  more  tedious  and  productive  of  greater  deform- 
ity. Fond  as  I  am  of  operating,  and  much  satisfaction 
as  there  is  in  a  successful  result,  it  will  ill  compare  with  the 
success  in  those  cases,  where  studying  closely  the  reparative 
powers  of  nature,  with  the  proper  apphcations  to  best  as- 
sist, you  save  mutilation,  demonstrating  the  value  of  sur- 
gery, instead  of  its  destructiveness.  I  wiU  inclose  some  draw- 
ings of  wounds  penetrating  the  shoulder-joint,  with  the 
means  made  use  of  in  fracture  for  their  support.  The 
same  apparatus  I  make  use  of  in  fracture  of  the  arm,  and 
find  it  is  the  most  comfortable  one,  even  in  exsection  of  tlie 
elbow-joint.  It  supports  from  the  neck  and  shoulder,  dif- 
fering from  certain  others  by  supporting  instead  of  extend- 
ing. It  can  be  applied  easily,  and  be  made  from  a  crotched 
stick ;  and  the  immediate  support  thus  obtained  is  of  great 
importance  as  to  result,  and  a  great  comfort  to  the  wound- 
ed man,  who,  instead  of  being  obliged  to  walk  with  the 
broken  fragments  grating  against  each  other  and  lacerating 
the  tissue  until,  fainting  from  agony,  he  becomes  exhausted 
and  falls  to  the  ground,  to  be  rudely  dragged  on  a  stretcher 
or  lifted  into  a  rough  jolting  wagon,  thus  destroying  all 
chances,  I  might  ahiio.-st  say  of  life,  is  enabled  to  walk 
with  comfort,  saving  that  terrible  inflammatory  action 
which  with  its  results  would  so  nmch  increase  the  severity 
of  the  case.  "  A  good  stout  jar.k-knife  and  a  little  ingenuitij 
are  all  that  are  required."  Excuse  this  little  burst,  but  it 
brings  up  a  subject  of  vast  importance  which  is  shamefully 
neglected,  viz.  the  proper  snpport  of  fractures.  The  sup- 
port of  a  fracture  on  the  field  is  an  unheard-of  thing,  but 
an  amputation  an  everyday  occurrence.    It  is  easier  to  cut 


it  off  than  support  it;  the  operation  shows  skill,  nerve,  etc. 
etc.,  but  to  support  a  limb  and  try  to  save  it  savors  too 
much  of  the  "  afraid  to  operate."  If  support  has  to  be  fol- 
lowed by  an  amputation,  the  amount  of  suffering  saved  by 
it  would  add  to  the  chances  of  recovery.  Experience  shows 
amputation  of  thighs  to  be  very  unfortunate,  and  proper 
support  on  the  other  hand  exceedingly  successful.  Neg- 
lect in  this  particular  seems  strange,  as  the  greatest  care 
has  always  been  recommended  in  reference  to  moving  per- 
sons with  fracture,  m^ore  particularly  of  the  lower  extremi- 
ty. In  the  excitement  of  battle  many  things  are  neglected, 
groans  are  unheeded  even  by  the  surgeon.  From  my 
experience  there  is  no  necessity  for  this  neglect,  but  it 
seems  that,  with  the  exception  of  those  cases  requiring 
operations,  all  are  neglected  or  reserved  for  some  future 
time.  From  this  neglect  the  future  is  a  most  critical  one 
for  the  sufferer.  In  reference  to  the  best  method  of  ampu- 
tation, I  would  say  that  I  have  noticed  that  you  always 
made  flaps,  and  I  take  it  for  granted  that  you  prefer  them. 
I  have  changed  my  mind,  however,  after  making  some 
forty  amputations,  and  very  much  prefer  the  circular.  It 
makes  an  easier  stump  to  dress,  and  as  most  of  these  men 
have  to  be  transported  soon  after  the  operation,  a  much 
more  comfortable  one  to  handle.  The  surface  exposed  is 
not  so  great,  and  a  more  dependent  opening  can  be  main- 
tained. The  suppuration  is  less,  and  the  patient  not  so 
likely  to  sutfer  from  pyemia.  My  circular  operations  have 
done  much  better  than  the  flap,  and  have  made  better 
stumps. 

U.S.  IlosriTAi,  Steamer  D.  A.  .Tanewat, 
Kkau  Vicksbueg,  February  18,  1853. 
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ORDERS,  CHANGES,  &o. 

During  his  absence,  and  until  further  ordcrB,  Surgeon-General  ITiinQ- 
mond  is  relieved  from  the  charge  of  the  Bureau  of  the  Surgeon-Geiieial 
at  Washington,  and  Surgeon  J.  E.  Smith  is  aseigncd  to  duty  therein 
as  Acting  Surgeon-General. 

Assistant-Surgeon  Samuel  Adams,  U.S.A.,  has  been  ordered  to  report 
in  per.son  without  delay  to  Surgeon-General  W.  A.  Hammond,  to  accom- 
pauv  him  to  Hilton  Head,  Headquarters  8.  C,  and  the  Department  of  the 
Gul'f 

Surgeon  F.  6.  Snelling.  U.S.V.,  late  Medical  Director  18lh  Army  Corps, 
is  on  leave  of  absence  in  New  York  city. 

The  Army  Medical  Board  corirened  last  week  in  New  York  city  for 
the  exainiiiation  of  candidates  for  appointment  as  Surgeons  and  Assis- 
tant-Surgeons to  regiments  of  colored  troops,  has  been  adjourned,  in 
coiistqumce  of  the  members  having  been  ordered  elsewhere. 

Surgeon  J.  H.  Grove,  U.S.V.,  has  lieen  relieved  from  charge  of  Gene- 
ral Ho.'-pital,  Jetferson  Barracks,  and  assigned  to  duty  at  General  Hos- 
pital, Benton  Barrack.'s,  Mo. 

Surgeon  William  Varian,  U.S.V.,  has  been  relieved  from  duty  as  Me- 
dical Director.  District  of  tho  Cumberland,  and  assigned  to  the  charge 
of  the  Genenil  Field-Hospital,  at  Cowan,  Tenn. 

Suraeon  J.  V.  Z.  Blaney.  U.S.V.,  has  been  assigned  to  duty  as  Super- 
intendent of  Hospitals  on  the  Peninsula. 

Assistant-Surgeon  Koberts  Bartholow,  U.S.A.,  has  been  placed  in  charge 
of  the  Lincoln  hospital,  at  Washingtcjn,  D.  C,  relieving  Assistant-Sur- 
geon Harrison  Allen,  U.S.A.,  who  remains  on  duty  as  executive  oflicer. 

Assistant-Surgeon  Weisel,  U.S.A.,  has  been  assigned  to  duty  at  the 
Conscript  Cainp,  at  Mason's  Island,  Washington,  \).  C. 

The  resignation  of  Assistant-Surgeon  E.  B.  Cruice,  U  S. A.,  has  been 
accepted. 

Leave  of  .absence  on  surgeon's  certificate  of  disability  has  been  granted 
to  Assistant-Surgeon  W.  S.  Wilson,  155th  Pennsylvania  Vols.,  for  thirty 
days,  and  to  Acting  Assistant-Surgeon  J.  C.  Garland,  U.S.A.,  for  twenty 
days. 

Surgeon  T.  P.  Gibbons,  U.S.V.,  has  been  honorably  discharged  the 
service  of  the  United  States,  in  conformity  with  (ieuer.al  Orders  No.  100, 
of  18C3,  from  the  War  Department,  he  having  been  absent  from  duty 
over  sixty  days. 

Surgeon  A.  E.  Stocker,  U.S.V.,  has  been  relieved  from  duty  in  charge 
of  Chesapeake  Hospital,  i'ort  Monroe,  Va.,  and  Surgeon  E.  B.  Dalton 
has  been  assigned  to  the  charge  thereof  temporarily. 

Surgeon  IJ.  B.  Sturgeon,  U.S.V.,  is  out  I'mm  i'ort  West,  Arizona,  on 
a  scout  against  the  Mimbres  Ap.acho  Indians 

Surgeon  li.  Y.  Chase,  U.S.V..  has  been  relieved  from  duty  at  Fort 
Vancouver,  W.  T.,  and  assigned  to  the  expedition  to  Canon  City,  Ore- 
gon.   Surgeon  (Christian  has  boon  .assigned  to  Fort  Vancouver. 

The  resignation  of  Dr.  Frank  II.  Iiamilton,  U.S.A.,  Medical  Inspector, 
has  been  accepted  by  tho  President,  to  take  effect  August  29,  1863. 

Surgeon  John  L.  J^e  Conte,  U.S.V.,  has  been  appointed  Medical  In- 
spector, vice  Hamilton,  resigned. 

Surgeon-GcnornI  William  A.  Hammond,  U.S.A.,  left  Washington,  D.O., 
for  the  Departments  of  the  South  and  of  tho  Gulf,  on  Sunday  the  a9th 
ult. 
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CYANOSIS. 
By  J.  LEWIS  SMITH,  M.D, 

rilT«lrIAN   TO   TIIK    OKPIIAN    IKllil!  AND  ASTLl'M,  L£CTUKEB  IH  TltK  VSl- 
TERSITY  MEU.  CULtESK. 

[BciDg  s  Paper  read  before  the  N.  T.  Aca<1cmy  of  Medicine,  February  IS 
and  March  4,  18«3  ] 

PART  II. 

Is  severe  cases  of  cyanosis  tlie  generative  system  is  im- 
perfectly develoiKcl.  In  the  female,  menstruation  is  scanty 
or  delayed,  and  in  the  male  the  si^rns  of  jmbc-rty  are  feebly 
manifest.  If  the  disease  is  so  mild  that  the  symptoms  are 
absent  when  the  patient  is  iu  a  state  of  repose,  the.st;  organs 
attain  nearly  or  quite  their  normal  development.  The  cata- 
menia  have  appeared  as  early  as  the  age  of  sixteen  years ; 
and  a  cyanotic  patient  treated  by  Cherrier,  had  two  chil- 
dren, but  they  both  died  of  scrofulous  alfeclions. 

The  action  of  the  heart  is  necessarily  much  affected.  In 
mild  forms  of  the  di.«ease,  if  the  patient  is  quief,  this  organ 
may  beat,  with  considerable  slowness  and  regularity,  but  in 
all  cases  exercise  or  excitement,  which  in  a  state  of  h<;alth 
would  scarcely  have  any  apf>reciable  effect  on  the  pul.se, 
embarrasses  its  movements,  and  produces  palpitation.  In 
severe  cases  palpitation  i^  rarely  absent,  and  the  pulse  is 
frequent,  feeble,  and  often  intermittent. 

The  respiration  correspoiid-<  with  the  action  of  the  heirt. 
It  is  accelerated  in  proportion  to  tlic  frequency  of  the  pulse. 
The  suffering  in  this  disease  is  largely  due  to  paroxysms  of 
palpitatiim  and  dyspncjea.  These  occur  sometimes  without 
any  ai>|iarent  exciting  cause,  anil  when  the  patient  is  quiet, 
but  tliey  are  commonly  induced  by  those  causes  which  we 
hav.e  already  mentioned  as  aggravating  the  symptoms  of 
cyanosi.s.  They  come  on  suddenly,  and  are  attended  by 
increase  of  lividity,  disU-nsion  of  the  jugulars,  an>l  some- 
times of  the  cutaneous  veins,  and  by  a  .sensation  of  present 
suffocation.  They  last  only  a  few  minutes,  and  are  suc- 
ceeded by  great  tlepression  of  the  vital  powers.  In  infant.s, 
on  account  of  greater  nervous  irritability,  and  leebler  power 
of  endurance,  these  f)aroxysms  generally  end  in  couvulsion.s, 
which  occasionally  are  fatal.  A  cough  is  sometimes  pre- 
sent, but  it  is  usually  slight. 

Pain  is  not  a  common  symptom.  Some  of  the  i>aticnts 
complained  occasionally  of  headache,  with  or  without  ver- 
tigo, and  occasionally  some  of  pain  in  the  chest,  but  it  is 
uncertain  to  what  extent  or  whetlier  these  symptoms  were 
dependent  on  the  cyanotic  di,«ea.se.  The  secretions  do  not 
appear  to  be  affected  so  far  as  has  been  ascertained.  The 
same  may  be  said  of  the  intellectual  and  moral  faculties. 
In  a  case  related  by  Dr.  Chever.s,  the  child  was  even  said 
to  be  precocious  (Lond.  Med.  Gaz.  vol.  xxxviii.).  The 
niind  is  capable  of  steady  application  and  acquisition,  <is  in 
a  state  of  health,  provided  the  emotions  are  not  suddenly 
excited. 

There  is  said  to  be  a  tendency  in  this  disease  to  ha;mor- 
rhage,  but  this  liability,  if  we  may  judge  from  recorded 
case.s,  apjx'ars  to  be  greater  in  youth  and  adult  life  than  in 
infancy.  In  two  cases  in  the  collection  blood  was  vomited, 
in  one  pa.ssed  by  stool,  in  one  it  escaped  from  the  gums, 
in  two  from  the  mouth,  in  eight  from  the  no.strils,  and  in 
sixteen  it  was  expectorated.  Pulmonary  phthi.sis  was, 
however,  usually  present  in  these  last  cases.  In  the  West- 
ern Journal  of  Medicine,  for  1829,  an  interesting  ca.se  is 
described  by  Dr.  Wm.  M.  Voris  of  a  girl,  nine  years  old,  in 
whom  hcemorrhage  occurred  under  the  scalp,  pnxlueing 
great  tumelaetioii,  and  nearly  closing  the  eyelids.  An  iiiei- 
sion  was  made,  from  which  a  pint  and  a  half  of  dark  blind 
escaped,  and  it  was  estimated  that  more  than  half  a  gallon 
was  lost  during  the  ensuing  two  weeks,  at  the  expiration 
of  which  time  the  incision  closed.  The  patient  recovered 
from  the  ha;morrhage  but  not  from  the  cyanosis. 

Towards  the  close  of  life  there  is  occixsionally  more  or 
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less  anasarca,  especially  around  the  ankles,  sometimes  in 
the  eyelids  and  face,  and  rarely  to  a  certain  extent  over  the 
whole  body.  In  some  patients  it  co-exists  with  effusion  in 
the  serous  cavities. 

It  is  evident  a  person  affected  with  the  severer  form  of 
cyanosis  is  disqualified  for  the  duties  of  active  hfe.  The 
.sports  of  childhood  and  the  useful  labors  of  mature  years 
require  an  exertion  for  which  he  is  physically  unfit.  He 
has  not  the  ability  even  to  engage  in  animated  conversa- 
tion, for  he  is  overcome  by  emotions,  whether  of  joy  or 
sorrow.  He  lives  almost  an  idle  spectator  of  the  world 
around  him,  prevented  by  his  infirmity  from  engaging  in 
its  scenes. 

Intercurrent  diseases,  especially  those  of  childhood,  are 
badly  tolerated  ;  but  hooping-cough  is  the  one  which  these 
patients  are  especially  ill  fitted  to  endure.  Still,  they 
sometimes  pass  s;ifely,  not  only  through  hooping-cough, 
but  through  some  of  the  most  dangerous  febrile  diseases. 
It  is  a  question  of  great  interest,  but  about  which  little  is 
known  with  certainty,  whetlier  these  intercurrent  affections 
are  influenced  by  the  cyanotic  or  venous  condition  of  the 
blood.  The  symptoms  of  these  affections  are  no  doubt 
more  alarming,  mainly  on  account  of  the  embarrassed  action 
of  the  heart,  and  not  on  account  of  the  state  of  the  blood ; 
still,  it  is  reasonable  to  sujipose  that  malignant  and  asthenic 
diseases  are  rendered  worse  by  the  lack  of  oxygen,  and 
excess  of  the  carbonaceous  element  in  the  circulating  fluid. 

Probably  cyanosis  does  not  furnish  immunity  from  any 
other  disease,  although  this  statement  lias  been  made  by  a 
high  authority.  R okitansky  says,  "  All  forms  of  cyanosis, 
or  rather  all  the  discuses  of  the  heart,  great  vessels,  and  Inngs, 
adapted  to  j/roduc-  njnnosis,  in  a  greater  or  less  degree, 
C'initot  co-exist  with  tuberculosis.  Cyanosis  affords  a  com- 
pl'te  protecti'in  against  it,  and  in  this  circumst'ince  may  be 
found  an  explanation  of  the  immunity  from  tuberculosis 
which  mniiy  conditions  of  the  system,  apparently  very  dif- 
frent  in  their  character,  afford."  (Handb.  der  Pathol. 
An/it..  If.  Bd.)  This  statement  of  the  Vienna  Pathologist, 
so  authoritatively  expressed,  is  instructive,  as  showing 
how  erroneous  opinions  may  arise  from  a  limited  observa- 
tion of  cases.  So  far  from  its  being  true,  the  low  degree 
of  vitality  in  cyanosis  does  indeed  appear  to  favor  tuber- 
cular deposition.  I  have  records  of  twenty-.six  cases  of 
cyanosis  in  which  tuberculosis  was  also  present,  in  several 
of  which  the  lungs  contained  cavities.  This  is  about 
thirteen  per  cent,  of  the  whole  number  in  my  collection — 
a  large  proportion,  since  so  many  die  in  infancy,  at  which 
period  tubercles  are  not  apt  to  be  deposited.  Cyanosis 
appears,  also,  to  favor  the  development  of  cerebral  dis- 
eases, especially  congestion  and  coma,  as  will  be  seen  pre- 
sently. 

The  age  which  patients  with  this  disease  attain  has  been 
made  the  subject  of  statistical  inquiry  by  Aberle.  He 
states  that  in  an  aggregate  of  159  cases,  57,  or  35  per 
cent.,  died  before  the  end  of  the  first  year ;  108,  or  more 
than  two-thirds,  died  before  the  age  of  eleven  years ;  30 
between  the  ages  of  11  and  25  years;  and  of  the  remain- 
ing 21,  five  only  lived  more  than  45  years. 

The  age  at  which  death  occurred  is  given  in  186  of  the 
cases  collected  by  myself,  as  follows : — 

In  17  under  the  age  of  1  week. 
"  10  from  1  week  to  1  month. 
"  12    "    1  month  to  3  months. 
"11    "    3  months  to  6  months. 
<<  17    "    G     "     to  12  " 
"  12    "    1  year  to  2  years. 
"  21    "    2  years  to  5  " 
"  21    "    5    "     "  10  " 
"  41    "    10  "     "  20  " 
"  20    "    20   '     "  40  " 
"    4  over  40  " 

186 

Sixty-seven,  then,  or  more  than  one-  third,  died  before 
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the  close  of  the  first  year;  121,  or  more  than  tliree-fifths, 
before  thg  age  of  ten  years ;  only  24  survived  the  age  of 
twenty  years,  and  four  the  age  of  forty  years.  Of  course, 
the  duration  of  life  depends  on  the  nature  and  extent  of 
the  malformations.  Some  of  these  are  such  as  render  a 
speedy  death  inevitable. 

The  mode  of  death  is  recorded  in  ninety-five  cases,  as 
follows : 

19  died  in  a  pnroxj-sm  of  dyspnoea. 


10 
14 
2 
7 
6 


suddenly  (the  exact  manner  not  stated.) 
in  convulsions  (infants), 
of  apoplexy, 
from  hasmorrhage. 

of  phthisis  (though,  as  we  have  seen,  twenty 
others  had  this  disease). 
2    "    of  exhaustion,  without  haemorrhage. 
10    "    of  coma. 
2    "    of  abscespes  in  the  brain. 

1  "  of  each  of  the  following  diseases:  cerebral  irri- 
tation, congestion  of  brain,  efiusion  in  the  cranial  cavity, 
acute  hydrocephalus,  paralysis  from  acute  softening  of  the 
brain,  dysentery,  inflammation  of  heart,  syncope,  mucus  in 
the  air-passages,  thoracic  inflammation,  choleraic  diarrhoea, 
pneumonia,  bronchitis,  scarlet  fever,  croup.  One  died  in 
trying  to  walk,  one  after  a  violent  cough  in  pertussis,  one 
after  a  long  agony,  one  after  an  agony  of  ten  or  eleven 
hours ;  one  is  stated  to  have  died  gradually,  and  three 
quietly. 

The  ten  who  are  stated  to  have  died  suddenly,  probably 
died  in  paroxysms  of  palpitation  and  dyspnoea,  which,  we 
have  seen,  are  easily  excited  and  of  common  occurrence  in 
cyanosis.  If  so,  this  was  the  mode  of  death  in  twenty- 
nine  cases.  Infants,  with  few  exceptions,  so  far  as  appears 
from  the  records,  died  in  convulsions.  Nineteen  patients 
died  of  cerebral  affections,  exclusive  of  convulsions,  and  in 
thirteen  of  these  death  was  from  congestion,  apoplexy,  or 
coma.  _  The  haemorrhage  of  which  seven  died  was  pro- 
bably, in  most  instances,  dependent  on  phthisis,  and  six 
are  said  to  have  died  directly  of  phthisis.  We  may,  then, 
regard  paroxysms  of  palpitation  and  dyspnoea,  convulsions, 
congestive  affections  of  the  brain,  and  phthisis,  as  common 
modes  or  causes  of  death  in  cyanosis. 

The  nature  of  the  malformations  on  which  cyanosis 
depended  is  accurately  described  in  the  records  of  1G4 
cases.  In  the  remaining  twenty-seven,  tlu-ee  were  living 
at  the  time  their  histories  were  pubhshed.  The  remain- 
ing twenty-four  were  examined  after  death,  but  the  exa- 
minations were  too  meagrely  reported  to  answer  the 
jmrpose  of  statistics.  In  ninety-seven  of  the  1G4  cases 
the  malformation  was  similar  in  its  nature,  though  differ- 
ing greatly  in  degree  in  different  patients.  The  essential 
or  leading  feature  of  this  malformation  may  be  expressed 
in  the  following  terms  : — 


Pulmonary 

No.  Sex. 
Case  1. 

"  2.  M. 

"  3.  M. 

"  4. 

"  5.  F. 

"  6. 

"  7.  F. 

"  8.  M. 

"  9. 

"  10.  M. 

"  n.  F. 

"  12.  F. 

"  13.  M. 

"  14.  M. 

"  15.  F. 

"  IG.  M. 

"  17.  M. 

"  18. 


Artery  Absent, 
Partially 

Age. 

15  days. 
15  mos. 
23  years. 
G  weeks. 

12  years. 

4  mos. 

5  mos. 
1  year. 

5  weeks. 

7  days. 
9  mos. 

11  mos. 

13  days. 
13  mos. 
23  days. 
18  mos. 

9  years. 

8  months. 


Rudimentary, 
Obstructed. 

No.  Sex. 
Case  19. 

"  20. 

"    21.  M. 

"    22.  M. 

"    23.  F. 

"    24.  M. 

"    25.  F. 

"  26. 

"    27.  M. 

"    28.  F. 

"    29.  M. 

"  30. 

"    31.  M. 

"    32.  M. 

"    33.  F. 

"    34.  M. 

"  35. 

"    3G.  M. 


Jmpei'vious,  or 

Ago. 

6  weeks. 
5^  months. 

14  years. 
21  " 
2^  years. 
18  years. 
40  " 

2  yrs.  5  mos. 
5i  years. 

7  " 

8  " 

2  weeks. 
40  years. 

5  yrs.  10  mos. 

3  years. 
IG  " 

5  " 

4  " 


No.  Sex. 


Case 

37. 

(1 

38. 

(1 

39. 

II 

40. 

II 

41. 

II 

42. 

(1 

43. 

II 

44. 

II 

45. 

II 

46. 

II 

47. 

II 

48. 

II 

49. 

K 

50. 

II 

51. 

II 

52. 

11 

53. 

II 

54. 

11 

55. 

II 

56. 

II 

57. 

II 

58. 

II 

59. 

II 

60. 

II 

61. 

II 

62. 

II 

63. 

II 

64. 

II 

65. 

II 

66. 

It 

67. 

In 

the 

F. 
M. 
M. 
M. 


F. 

F. 
M. 


Age. 

1  year. 

4i  hours. 
13  mos. 

4  years. 

13  " 
20  " 

18  " 

17  months, 
6i  years. 

19  " 
9i  " 

14  " 

6  months. 
6^  years. 
4  " 
11  " 
3  " 


M.  21  " 
M.  25  " 
6  " 
6  " 
10  months, 
llj  " 
M.    2  " 
M.  20  years. 

4  " 
M.  14  " 
M.  2  " 
F.  17  " 


No.  Sex. 


Case  68. 

"  69. 

"  70. 

"  71. 

"  72. 

"  73. 

"  74. 

"  75. 

"  76. 

"  77. 

"  78. 

"  79. 

"  80. 

"  81. 

"  82. 

"  83. 

"  84. 

"  85. 

"  86. 

"  87. 

"  88. 

"  89. 

"  90. 

"  91. 

"  92. 

"  93. 

"  94. 

"  95. 

"  96. 

"  97.* 


M. 
F. 
F. 
F. 
F. 
F. 
M. 
M. 
M. 
M. 

M. 

M. 


M. 
M. 

M.  6 
F.  17 
M.  19 


Age. 
13  yeai-s. 
16  " 


21  " 

12  " 
9i  " 

7  weeks. 

13|  years. 
3  " 
11  " 
10  months. 

13  years. 
6  " 

1  to  2  weeks. 
23  years. 
13  " 


M. 
F. 
M. 
M. 
F. 
M. 
F. 
F. 


34  " 
15  " 
18  " 
13i  " 

6  montlis. 

5  " 

8  years. 

4 

29  " 


monary  artery  was  either  absent  or  impervious.  In  the 
remaining  seventy-seven  this  vessel  was  pervious,  although 
admitting  but  a  small  quantity  of  blood.  Occasion  all}-, 
the  entire  artery  was  so  small  as  to  be  properly  consider- 
ed rudimentary,  and  when  so  it  was  sometimes  pervious, 
sometimes  impervious,  so  as  to  resemble  a  slender  cord. 
But  in  by  far  the  largest  number  of  specimens,  the  obstruc- 
tion was  wholly  in  the  ventricular  end  of  the  artery, 
while  the  distal  portion  or  the  portion  next  the  bifurcation 
was  in  nearly  or  quite  its  normal  state.  In  no  specimen 
was  there  obstruction  in  the  remote  end  of  the  artery, 
while  the  part  adjoining  the  ventricle  was  well  formed  and 
free  from  obstruction. 

In  eleven  of  the  cases  in  this  malformation  the  obstruc- 
tion was  due  to  adhesion  of  the  semilunar  nerves,  the  lines 
indicating  the  margin  of  the  valves  being  still  visible.  A 
sort  of  diaphragm  was  thus  formed  with  a  central  opening. 
Sometimes  this  diaphragm  was  elevated  in  the  centre  by 
tlie  impulse  of  blood,  so  as  to  assume  the  appearance  of  a 
truncated  cone.  In  a  specimen  examined  by  Dr.  Wilks 
(No.  43)  the  adherent  valves  were  funnel-shaped.  In  No. 
93,  in  place  of  the  valves  was  a  thimble-shaped  elevation, 
on  which  the  Hues  showing  the  boundary  of  the  segments, 
if  any  had  existed,  were  effaced.  In  this  specimen  the 
artery  was  very  small,  and  but  a  minute  quantity  of  blood 
could  have  passed  the  obstruction. 

In  l  are  cases  the  obstacle  was  an  adventitious  membrane 
stretching  across  the  artery,  and  entirely  distinct  from  the 
valves.  In  one  specimen  (No.  17)  the  vessel  was  entirely 
closed  by  a  dense  iibrous  membrane.  In  No.  25  a  mem- 
brane perforated  by  a  slit,  crossed  the  artery  above  the 
valves.  In  a  specimen  examined  by  Louis  (No.  56)  the 
artery  was  obstructed  by  a  "  species  of  horizontal  fibrous 
septum,  perpendicular  to  the  direction  of  the  vessel,  and 
pierced  by  an  opening  two  and  a  half  lines  in  diameter." 
Although  in  some  of  the  cases  in  which  there  was  adiiesion 
of  the  valves,  or  an  adventitious  membrane,  there  was  also 

*  Since  this  paper  was  written,  the  following  ndditionnl  cases  of  cyano- 
sis have  come  to  mv  knowledge: — One  by  Dr.  Hiehordson,  in  the  Lond. 
Mod.  Times  and  Goietle,  Dee,  22,  1860;  one  hy  Sturrock  in  the  Risjaer 
Boitr..  iv.  2.,  Canst,  vol.  iv.  page  12;  and  one  by  Mr.  Barillier,  Gaz. 
des  llopitaux,  .March  2,  lh61 ;  but  they  throw  no  additional  light  on  the 
nature  of  the  disease.    Two  of  these  patients  had  tub«rculosia. 
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narrowing  of  the  artery,  this  did  not  increase  tlie  obstruc- 
tion ;  in  other  words,  there  was  no  |K)int  in  the  artery  at 
which  the  cahbre  was  so  small  as  the  central  opening  be- 
tween the  valves,  or  in  the  membrane. 

In  a  larfje  majority  of  cases,  however,  in  this  malforma- 
tion, the  obstruction  was  due  to  narrowing  or  contraction 
of  the  artery  itself,  not  far  from  the  valvos.  The  spetimen 
in  which  it  was  most  remote  from  them,  so  far  as  caa  be 
determined  from  the  records,  for  they  do  not  always  give 
its  exact  location,  was  No.  83,  in  which  it  was  one  inch 
above  the  valves,  and  was  partially  ossitic.  Usually  the 
constricted  portion  contains  only  the  normal  tissues  of  the 
artery. 

When  there  is  great  narrowing  of  the  pulmonary  artery 
at  or  near  the  valves,  it  is  evident  the  latter  cannot  have 
their  normal  development.  In  no  one  of  the  twenty  cases 
in  which  this  vessel  was  impervious  were  these  valves 
present,  so  far  as  appears  from  the  records,  oven  in  a  rudi- 
mentary state.  In  the  remaining  cases  they  were  some- 
times small  and  imperfect  (Nos.  32,  37,  01,  70,  90) ;  some- 
times there  were  only  two  .-iegments  (Nos.  31,  37,  41,  44, 
51,  52,  58.  62,  63),  sometimes  the  valves  were  thickened 
(Nos.  34,  75,  70),  and  sometimes  cartilaginous  or  ossified 
(Nos.  59,  88).  In  one  specimen  the  valves  were  attached 
by  their  apices  to  tlie  inti.-rual  coat  of  the  artery  (No.  79) ; 
in  one  the  obstruction  was  produced  8(jlely  by  vegetations 
attached  to  one  ol  the  valves,  and  not  infrequently  in  other 
cases  vegetations  were  found  in  the  narrow  part  of  the 
artery,  reducing  still  more  the  calibre  of  the  vessel. 

In  seventy-eight  of  the  cases  in  this  malformation  the 
septum  ventriculorum  was  incomplete.  There  was  usually 
at  the  base  of  the  septum  a  round  aperture,  sufficiently 
large  to  allow  free  cunimunication  between  the  ventri- 
cles. This  aperture  was  always  in  the  part  of  the  sep- 
tum nearest  the  aortic  orifice.  In  one  patient  (No.  90) 
it  was  quadrilateral ;  occasionally,  it  embraced  a  considera- 
ble part  of  the  septum,  and  in  three  the  septum  was 
nearly  absent  (No?.  04,  65,  93).  In  five  cases  there  was 
no  communication  between  the  ventricles,  and  in  the  re- 
maining fourteen  it  is  not  staled  wliether  the  septnm  was 
complete  or  deficient.  The  circumference  of  the  aperture 
was  always  smooth,  and  covered  by  the  endocardium, 
showing  that  it  was  a  malformation,  and  not  the  result 
of  ulceration. 


(Di'if|iiuil  Coiuiuuuications. 

MUTATION  IN  DISEASE. 
By  L.  B.  COTES,  M.D. 

IIATAVIA,  K.  T. 

The  remarks  upon  the  "  Causes  of  Modem  Changes  in  the 
Art  of  Prescribing,"  in  a  late  number  of  the  Times,  have 
induced  me  to  communicate  the  following  hypothesis, 
growing  out  of  the  (act  of  this  change,  and  which,  permit 
me  to  say,  ha.s  very  much  helped  me  in  my  theory  and 
practice  for  more  than  twenty  years,  besides  affording  me 
much  satisfaction  to  be  able,  with  it,  to  answer  many  ques- 
tions, made  by  my  patrons  and  others,  in  relation  to  the 
fact  of  these  changes. 

In  the  first  place  I  will  ask,  why  or  wherefore  is  it  that 
this  change  in  the  art  of  prescribing  has  been  made  ? 

Firstly,  I  answer,  physiologically,  that  it  is  because  the 
action,  force,  and  diathesis  of  the  h\iman  sygtem  under  the 
inHuence  of  disease  has  changed  ;  and  secondly,  pathologi- 
cally, because  diseases  present  difforent  phases  now  from 
what  they  did  halfa  century  ago,  particularly  and  emphati- 
cally those  belonging  to  the  class  phlegmasia. 

A  secret  influence  in  the  air,  eartii,  and  water,  which  we 
can  neither  see,  taste,  nor  handle,  operates  on  and  aflects 
the  animal  economy  in  a  diversity  of  w.iys,  modifying  and 
changing  the  character  and  form  of  disease  at  its  plca.siire, 
contending  with  the  skill  and  ingenuity  of  man,  and  ol'teu- 


times  baffling  and  conflicting  with  previously  established 
ndes  and  theories,  sending  forth  new  phases,  and  occasion- 
ally new  maladies,  or  the  return  of  one  so  long  afcscnt  that 
its  identity  is  hardly  recognised.  Throwing  among  us  at 
one  time  epidemics  or  endemics,  pneumonia,  or  scarlatina, 
or  typhus  fever,  or  dysentery,  or  spinal  meningitis,  its 
elTects  are  so  regular  and  general  ever}'  returning  autumn 
upon  the  mucous  membrane  of  the  air  passages,  that  it 
has  been  said  that  hardly  one  in  ten  thousand  escapes  its 
influence,  more  or  less,  every  year  in  some  form. 

It  is  evident  then,  from  this  and  much  more,  that 
we  are  to  study  the  operations  of  external  nature  as  well 
as  books;  tlie  enemy  that  surrounds  us,  the  manner  of 
his  approach,  and  the  nature  of  his  attack  ;  to  understand 
even  imperfectly  the  nature  of  disease,  its ''  whys  and  where- 
fores," its  forms  and  phases,  and,  with  the  help  of  these 
combined,  to  make  a  tolerable  application  and  use  of  the 
science  of  therapeutics. 

But  what  has  this  to  do  with  mutation  ?  Very  much, 
as  we  may  readily  see,  and  which  we  will  endeavor  to 
consider  in  the  sequel.  If  the  atmosphere  is  so  prolitic  with 
the  fruits  of  disease  as  to  be  the  source  or  vehicle  of  all  our 
epidemics  and  endemics,  how  readily  may  we  be  led  to  sup- 
pose, and  how  reasonable  the  inference,  that  when  an  epi- 
demic atmosphbsis  is  established  to  a  great  extent,  and  long 
continued,  its  effects  may  be  felt,  and  exerted  upon  all  dis- 
ease, more  or  less ;  so  tiiat  when  we  have  pneumonia  in 
cold  weather,  or  dysentery  in  warm  weather,  or  ty- 
phoid fever  in  either,  they  may  be  materially  modified 
by  a  radical  change  in  the  materials  that  engender 
them.  Science  does  not,  if  it  ever  will,  enable  us,  by 
analysis,  to  demonstrate  the  changes  and  show  the  pecu- 
liar qualities  of  this  mysterious  influence  that  resides  in 
the  air,  earth,  and  water.  The  constituents  of  these  we  can 
analyse,  .'cparate,  and  demonstrate,  but  to  that  we  cannot 
approach  so  familiarly  ;  we  are  profoundly  ignorant  of  it, 
except  from  its  effects.  In  its  effects  we  recognise  a  pecu- 
liar elective  affinity  in  its  operations,  its  positions,  its  loca- 
tion, etc.,  as,  we  may  instance,  the  particular  portion  of  the 
mucous  membrane  lining  the  airpas.sages;  sometimes  attack- 
ing the  first  portion  of  that  extensive  surface,  sometimes 
the  la-st,  and  at  other  times  some  intermediate  portion,  the 
pharynx,  larynx,  trachea,  or  bronchia  maintaining  its  inte- 
grity, perhaps,  and  continuing  iUs  operations  at  one  time,  and 
becoming  diffused  at  another;  and  if  we  know  nothing  of 
this  imponderable  substance,  except  from  its  effects,  with 
what  jealous  eye  must  we  scrutinize  its  workings. 

Prof  Watson  says : — "  Great  epidemics  leave  traces  of 
their  operation  long  after  they  have  ceased  to  prevail  as 
epidemics,  upon  the  health  and  vitality  of  a  community." 

Prof.  Dunglison  says:— "When  a  particular  epidemic 
constitution  of  the  air  exists  along  with  a  flivorable  ende- 
mic condition,  these  combined  influences  may  act  in  the 
causation  of  several  of  those  serious  and  fatal  complaints 
which  at  times  visit  a  district,  and  are  never  afterwards 
met  with,  or  at  least  not  until  after  the  lapse  of  a  consider- 
able period." 

Here  is  (at  least  hinted  at)  a  system  of  uniformity,  an 
exactness,  a  regularity  in  the  unseen  laws  and  causes  of 
disease  that  is  mysterious  and  grand,  and  I  wish  we  could 
say  too  little  known,  because  too  little  studied. 

Secondly.  Is  the  treatment  of  disease  that  has  of  late 
assumed  a  new  phase,  the  result  alone  of  experience  and 
investigation?  Rather,  did  not  the  profession  understand 
the  nat'iirc  of  pneumonitis,  pleuritis,  and  in  fiict  all  the  class 
of  phlegmasia  half  a  century  ago,  as  it  presented  itself 
then,  as  well  as  it  does  now  ?  And  did  not  the  profession 
resort  to  the  more  frequent  use  of  venesection,  calomel, 
antimonv.  etc.,  with  as  much  benefit  then,  nay,  with  as 
much  imperative  demand  for  the  use  of  these  agencies 
then,  as  there  is  for  us  to  resort  to  the  more  modified  treat- 
ment in  this  class  of  disease  at  the  present  period  ? 

Theory.— \Xhen  an  epidemic  atmosphere  pervades  any 
degree  of  latitude,  the  endemics  that  may  appear  vvithiu 
its  circuit  may  be  iiilluenced  or  modified  by  it,  and  that 
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influence  will  be  felt  commensurate  -with  the  space  and 
time  allotted  for  its  action.  We  are  living  in,  or  just  emerg- 
ing, perhaps,  from  an  epidemic  atmcsphere  that  has  per- 
vaded the  whole  of  earth's  surface ;  and  how  much  are  we 
to  recognise  in  this  the  cause  of  this  mutation  and  the  con- 
sequent change  in  the  treatment  of  disease  other  than  "  the 
present  state  of  medical  science  and  the  resources  of  our 
pharmacopoeia,"  or  by  "  physiological  investigations  and 
pathological  examinations,  '  or  by  any  "  improved  methods 
alone  of  diagnosis." 

When  epidemic  cholera  first  made  its  appearance  upon 
the  earth,  and  we  began  to  have  accounts  of  it,  no  one 
supposed  that  it  was  to  pervade  the  whole  surface  of  the 
globe  ;  but  it  began  to  travel,  and  the  query  arose — Will  it 
reach  the  A^merican  continent  ?  And  after  it  had  passed  over 
this  country  the  cholera  atmosphere  became  a  subject  of 
remark ;  and  although  its  effects  were  more  prominently 
exhibited  in  localities  where  it  found  most  nourishment, 
its  presence  was  recognised  by  modifying  and  changing 
very  much  the  form  and  violence  of  other  diseases  every- 
where. And  after  a  further  lapse  of  time  it  began  to  be 
hinted  that  a  change  in  the  treatment  of  disease  was  going 
on,  and  stOl  more  specificall}^,  that  we  do  not  bleed  as  much 
as  formerly,  we  give  tartarized  antimony  in  smaller  quanti- 
ties ;  and  it  finally  arrived  to  a  point  that  these  agencies  are 
discarded  entirely  in  pneumonitis  and  other  inflammatory 
affections. 

Prof.  Watson,  in  his  last  edition  of  printed  lectures, 
says,  "  Years  have  passed  by  since  I  have  met  with  an 
instance  of  pneumonia  which  has  required  plilebotomy," 
and,  I  may  say,  he  adds  much  the  same  of  inflammatory 
diseases  in  general. 

The  distinguished  M.  Louis  advocates  that  "  Venesec- 
tion has  not  now  much  control  over  the  progress  or  the 
issue  of  pneumonia  in  any  of  its  forms." 

Prof.  Jodin,  of  DubHn,  recommends  some  of  the  prepara- 
tions of  iron  for  croup.  Here  Ave  have  English,  French, 
and  Irish  authority  ;  and  upon  this  side  we  might  intro- 
duce the  testimony  of  Professors  Flint,  Rochester,  Peaslee, 
Eastman  of  Owego,  Doctor  (I  believe  now  Prof.)  Bell,  of 
Kings,  Doct.  Gibbs  of  Chetauque,  and  others. 

I  would  not  say  with  Dr.  Hugh  Bennet,  that  "  anti- 
phlogistic remedies,  and  bloodletting  in  particular,  are  un- 
suitable and  even  hurtful  in  all  acute  inflammations,"  butthat 
there  is  no  doubt  that  the  amount  of  these  remedies  once 
called  for  has  very  much  diminished,  and  that  it  is  in  con- 
sequence of  a  very  great  change  in  the  nature  and  form  of 
disease ;  and  that  the  best  support  for  these  premises  is 
found  by  comparing  the  views,  the  theory,  and  the  practice 
of  the  present  time  with  what  it  was  previous  to  the  end 
of  the  first  quarter  of  the  present  century. 

Now,  is  not  the  true  philosophy  of  all  this  to  be  found  in 
the  fact  that,  when  Asiatic  cholera  had  travelled  round  the 
earth,  a  pecuhar  constitutional  atmosphere  was  or  had  been 
estabiished,differingfrom  what  had  existed  before,and  which 
has  continued  to  the  present  time,  modifying  the  character 
of  disease  ?  That  the  natural  tendency  of  the  atmosphere 
that  we  breathe  is  to  predispose  the  human  system  to  debi- 
hty?  That  the  powers  of  the  system  under  the  influence  of 
disease  are  sooner  exhausted,  and  generally  require  more  ar- 
tificial support  from  the  inception  of  disease  than  formerly. 

We  all  know  the  different  treatment  required  in  phleg- 
monous and  erysipelatous  inflammations.  We  are  all  ac- 
qiiainted  w^ith  the  different  effects  of  the  different  tempe- 
ratures which  the  rotation  of  the  seasons  produces.  We 
have  all  witnessed  the  different  states  the  blood  is  thrown 
into  by  different  epidemics  and  diseases  where  the  plastic 
tendency  is  elevated  or  depressed,  bringing  it  to  its  higliest 
point  of  sthenic  elevation,  or  breaking  it  down  to  a  non-coa- 
gulable  state. 

Now,  the  precise  nature  of  the  cholera  diathesis  is 
evidently  to  relax  and  depress  rather  than  to  elevate,  so 
that,  as  far  as  it  is  capable  of  producing  an  influence  upon 
othf'r  disea.ses,  it  has  a  downward  tendency.  Unlike  other 
epidemics  that  have  ever  visited  the  earlli,  the  cholera  at- 


mosphere, like  the  flood  of  old,  has  deluged  the  whole 
earth  ;  and  as  long  as  its  presence  remains,  so  long  will  the 
present  status  of  disease  exist.  But  the  eternal  circle  of 
nature  may  bring  about  other  changes  that  will  restore, 
perhaps,  or  eventuate  in  producing  another  diathesis  that 
may  call  for  a  more  hberal  resort  to  the  lancet,  calomel,  and 
antirriony. 

Homoeopathy  (Hahnemann's  satire)  and  cholera  are  twin- 
sisters,  so  far  as  the  period  of  their  birth,  longitude,  and 
latitude,  are  concerned;  but  can  the  former  claim  any  share 
in  opening  the  eyes  of  the  profession  to  a  sense  of  its 
duties,  or  enlighten  us  upon  the  nature  of  disease,  as  to 
what  it  has  been  or  is  now  ?  I  must  first  be  made  to 
believe  that  the  nature  of  pneumonitis,  pleuritis,  rheuma- 
tism, and  all  the  class  of  acute  inflammations,  is  the  same 
now  as  half  a  century  ago,  and  that  the  remedies  we  now 
use  in  this  class  would  not  have  been  like  hot  lead  to  the 
patient  at  that  time  ;  in  fact,  it  would  seem  that  the  term 
acute  is  hardly  or  rarely  to  be  applied  at  this  time,  but  that 
subacute  is  more  appropriate. 

I  would  ask,  in  all  candor,  if,  with  the  change  that  has 
been  going  on  in  the  treatment  of  this  class  of  disease,  there 
has  not  been  a  corresponding  change  in  the  force  and  cha- 
racter of  it  ?  or  are  we  to  yield  to  empiricism  all  it  claims 
in  relation  to  this  point  ?  And  as  I  perceive  that  it  is 
being  conceded  by  some  that  "  our  art  is  now  emerging 
from  a  sad  error,"  I  would  respectfully  appeal  to  the  pro- 
fession for  further  views  upon  this  interesting  topic. 

I  am  aware  of  the  great  improvements  that  are  going  on 
in  the  different  branches  of  our  profession,  and  desirous  of 
its  continuance ;  and  I  am  equally  anxious  that  the  right 
causes  should  be  attributed  to  the  matters  of  fact  connected 
with  this  particular  subject. 


CYSTIC  SARCOMA  OF  THE  BREAST. 
By  J.  GRAFTON. 

WATEETOWN,  JEFFEKSON  CO.,  N.  T. 

Tins  form  of  disease,  so  wefl  described  by  Sir  A.  Cooper, 
under  the  name  of  hydatid  disease  of  the  breast,  is  espe- 
cially interesting  to  the  surgeon  from  the  fact  that,  although 
often  mistaken  for  malignant  disease,  it  has  no  mahgnancy 
in  its  nature,  and  is  readily  susceptible  of  cure. 

The  patient  whose  case  I  now  record  had  suffered  much 
from  anxiety  of  mind  engendered  by  the  belief  that  she 
was  the  victim  of  cancer,  and  this  was  all  her  svffering :  an 
excellent  diagnostic  point,  not  unimportant  for  physicians, 
as  well  as  friends,  to  remember. 

Notwithstanding  the  enormous  size  of  the  tumor,  now 
measuring  two  feet  in  circumference,  she  has  never  yet  ex- 
perienced from  it  any  pain;  nor  has  it,  as  far  as  she  is 
aware,  perceptibly  interfered  with  her  general  health. 

The  patient,  Mrs.  E.  S.  of  Theresea,  is  married,  51  years 
of  age,  and  still  menstruating.  Her  general  health  is  good, 
she  is  rather  spare,  but  not  much  emaciated.  There  is  no 
hereditary  taint  on  either  side  of  her  own  family.  She 
has  never  injured  her  breast,  has  never  suckled,  being  with- 
out children.  The  only  malady  to  which  she  considers 
herself  especially  liable  is  erysipelas. 

She  does  not  remember  exactly  when  the  tumor  she 
consults  me  about  to-day  commenced.  When  first  noticed 
it  was  very  small  and  hard,  situated  on  the  outer  side  of 
the  right  breast,  on  a  level  with  the  nipple,  but  not  connected 
with  it,  oval  in  shape,  deep-seated,  and  firmly  fixed;  if  she 
has  ever  had  any  pain  in  it,  it  has  only  been  of  momentary 
duration. 

Last  year,  one  year  from  present  date,  Feb.  9th,  1863, 
the  growth  was  about  the  size  of  a  butternut;  during  the 
past  ten  months  it  has  enlarged  very  rapidly,  and  is  to-day 
twenty-four  inches  in  circumference. 

The  general  aspect  of  the  tumor  is  unevenly  globular, 
in  some  places  very  elastic,  and  evidently  containing  fluid ; 
on  the  outer  or  axillary  side  more  fleshy  and  dense.  The 
cutaneous  veins  are  much  enlarged,  surrounding  the  base, 
and  running  over  the  surface  of  the  tumor  in  every  direc- 
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tion.  The  position  of  the  nipple  and  its  general  appear- 
ance are  normal.  The  tumor  appears  to  be  freely  mov- 
able on  the  pectoral  muscle.  The  axillary  glands  are  not 
enlarged. 

The  condition  of  the  left  breast  is  perfectly  normal. 
Being  perfectly  well  convinced  of  the  cystic  nature  of  the 
tumor,  I  did  not  think  it  necessary  to  use  the  exploring 
needle,  as  she  was  not  then  quite  prepared  to  submit  to  the 
advice  given — "  its  immediate  removal." 

On  the  fourth  of  March,  assisted  by  my  very  able  friend 
Dr.  F.  Lowe  of  Pulaski,  and  Messrs.  Davidson  and  Babcock 
of  Theresea,  I  removed  the  tumor.  The  operation  w.is 
perfectly  simple  and  easy ;  two  elliptical  incisions  through  the 
mtegumeutti  below  and  above  the  nipple,  preserving  sufficient 
covering  for  the  expose<l  surface,  being  about  all,  as  the 
tumor  wa.s  readily  peeled  oflf  from  the  surface  of  the 
pectoral  muscle  with  the  handle  of  the  knife,  being  connect- 
ed to  it  only  by  fdamentous  bands  of  cellular  tissue.  There 
was  but  little  bleeding,  one  small  vessel  only  at  the  inner 
angle  of  the  wound  requiring  a  ligature.  Three  sutures.with 
intervening  strips  of  adhesive  plaster  sufficed  to  keep  tlie 
flaps  in  apposition.  The  arm  was  brought  down  and  secured 
to  the  side.  In  three  weeks  the  extensive  wound  had 
entirely  healed,  without  an  untoward  symptom. 

The  tumor  was  composed  of  cysts  and  solid  substance 
involving  the  whole  of  the  gland,  and  weighed  after  its  re- 
moval five  lbs.  and  four  ounces  avoirdupois. 

The  large  size  which  these  tumors  attain  shows  the  im- 
portance of  early  interference  in  several  cases  that  have 
come  under  my  observation  in  their  first  stage.  Free 
incision,  evacuation  of  iheir  cystic  contents,  and  stuffing 
with  dry  lint  when  unable  to  draw  out  the  cyst,  have 
always  effected  a  cure. 

TJIE  EXPULSION  OF  T.ENIA. 
By  CHAS.  HASBROUCK,  M.D., 

HACKKNSArK,  K.  1. 

For  several  years  past  reports  of  c.-wies  of  taenia  success- 
fully "Seated  with  pumpkin-seeds  have  occasionally  been 
published  in  the  medical  journals,  and  in  some  of  these 
ca.<e3  this  simple  remedy  is  said  to  have  been  employed 
with  entire  success,  even  after  the  failure  of  the  spts.  tur- 
pentine, kousso,  and  pomegranate,  the  medicines  which 
have  usually  been  relied  upon  in  tlic  treatment  of  this 
variety  of  intestinal  worm. 

It  is  very  natural  to  suppose,  from  the  enormous  deve- 
lopment of  the  tapeworm,  and  its  apparent  tenacity  of 
life,  that  some  powerful  medicinal  agent  must  ncccs-sarily 
be  required  for  its  expulsion  from  the  int<!stinal  canal ;  and, 
notwithstanding  the  published  te.^^timony  in  favor  of  the 
pumpkin-seeds,  it  seems  almost  incredible  that  anything  so 
simple  and  harmless  can  yet  be  so  destructive  in  its  action 
upon  this  formidable  parasite.  Indeed,  it  is  by  no  means 
improbable  that  physicians  are  sometimes  inlluenced  by 
this  apparent  disproportion  between  the  gravity  of  the 
disea.se  and  the  well  known  harmlessness  of  the  proposed 
remedy,  to  overlook  the  pumpkin-seeds  entirely  in  the 
treatment  of  tapeworm,  and  to  employ  instead  some  other 
agent,  more  energetic  in  its  action  upon  the  economy,  but 
at  the  same  time,  perhaps,  less  efficient,  and  certainly  less 
safe. 

The  following  case,  which  recently  come  under  my  care, 
will  serve  to  illustrate  this  tendency  to  neglect  an  excellent 
but  innocent  remedy,  simply  because  it  is  innocent,  and 
may  also  prove  of  some  interest  as  affording  additional 
evidence  of  the  value  of  the  pumpkin-seeds  in  the  treat- 
ment of  tapeworm. 

Mrs.  ,  about  45  years  old.  of  vigorous  constitu- 
tion, and,  until  recently,  of  uniformly  robust  health,  a  year 
or  two  ago  began  to  suffer  with  symptoms  of  indigestion, 
viz.  inordinate  appetite,  furred  tongue,  irregular  action  of 
the  bowels,  and  occasional  attacks  of  colic.  In  February 
or  March  last  she  fust  noticed  that  she  occasionally  p.issed 


portions  of  tapeworm,  generally  in  detached  joints,  some- 
times in  pieces  of  two  or  more  joints.  For  this  she  con- 
sulted her  family  physician — a  very  intelligent  and  judi- 
cious practitioner — who  at  once  prescribed  the  spts.  tur- 
pentine in  purgative  doses.  Being  apprehensive  that  such 
large  doses  of  the  turpentine  might  prove  injurious,  she 
took  the  medicine  in  much  smaller  quantities  than  wero 
directed,  limiting  herself  to  doses  of  a  teaspoonful  once  or 
twice  a  day  two  or  three  days  in  the  week.  Under  this 
treatment,  which  was  continued  for  several  weeks,  she 
passed  a  larger  number  of  single  joints  of  the  worm,  and 
on  two  occasion.s,  pieces  of  eighteen  inches  or  two  feet  in 
length.  But  becoming  discouraged  at  the  slow  progress  of 
the  cure,  on  the  eighth  of  J uly  last  she  consulted  me.  As 
I  had  never  had  an  opportunity  of  testing  the  virtues  of 
the  pumpkin-seeds  in  tapeworm,  I  determined  to  do  so  in 
this  case,  and  accordingly  advised  her  to  discontinue  the 
turpentine  for  the  present,  and,  after  fasting  for  twenty- 
four  hours,  to  take  two  ounces  of  the  seeds — the  pulp 
deprived  of  the  rind  grated  with  sugar,  and  mingled  with 
half  a  pint  of  hot  water — to  be  followed  an  hour  afterwards 
by  a  dose  of  castor  oil.  She  followed  my  directions  strict- 
ly, and  in  less  than  two  hours  after  taking  the  seeds  passed 
a  tapeworm  nearly  eight  feet  long. 

Tnat  the  result  in  the  above  case  was  due  to  the  pump- 
kin-seeds, and  not,  as  may  perhaps  be  suggested,  to  the 
spts.  turpentine  that  the  patient  had  previously  taken,  is 
evident,  I  think,  from  the  length  of  time  that  intervened 
between  the  discontinuance  of  the  turpentine  and  the  ex- 
pulsion of  the  worm. 

Mrs.  took  a  teaspoonful  of  the  spts.  turpentine 

an  hour  or  two  before  I  saw  her  on  the  morning  of  July 
8th.  She  took  none  afterwards,  intending  to  comnienco 
the  treatment  with  the  pumpkin-seeds  immediately.  The 
unex[)ecfed  arrival  of  visitors,  however,  obliged  her  to 
postpone  the  use  of  the  seeds  until  the  20th.  On  the  19th 
she  abstained  from  food.  On  the  morning  of  the  20lh  she 
took  the  pumpkin-seeds  as  directed,  and  an  hour  after- 
wards an  ounce  of  castor  oil.  In  less  than  half  an  hour 
after  she  passed  a  part  of  the  worm,  but  in  attempting  to 
remove  the  wliole,  it  broke.  A  few  minutes  later,  with 
the  second  operation  of  the  oil,  she  passed  the  remainder 
of  the  worm,  induding  its  head. 

It  will  thus  be  seen  that  nearly  a  fortnight  had  elapsed 
after  the  last  dose  of  the  turpentine  was  taken  when  the 
tapeworm  was  expelled — a  fact  which,  it  seems  to  me, 
must  preclude  the  idea  of  there  being  any  relation  between 
the  two  events  as  cause  and  etVect.  Besides,  the  worm 
still  showed  signs  of  life  when  first  passed,  a  circumstance 
which,  I  apiirehend,  can  scarcely  be  reconciled  with  the 
assumption  that  the  spts.  turpentine  taken  twelve  days 
belbre  was  the  eflicient  agent  in  the  treatment. 

The  pumpkin-seeds  employed  in  the  case  were  the  seeds 
of  the  common  cheese  or  milk  pumpkin,  generally  used  in 
our  county  for  culinary  purposes,  and  cultivated  by  our 
farmers  lor  the  New  York  market. 


DuRixo  the  thirty-one  weeks  ending  the  first  day  of 
August,  no  less  than  1448  deaths  have  occurred  fipm  small- 
pox in  the  metropolis.  Since  1843  the  mortality  lias  but 
twice  been  in  I'xcess  of  this  amount  for  the  wliolc  year 

 in  1844  and  1848.    The  ratio  of  deaths  to  cases  admitted 

with  small-pox  into  the  Small-pox  and  Vaccination  Hos- 
pital from  1836  to  1851  inclusive,  as  recorded  by  Mr.  Mar- 
son,  was  nearly  20  per  cent.  Assuming  that  the  propor- 
tion of  deaths  to  cases  in  the  present  epidemic  has  been  1 
to  5,  it  would  follow  that  upwards  of  7000  persons  have 
suffered  from  this  most  loathsome  but  most  controllable 
malady  in  London  within  the  past  seven  months.— Za?ice«. 

Ovariotomy  had  been  performed  three  times  in  Ireland, 
but  never  with  success  until  last  week,  when  Mr.  Spencer 
Wells  operated  on  a  lady,  fifty-five  years  of  age;  who  has 
since  progressed  towards  recovery  ni  a  most  lavorable 
manner. 
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I^fprte  of  |)os|itals. 

GEORGETOWN  SEMINARY  HOSPITAL. 
By  surgeon  DUCACHBT,  U.S.V.,  IN  CHARGE. 

GUNSHOT  WOUNDS  OF  THE  ABDOMEN — BALL  BEING  PASSED  BY 
THE  RECTUM. 

Case  I.— Lt.  L.  H.  H  d,  Co.  H,  14th  Indiana,  aged 

22  yry.,  was  adniiUed  into  this  hospital  May  6lh,  having 
been  wounded  May  3d  at  Chancellorsville  by  a  conical 
ball,  which  entered  an  inch  and  a  quarter  below  the 
ubtnilicus,  and  a  quarter  of  an  inch  to  the  left  of  the  median 
line. 

The  patient's  account  of  himself  was,  that  he  had  suffered 
but  little  pain  from  the  wound,  but  had  been  troubled 
gi'eatly  with  giddiness  and  nausea,  with  difliculty  in  ])ass- 
ing  his  water.  He  had  no  passage  from  the  bowels  until  the 
5th,  when  the  Surgeon-in-charge  of  the  boat  upon  which 
he  came  to  Washington,  gave  him  a  purgative,  which 
acted  naturally,  and  relieved  all  the  symptoms  but  the 
difliculty  in  micturition.  His  appearance  at  the  time  of 
admission  was  good  ;  there  was  no  tenderness  of  the  bowels, 
or  tympanitis.  On  the  morning  of  the  8th  he  complained 
of  slight  pain  in  the  abdomen,  and  at  4  p.m.  had  a  passage 
from  the  bowels,  which  was  found  to  contain  a  minie  ball, 
very  much  battered  and  out  of  shape.  He  continued  from 
this  time  until  the  20th  to  have  a  passage  about  once  in 
six  hours,  with  occasion.al  attacks  of  vomiting,  wlien  he 
began  to  improve.  The  wound  healed  kindly,  and  he 
went  to  his  home  on  the  12th  of  June  on  a  leave  of 
absence. 

Case  2.— Corporal  C.  B.  Lupton,  of  Co.  B,  2d  New  York 
Cavalry,  aged  20  yrs.,was  wounded  near  Rockville,  Md.,  July 
28tl],  1863.  The  ball  fa  solid  conical  pistol-ball)  entered 
from  behind,  and  passing  between  the  transverse  processes 
of  the  3d  and  4lh  lumbar  vertebrae,  lodged  within  the 
cavity  of  the  abdomen.  The  patient  was  admitted  into  the 
Georgetown  Seminary  Hospital  on  the  afternoon  of  the 
day  on  which  the  injury  was  received,  being  much  prostrat- 
ed ;  had  a  high  fever,  and  great  tenderness  of  the  abdomen, 
which  was  tympanitic.  A  mild  purgative  was  administered, 
and  a  flaxseed  poultice  applied  to  the  abdomen.  The 
bowels  moved  twice  on  the  morning  of  the  29th,  after 
which  he  expressed  himself  as  being  very  comfortable.  On 
the  4th  of  August  about  4  p..m.  he  passed  the  ball  by  stool ; 
a  slight  diarrhoea  followed  for  some  days,  with  pain  on 
passing  his  urine.  About  the  9th  these  symptoms  began 
gradually  to  abate,  and  on  the  27th  of  July  he  was  trans- 
ferred to  another  hospital,  and  has  since  gone  home  on 
leave  of  absence  The  treatment  throughout  consisted  of 
a  carefully  regulated  diet,  rest,  opiates,  and  ibmentations  to 
the  bowels,  as  the  symptoms  demanded. 


^rports  of  <^otiriirs. 

KINGS  COUNTY  MEDICAL  SOCIETY. 
AN  INTERESTING  CASE  OF  BLACK  VOMIT, 

WITH  DISCUSSION  AS  TO  ITS  ETIOLOGY. 
[Presented  to  the  KInpr.s  County  Medical  Society.] 

By  J.  T.  CONKLING,  M  D. 
April  21st. — A  seaman,  aged  19,  loft  New  Brunswick  in 
October  last  for  Kingston,  Jamaica.  While  there  he  had, 
he  said,  bilious  fever,  and  was  confined  to  the  hospital 
several  weeks.  He  remained  on  the  island  two  weeks 
longer  in  a  boarding-house,  where  his  food  consisted  only 
of  bread  and  salt  fish.  On  the  first  of  PY'bruary  he  left 
in  the  barque  John  Bolt  )n  for  Philadelphia,  and.  though 
very  feeble,  worked  hU  passage  during  a  voyage  of  eighleen 
days.    From  Philadelphia  he  came  liirectly  to  this  city, 


arriving  here  on  Thuisday  morning,  Feb.  19th.  He  par- 
took of  a  breakfast  of  beef-steak  and  cotFee,  and  at  dinner, 
of  corned  beef  and  cabbage.  In  the  evening  he  vomited, 
and  had  a  restless  night.  His  sister  said  she  gave  him  on 
Friday  salts  and  cream  of  tartar,  which  produced  vomiting 
and  purging.  Friday  evening,  at  seven  o'clock,  he  com- 
menced vomiting  large  quantities  of  dark  fluid  matter. 
I  first  saw  him  on  Saturday  morning,  at  three  o'clock.  He 
was  suflering  with  severe  pains  in  the  bowels;  had  intense 
thirst ;  would  drink  a  few  swallows  of  water,  and  imme- 
diately vomit  a  pint  or  more  of  black  fluid,  which  excori- 
ated his  throat  and  had  a  very  acid  odor;  his  pulse  was 
natural ;  eye  clear ;  and  skin  normal  in  color  and  tempe- 
rature. His  bladder  was  empty,  and  he  told  me  he  harl 
passed  mine  the  evening  before.  The  vomiting  continued 
during  the  day  and  following  night.  His  mind  remained 
clear.  There  was  a  constant  restlessness  and  shifting  of 
position  in  search  of  ease.  There  was  no  evacuation  of 
urine  or  fa3ces  after  I  saw  him.  His  strength  failed  gradu- 
ally, and  he  died  at  nine  o'clock  on  Sunday  morning,  thir- 
ty-eight hours  after  tlie  first  occurrence  of  the  dark  vo- 
mited matter. 

Drs.  Enos  and  Bell  saw  him  previous  to  death.  The 
post-moi  tem  and  microscopical  examinations  were  made 
by  Dr.  Speir.    The  following  is  Dr.  Speir's  report : — 

Autopsy,  seven  hours  after  death.— Body  well  formed  but 
emaciated  ;  not  yet  cold  ;  rigor  mortis  not  well  pronounced ; 
surface  tinged  livid ;  frothy  mucus  filling  the  nostrils.  The 
pectoral  and  abdominal  muscles  were  of  a  very  dark  color, 
almost  purple.  ^'Aoj-aa;.— Old  adhesions  at  the  posterior 
part  of  the  left  lung.  Intense  sanguineous  engorgement  of 
both  lungs.  Incisions  made  in  any  part  of  the  lungs  gave 
rise  to  an  abundant  flow  of  very  dark-colored  blood.  The 
pericardium  contained  about  an  ounce  of  yellow  serum. 
The  heart  was  full-sized,  firm,  usual  amount  of  fat;  veins 
upon  the  surface  distended  with  blood ;  the  cut  surface 
presented  a  darker  hue  than  usual ;  intensely  black  clots 
in  right  ventricle  and  auricle ;  a  very  small  light-colored 
clot  in  right  ventricle,  and  a  very  small  black  clot  in  the 
lelt  auricle  ;  slight  thickening  of  semilunar  valves  of  aorta; 
otherwise  valves  perfect.  Abdomen. — Liver  very  daik, 
between  a  purple  and  chocolate  color ;  ajipeared  normal  in 
size  ;  borders  sharp  and  well  defined  ;  a  few  patches  upon 
the  anterior  surface  of  a  lighter  color  than  the  rest  of  the 
organ,  having  a  slight  yellow  tint.  The  organ  was  firm  ; 
its  cut  surface  was  smooth,  and,  contraiy  to  opinion  based 
upon  its  dark  color,  it  was  dry,  little  or  no  blood  making 
its  appearance  in  the  course  of  the  knife.  Its  ducts  were 
stained  with  yellow  bile.  Stomach. — Very  large,  extend- 
ing down  to  umbilicus  and  into  right  lumbar  region,  and 
filled  with  two  quarts  of  black  fluid  similar  to  that  vomited 
by  the  patient;  very  acid  odor;  mucous  membrane  near 
the  pylorus  much  congested  and  bared  of  mucus  ;  the  other 
portions  were  covered  with  thick  mucus  mixed  with  dirty 
black  material  like  the  vomita.  Duodenum. — Filled  with 
a  similar  black  fluid  ;  mucous  membrane  dark  colored  ;  not 
congested ;  intestines  at  some  points  much  congested ; 
they  containcKl  but  little  faecal  matter,  of  a  yeflow  color, 
with  only  slight  odor.  Peyer's  patches  were  healthy.  The 
spleen  was  twice  its  normal  size,  of  a  dirty  black  color,  and 
becoming  diffluent.  The  Idaneys  were  congested,  nearly 
normal  in  size,  and  firm;  their  capsules  firmly  attached; 
cut  surface  smooth,  dark  colored,  and  soon  covered  by  a 
layer  of  dark  blood.  The  supra-renal  capsules  were  of  a 
dark  color,  their  cortical  and  medullary  substance  not 
being  well  defined.  The  head  of  the  pancreas  was  a  little 
enlargeii,  otherwise  normal.  The  bladder  contained  about 
four  ounces  of  reddish  urine.  The  blood-vessels  contained 
but  Ihtle  blood,  and  that  of  dark  color. 

Microscopical  and  Chemical  Examination. — The  bJacIt 
vomit  was  very  acid.  Seen  through  the  microscope  with  a 
power  of  about  oiie-fourlh  of  an  inch,  it  was  composed  of 
a  thin,  transparent  fluid,  floating  in  which  were  Ibund — 
stiiated  muscular  fibres  (ingcsta),  altered  starch  corpuscles, 
a  few  oil  globules,  altered  blood  corpuscles,  and  nnmerous 
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sarcin»  ventriculi,  the  wliole  field  being  covered  with  black 
:  inorphous  praniile.'j,  varying  in  size,  and  some  of  them 
ajrgrcgated  together;  many  of  them,  on  changing  the  illu- 
mination and  focus,  transmitted  a  deep  red  liglit.  They 
were  not  acted  upon  when  treated  with  acetic  acid,  but 
were  dissolved  by  ammonia  and  liquor  potassjc,  giving  a 
deep  red  color.  They  were  considered  to  be  granules  of 
Ixematoidin.  Liver — Its  cells  were  normal,  with  the  u!?ual 
amount  of  fat.  A  few  cells  were  found  in  process  of  fatty 
degeneration;  these  were  rare.  Amorphous  f/ranules  simi- 
lar to  those  foimd  in  the  blMck  vomit  were  everywhere 
present,  but  less  aljundant  than  in  the  vomita.  In  some 
l)laces  the  granules  were  tine,  and  gave  to  the  field  a  yellow 
tint.  A  few  crystals  were  found,  probably  so-called  blooil- 
crystals.  Heart. — Muscular  fibres  perfect ;  granules  of 
hicmatoidin  pre.«ent,  but  not  abundant.  Kidneys. — A  few 
of  the  tubes  were  partially  denuded  of  their  epithelium  ; 
abundant  granules  of  hfcmatoidin;  otherwise  healthy. 
Spleen. — Considerably  disintegrated  ;  abundant  grannies  of 
hactuatoidin ;  blood  coqnisoles  nnich  changeil  and  broken 
down,  being  swollen,  oblong,  irregular,  and  granular.  Pan- 
cretis  healthy  ;  contained  a  very  few  granuifs  of  hiema- 
toidin.  Supra-renal  capsvles  api)arently  healthy ;  gra- 
nules of  ha:matoidin  more  abundant  than  in  pancre.is. 
6Vine  albuminous;  scales  of  epithelium  from  bladder  and 
ureters ;  urate  of  ammonia,  blood  corpuscles,  and  granules 
of  ha;matoidin. 

The  dark  coloration  of  the  tissues  seemed  to  be  due  to 
the  abundant  granules  of  haimatoidin,  the  shade  of  color 
depending  upon  the  size,  depth  of  color,  awl  aggregation 
of  the  granules,  the  very  fine  ones  giving  a  yellowish  tint 
to  the  field  of  the  microscope. 

As  the  coloring  matter  of  the  bile  (cbolepliyrrhine)  is 
closely  allied  to  ha-matoidin,  it  would  seem  possible  for  the 
latter,  under  certain  circumstances,  to  give  a  yellow  color 
to  the  skin  and  tissues,  similar  to  that  sometimes  produced 
by  the  coloring  matter  of  the  bile,  instead  of  the  purplish 
color  observed  in  this  case. 

nEMARKS  BT  DR.  A.  N.  DKI.L. 

Dr.  Bell  stated  that,  besides  having  seen  the  case  of 
fever  reported  by  Dr.  Conkling,  he  had  also  been  privileged 
to  iissist  in  the  post-mortem,  and  that,  notwithstanding 
the  unusual  circumstances  of  climate  and  season,  he  thought 
the  evidence  conclusive  that  it  was  an  uncomplieated  case 
of  3'ellow  fever.  The  yellowness  of  the  skin  and  the  fawn 
color  of  the  liver,  which  were  absent  in  this  csi.se,  though 
generally  present  in  yellow  fever,  were  by  no  means  essen- 
tial in  the  diagnosis,  especially  when  we  have,  as  in  the 
case  reported,  the  most  patliognomonic  of  all  the  symp- 
toms, hlark  vomit,  and  llie  most  pathognomonic  of  all  the 
post-mortem  ajipearunces,  fatty  degeneration  of  the  liver. 
And,  in  addition  to  these  conditions,  we  also  have  a  large 
quantity  of  ''  black  vomit"  iii  the  stomai  ii  and  intestines; 
a  fluid  blood,  with  broken-down  corpuscles ;  an  emptiness 
of  the  bloodvessels;  an  intensely  congested  and  almost 
diffluent  spleen — indeed,  all  of  the  most  usual  conditions  of 
a  rapidly  f  t  1  case  of  yellow  fever.  Dr.  Bell  also  stated, 
in  connexion  with  this  ca.'^e,  that  he  had  observed,  in  com- 
mon with  others  who  had  had  much  experience  in  yellow 
fever  in  diflerent  climates,  that  it  usually  ran  a  more  rapid 
Course,  and  was  more  fatal  in  climates  where  it  rarely  oc- 
curred than  where  it  is  indigenous.  He  accounted  for 
this  by  analogy :  in  that  the  organism  of  individuals 
attacked  by  it  under  such  circumstances  was  deprived  of 
the  benefit  of  a  gradual  a<ljustment  to  the  influence  of  the 
poi.son,  on  the  same  principle  as  that  a  vigorous  bird  speed- 
ily perishes  in  an  atmosphere  which  will  sustain  one  gradu- 
ally brought  under  its  influence  for  a  much  longer  time. 
In  such  ca'ies,  too,  we  should  expert  to  find  a  less  perfect 
symptomatology  and  a  less  perfect  degree  of  pathological 
lesion,  as  in  the  ca«e  under  discussion.  Yellowness  of  the  ' 
skin,  though  a  coimnon  symptom,  is  nevertheless  fre- 
quently altogether  absent.  It  rarely  occurs  in  any  case 
before  the  tliird  day,  on  the  dei.line  of  tebrile  excitement. 


and  is  usually  regarded  as  the  beginning  of  the  second 
stage  of  the  disease.  Hence,  in  those  cases  which  are 
fatal  during  the  period  of  excitement,  yellowness  of  tho 
skin  is  commonly  absent,  or  does  not  occur  until  after 
death.  Fatty  degeneration  of  the  liver,  also,  in  the  case 
reported,  seems  to  have  but  just  commenced  ;  and  the 
Hver,  instead  of  being  fawn  color,  as  it  probably  would 
have  been  had  the  case  been  of  longer  duration,  was  just 
beginning  to  be  so  in  spots.  Whether  fatty  degeneration 
of  the  heart  is  consequent  upon  a  still  more  proti  acted 
continuance  of  the  disease,  cannot  as  yet  be  made  appa- 
rent. Prof.  Eiddell,  of  New  Orleans,  regards  "  molecular 
degeneration  of  the  heart "  as  being  a  much  more  constant 
lesion  than  .'atty  degeneration  of  the  liver.  According  to 
his  (Dr.  Beir.<3  experience  the  converse  is  the  case.  Of 
four  cases  examined  microscopically  last  summer,  in  tho 
Floating  Hospital,  they  all  had  fatty  degeneration  of  the 
liver,  and  one  only  molecular  degeneration  of  the  heart ; 
that  one  died  on  the  seventh  day.  Fatt}'  degeneration  of 
the  heart  is  a  comparatively  recent  discovery  in  yellow 
fever,*  and  hy  the  viicroscope  only,  while  the  commonly 
present  fawn-colored  liver  in  this  d'sease  has  for  a  long 
time  heen  S'lpposcd  to  indicate  a  fatty  degeneration  of  that 
organ.  Paihologisis  of  the  present  geni  ratioii  will  hardly 
accept  the  proof  of  fatty  liver  on  the  mere  presence  of 
yellowness;  or,  on  the  other  hand,  regard  the  absence  of 
this  color  as  corresponding  with  the  absence  of  this  im- 
portant lesion.  The  now  universally  acknowledged  impor- 
tance of  the  microscope  applies  to  nothing  with  more  force 
than  to  yellow  fever,  and,  while  it  had  been  his  opportu- 
nity to  have  passed  through  several  epidemics  of  yellow 
fever,  and  to  have  made  a  large  number  of  post-inortein 
examinations  in  this  disease,  its  true  lesions  he  had  never, 
until  recently,  observeil.  It  was  his  finn  belief  that  the 
thorough  and  accurate  delineation  of  this  single  case  by 
Dr.  Speir  is  of  more  value  to  the  profession  than  all  the 
experiences  of  a  Chisliolin.  In  conclusion.  Dr.  Bell  read 
the  following  extract  from  a  letter  that  he  had  received 
from  Dr.  La  Roche,  in  rci)ly  to  one  that  he  had  written 
to  that  distinguished  authority  regarding  the  history  of 
this  ease  : — 

"  The  John  Bolton  entered  on  her  voyage  to  Philadel- 
phia on  the  nineteenth  of  January,  at  Porto  Cabello,  and, 
touching  at  Kingston,  Jamaic.i,  lefl  that  port  on  the  second 
of  February.  She  arrived  in  Philiidelphia  on  the  eighteenth 
of  February,  after  a  passage  of  sixteen  days,  and  entered 
on  the  nineteenth.  The  Captain  reports  no  sickness  either 
in  Porto  Cabello  or  at  Kingston,  and  the  vessel  had  no 
sickness  on  board  from  the  commencement  of  the  voyage, 
and  the  ofticers  and  crew  were  all  well  when  they  were 
examined.  The  vessel  cannot  have  been  in  foul  condition 
when  she  reached  Philadelphia.  Had  there  been  anything 
wrong  about  her,  the  Port  Physician,  Dr.  Trenchard,  who 
is  a  careful  otBeer,  would  not  have  failed  to  report  the  fact 
to  the  Board  of  Ilealth.  From  all  this  it  would  appear 
that  the  patient  proceeded  to  Brooklyn  on  the  very  day  of 
the  vi>itof  the  Port  Physician  ;  that  although  he  m.ay  have 
been  ailing  at  the  time  of  the  examination,  lie  was  not 
sufliciently  so  to  attract  the  attention  of  that  officer ;  that 
he  did  not  suSer  from  any  poison  generated  or  lurking  in 
the  vessel,  since  no  one  else  on  board,  during  the  voyage  or 
after  the  arrival  of  the  vessel,  was  affected  in  like  manner, 
or  in  any  way  approaching  to  it.  Hence  the  case,  sup- 
posing it  to  have  i)een  one  of  yellow  fever — and  on  this 
point,  I  think,  there  can  be  no  doubt,  the  absence  of  jaun- 
dice in  so  rapid  an  attack  being  a  matter  of  not  the  small- 
est consequence — the  ca.se,  I  say,  may  very  fairly  be  re- 
ferred to  a  poisonous  impregnation  received  at  Porto 
Cabello,  or  perhaps  more  likely  at  Kingston.  It  is  true,  as 
the  Captain  reported,  that  '  no  sickness  prevailed  in  the 
harbor  or  on  shore,  or  at  either  of  the  said  places ;'  but  it 
is  well  known  that  in  tropical  seaports  the  poison  of  yellow 
fever  is  never  so  efi'ectually  banished,  however  healthy  the 
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season  may  be  considered,*  as  not  to  pounce  upon  some 
unlucky  fellow  peculiarly  predisposed  to  its  morbific  influ- 
ence. If  I  am  not  mistaken  in  what  precedes,  you  have 
had  before  you  an  instance  of  rather  long  incubation — of 
thirty-one  days — if  the  poison  was  received  at  Porto  Ca- 
bello,  and  of  nineteen  days  if  the  disease  is  to  be  traced  to 
Kingston.  I  incline  towards  the  latter  view,  inasmuch  as 
we  can  hardly  suppose  that  the  poisoning  took  place  on 
the  very  day  of  departure  from  either  port,  and  a  few  days 
more  would  make  the  period  of  incubation  from  Porto 
Cabello  too  long,  though  such  long  periods,  and  even  much 
longer  ones,  are  not  unknown,  but  they  are  comparatively 
rare." 

(7b  6e  Continued.) 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  April  8,  1S63. 
DE.  H.  B.  SANDS,  VICE-PltESIDENT,  IN  THE  CHAIE. 
FRACTURE  OF  CERVIX  FEMOEIS. 

Dr.  Satre  presented  a  specimen  of  fracture  of  the  neck  of 
the  thigh  bone,  Avhich  was  removed  at  the  post-mortem 
examination  of  a  woman  aged  87.  Three  years  previous 
to  death  she  caught  her  foot  in  the  carpet,  and  tell  heavily 
upon  her  right  trochanter,  causing  the  injury  referred  to. 
Dr.  Sayre  saw  her  very  soon  after  the  accident,  and,  con- 
sidering her  age,  did  not  deem  it  worth  while  to  make  any 
strenuous  efforts  towards  union.  The  limb  was  everted, 
and  there  was  about  an  inch  shortening. 

The  foot  Wiis  merely  supported  on  either  side  by  sand- 
bags, and  moderate  extension  kept  up.  In  the  course  of 
two  or  three  months  she  could  raise  her  heel  from  the  bed, 
and  in  six  months'  tim.e  was  able  to  walk  about,  bearing 
the  whole  weight  of  the  body  upon  the  limb.  She  was 
enabled  to  walk  from  that  time  until  her  death  without 
the  use  of  a  cane. 

At  the  autopsy  the  fracture  was  found  outside  the  cap- 
sular hgament,  and  apparently  united.  The  line  of  fracture, 
however,  was  barred  Irom  view  by  a  large  amount  of  exos- 
tos''-,  which  existed  in  the  vicinity  of  the  lesion.  Dr.  Sayre 
conceived  the  idea  of  boiling  the  specimen,  as  recommended 
by  Dr.  Geo.  K.  Smith,  when  to  his  surprise  he  found  that 
no  union  had  taken  place,  and  that  the  head  and  neck  of 
the  bone  were  freely  movable  upon  the  shaft.  The  con- 
nective substance  consisted  of  a  glue-like  material,  which 
possessed  the  property  of  becoming  very  hard  and  firm  on 
cooling  and  drying.  The  point  of  interest  in  the  specimen 
consisted  in  proving  the  value  of  Dr.  Smith's  test  by  boiling. 

BONY  INTRA-UTERINE  TUMOR. 

Dr.  Sayre  also  exhibited  a  uterus,  removed  from  a  woman 
aged  70,  who  died  in  the  almshouse.  The  organ  contained  in 
its  interior  a  bony  tumor  the  size  of  a  goose-egg,  and  during 
no  time  had  any  symptoms  of  its  presence  been  complained 
of  by  the  patient.  There  were  also  two  or  three  tibrous 
tumors  attached  to  the  external  surface  of  the  organ. 

CYSTIC  TUMOR  OF  BROAD  LIGAMENT. 

Dr.  Sands  exhibited  a  cystic  tumor  of  the  broad  liga- 
ment, removed  by  ovariotomy  from  a  single  woman,  35 
years  of  age,  a  patient  of  St.  Luke's  Hospital.  A  gradual 
swelling  of  her  abdomen  commenced  five  years  previously, 
unattended  with  any  pain  or  constitutional  disturbance. 
The  menstrual  function  had  never  been  interrupted.  The 
amount  of  fluctuation  over  the  abdomen  was  so  great  that 
at  first  it  was  supposed  that  there  might  be  ascites.  The 
tumor  was  movable  to  a  certain  degree  during  respiration, 
and  there  were  no  evidences  of  any  adhesions.  The  uterus 
was  low  in  the  pelvis,  the  cervix  being  pushed  down  nearly 
to  the  vulva.  The  ca.se  being  considered  an  exceedingly 
favorable  one  for  at  least  an  explorative  operation,  the  con- 
sent of  the  patient  was  easily  obtained.  On  the  30th  of 
March  last  the  operation  was  performed.    An  incision  was 
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made  in  the  median  line,  about  an  inch  below  the  umbili- 
cus, and  extending  down  for  three  inches.  The  hand  being 
passed  over  the  anterior  and  lateral  surface  of  the  tumor 
and  detecting  no  adl;esions,  it  was  deemed  best  to  pro- 
ceed and  extirpate  the  disease.  Accordingly  a  trocar  was 
introduced  into  the  sac,  drawing  off  nearly  six  gallons  of  a 
clear  limpid  saline  fluid.  This  fluid,  being  examined  by 
Dr.  Dalton,  was  found  to  contain  no  albumen,  and  but  a 
trace  of  organic  matter.  During  the  evacuation  of  the  con- 
tents of  the  sac,  the  abdominal  walls  were  so  carefully 
compressed  that  no  organ  of  the  abdomen  was  seen  except 
the  uterus  and  the  broad  ligament,  and  those  only  for  an 
instant.  The  tumor  was  found  attached  only  to  the  broad 
ligament  by  a  small  pedicle.  A  double  hgature  was  passed 
through  the  middle  of  the  pedicle,  tied  on  either  side,  and 
the  pedicle  cut  ofl'  between.  In  thus  dividing  the  pedicle, 
a  small  portion  of  the  wall  of  the  sac  was  left  behind.  After 
the  removal  of  the  tumor,  the  pedicle  was  brought  through 
the  abdominal  opening,  and  secured  in  position  by  means 
of  a  large  darning  needle,  and  figure  of-eight  suture,  after  the 
manner  of  dressing  hare-lip.  The  lower  portion  of  the  mass 
being  inclined  to  draw  backwards  into  the  abdomen,  its 
position  was  made  secure  by  passing  a  strong  ligature 
through  it  and  through  either  lip  of  the  wound.  The  re- 
maining porticm  of  the  wound  was  closed  by  silver  sutures, 
and  a  broad  bandage  and  compress  applied.  The  remain- 
ing portion  of  that  day  and  evening  the  patient  was  quite 
comfortable,  passing  a  tolerably  good  night  with  the  aid 
of  two  doses  of  Squibb's  hquor  of  opium.  Her  diet  was 
farinaceous.  On  the  day  following,  Tuesday,  her  pulse  was 
good  (73),  and  her  skin  was  moist,  though  she  complained 
of  slight  nausea,  and  presented  a  certain  pallid  aspect. 
There  was  no  swelling  or  tympanitis,  and  she  complained 
of  no  tenderness,  only  referring  to  a  dull  ache  in  her  lum- 
bar region.  She  passed  a  restless  night.  On  Wednesday 
her  pulse  was  83,  and  nausea  was  still  present.  This  night 
was  alike  a  restless  one,  notwithstanding  the  pretty  free  use 
of  anodynes.  On  Thursday  her  pulse  was  120,  but  even 
then  there  was  no  tenderness  on  pressure,  nor  signs  of 
tympanitis.  Wine  and  opium  were  freely  given,  but  she 
soon  after  began  to  sink,  and  during  the  night  vomited 
some.  On  Friday  the  pulse  was  140,  and  at  nine  o'clock  p.m. 
she  died. 

The  post-mortem  examination  was  made  the  following 
day,  and  the  cause  of  death  was  found  to  be  universal  in- 
flammation of  the  peritoneum.  A  large  quantity  of  plastic 
lymph  was  spread  all  over  the  intestines,  agglutinating 
them  together,  over  the  under  surface  of  the  diaphragm, 
liver,  uterus,  and  appendages,  and  abdominal  walls.  In  ad- 
dition to  this,  there  was  a  large  quantity  of  fluid  sufficient 
to  fill  the  cavity  of  the  pelvis.  This  fluid  contained  pus. 
The  more  solid  lymph,  examined  under  the  microscope,  was 
found  to  be  corpuscular.  In  the  left  broad  ligament  v/as 
found  a  cyst  about  two  inches  in  diameter  in  process  of 
development.  It  was  entirely  unconnected  with  the  Fal- 
lopian tube  or  ovary.  The  stump  of  the  pedicle  of  the 
large  tumor  was  covered  with  healthy  granulations.  The 
uterus  was  very  much  enlarged  b^the  presence  of  a  fibrous 
tumor  in  the  right  half  and  posterior  portion  of  the  organ. 
This  tumor  could  very  readily  be  separated  from  the  uterine 
tissue  proper.  The  microscopical  examination  of  the  inner 
wall  of  the  cyst  showed  it  covered  with  epithelium  of 
small  size  and  of  round  oval  shape. 

The  case  was  interesting  in  reference  to  the  scarcity  of 
symptoms  attending  so  severe  an  attack  of  peritonitis,  and 
also  as  an  illustration  of  the  great  danger  of  opening  the 
peritoneum  undtr  the  most  favorable  circumstances. 

Dr.  Sayre  remarked,  that  when  the  smallest  quantity  of 
air  had  been  admitted  into  the  peritoneal  cavity,  he  did  not 
see  the  reason  for  shutting  it  up  by  closing  the  wound  in 
the  abdominal  walls  so  accurately.  lie  would  advocate 
the  practice  of  leaving  part  of  the  wound  open,  in  order  to 
give  exit  to  any  confined  air,  and  any  subsequent  exuda- 
tions that  might  form.  In  this  connexion  he  referred  to 
the  case  recently  presented  by  Dr.  Peaslee,  where,  after 
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ovariotomy,  it  was  rendered  necessary,  on  account  of  the 
accumulation  of  pus  in  the  cavity  of  the  peritoneum,  not 
only  to  give  an  exit  to  it,  but  for  a  long  time  to  make  use 
of  a  syringe.  In  this  case,  whenever  there  was  an  accu- 
mulation of  matter,  there  were  symptoms  of  typhoid  fever 
manifest,  which  in  time  alwa}'?  subsided  after  an  evacuation 
of  the  offending  matter.  Whenever  the  first  symptoms  of 
peritonitis  showed  themselves,  he  thought  it  expedient  to 
open  the  wound,  inasmuch  as  no  more  mischief  could  be 
done  by  the  admission  of  any  more  air,  but,  on  the  con- 
trary, there  would  be  a  free  exit  for  effusions. 

Dn.  Sands  considered  such  a  plan  of  treatment  a  very 
dangerous  one. 

Dr.  Krackowizer  did  not  think  that  much  air  could 
enter  the  peritoneal  cavity  during  an  operation,  inasmuch 
as  the  intestines  had  a  tendency  to  float  up  to  the  opening 
and  close  it.  He  supposed  that  the  danger  of  peritonitis 
was  proportioned  to  the  length  of  time  the  intestines  were 
exposed  to  the  action  of  the  air  during  the  operation,  and 
not  to  any  pent-up  air  in  the  cavity  of  the  peritoneum 
itself.  In  Dr.  Peaslee's  case,  if  he  recollected  right,  the 
typhoid  symptoms  came  on  a  considerable  time  after  the 
operation,  and  there  were  evidences  of  the  presence  of  pus 
in  the  cavity. 

The  Society  then  adjourned. 


SATURDAY,  SEPTEMBER  19,  18G3. 


PROGRESS  OF  THE  MEDICAL  BUREAU. 
The  report  has  for  some  time  been  current  thiit  a  commis- 
v»iion  has  been  appointed  to  examine  into  the  management 
of  the  medical  dej-artment  of  the  army.  Pending  this  in- 
vestigation the  Surgeon-General  has  been  ordered  to  a 
distant  service,  and,  as  is  customary,  has  been  relieved  tem- 
porarily of  duty  in  the  Medical  Bureau. 

Meantime,  it  will  not  be  uninstructive  to  review  the 
progress  of  the  Medical  Department  during  the  adminis- 
tration of  Scrgeos-Genekal  Hammond.  The  appoint- 
ment of  Dr.  Hammond  as  Surgeon-General  was  itself 
the  first  fruit  of  the  reorganization  of  the  medical  depart- 
ment. The  practice  had  become  firmly  established  of 
selecting  the  senior  member  of  the  staff  as  the  chief,  when  the 
place  became  vacant.  But  such  vacancy  rarely  if  ever  oc- 
curred except  by  death,  and  hence  it  happened  that  the 
oldest  members  of  the  staff  were  always  well  advanced  in 
years.  The  rebellion  found  tlie  Surgeon-General's  chair 
filled  by  an  octogenarian,  who  had  long  been  incapacitated 
by  age.  His  successors  must  for  all  time  necessarily  have 
been  men  of  sixty  or  upwards,  unless  an  unusual  mortality 
l)rcvailed  among  the  older  members.  There  were  senior 
surgeons  who  would  have  made  experienced,  active,  and 
energetic  officers.  But  this  gigantic  war  found  so  many 
men  of  great  ago  in  important  and  responsible  positions, 
requiring  all  the  energy  and  endurance  of  middle  life, 
that  public  opinion  set  strongly  against  the  practice  of 
allowing  seniority  to  govern  in  the  selection  of  heads  of 
departments.  Merit  or  special  qualifications  were  strongly 
urged  upon  the  authorities  as  the  only  safe  rule  in  making 
such  appointments.  Influenced  by  this  suggestion,  the 
President  selected  AssLstanl-Surgeon  IIaaimond  for  Sur- 
(/eon-Ofneral,  overlooking  many  capable  senior  surgeons 
who  had  labored  faithfidly  in  the  public  service  for  a  life- 


time. In  every  respect  Dr.  Hammond  seemed  eminently 
qualified  for  the  position.  Ten  years  of  service  in  the  staff 
had  rendered  him  familiar  with  the  derail  of  routine  duties, 
and  placed  him  in  sympathy  with  the  regular  corps.  Dis- 
tinguished as  a  teacher  in  a  prominent  medical  school,  and 
with  a  world-wide  reputation  as  a  scientific  medical  writer, 
he  was  the  best  possible  representative  of  the  medical  pro- 
fession, and  of  the  volunteer  corps.  To  these  wore  to  be 
added  ardent  patriotism,  the  vigor  of  middle  life,  and 
powers  of  physical  endurance  equal  to  any  necessary  task. 
The  appointment  Avas  generally  received  with  unqualified 
favor. 

On  his  accession  to  office  the  Scrgeos-General  at  once 
set  to  work  to  give  the  greatest  possible  efficiency  to  the 
department.  The  field  of  its  operations  had  gradually  wi- 
dened until  it  embraced  a  territory  and  detail  hitherto 
unknown.  The  amount  of  labor  thrown  upon  the  Depart- 
ment at  that  moment  was  enormous.  Immense  armies 
scattered  far  and  wide  over  the  continent,  and  rapidly 
moving  from  point  to  point,  were  to  be  supplied  with  me- 
dical and  hospital  stores,  and  their  hygienic  condition  to  be 
constantly  guarded.  Sanguinary  battle?,  occurring  almost 
daily,  required  the  utmost  promptness  and  despatch  to  meet 
the  great  emergencies  and  supply  the  unavoidable  waste  of 
material.  And,  finally,  a  series  of  military  hospitals  was 
to  be  organized,  and  their  management  perfected  on  a  scale 
hitherto  entirely  unknown  in  the  history  of  war.  To  dis- 
charge the  obligations  which  the  war  had  imposed  upon 
the  department  required  not  only  rare  executive  abilitie.«, 
and  gi-eat  energy  in  the  chief  officer,  but  it  was  of  equal 
importance  that  administrative  officers  in  every  branch  of 
the  service  should  be  honest,  capalile,  and  thoroughly  qua- 
lified for  the  prompt  dispatch  of  business.  The  internal 
changes  in  the  staff  necessary  to  effect  these  objects  and 
put  the  machinery  in  proper  working  order,  were  effected 
with  a  bold  hand,  and  necessarily  created  much  ill  feeling. 
Older  surgeons,  who  had  occupied  prominent  positions  in 
time  of  peace,  were  succeeded  by  younger  men,  selected 
for  their  quaUfications  for  special  duties.  Undoubtedly,  in 
some  of  these  changes,  in  a  department  so  extensive,  the 
right  man  v,  as  not  always  put  in  the  right  place,  but  of  this 
there  can  be  no  doubt,  viz.  in  his  appointments  to  duty 
the  ScRGEON-GENEKAt  has  aimed  steadily  to  elevate  the 
character  of  the  Medical  Staff  of  the  Army,  and  to  increase 
its  efBciency. 

In  addition  to  the  ordinary  routine  of  the  department  the 
war  imposed  the  necessity  of  creating  a  series  of  military 
hospitals.  The  selection  of  sites,  the  choice  of  architectural 
plans,  the  erection  of  the  buildings,  and  the  final  appoint- 
ment of  all  their  internal  arrangements,  required  skill  and 
labor  oP%  kind  that,  at  that  time,  was  scarcely  attainable  in 
this  country.  To  this  work  the  Surgeon-General  gave 
much  of  his  personal  attention,  and  to  his  enlightened  and 
persistent  supervision  the  country  is  under  lasting  obliga- 
tions. A  system  of  military  hospitals  was  gradually  deve- 
loped, extending  along  the  Atlantic  coast  from  Boston  to 
New  Orleans,  and  on  the  banks  of  the  Mississippi  and  its 
tributaries,  which  is  the  admiration  of  every  intelligent 
observer.  Not  only  do  they  for  the  most  part  illustrate  the 
latest  improvements  and  suggestions  of  sanitary  science  in 
their  construction,  but  in  their  management  they  are  mo- 
dels of  exactness  in  administration  and  of  success  in  the 
treatment  of  disease.  We  believe  this  system  of  military 
hosjiitals,  inaugurated  and  perfected  by  i3urgeon-General 


138     American  Medical  Times. 


THE  WEEK. 


Sept.  19.  IS63. 


Hammond,  will  hereafter  be  referred  to  with  just  and  honor- 
able pride  by  the  future  historian  of  the  war. 

But  passing  by  the  general  affairs  of  the  department,  we 
find  that  the  Surgeon-General  has  been  unceasing  in  his 
efforts  to  enlarge  its  usefulness,  to  elevate  the  prolessional 
character  and  tone  of  the  staff,  and  to  seize  every  oppor- 
tunity to  make  the  experience  of  the  individual  members 
subserve  the  cause  of  military  medical  and  surgical  science. 
Among  his  first  acts  was  the  reorganization  of  the  Examin- 
ing Boards,  and  raising  the  standard  of  qualification  for 
admission  to  the  regular  and  volunteer  staffs.  In  this  con- 
nexion we  should  mention  the  plan  of  an  Army  Medical 
School,  to  be  located  at  Washington,  which  has  been  so  far 
perfected  as  to  have  the  first  course  of  lectures  arranged 
for  this  fall,  and  the  lecturers  selected.  No  rational  and 
unprejudiced  person  can  doubt  that  such  a  school,  properly 
conducted,  would  give  to  the  medical  staff  a  much  better 
qualified  class  of  junior  officers  than  can  be  obtained 
directly  from  the  medical  schools.  The  Surgeon-General 
followed  the  example  of  the  British  Government,  which, 
after  years  of  experience  with  scattered  professorships, 
finally  consolidated  the  several  chairs,  and  formed  the 
British  Army  Medical  School. 

The  Army  Medical  Museum  founded  b}'  Surgeon-Gene- 
EAL  Hammond  is  an  enterprise  deserving  of  the  highest 
praise.  Already  it  begins  to  attract  public  as  well  as  pro- 
fessional notice,  It  is  now  one  of  the  richest  collections  in 
the  world,  illustrative  of  the  surgery  of  war.  The  collec- 
tion and  preparation  of  materials  for  a  future  Medical  and 
Surgical  History  of  the  War  is  another  most  important  and 
meritorious  undertaking.  The  materials  for  these  volumes 
are  very  abundant,  and  of  the  most  valuable  kind.  When 
completed,  the  history  will  illustrate  the  progress  which  the 
profession  of  the  United  States  has  made  in  military  sur- 
gery. And  we  may  add,  no  American  surgeon  need  be 
ashamed  of  the  record. 

But  we  have  not  space  to  pursue  this  review  further. 
The  Medical  Department  of  the  U.S.  army,  in  its  efficiency, 
in  the  character  of  its  officers,  and  in  the  detail  of  all  its 
operations,  surpasses  that  of  any  similar  foreign  organiza- 
tion. It  has  indeed  received  the  most  unqualified  compli- 
ments from  English  army  medical  authorities.  It  has  also 
the  confidence  of  the  general  public  to  an  extent  rarely 
attained  by  the  best  medical  organization.  Of  the  circum- 
stances which  led  to  the  appointment  of  this  commission 
we  are  ignorant,  but  presume  it  is  based  on  one  of  those  idle 
rumors  of  fraud  and  corruption  which  are  now  so  freely 
in  circulation  in  regard  to  other  departments  of  govern- 
ment. The  result  of  this  investigation  is  foreshadowed  in 
the  following  paragraph  from  an  influential  and  well  in- 
formed daily  journal,  and  we  anticipate  the  early  return  of 
the  Surgeon-  General  to  the  responsible  duties  of  his  of- 
fice:— "  It  was  admitted  that  Dr.  Hammond  had  performed 
wonders  in  organizing  and  systematizing  a  medical  bureau 
such  as  never  before  existed  in  this  or  any  other  country. 
It  is  true  that  the  Secretary  of  War  did,  some  six  weeks  ago, 
appoint  a  commission  composed  of  Governor  Reeder,  Judge- 
Hoard,  and  Major  Barstow,  to  inquire  into  the  condition 
and  management  of  the  Medical  Bureau,  and  it  had  been 
whispered  that  in  some  particulars,  not,  however,  affecting 
the  efficiency  of  the  Medical  Department,  censure  to  a 
slight  degree  might  possibly  be  attached  by  this  commis- 
sion to  the  Surgeon-General  or  some  of  liis  subordinates  ; 
but  everything  adduced  went  to  show  that,  so  far  as  the 


appropriation  for  the  purpose  would  admit,  the  wants  of 
the  sick  and  wounded  of  our  armies  had  been  supplied 
with  most  commendable  promptness  and  completeness, 
both  in  the  field  and  in  the  hospitals.'' 
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A  French  physician  recently  visited  London,  and  on  return- 
•  ing  to  Paris  wrote  an  account  of  his  visit.  It  is  not  sur- 
prising that  he  noticed  particularly  the  English  Hospitals, 
as  contrasted  with  the  French.  He  thus  describes  a  Lon- 
don Hospital: 

"  The  thing  which  first  strikes  one  in  these  small  Hospi- 
tals is  the  little  appearance  they  make.  No  expensive 
plans  have  been  adopted,  and  no  architectural  displays  have 
been  attempted,  so  that  they  look  just  like  private  houses 
— the  English  home  or  little  fortress  we  have  just  been 
speaking  about.  But  you  no  sooner  cross  the  threshold 
than  you  recognise  the  comfort  of  these  houses,  the  exte- 
rior having  been  evidently  less  regarded  than  the  interior. 
Even  within  no  luxury  prevails,  but  everywhere  the  most 
exquisite  cleanliness.  Perfect  ventilation  is  secured  at  a 
small  cost  by  means  of  the  large  fireplace  and  the  ease  with 
which  the  windows  may  be  lowered  from  the  top  at  plea- 
sure. The  rooms  contain  from  four  to  twelve  small,  simple 
beds,  the  floors  and  walls  being  kept  very  clean.  On  these 
latter,  side  by  side  with  some  pious  texts,  inculcating  cou- 
rage and  resignation,  are  suspended  coloured  engravings, 
imitating  water-colours,  which  are  an  eminently  national 
taste,  often  representing  country  scenes  upon  which  the 
patients  may  agreeably  rest  the  e3'e,  and  cheer  up  their 
painful  solitude.  But  above  all,  there  are  none  of  those 
sickl}^,  sour,  nauseous  odours  engendered  by  charpie  impreg- 
nated with  pus,  the  detention  of  cataplasms,  the  exhalations 
of  privies,  and  the  miasmata  of  large,  ill-ventilated  wards, 
which,  even  without  seeing  it,  suffice  in  several  of  our 
large  establishments  to  indicate  the  insalubrious  air  of  a 
Hospital." 

In  the  absence  of  the  Surgeon- General  the  Medical  In- 
spector-General Joseph  K.  Barnes  is  Acting  Surgeon- 
Gener.u,.  Assistant-Surgeon  Joseph  R.  Smith,  who  for- 
merly held  this  position,  is  now  in  the  Western  Depart- 
ment. A  Washington  correspondent  thus  speaks  of  the 
present  Acting  Surgeon-General  : — 

"  Medical  Inspector  Barnes  is  one  of  the  very  best  offi- 
cers in  the  service,  who  has  had  an  experience  of  over 
twenty  years  in  the  army,  having  been  greatly  distinguish- 
ed in  the  Florida  and  Mexican  wars.  He  is  one  of  the  few 
army  surgeons  who  have  never  aflowed  the  laziness  of 
camp  life  to  interrupt  their  professional  studies.  He  has 
kept  au  courant  with  the  age,  and  is  a  gentleman  accepta- 
ble in  all  senses." 

Syphilis  is  a  prevalent  disease  in  the  English  army.  A 
London  contemporary  says : — 

"  In  the  year  1859,  no  fewer  than  422  men  out  of  every 
1000  were  sent  into  Hospital  suffering  from  syphilis  and 
gonorrhoea,  and  3GD  out  of  every  1000  in  the  following 
year.  The  ratio  of  admissions  into  Hospital  per  1000  of 
mean  strength  of  the  Forces  in  the  United  Kingdom  was- — 
in  the  Dragoon  Guards  and  Dragoons,  in  1860,  35G,  in 
1859,  402 ;  in  the  Royal  Artillery,  446  in  the  former  year, 
571  in  the  latter;  in  the  Royal  Engineers  in  the  two  years, 
324  and  468  respectively;  in  the  Mihtary  Train,  427  and 
580;  in  the  Foot  Guards,  287  and  388;  in  the  Infantry 
Regiments,  324  and  399." 

We  regret  to  notice  that  Prof.  F.  H.  Hamilton  has  re- 
signed his  position  as  Medical  Inspector  U.S.A.  Fiom 
very  many  sources  we  have  learned  that  his  labors  in  the 
Army  of  the  Cumberland  have  been  invaluable.     The  ser- 
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vice  has  far  too  few  men  of  Prof.  II.'s  ability  and  devotion 
to  duty,  and  the  loss  of  such  officers  must  be  regarded  as  a 
public  calamity.  Prof.  Hamilton  will  take  up  his  res-i- 
dence  in  New  York  city,  and  engage  again  iu  general 
practice. 


Gastrotomy. — Large  Ai!Dominal-Utf.i:ine  Tumor,  extir- 
pated BY  Jons  O'Reilly,  M.l).,  F.K.C.S.I.  [Reported 
by  Richard  J.  Halton,  L.R.C.S.I.l  New  York:  pp.  8. 
1863. 

The  subject  of  this  operation  was  a  married  woman,  about 
55  years  old,  the  mother  of  several  children.  Tiie  tumor 
first  made  its  appearance  seven  years  before,  and  so  in- 
creased in  size  as  to  till  the  abdomen ;  there  was  a  good 
deal  of  emaciation,  with  ceilema  of  the  lower  extremities. 
On  examination,  the  tumor  was  found  to  be  firmly  fixed, 
but  the  parietes  were  movable  slightly  upon  it.  There  was 
no  evidence  of  fiuctuation,  but  it  was  s-upposed,  from  its 
great  elasticity  before  the  operation,  that  it  contaiuefl  a 
numi^er  of  cysts.  As  tlie  patient  was  evidently  sinking, 
Dr.  O'Reilly  determined  to  give  her  the  chance  of  an  ope- 
ration, lie  prepared  the  patient  by  administering  tiie 
night  before  the  ojieration  forty  drops  of  laudanum  to  keep 
her  bowels  quiet  and  contracttd  during  the  operation.  She 
slept  well,  and  in  the  morning,  just  before  the  operation, 
her  pulse  was  144.  The  patient  was  brought  under  the 
influence  of  chloroform,  and  the  ioUowing  operation  per- 
formed : — 

"Tlio  first  incision  wa<i  carried  from  tho  umbilicus  to  the  pubes, 
and  the  integuments,  muscles,  and  peritoneum,  beinj^  divided, 
llio  tumor  WU.S  broufclii  into  view,  and  \)r.  O'Reilly  made  an 
attempt  to  introduce  a  trocar,  but  without  success:  lie  tried  iu 
another  spot  witli  tlie  like  result  Indeed,  from  its  feel,  it  was 
evidently  solid ;  so  ho  prolonged  tho  incision  almost  to  the  cnsi- 
form  cartilage,  and  now  the  parit'tes,  contracted  at  each  side, 
left  the  tumor  exposed.  It  hid  theTwcerd  altogether,  and  when 
it  camo  to  be  lifted  out  it  was  found  to  be  attached  to  the  ute- 
ru.s,  or  rather  the  uterus  was  utiachud  to  it  behind,  and  the  fal- 
lopian tubes  embraced  it  on  either  side.  The  lateral  ligaments 
were  closely  attached  to  it ;  in  fact,  they  formed  an  all  but  com- 
plete investment,  for  they  stretched  out  on  it  apparently  as  the 
tumor  increased.  There  was  a  great  deal  of  difficulty  in  finding 
the  exact  attaeliinents  of  the  tumor,  but  the  principal  ones  ap- 
peared to  be  from  the  third  to  the  fourth  lumbar  vertebra,  and 
then  extending  along  the  saero-iliac  synchondrosis  of  tho  righ 
side — how  far  down  in  the  pelvis  may  bo  imagined  when  I  men- 
tion tho  fact  that  I  tied  a  vessel  low  down  in  the  recto-uterino 
space:  the  attachments  wore  partly  torn  through  with  the  hand, 
partly  cut.  The  principal  vessel  entered  the  tumor  opposite  tho 
third  lumbar  vertebra,  and  was  of  considerable  size;  there  were 
about  six  smaller  ones:  each  was  tied  as  it  was  divided;  never- 
theless, luemorrhage  t'rom  the  numerous  oozing-points  was  con- 
siderable. When  the  tumor  was  removed,  the  abdominal  cavity 
(the  lower  part  of  it)  was  sponged  out  several  times  to  remove 
the  blood.  The  edges  of  the  wound  were  brought  together  first 
by  a  deep  metidlic  suttire,  twisted,  embracing  the  soft  parts  ex- 
ternal to  the  peritoneum  ;  and  by  a  common  interrupted  suture 
securing  the  integuments,  sticking-plaster  being  applied  in  tho 
intervals  between  the  sutures ;  and  linally  a  towel  folded  fiat,  a 
pad  of  tow.  and  a  many-tailfd  bandage,  completed  tho  dressing, 
the  two  tails  of  the  bandage  being  brought  down  under  the 
thighs,  up  in  front  of  tho  groin,  and  fastened  there  to  guard 
against  any  slipping;  and  then  tho  patient  being  tiioroughly 
washed,  and  all  traces  of  blood  removed,  was  carried  to  bed." 

It  is  stated  that,  "  during  the  operation,  all  rules  laid 
down  in  books  on  the  subject  Averc  entirely  disregarded. 
The  window  was  kept  open,  admitting  a  fi  e(!  draught.  The 
intestines  were  allowed  to  come  out,  and  they  were  never 
touched  until  the  operation  being  over,  when  they  were  all 
lifted  in  again."    The  tumor,  described  as  "  fatty  fibro-cel- 


lular,  displayed  on  section  two  large  lobes  of  fat,  inter- 
sected with  fibrous  band?,  large  sinuses  (venous-),  connected 
by  cellular  tissue;  it  presented  very  much  the  appearance 
of  a  cow's  udder,  and  weighed  over  ihirty  pounds."  The 
after  treatment  of  the  patient  was  with  large  doses  of 
opium.  She  progressed  favorably  until  the  seventh  daj', 
when  she  imprudently  took  a  large  dose  of  cream  of  tar- 
tar (three  ounces),  wiiich  produced  excessive  purging, 
prostration,  and  death. 

Dr.  O'Reilly  makes  the  following  remarks  upon  the  ope- 
ration : — 

"  In  performing  the  operation  care  should  be  tnken  not  to 
stretch,  lacerate,  or  injure  tho  peritoneum  by  passing  the  pins 
or  interrupted  sutures  tlu'ough  it.  I  must  observe  that  tho 
operators  who  employ  tho  ilamp  cannot  help  utrdching  as  well 
as  slranijulalin<j  the  peritoueum.  Sir  A.  Cooper,  in  a  case  wliere 
he  tied  the  neck  of  the  sac  of  a  hernia,  with  a  view  to  oblitei-ate 
it  and  eft'oct  a  radical  cure  of  the  hernia,  was  obliged  to  untie. 
the  ligature  in  consequence  of  tho  vomiting  that  ensued  ;  it  fol- 
lows, therefore,  that  strangulation  of  any  part  of  the  peritoneum 
must  be  attended  with  bad  consequences,  as  it  induces  nionifi- 
cation  of  the  part  implicated.  Fine  silk  ligatures  siioiild  be 
used  in  tying  the  vessels,  and  good  care  sliouid  bo  taken  to  a!i.s- 
secl  the  peritoneum  from  the  vessels  before  the  ligatures  are 
applied." 


(foiTCspiikncc. 

CIRCUL.VR  No.  G. 
[To  the  Editor  of  the  Aukrican  Medical  Times.] 

Sir: — In  no  coinmiinication  on  the  subject  of  the  Surgeon- 
Gencrid's  order,  "excluding  calomel  and  tartar  eiiiotic  I'roui 
the  Supply  Tabh',"  have  I  seen  the  results  of  any  inquiries 
into  the  state  of  tlie  sick  in  the  army  with  reference  to  the 
abuse  of  these  remedies;  and  I  have  thought  it  due  to  the 
profession  in  our  country,  and  particularly  to  those  glorious 
men  of  our  profession  in  the  army,  to  present  the  result  of 
observations  in  the  west  and  south-west,  as  obtained  by 
the  medical  men  here. 

In  the  military  hospitals  of  this  city  and  vicinity  we  can 
give  you  positive  data. 

In  25,000  patients  but  nine  cases  of  ptyalisin  have  been 
seen ;  not  a  case  of  mercurial  gangrene.  In  regard  to  other 
points,  one  can  only  make  general  statements,  but  founded 
on  the  best  sources  of  information. 

From  Louisville,  Western  Virginia,  the  army  of  the  Cum- 
berland and  Gen.  Grant's  army,  tho  same  relative  state- 
ments are  made.  One  of  the  most  eminent  medical  gentle- 
men in  Indiana  told  me  that  he  had  seen,  some  two  months 
since,  over  4000  patients  iu  the  hospitals  of  Memphis,  He- 
lena, Millikcn's  Bend,  and  Young's  Point  before  Vicksburg, 
and  not  six  cases  of  ptyalism.  He  saw  a  larger  amount  of 
scurvy,  and  it  is  this,  doubtless,  which  the  "  political  doc- 
tor "  army  inspectors  have  mistaken  for  mercurial  stoma- 
titis. 

There  are  gentlemen  here  who  have  made  extensive  ob- 
servations in  eastern  hospitals,  and  in  those  of  the  army  of 
the  Potomac  as  sanitary  inspectors,  who  all  concur  in  stat- 
ing that  they  have  seen  no  evidences  whatever  of  the  abuse 
of  the  condemned  remedies. 

The  Surgeon-General  states  that  innumerable  cases  of 
mercurial  salivation  and  frequent  cases  of  gangrene  have 
been  brought  to  his  attention,  and  wliich  has  led  him  to 
strike  the  said  articles  from  the  "  Supply  Table." 

It  is  due  to  science,  it  is  due  to  the  character  of  our  pro- 
fession, that  he  should  publish  the  authors  of  those  false 
statements,  who  have  abused  his  confidence  and  attempted 
to  degrade  the  American  medical  profession  in  the  eyes  of 
the  world.  This  is  another  item,  and  alas  that  it  has  had 
such  eminent  authorization,  upon  wliich  our  enemies  in 
Europe  will  seize,  to  prove  tliat  the  state  of  medical  science 
here  is  also  an  indication  of  a  low  civilization. 
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The  medical  men  at  home  must  stand  by  those  who  have 
made  such  sacrifices  to  go  to  the  war ;  "  tliey  follow  in  the 
battle-field  through  the  thickest  of  the  fire,  not  to  aid  de- 
struction in  her  work,  but  that  they  may  staunch  the 
wounds  she  makes,"  and  they  will  scarcely  be  thought  of  in 
the  triumph  which  the  nation  will  ofl'er  to  its  successful  war- 
riors. Let  us  at  least  take  care  of  their  reputation  so  far 
as  we  are  able.  They  feel  this  storm  upon  their  reputation 
as  intelligent  men  and  readers  of  "  modern  pathology." 

It  is  in  proof  here,  that  the  Surgeon-General  proclaimed 
himself  against  these  remedies  some  years  since,  and  it  is 
therefore  inferred  that  his  order  is  more  the  result  of  a 
foregone  conclusion  than  of  official  information. 

If  this  is  so,  how  improper  is  his  course  recently  in  at- 
tempting a  series  of  ex-parte  questions  to  obtain  an  appro- 
val of  his  order.  Let  me  remind  him  of  a  line  in  Horace : — 
Male  verum  examiaat  omnis  corruptus  judex. 

C.  G.  0. 

Cincinnati,  August  1, 1863. 


HOMCEOPATHIC  FRAUD. 

[To  the  Editor  of  the  Amebioan  Medical  Times.] 

Sir  : — I  can  heartily  endorse  your  editorial  remarks  in  your 
Journal  of  September  5th,  regarding  the  surreptitious  and 
fraudulent  administration  of  the  alkaloids  and  other  pow- 
erful medicines  by  homoeopathic  practitioners.  In  proof  of 
this  charge,  I  may  state  that  I  have  in  my  possession  a 
homoeopathic  case  of  medicines,  lately  found  by  a  friend  in 
one  of  the  streets  of  New  York,  and  recently  belonging  to 
one  of  the  leading  practitioners  in  that  line  of  quackery. 
One  side  of  the  case  is  filled  with  small  phials  containing 
powders,  the  other  with  tinctures.  The  phials  are  chiefly 
labelled  with  narrow  strips  of  printed  paper  pasted  around 
them,  while  a  considerable  number  (not  homoeopathic)  have 
the  names  of  the  medicines  on  the  corks.  The  phials  are 
all  of  the  same  size  and  appearance.  Taking  them  in  order, 
the  labels  read,  "phtina,"  "  hepar  sulph."  "ferrum  met," 
"  hyd.sub."  graphitis,''  magnesia  carli."  "  nati-um  mur.," 
"morphia,"  '^cuprum  met,"  "  spongia,'''  "phosphorus," 
"  sulphur,"  "  strychnia."  I  need  not  go  through  the  entire 
list.  But  I  find  in  the  case  all  the  powerful  vegetable  alka- 
loids, also  calomel,  antimony,  arsenic,  etc.,  distributed  care- 
fully among  the  other  medicines,  while  among  the  bottles 
are  found  most  of  the  saturated  tinctures,  as  veratrum, 
aconite,  opium,  etc.  No  person  looking  at  the  contents  of 
this  case  would  suspect  for  a  moment  that  it  contained  any 
other  than  homoeopathic  preparations. 

Satisfied,  as  I  long  have  been,  that  homoeopathy  and  its 
practice  only  existed  by  fraud  and  deception,  I  have  felt  it 
a  duty  to  treat  its  practitioners  in  all  cases  accordingly.  And 
if  this  were  generally  done  by  the  profession  (for  no  one 
would  accuse  us  of  acting  unjustly  or  unchai'itably  by  so 
doing,  for  "  by  their  fruits  shall  ye  know  them"),  I  believe 
the  imposture  would  soon  disappear,  as  it  has,  generally,  in 
Europe,  and  in  Germany  especially.  Medicus. 
New  Yoke,  Sejit.  9,  1863. 
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ORDERS,  CHANGES,  &n. 

Acting  Surgeon-Gencrftl  Josejih  U.  Suiitli,  U.S.A.,  for  the  Lost  fourteen 
moiitlis  chief  executive  officer  in  the  Surfiuiin-Oeneral's  bureau,  has  been 
relieved  and  assigned  to  duty  at  St.  Loui.s,  Mo. 

Medical  Inspictor-General  .Joseiih  K.  Harnes,  U.S..\.,  has  been  as- 
siL'iied  to  duty  as  Acting  Snrgeon-Uener.il  during  the  absence  of  Dr. 
llamiiiond,  in  couforniity  with  the  Act  of  Congress,  annroved  July  4 
1856.  ^ 

As-sistant-Snrgoons  William  W.it,>;on,  Riclurd  D.  Lynda,  William  Grin- 
Btcttfl,  Jcphn  H.  (Hjrrey,  and  Nathan  P.  Rice,  have  been  promoted  Sur- 
geons of  Volnnleers,  to  date  September  2.  ISiVJ. 

Drs.  S.  A.  Holman,  of  Maine,  Charles  .S.  W  ood,  of  New  York,  Sainuel 
Kneeland,  of  Massachusetts,  William  S.  Ely,  of  New  York,  .M.  K.  Ilosan, 
of  the  District  of  Columbia,  Enoch  Pi-arce,  of  .Maryland,  Henry  Clay 
Koberts,  of  I'.-nnsylvania,  Henry  S.  W.  Hnrritt,  of  Conncotient,  and  Cal- 
vin C.  ('haffee,  of  .Massachusetts,  have  been  r.[)pointed  Assistant-Surgeons 
of  Volunteers,  to  date  from  September  2,  ISCS. 
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Dr.  Rudolph  Tjiurzky,  of  the  District  of  Columbia,  Henry  W.  Wil- 
loughby,  of  New  Hampshire,  Henry  M.  Dean,  of  Connecticut,  Alonzo 
Boothby,  of  Maine,  and  Calvin  P.  Marshall,  of  Delaware,  have  been  ap- 
pointed Assi.stant-Sur^'eona  of  U.S.  colored  troops 

Drs.  D.  D.  Hansan  and  Rudolph  Taurzky  have  declined  appointments 
as  Assistant-Surgeons  U.S.  colored  trooi)S. 

Surgeon  Charles  H.  Crane,  U.S.A.,  has  been  assigned  to  dnty  in  the 
office  of  the  Surgeon-General. 

Medical  Insjiector  John  M.  Cnyler,  U.S.A.,  has  been  ordered  to  assume 
control  of  the  Medical  Inspector-General's  Department. 

Surgeon  Frank  Meacham,  U.S.V.,  h.as  been  assigned  to  duty  in  charge 
of  General  Hospital  No.  2,  Louisville,  Ky. 

Surgeon  A.  M.  Speer,  U.8.V.,  has  been  assigned  to  the  charge  of 
General  Ho.'^pital,  Miiin  street,  Covington,  Ky. 

Surgeon  B.  B  Breed,  U.S.V.,  is  on  leave  of  absence  at  Lynn,  Mass. 

Leave  of  absence  for  thirty  days  has  been  granted  to  Assistant-Sur- 
geon S.  G.  Wilson,  on  surgeon's  certificate  of  disability. 

Surgeon  Thomas  H.  Bache,  U.S.V.,  has  been  ordered  to  the  city  of 
Washington,  to  relieve  Surgeon  M.  Clymer,  U.S.V.,  iis  Attending  Sur- 
geon to  sick  and  wounded  volunteer  officers,  and  as  I'resident  of  tlie 
Examining  Bo.ard  for  Assistant-Surgeons  of  Volunteers. 

Surgeon  .J.  G.  Hatchitt,  U.S.V.,  has  been  assigned  to  duty  as  Sur- 
geon-in-Chief,  2d  Division,  23d  Army  Corps. 

Surgeon  R.  L.  Stanford,  U.S..\.,  has  l>een  relieved  from  duty  in  Ge- 
neral llospital  No.  12,  and  assigned  to  charge  of  General  Hospital  No.  7. 

Siirgeon  ]>avi(l  J.  Mi'Kibbin,  U.S.  V.,  has  been  assigned  to  duty  in  charge 
of  General  Field-Hospital.  Stevenson,  Ala. 

Surgeon  P.iul  B.  Goddard.  U.S.V.,  is  sick  .at  Philadelphia,  Pa. 

Assistant-Surgeon  G.  A.  Wheeler,  U.S.V.,  convalescent  from  typhoid 
fever,  is  on  thirty  days"  leave  at  Topsham,  Me. 

Surgeon  1!.  U.  Gilbert,  U.S.V.,  is  on  thirty  days'  sick  leave  at  Elizabeth, 
N.  J. 

Leave  of  absence  for  twenty  days  on  snrgeon's  certificate  has  been 
granted  to  Assistant-Surgeon  M.  L.  Rowland,  118th  Pennsylvania  Vols. 

The  appointment  of  William  Forbes  as  Assistant-Surgeon  ISth  Ohio 
Vols.,  has  been  revoked,  there  being  no  evidence  of  service  rendered 
the  Governmeut. 

Surgeon  S.  S.  Mulford,  U.S.V.,  has  been  ordered  to  proceed  without 
delay  to  Hilton  Head,  S.  C,  and  report  in  person  for  duty  to  Surgeon 
H.  K.  Wirtz,  U.S.A.,  Mcdic.il  Director,  Department  of  the  South. 

Dr.  G.  Stegman,  of  Missouri,  has  been  appointed  Surgeon  of  6th  U.S. 
colored  troops.  Dr.  W.  A.  McCully,  of  Ohio,  Surgeon  2d  U.S.  colored 
troops,  and  J.  K.  Weist,  of  Ohio,  Surgeon  1st  Regiment  U.S.  colored 
troops. 

Assistant-Surgeons  S.  A.  Holman,  Charles  S.  Wood,  Samuel  Knee- 
land,  M.  K.  Hogan,  and  Enoch  Pearce,  have  been  appointed  Surgeons 
U.S.  Voluuteers. 

Drs.  M.  H.  Salisbury,  of  Ohio,  .Jabez  Perkins,  of  Michigan,  Gerhard 
Saal,  of  Ohio,  W.  C.  Daniels,  of  Ohio,  John  C.  Norton,  of  Illinois,  and 
liobert  McGowan,  of  Tennessee,  have  been  appointed  As.si6tant-Surgeon8 
of  Volunteers. 

The  following  assignments  to  dnty  of  Medical  Officers,  have  been 
m.ade : — 

Assistant-Snrgeons  S.  A.  Holman  and  Enoch  Pearce,  T' 8. V.,  to  report 
to  Major-Oeneral  Meade,  commanding  Army  of  the  Potomac. 

Assistant-Surgeon  Charles  S.  Wood,  U.S.  V.,  to  report  to  Major-Gene- 
ral  Wright,  eoninianding  Department  of  the  Pacific. 

Assistant-Surgeon  Samuel  Kneeland,  U.S.V.,  to  report  to  Major-General 
Banks,  commanding  Department  of  the  Gulf. 

Assistant-Surgeons  Wm.  S.  -Ely,  H.  C.  Roberts,  and  C.  C.  Chaffee, 
U.S. v.,  to  report  to  Major-General  Foster,  commanding  Department  of 
Virginia  and  North  Carolina. 

Assistant-Surgeon  M.  K.  Hogan.  U.S.V.,  to  report  to  the  Medical  Di- 
rector at  Washington,  D.C.,  for  duty  with  Battalion  1st,  District  of  Co- 
lumbia Vols.,  commanded  by  Colonel  Baker. 

Assistant-Surgeons  H.  L.  \V.  Burritt,  Gerh.ard  S.ial,  and  Robert  McGo- 
wan, U.S. v.,  to  report  to  Major-General  Burnside,  commanding  Depart- 
ment of  the  Ohio,  and  by  letter  to  Assistant  Surgeon-General  Wood,  at  St. 
Louis,  Mo. 

Assistiint-Surgeons  M.  H.  Salisbury  and  J.  C.  Norton,  U.S.V.,  recently 
appointed  to  reiiort  to  Major-General  Rosecrans,  commanding  Depart- 
ment of  the  Cumberland,  and  by  letter  to  Assistant  Surgeon-General  R. 
C.  Wood,  at  St.  Louis,  Mo. 

Assistant-Surgeon  Jabez  Perkins  and  W.  C.  Daniel.s  U.S.V.,  to  report 
in  person  to  Major-Gerieral  Grant,  commanding  Dep.artment  of  the  Ten- 
nessee, and  by  letter  to  Assistant  Surgeon-General  Wood,  at  St.  Louis. 

On  tlie  expiration  of  his  sick  leave.  Surgeon  Thomas  B.  Reed,  U  S.V., 
will  report  for  duty  to  the  Medical  Director,  Department  of  the  Gulf. 

Surgeon  Pascal  A.  Quinan,  150th  Pennsylvania  Vols.,  is  relieved  from 
duty  at  Cam|)  William,  Penn.,  Chelton  Hills,  Philadelphia,  Penu.,  and 
will  proceed  without  delay  to  join  his  regiment  in  the  lield. 

Leave  of  absence  has  been  granted  for  thirty  days  to  Acting  Assistant- 
Surgeon  A.  Van  Cleef,  U.S.A.,  provided  he  furnishes  an  acceptable  sub- 
stitute. 

Leave  of  absence  heretofore  granted  to  Acting  Assistant-Surgeon  R. 
E.  Price,  has  been  revoked. 

Assistant-Surgeon  Ihn-.ace  Babcock,  2d  Wisconsin  Vols.,  has  been  dis- 
charged the  service  of  the  Ignited  Stato.s,  on  account  of  physical  dis- 
ability, and  for  absence  without  leave  as  rejiortcd  by  the  rolls  of  his 
regiment. 

Assistant-Surgeon  Gustave  Jacobi,  62d  New  York  A''ols.,  has  been  hon- 
orably discharged  the  service  of  the  United  States,  on  account  of  phy- 
sical disability,  upon  condition  that  be  shall  receive  no  final  payments 
until  he  has  satisfied  the  X'ay  Department  he  is  not  indebted  to  the 
Government. 

Leave  of  absence  for  fifteen  days  has  been  granted  to  Assistant-Sur- 
geon J.  D.  Watson,  8d  Maine. 

Assistant-Surgeon  John  D.  Johnson,"  U.S.V.,  has  been  relieved  from 
duty  in  the  Middle  Department,  and  ordered  to  report  in  per.son  to 
Major-General  W.  S.  Rosecrans,  coiiiinanding  Department  of  the  C!uhi- 
berland,  and  by  letter  to  the  Assistant  Surgeou-Geueral  at  St.  Louis, 
Mo. 

Leave  of  absence  has  been  granted  on  surgeon''s  certificate  of  disability 
to  Assi.stant-SurL'con  A.  D.  Andrews,  6th  Wifeon.sin  Vols ,  and  Assistant- 
SnrL-eon  J.  H.  llassonpllug,  109th  Pennsylvania  Vols.,  for  twenty  days 
e.ich,  and  to  Assistant-Surgeon  O.  L.  Porter,  U.S.A.,  for  ten  days. 
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CYANOSIS. 
Br  J.  LEWIS  SMITII,  M.D, 

rnTSICIAK   TO   TUB    OBI-HAN    IKISII!  AND  ASYI.fM,  LECTUKEE  IS  THE  VNI- 
VEESITY  UtV.  COLLtGE. 

[Being  a  Paper  read  before  tlic  N.  T.  Acmleiny  of  Medicine,  Febniarj- 19 
aail  Maicli  4,  lb63.] 

PART  in. 

In  fifty-eifjht  cases  there  was  an  inter-.iuiicular  open- 
ing, usually  the  foramen  ovale,  sometimes  enlarged.  Tliis 
opening  was  ordinarily  larger  in  tho.se  ca.ses"  in  which 
the  septum  ventrieulorum  was  coinjilete.  In  fourteen 
patients  the  septum  between  the  auricles  was  entire,  in 
the  remaining  twenty-five  its  condition  was  not  recorded. 

The  ductus  arteriosus  was  ah.sent  in  eight  cases,  actu- 
ally or  virtually  closed  in  twenty,  open  in  twenty-four, 
and  its  condition  not  recorded  in  the  remaining  forty- 
Gvc.  In  tho.se  specimens  in  which  the  pulmonary  artery 
was  rudimentary,  the  arterial  duct  often  re.sembled  more 
a  branch  of  the  aorta  dividing  into  two  pulmonary 
branches  than  it  did  a  connecting  vessel  In  some  patii.nts 
the  ductus  arteriosus  was  (bund  in  an  unusual  situation, 
and  this  may  occasionally  have  been  true  in  specimens 
in  which  it  was  believed  to  be  absent.  In  No.  77  it 
aio.se  from  the  left,  subclavian.  In  lianisbotham's  case 
(No.  CO)  there  was  no  ductus  arteriosus,  but  pulmonarv 
branches  wen;  foimd  arising  se|iarately  from  the  arch  of 
the  aorta.  In  the  other  8))eciuiens  in  which  no  arterial 
duct  was  found,  nothing  is  stilted  in  reference  to  the 
pulmonary  branches. 

In  all  the  cases  there  was  a  communication  between 
the  .oystemio  and  pulmonary  circulatory  systems,  either 
by  an  opening  in  the  inter-auricular  or  inter-ventricular 
s«,-ptum  or  by  the  ductus  arteriosus.  Frequently,  two  of 
tlie.sc  communications,  and  suinotimes  all  three,  were  pre- 
sent in  the  .s;ime  individual.  This  fact  is  interesting,  as 
it  has  an  im])ortant  bearing  on  the  prevailing  theories  in 
e.\i)lanation  of  cyanosis. 

In  this  malformation  it  is  evident  a  larger  amount  of 
blood  than  usual  enters  the  aorta,  and  this  vessel  con- 
sequently liecomes  enlarged.  In  those  eases  in  which  the 
inter-ventricular  septum  is  incomplete,  the  aortic  orifice 
is  usually  directly  over  the  aperture,  so  as  to  receive  blood 
from  both  ventricles.  Occasionally,  it  is  mainly  to  the  left 
or  even  the  right  of  the  septum.  The  semilunar  valves 
of  the  aorta  are  commonly  enlarged  in  proportion  to  the 
size  of  the  ves.«el,  but  in  one  specimen  there  were  only  two 
valves  (No.  43). 

From  the  inciea.sed  burden  thrown  on  the  right  side  of 
the  heart,  the  right  auricle  and  ventricle,  obeying  the  com- 
mon law  of  muscular  develo])ment,  become  hypertroi)hied. 
The  walls  of  the  right  ventricle  become  so  thick  as  to  re- 
Bemble  the  left,  ventricle,  and  the  latter,  not  receiving  the 
usual  amount  of  blood  from  the  left  auricle,  does  not  attain 
the  size  or  thickness  which  it  presents  in  the  normal  heart. 
On  this  account  it  often  seems  as  if  the  two  sides  of  the 
heart  were  transposed.  The  right  ventricle  lies  more  in 
front  than  usual,  and  it  forms  the  apex  of  the  heart. 

We  have  postponed  the  consideration  of  the  signs  ob- 
Berved  during  life  on  examining  the  chest  in  each  kind  of 
malformation,  till  the  malformation  was  first  described,  as 
they  can  be  then  best  understood.  We  have  already 
spoken  of  the  frequency  of  the  pulse  and  respiration,  and 
occasional  intermittence  of  the  former.  The  signs  of  an 
abnormal  heart  were,  in  a  few  instances  in  the  above  cases, 
absent  or  feebly  manifest,  if  the  patient  were  quiet.  No 
evidence,  or  but  slight  evidence,  of  the  malformation  exist- 
ed eitiier  on  palpation,  percussion,  or  auscultation.  Com- 
monly, however,  there  were  well  marked  signs;  usually, 
the  systole  of  the  ventricles  was  stronger  than  in  the  nor- 
mal heart,  and  often  the  hands  placed  on  the  prsecordial 
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region  experienced  a  thrill  or  vibratory  sensation.  In 
many,  probably  most  patients,  a  murmur  or  murmurs  ac- 
companied the  sounds  of  the  heart,  and  in  order  to  under- 
stand the  chaiacter  of  this  sign  the  following  descriptions 
will  be  quoted  : — 

Case  11. — "A  pretty  loud  murmur  attended  the  systole 
of  the  ventricles,  but  it  was  not  heard  over  the  aorta  or 
pulmonary  artery." 

C;ise  34. — "  Contraction  of  the  right  ventricle  louder 
than  usual,  and  accompanied  by  a  bruit  de  soufflet  action 
of  the  left  ventricle,  much  embarra.ssed,  feeble  in  its  con- 
traction, and  emitting  a  peculiar  flapping  noise."  This  pa- 
tient was  treated  in  Guy's  Hospital,  and  was  examined  by 
Messrs.  Addison  and  Key,  who  diagnosticated  imperfect 
septum  ventrieulorum. 

Case  35. — "  A  strong  murmur  was  noticed  between  the 
third  and  fourth  ribs,  which  seemed  to  extend  upwards, 
and  was  accompanied  by  a  tremulous  sensation." 

Case  39. — "  A  systolic  murmur  audible  over  the  surface 
of  the  heart  generally,  with  its  maximum  intensity  at  the 
base,  and  extending  in  the  direction  of  the  left  costal  car- 
tilages." 

Case  42. — "  Impulse  of  the  heart  felt  over  a  large  por- 
tion of  the  front  of  the  chest,  and  attended  by  a  loud  mur- 
mur audible  over  the  whole  of  the  dull  space  ;  dull  space 
extended  from  the  third  rib  transversely  from  the  right 
side  of  the  sternum  to  beyond  the  line  of  the  left  nipple. 
Murmur  most  intense  immediately  below  and  within  the 
line  of  the  left  nipple,  and  there  the  second  sound  was 
ma.sked  by  it ;  was  also  heard  very  loudly  between  the 
.sternum  and  nipple,  and  thence  towards  the  middle  of  the 
left  clavicle  ;  at  the  top  of  the  sternum  it  was  less  distinct, 
and  of  shorter  duration,  so  that  it  was  followed  by  a  clear 
second  sound.  To  the  right  of  the  lower  part  of  the  ster- 
num there  was  heard  first  an  imperfect  systolic  sound,  and 
tliis  wfLS  followed  by  or  lap.sed  into  a  short  murmur,  which 
again  was  succeeded  by  a  clear  diastolic  sound." 

Case  44. — "  On  listening  over  the  third  cartilage  between 
the  nipple  and  sternum,  a  soft  blowing  murmur  was  heard 
very  distinctly.  It  w.is  au(lil)le,  thongli  less  intensely, 
over  the  whole  prrecordia,  ami  in  a  line  towards  the  mid- 
dle of  the  left  clavicle.  It  was  also  distinctly  heard  to  the 
right  of  the  upper  jiart  of  the  sternum.  *  *  The  heart's 
sounds  were  heard  in  the  left  dorsal  region,  but  the  mur- 
mur was  not  there  audible." 

Case  54. — "  Two  bruits  were  hoard  in  the  prsecordial 
region.  One  of  them  resembled  the  fremisscment  cataire, 
and  was  heard  during  the  systole  of  the  heart.  The  other, 
which  appeared  to  be  produced  by  tlie  contraction  of  the 
auricles  of  the  heart,  was  so  clear  and  loud  as  to  be  heard 
over  the  whole  entire  right  side  of  the  chest;  on  the  left; 
side  it  was  scarcely  perceptible." 

Case  GO. — "  When  quiet,  the  heart's  sounds  were  dis- 
tinct and  free  from  murmur,  but  wlien  disturbed,  a  loud 
systolic  murmur  was  heard  over  the  whole  anterior  part  of 
the  chest  most  intensely  at  the  middle  and  upper  part  of 
the  sternum." 

Case  Gl. — "  A  single  murmur  was  heard  with  the  first 
sound  of  the  heart,  most  distinct  at  the  apex,  present  at 
the  base,  most  feeble  in  the  left  infra-clavicular  region, 
most  distinct  in  the  right  one ;  the  murmur  was  heard  in 
both  infra-scapular  regions,  but  most  distinctly  in  the 
left." 

Case  6G. — "A  very  loud,  whizzing,  and  prolonged  mur- 
mur accompanied  the  systole  of  the  heart,  and  was  of 
maximum  intensity  at  the  inferior  border  of  the  third  left 
costal  cartilage,  close  to  the  sternum.  From  thence  it 
could  be  traced  up  the  bone  for  two  inches,  when  it  be- 
came inaudible.  Over  the  base  of  the  heart  it  completely 
masked  the  first  sound.  It  could  not  be  detected  under 
the  clavicle  or  in  the  vessels  of  the  neck." 

Case  70. — "  A  loud  bellows  sound  with  the  systole  of 
the  heart,  heard  most  distinctly  on  a  level  with  the  upper 
margin  of  the  third  rib,  was  heard  louder  under  the  right 
clavicle  and  not  under  the  left ;  another  bellows  sound  at 
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the  eusiform  cartilage  with  the  first  beat ;  another  feebler 
systolic  sound  at  the  apex  decreasing  higher  up  the  ven- 
tricle." 

Case  71. — "  Had  a  constant,  strong,  rasping  bruit,  ac- 
companyino-  the  first  sound  of  the  heart,  and  partially 
masking  it. ' 

Case  87. — "A  rough  rasping,  or  sawing  murmur,  con- 
siderably prolonged,  accompanied  the  first  sound.  This 
was  heard  most  distinctly  on  the  right  side  of  the  sternum, 
immediately  between  the  third  and  fourth  ribs."' 

Case  94.-^"  A  very  loud,  superficial,  hissing,  bellows 
murmur  was  heard  in  the  prascordial  region,  synchronous 
with  the  first  sound  of  the  heart.  The  diastolic  sound  was 
healthy  or  nearly  so." 

The  thrill  or  vibration  which  accompanies  the  action  of 
the  heart  in  these  cases,  and  is  communicated  to  the  hand 
placed  over  it,  is,  in  the  opinion  of  Dr.  Stokes  (Diseases  of 
the  Heart  and  Aorta,  page  67),  produced  by  the  flow  of 
blood  through  the  apertures  from  the  right  to  the  left  side 
of  the  heart. 

It  is  evident  that  the  same  murmur,  or  rather  a  murmur 
produced  in  the  same  manner,  is  described  in  all  these 
cases,  while  in  some,  other  murmurs  were  also  present. 
Tliis  murmur  is  variously  described  in  the  records,  as  hiss- 
ing, rasping,  sawing,  flapping,  wliizzing,  and  soft  blowing. 
Indeed,  the  character  of  the  sound  appears  to  have  been 
very  different  in  different  patients,  but  there  was  usually 
an  agreement  in  certain  particulars.  It  accompanied  the 
systole  of  the  ventricles,  and  was  commonly  most  distinct 
over  the  base  of  the  heart,  but  in  No.  61,  it  was  loudest  at 
the  apex.  A  writer  in  the  London  Medical  Times  and 
Gazette,  Sept.  10,  1859,  referring  to  what  he  calls  the 
"basic  systohc  nmrmur"  in  cyanosis,  says,  "In  the  great 
majority  of  cases  it  is  due,  no  doubt,  to  obstruction  seated 
at  the  pulmonary  orifice,"  and  he  attempts  to  show  that 
■  it  is  not  produced  by  the  flow  of  blood  through  the  patent 
foramen  ovale.  But  in  No.  11  of  the  above  cases  the  pul- 
monary artery  was  completely  closed,  so  that  the  murmur 
could  not  have  been  produced  in  it,  and  it  is  therefore  pro- 
bable that  it  is  caused  by  the  flow  of  blood  through  the 
aperture  inter-auricular,  or  mter-ventricular,  or  both. 

The  apertures  in  the  inter-auricular  and  inter-ventricular 
septa  are  obviously  due  to  the  eSect  on  the  circulation, 
during  foetal  life,  of  the  absence  or  malformation  of  the 
pulmonary  artery.  The  blood,  being  arrested  in  the  right 
ventricle,  escapes  at  each  ventricular  systole  to  the  oppo- 
site side  of  the  heart,  thus  preventing  the  complete  forma- 
tion of  the  septa. 

SECOND  MALFORMATION. 

Right  Auriculo-Ventricular  Orifice  Impervious  or  Contracted. 
Case  98,  M.,  21  years.  1  Case  101,  M.,  8  years. 

"  99,         8  mos.  I     "  102,  M.,  4i  years. 

"  100,  R,  17  mos.  I 

In  the  first  four  of  these  cases  the  tricuspid  orifice  was 
closed ;  in  the  remaining  case,  it  was  open,  but  much  con- 
tracted. In  all,  the  foramen  ovale  was  patulous,  and  an 
aperture  existed  in  the  inter-ventricular  septum.  The  ve- 
nous blood,  on  reaching  the  heart  by  the  cavte,  mainly  flowed 
into  the  left  auricle,  thence  into  the  left  ventricle,  from  which 
a  part  passed  into  the  aorta,  and  the  remainder  into  the 
right  ventricle  to  the  pulmonary  artery.  In  this  malforma- 
tion there  is  evidently  a  very  thorough  admixture  of  venous 
and  arterial  blood.  Dr.  Peacock  also  describes  the  case  of 
a  cyanotic  child,  seven  months  old,  in  whom  he  states  this 
malibrmation  was  present ;  but  as  the  measurements  show 
that  the  right  auriculo-ventricular  aperture  was  larger  than 
that  on  the  left  side,  and  larger  than  the  pulmonary  orifice, 
it  seems  to  me  there  must  have  been  some  other  cause  of 
the  cyanosis,  and  this  case  is  therefore  placed  in  the  list  of 
uncertain  malformations. 

The  state  of  the  right  auricle  is  mentioned  in  three  of 
the  above  cases,  in  all  which  its  cavity  was  enlarged ;  that 
of  the  loft  auricle  is  mentioned  in  two  cases,  in  the  one 
enlarged,  in  the  other  of  natural  size ;  tliat  of  the  left  ven- 


tricle is  mentioned  in  three  cases,  in  all  hypertrophied ; 
that  of  the  right  ventricle  is  mentioned  in  all  but  one,  and 
in  these  its  cavity  was  very  small,  nearly  obliterated,  but 
its  parietes  were  of  considerable  thickness ;  the  state  of 
the  ductus  arteriosus  is  recorded  in  one  case  only,  and  in 
this  it  was  closed. 

Nothing  is  said  in  any  of  these  cases  of  a  thrill  or  vibra- 
tion produced  by  the  action  of  the  heart,  and  in  one  only  is 
mention  made  of  a  murmur ;  this  was  loud,  and  heard 
below  the  left  nipple.  It  is  interesting  to  observe  how 
long  life  may  be  prolonged  with  so  serious  a  malformation  : 
one  patient  hved  eight,  and  another  twenty-one  years. 

THIRD  MALFORMATION. 

Orifice  of  the  Pulmonary  Artery,  and  the  Right  Auriculo- 
Ventricular  A'perture  Impervious  or  Contracted. 


Case  103,  15  mos. 
"  104,  7  wks. 
"  105,  F.,  57  yrs. 


Case  106,  M.,  10  yrs. 

107,  M.,  15  yrs. 

108,  R,  25  yrs. 


This  malformation  consists  of  the  first  and  second  com- 
bined. The  auricles  and  the  left  ventricle  are  weU  deve- 
loped, but  the  cavity  of  the  right  ventricle  is  small,  some- 
times almost  rudimentary,  though  its  walls  are  thick  and 
firm.  In  all  of  the  above  cases  there  was  an  opening  in 
the  inter-auricular  septum ;  in  one  the  pulmonary  artery , 
was  represented  by  an  impervious  cord,  and  in  the  remain- 
in"-  five  the  obstruction  in  this  vessel  was  produced  by 
adhesion  of  its  valves,  between  which  was  a  smafl  open- 
ing. The  ductus  arteriosus  was  closed  in  three  cases,  open 
in  one,  and  in  two  its  condition  is  not  recorded.  In  three 
cases  there  was  an  aperture  in  the  inter-ventricular  septum, 
while  in  the  remaining  three,  no  mention  is  made  of  the 
septum.  In  ah,  the  tricuspid  orifice  was  pervious  but  con- 
tracted, and  in  one,  the  tricuspid  valves  were  united. 

In  only  one  case  in  this  malformation  is  any  mention 
made  of  a  bruit.  In  No.  106  it  is  stated  that  "  an  intense 
cardiac  bruit  was  audible  between  the  shoulders."  In  No. 
105  the  thrill  or  vibration  was  observed,  and  in  No.  107 
the  sensation  communicated  to  the  hand  was  like  that  in 
hydrops  pericardh. 

FOURTH  MALFORMATION. 

Right  Ventricle  Divided  into  Two  Cavities  hy  a 
Supernumerary  Septum. 


Case  115,  M.,  10  yrs. 
■    116,  R,  20  yrs. 

117,  M.,  m  yrs. 

118,  R,  20  yrs. 

119,  M.,  2  yrs.  5  mos. 


this  malformation  is  in 


Case  109,  M.,  15  yrs. 

"  110,  R,  38  yrs. 

"  111,  R,  5  yrs. 

"  112,  R,  11  yrs, 

"  113,  R,  9  yrs. 

"  114,  R,  5  yrs. 

The  supernumerary  septum  in 
the  infundibular  portion  of  the  ventricle,  sometimes  not 
far  from  the  orifice  of  the  pulmonary  artery;  in  other  speci- 
mens, at  the  distance  of  an  inch  or  more.  It  is  muscular, 
and  contains  a  central  aperture.  In  No.  112  the  aperture 
was  only  sufficient  to  admit  a  probe.  In  No.  Ill  the  sep- 
tum had  undergone  the  fibro-cartilaginous  degeneration  on 
the  auricular  side.  In  No.  110  the  septum  is  stated  to 
have  been  formed  of  decussating  and  hypertrophied  fibres, 
and  in  one  specimen  the  right  ventricle  was  divided  into 
more  than  two  chambers  by  enlargement  of  the  tricuspid 
valves  (No.  114). 

In  six  of  the  eleven  cases  in  this  malformation  the  pul- 
monary artery  was  small  or  contracted  at  its  orifice ;  in  two 
this  vessel  was  natural ;  in  one  its  size  was  greater  than 
that  of  the  aorta,  and  it  was  furnished  with  four  valves  ;  in 
the  remaining  two  cases  nothing  is  said  in  reference  to  it, 
but  in  one  of  these  last  its  orifice  was  probably  small,  as  it 
was  furnished  with  only  two  valves.  In  two  of  the  con- 
tracted arteries  there  were  also  only  two  valves,  and  in  one 
no  valves  at  all. 

Dr.  E.  Lee  Jones  has  been  appointed  physician"!  for  the 
treatment  of  officers  of  the  army  in  New  York  City,  in 
place  of  Dr.  Hammond,  Surgeon  U.  S.  Army,  detailed  to 
temporary  duty  at  Charleston. 
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BAYONET  WOUNDS,  WITH  CASES. 
By  JOHN  A.  LIDELL,  Surg.  U.S.V., 

IK  CHARGE  OF  8TANTOX  nOSPITAL,  WABimtOTOK,  D.a 

GcTHRiE  says,  "  a  great  delusion  is  cherished  in  Great 
Britain  on  the  subject  of  the  bayonet— a  sort  of  monoma- 
nia very  gratifying  to  the  national  vanity,  but  not  quite  in 
accordance  with  matter  of  fact  Opposing  regiments, 
when  formed  in  hne  and  charging  with  fixed  bayonets, 
never  meet  and  stniggle  hand  to  hand  and  foot  to  foot,  and 
this  for  the  very  best  possible  reason,  that  one  side  turns 
round  and  runs  away  as  soon  as  the  other  comes  close 
enough  to  do  mischief."  A  similar  delusion  is  widely 
spread  in  this  country.  The  truth  is,  that  wounds  inflicted 
by  the  bayonet  have  been  of  comparatively  rare  occurrence 
in  every  war  that  has  scourged  the  earth  since  the  inven- 
tion of  that  weapon.  And  the  war  in  which  our  Govern- 
ment is  now  engaged  for  the  preservation  of  its  existence 
is  not  an  exception  to  this  rule. 

In  all,  three  ccues  of  bayonet  Jt'ountfs  have  come  under  my 
notice  since  the  war  began.  One  case  was  that  of  a  soldier 
belonging  to  tlie  lOGth  Regt.  Penn.  Vols.,  who  was 
wounded  in  the  upper  part  of  the  thigh  with  a  sabre  bayo- 
net, during  a  skirmii^h  of  pickets  with  the  enemy,  a  few 
days  after  the  battle  of  Fair  Oaks.  The  femoral  artery  was 
divided,  and  he  died  of  hrcmorrhage  before  assistance  could 
reach  him.  It  is  probable,  however,  that  he  wa,s  wounded 
accidentally  by  a  comrafJe  and  not  by  the  enemy.  The 
other  two  cases  are  herewith  reported. 

I.  Ihijonet  Wound  of  Ri.jht  r/iorox.— Corporal  Thomas, 
Co.  "G,"  2d  U.  S.  Intantry,  aged  40,  constitution  sound, 
was  stabbed  by  a  bayonet  in  the  hands  of  a  refrarHory  pri- 
soner, Dec.  2i],  18G2. 

Bayonet  entered  one-half  inch  to  the  right  of  the  median 
hne  of  the  chest,  immeiliately  next  to  the  middle  of  the 
xiphoid  cartilage,  penetrating  four  inches  in  a  direction 
downwards  and  outwards,  entering  the  chest  over  the  costal 
cartilages  of  the  eighth,  ninth,  and  tenth  ribs.  The  surgeon 
who  saw  him  at  that  time  says  that,  "  on  receipt  of  injury, 
prostration,  vomiting  for  two  days,  difficulty  of  breathing, 
incapacity  of  drawing  along  breath,  total  absence  of  move- 
ment of  ribs  of  lower  part  of  the  right  chest,  decubitus  on 
injured  side,  no  spitting  of  blood,  no  blood  from  external 
wound,  no  respiration  heard  on  lower  part  of  right  chest, 
puerile  respiration  above  and  over  the  whole  of  the  left 
chest,  mixed  however  in  some  parts  of  the  left  chest  with 
mucous  sounds  of  bronchitis  ;  gentle  stifnnlants  and  essence 
of  beef  for  first  day  and  no  drugs ;  from  second  to  fifth 
essence  of  beef  only ;  sixth  and  seventh  day  rice,  tea-soaked 
biscuit  and  essence  of  beef. 

Second  physical  examination  on  Dec.  5th  :  Lower  part  of 
left  chest  dull,  beginning  to  hear  sub-mucous  rhonchus  and 
small  crepitation.  Cough  less,  altogether  better,  an  evacu- 
ation without  medicine.  Vomiting  ceased.  Dec.  7th :  sat 
near  fire  twice  during  the  day  for  lialf  an  hour  each  time. 
Dec.  8th  :  third  f>hysical  examination  :  lower  ribs  of  right 
side  begin  to  move  in  act  of  breathing,  breathes  easier,  less 
pain,  moist  sounds  heard  over  a  larger  space,  do  not  find 
small  crepitation,  no  bronchial  respiration  and  voice,  upper 
part  of  right  lung  not  so  labored  in  respiration ;  sleeps  bet- 
ter ;  coughs  but  seldom,  no  sputa,  no  fever  ;  sits  by  the  fire 
for  an  hour  at  a  time."  The  foregoing  history  is  copied  from 
the  account  of  his  case  sent  forward  with  the  patient  by  the 
surgeon  who  first  treated  him. 

He  was  admitted  to  Stanton  Hospital,  Dec.  11th,  1862. 
At  that  time  the  wound  was  closed  and  the  orifice  of  it 
covered  over  by  a  .small  dark  colored  triangular-shaped 
scab.  lie  comi)lained  mucli  of  darting  pains  and  stitches 
in  the  right  side.  He  exhibited  dyspnoea  and  increased 
frequency  of  the  respiratory  movements,  together  with 


"  catches"  in  his  breathing.  At  times  the  dyspnoea  was  so 
great  as  to  compel  him  to  sit  up  in  bed;  decubitus  on  the 
injured  side.  The  physical  exploration  showed  that  there 
was  a  moderate  amount  of  efiusion  in  the  cavity  of  the 
right  pleura,  with  friction  sounds  ("  to  and  fro"  sound) 
higher  up  on  the  same  side. 

He  was  directed  to  keep  quiet  in  bed,  to  be  supported 
by  a  nourishing  diet,  to  take  fluid  extract  of  cinchona  com- 
bined with  iodide  of  potassium,  and,  with  a  view  to  still 
further  promote  absorption  and  combat  the  traumatic  pleu- 
risy, to  have  a  succession  of  blisters  applied  to  his  right 
chest 

About  Christmas  he  had  a  severe  exacerbation  of  all  his 
symptoms,  which  was  combated  by  the  application  of 
cups,  both  wet  .and  dry ;  and  again  a  fresh  pleurisy  was 
lighted  up  in  the  early  part  of  January,  1853,  which  was 
combated  in  the  same  way.  We  now  began  to  suspect 
that  the  efiusion  was  purulent  (more  or  less)  in  character. 
He  did  not  exhibit  hectic  fever.  Under  the  tonic  and  sup- 
porting plan  of  treatment  he  slowly  mended  in  spite  of  the 
relapses,  and  by  the  25th  of  January  he  was  able  to  be  up 
most  of  the  time.  He  was  put  upon  the  use  of  quinine 
and  iron  instead  of  potass,  iodid.  and  cinchona,  about  this 
time.  He  continued  to  slowly  improve,  and  was  dis- 
charged from  the  service  on  surgeon's  certificate  of  disabi- 
lity, at  his  own  request,  February  2d,  1863.  He  was  still 
very  feeble  and  wan.  He  still  had  dyspnoea,  and  percus- 
sion showed  that  the  pleuritic  effu.sion,  although  diminished 
in  quantity,  still  remained,  but  the  dyspnoea  appeared  to 
be  much  greater  than  could  be  accounted  for  satisfactorily 
by  the  amount  of  the  efiusion.  We  have  received  no 
tidings  from  him  since  he  left  the  hospital.  He  will  pro- 
bably succumb  sooner  or  later  to  the  chronic  traumatic 
pleurisy,  exhausted  after  repeated  exacerbations  of  the 
same. 

II.  Bayonet  Wotind  of  Left  Thigh.— Ser^t.  J.  T.  C,  Co. 
H,  105  Regt.  N.Y.  Vols.,  was  wounded  at  the  last  battle  of 
Bull  Run  by  a  bayonet  in  the  hands  of  an  enemy :  com- 
mand was  advancing  in  line  of  battle  in  the  woods  near 
the  railroad,  w'hcn  the  enemy  charged  unexpectedly,  and 
the  command  was  forced  to  fall  back. 

The  bayonet  entered  the  front  of  the  left  thigh  in 
Scarpa's  space,  about  three  and  a  half  inches  below  Poupart's 
ligament,  and  passed  directly  backwards  close  to  the  femoral 
artery:  patient  thinks  the  bayonet  struck  the  femur: 
wound  did  well  and  healed  without  any  difiiculty  in  about 
six  weeks,  patient  remaining  with  his  command  all  the 
while. 

On  examination,  January  15th,  1863,  I  find  a  small 
cicatrix,  triangular  in  .shape,  on  the  front  of  the  left  thigh, 
about  three  and  a  half  inches  below  Poupart's  ligament, 
and  lying  directly  over  the  femoral  artery :  and  palpation 
detects  considerable  consolidation  of  the  parts  underneath, 
such  as  we  would  expect  to  follow  the  healing  process  of  a 
bayonet  wound  extending  to  a  considerable  depth  into  the 
thigL 

W'ASiinJGTOn,  D.C.  Sept.  18th,  1S63. 


PYEMIA  OR  LEUKEMIA. 
By  GEO.  R.  WEEKS,  Scrg.  IJ.S.V., 

IN  OUAROE  OF  r.8.  OEXBEAL  IIOSriTAL,  MEMPmS,  TEXK. 

Hating  recently  been  much  interested  in  the  various 
pathological  conditions  resultmg  in  pyfemia,  leukfemia,  or 
leucocythemia,  and  believing  that  I  have  observed  some 
facts  of  interest  in  this  disease,  I  submit  the  following 
observations  taken  at  the  bedside,  and  with  a  view  of  esta- 
blishing the  true  nature  and  conditions  found  in  those 
afiected  by  this  particular  grade  of  action.  If  I  can  be 
able  to  contribute  in  the  least  to  this  end,  I  fhall  feel 
myself  amply  rewarded.  T  believe  it  closely  allied  to  hos- 
pital gangrene,  and  it  generally  has  appeared  to  be  the 
sequence  of  this  disease. 

The  ideas  that  I  shall  present  were  taken  in  the  observa- 
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tion  and  treatment  of  cases  of  gangrene,  in  all  175.  115 
of  these  were  observed  and  reported  on  at  Louisville,  Ky., 
6  occurred  in  17tli  Army  Corps  Hospital  at  Vicksburg, 
Miss.,  and  54  at  this  hospital  during  the  month  of  August, 
and  with  what  result  will  be  shown  in  the  following  sum- 
maries : — 

SUMMARY  OF  CASES  TREATED  BY  BROMIXE  LOCALLY,  AND 
THEIR  RESULT. 

No.  treated,  146 


^'^")  

Died  of  Gangrene,   0 

"    Pyffimia,  3 

"    Thrombus  and  sepsis  of  the  blood,        .       .  5 

"    Mechanical  pneumonia,  .       .  2 

"    CelluUtis,  '.       '.  I 

"    Diarrhoea,   1 

Flesh  wounds,   104 

"          bone  involved,   42 

Average  time  of  arrest,   4-26 

SUMMARY  OF  CASES  TREATED  WITHOUT  BROMINE,  AND 
THEIR  RESULT. 

No.  treated,   29 

Recovered,   20 

Died,   9 

Died  of  Gangrene,   4 

"    Pysemia,   3 

"    Thrombus  and  sepsis  of  the  blood,        .       .  1 

"    Mechanical  pneumonia,  .....  1 

"    Cellulitis,  !       *,  0 

"    Diarrhoea,   0 

Flesh  wounds,   24 

"         bone  involved,   5 

Average  time  of  arrest,   13-3 


Fifly-three  of  these  were  treated  locally  by  pure  bro- 
mine, average  time  of  arrest  being  1-92  days,  seldom 
requiring  the  second  apphcation.  Ninety-three  were 
treated  by  comp.  sol.  of  bromine,  average  time  being  8-66 
days ;  and  in  those  treated  by  the  usual  methods,  the  ave- 
rage was  18-8  days.  Both  had  the  same  constitutional 
treatment,  and  were  alik-e  situated  in  other  respects. 

All  the  facts  noticed  during  the  management  of  these 
cases  point  to  the  following  views  in  regard  to  its  patho- 
logy :— That  hospital  gangrene  is  produced  by  a  specijic 
animal  poison,  and  that  it  only  enters  the  system  by  ino- 
culation upon  a  traumatic  surface.  That  for  a  variable  time 
after  it  is  deposited  upon  or  in  the  sore  it  is  local  in  charac- 
ter; after  which  time  it  enters  the  blood  through  the 
absorbent  system,  and  changes  its  constituents  both%italIy 
and  chemically.  I  have  designated  this  the  stage  of  toxa3- 
mia,  and  this  morphologically  changes  the  blood  ;  the  result 
is  thrombus,  which  in  niy  opinion  is  the  plastic  portion 
aggregated  and  semi-organized,  necessarily  rendering  the 
remainder  aplastic  and  of  little  use  to  the  economy  in  the 
work  of  repair.  I  have  many  morbid  specimens  now  in 
my  possession  that  clearly  substantiate  the  truth  of  these 
different  stages.  In  illustration  of  which  allow  me  to  cite 
a  few  cases. 

I.— Adam  Brangle,  Priv.  1st  U.S.  Inf.,  was  brought  to  the 
l7th  A.  C.  Hosp.,  of  which  I  had  charge,  with  gangrene  of 
the  right  arm,  which  had  been  amputated  previous  to  his 
admission  some  time.  Upon  auscultation,  I  diagnosed 
mechanical  pneumonia  of  the  right  lung;  he  complained 
of  pain  in  the  heart  and  over  the  lower  lobe  of  the  right 
lung,  which  gave  a  ilat  sound,  and  with  entire  loss  of  vesi- 
cular resonance;  no  cre^dtus  was  heard  in  the  part  or  above 
if.  1  treated  the  arm  locally  with  pure  bromine,  which 
arrested  the  gangrene  promptly,  and  the  sore  continued  to 
granulate  till  near  death,  but  the  pulmonary  difficulty  con- 
tinued upwards  until  the  entire  right  lung  was  involved, 
and  half  of  tlie  left,  when  he  died.  I  examined  him  care- 
fully, and  noted  his  .symptoms  three  times  a  day  myself 
as  long  as  he  was  under  my  care. 


Autopsy,  twelve  hours  after  death. — The  right  lung  was 
very  much  enlarged  and  heavy ;  it  readily  sank  in  water  ; 
so  large  that  it  filled  the  right  side  of  the  thorax  entirely ; 
upon  section,  it  presented  innumerable  dark-colored  points 
of  all  sizes,  which  were  followed  back  to  where  they  could 
be  unmistakably  seen  to  be  in  the  pulmonary  artery.  I 
hazard  little  by  saying  that  very  nearly  all  the  vessels  in 
the  right  lung  were  occluded  by  thrombi,  also  a  portion  of 
the  left,  and  in  none  of  them  were  there  any  signs  of  a 
retrograde  movement,  or  softening.  This  was  a  rapid  case, 
and  one  that  finely  illustrates  the  mode  of  dying,  which 
was  undoubtedly  olostruction  of  a  purely  mechanical  nature, 
so  far  as  the  lungs  were  concerned,  producing  an  excess  of 
carbonic  acid  in  the  blood,  and  deficiency  of  oxygen  from 
pressure  on  the  vessels  and  obliteration  of  air-space.  This 
is  the  first  stage,  or  one  necessary  link  in  the  pysemic  pro- 
cess. 

II. — James  A.  Beaver,  Priv.  Co.  A,  33d  Iowa  Inf.  Vols., 

was  admitted  to  this  hospital  July  30,  1863,  with  gangrene 
of  the  ankle,  involving  the  instep  and  ankle-joint.  I  exa- 
mined him  Aug.  8th,  and  diagnosed  thrombus  and  septic 
poisoning,  and  made  an  unfavorable  prognosis.  This  was 
the  first  day  after  being  assigned.  Gangrene  was  existing 
since  July  17th,  which  was  arrested  by  the  use  of  bromine 
locally  Aug.  12th,  but  no  repair  was  established.  The 
wound  kept  clean,  and  had  no  foetor.    He  died  Aug.  18th. 

Autopsy  ten  hours  after  death. — Lungs  filled  with  a  dark- 
colored  semifluid  substance  in  the  vessels,  and  at  points 
portions  of  unsoftened  thrombi  yet  remained ;  in  some  of  the 
larger  vessels  it  was  still  entire  ;  at  some  points  where  the 
pressure  was  greatest,  softening  had  commenced  in  the 
parenchj'ma,  always  most  advanced  in  the  part  nearest 
the  vessel.  I  found  a  large  thrombus  in  the  left  side  of 
the  heart,  more  than  half  of  it  softened,  and  softening  the 
walls  of  the  heart  with  which  it  was  in  contact,  looked  of 
a  purple  color,  had  a  gangrenous  odor,  and  was  easily 
broken  down  between  the  thumb  and  finger,  upon  mode- 
rate pressure.  I  take  it  that  this  case  points  to  the  transi- 
tion state  from  thrombus  to  true  pyaemia,  and  marks  the 
process  quite  clearly.  Death  perhaps  was  brought  about 
by  Ichorsemia,  depraved  or  perverted  nutrition,  caused 
by  the  septic  condition  of  the  blood,  whose  morbid  element 
was  indebted  to  softened  thrombi,  and  whose  product 
returned  to  the  general  circulation,  rendering  it  more 
poisonous. 

3rd.  J.  S.  H.  Sutton,  Priv.  Co.  I,  36th  Ind.  Inft.  Vols., 

passed  through  both  the  above  mentioned  stages,  and 
died  from  the  next,  or  true  pyaemia.  Metastatic  abscesses 
were  formed  in  the  lower  lobe  of  the  right  lung  of  all 
sizes,  from  a  millet  seed  to  that  of  a  walnut,  and  also 
thrombi,  eritire,  and  softening  in  the  sam.e  lung,  forming 
new  centres  for  abscesses.  This  man  had  been  sick  a  long 
time,and  had  gangrene  in  the  popliteal  space, which  had  been 
arrested  previous  to  death  some  considerable  time,  but  not 
in  time  to  prevent  ichortemia.  I  cite  these  three  cases  as 
marking  the  stages  leading  to  the  state  of  pyaemia,  distinct- 
ly and  clearly.  I  have  endeavored  to  present  the  facts  as 
I  observed  them  in  these  cases,  and  let  the  results  follow. 
Post-mortem  appearances  are  nature's  teachings,  before 
whose  power  our  most  subtle  theories  and  ingenious 
hypotheses  bow  in  humble  submission. 

I  have  examined  all  that  died,  in  every  one  of  which  I 
have  found  thrombus  in  the  heart  and  lungs,  in  some  of  the 
stages  before  mentioned,  until  I  am  inclined  to  look  upon 
them  as  a  necessary  condition,  and  am  fully  persuaded 
that  Virchow  is  right  in  calling  it  Leukaemia,  as  I  shall 
endeavor  to  prove  by  and  by.  These  remarks  are  not  only 
true  of  gangrene,  but  are  equally  so  of  all  that  class  of 
diseases  arising  from  blood-poisoning,  in  which  also  ichorse- 
mia  secondarily  plays  an  important  part,  and  I  am  not  sure 
but  that  it  will  enable  us  to  explain  all  the  phenomena 
presented.  Their  accompanying  symptoms  are  very  analo- 
gous to  those  arising  Irom  the  eftects  of  the  bite  of  a  veno- 
mous serpent,  and  peihaps  what  will  cure  one  will  arrest 
the  other. 
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I  said  in  the  commencement,  that  primarily  I  believed  it 
to  be  local,  and  that  it  passed  into  the  blood  by  the  agency 
of  the  absorbents,  when  toxaemia  was  produced,  but  how 
IB  this  brouglit  about  ?  in  what  manner  are  those  changes 
produced?  I  answer — 1st.  By  contact  of  the  morbid  pro- 
duct with  the  traumatic  surface.  2d.  Transformation  of 
cdl  (xmtvnt,  which  I  am  induced  to  believe  is  an  impres- 
sion made  by  oxydafion  upon  the  tissues.  3d.  Absorp- 
tion of  the  ichorous  product,  which  causes  a  retrofjrade 
movement  in  the  part,  and  also  in  the  constituents  of  the 
blood,  which  I  think  is  chemico-vital  in  character,  and  right 
here,  the  corpuscular  change  is  quite  apparent  l)y  the  aid  of 
the  microscope.  The  red  corpuscle  loses  its  hajmine,  which, 
becoming  granular,  is  deposited  in  a  circle,  and  aggregated 
around  the  outside  of  the  field.  The  white  corpuscles  are 
very  abundant,  and  occupy  the  whole  surface.  Crystals 
of  animoniacal  salts  are  found  in  abun<lanco,  and  an  occa- 
sional fungus  may  be  seen.  Virchow  has  shown  that  it  is 
not  possible  for  substances  or  rather  particles  of  matter  to 
pass  through  the  lymphatic  glands,  but  as  in  the  case  of 
cinnabar,  or  tattooing,  tliey  are  arrested,  and  detained  there. 
I  cannot  say  how  it  is  accomplished,  but  the  fact  that  the 
morbific  agent  d/ies  pass  the  gland.'*,  and  as  these  are  the 
last  row  of  sentinels  to  contend  against,  I  can  see  no  reason 
why  it  should  not  proceed  onward  to  the  blood.  I  have  a 
case  in  point.  Priv.  James  Scott,  1st  Mo.,  Co.  A,  died  at 
this  Hospital  on  S«'[it.  3d,  in  whose  thoracic  duct  I  found 
a  well  developed  thrombus,  and  sent  it  to  Surg.  Brinton, 
"U.S. v.,  Washington.  It  was  about  four  inches  long,  and 
largest  in  that  portion  that  occufiicd  the  receptaculum  chyli. 
It  is  the  first  case  that  I  have  ever  seen  or  heard  of. 

The  glands  were  enlarged,  indurated,  and  of  a  dark 
color,  as  if  filled  with  pigment  granules,  which  I  very 
much  suspect  they  were.  The  ichor  undoubtedly  had 
passed  them.  If  so,  the  whole  process  corresponds  very 
nearly  to  Virchow's  idea  of  their  fiuiction.  This  ease  con- 
claeively  proves  threr  very  important  /a'-ts,  viz.  That  the 
poison,  whatever  it  is,  jiosses  through  the  hjrriphalic  glands ; 
that  it  vi  capable  of  producing  thrombus  on  the  other  side ; 
and  that  the  morbid  element  dors  not  reside  in  the  pigment 
but  iu  its  ichor.  I  am  of  the  o[)iMion  that  this  settles  a  vital 
point  in  the  pathology  of  Leuk.emia. 

The  death  of  the  part  allected  by  gangrene  is  a  molecu- 
lar one,  and  I  believe  should  occupy  an  intermediate  posi- 
tion between  ulceration  and  mortification.  It  is  always 
accom|)anied  by  asthma.  Of  the  cases  observed  here 
during  the  month,  the  average  temperature  of  the  body  wjis 
89"  Fahret)heit,  and  the  number  of  pulsations  was  101, 
which  significantly  points  to  the  manner  in  which  they 
die,  and  to  the  indications  for  treatment. 

In  the  formation  of  thrombus,  I  have  invariably  found 
tlieni  of  the  shape  of  the  vessels  upon  the  right  side,  and 
globular  upon  the  left,  and  seldom  extending  into  the 
vessels.  I  have  one  of  the  left  auricle  now,'  weighing  482 
grs.,  and  one  representing  every  branch  of  the  pulmonary 
artory,  which  had  its  attachment  to  the  right  ventricle. 

It  will  be  inferred  from  what  I  have  before  stated,  that 
I  regard  the  disease  as  curable,  before  its  consequences  are 
constitutionally  developed.  This  is  exactly  what  I  at 
present  believe.  I  can  see  no  reasonable  prospect  of  reach- 
ing it,  and  would  not  know  how  to  make  a  rational 
prescription  with  my  present  views  of  its  pathology,  other 
than  support  when  it  once  becomes  general.  Upon  the 
appearance  of  thrombus  in  the  heart  and  lungs,  which  is 
easily  detected  by  the  phj'sical  sign.s,  hope  with  me  ceases; 
some  may  recover,  but  I  have  not  seen  them. 

The  rational  remedies  indicated,  I  believe  to  be  oxygen, 
fluorine,  chlorine,  bromine,  &c.  I  should  expect  much  from 
the  former,  and  shall  try  it  as  soon  as  I  can.  Fluorine  is  too 
destructive;  chlorine  can  oidy  be  obtained  in  a  fluid  state 
under  great  pressure,  or  in  the  form  of  meclianical  mixture, 
hence  the  selection  of  bromine,  which  is  in  the  best  form, 
and  easiest  of  ap]ilication,  and  over  which  condition  I 
believe  it  to  have  a  specific  influence.  I  am  of  the  opinion 
that  it  will  arrest  gangrene  wherever  it  can  be  brought  in 


contact  with  all  the  pulp,  or  pultaceous  matter ;  this  fre- 
quently is  very  difficult  to  do,  in  the  burrowing  form  of 
the  disease,  also  from  the  nature  of  some  wounds  it  is 
nearly  impossible  to  get  at  every  part. 

When  the  full  importance  of  the  general  condition  was 
observed  by  me,  I  resolved  to  use  the  prolosulphites 
internally ;  they  did  no  good ;  bromine  was  then  tried  (3 
drops  comp.  sol.  three  times  a  day),  but  with  a  like  result.  I 
am  again  putting  it  to  a  severe  test  in  all  cases  under  treat- 
ment here  in  the  following  form  :  R.  Bromini  coinp.  sol. 
5  ij.,  aqua;  destillata;  f.  3  ij.,  Syr.  Simpl.  %  ij.  M.  One 
drachm  three  times  a  day.  I  am  favorably  impressed  with 
it  so  far,  but  cannot  speak  yet  with  any  certainty. 


A  NEW  UTERINE  TORTE  CAUSTIQUE. 

BY  FREDERIC  D.  LENTE,  M.D. 
An  efficient  uterine  porte  caustiquc  by  which  the  ni- 
trate of  silver  may  be  applied  thoroughly  to  the  whole  extent 

5^  of  a  diseased  cervix,  or  to  the  interior  of  the  body  of 
p  the  uterus,  has  long  Vjeen  a  desideratum.  Every 
^  physician  who  has  been  in  the  habit  of  treating 
8  diseases  of  the  uterus  to  any  considerable  extent, 
a  and  especially  by  local  medication,  must  have 
I!  experienced  constant  annoyance  from  the  diffi- 
i3  culty  of  making  applications  with  any  of  the  ap- 
)  pliances  hitherto  recommended.  It  is  probably 
to  this  cause  more  than  to  any  other  that  the  in- 
tractable nature  of  chronic  inflammation  of  the 
cervix  (cervical  leucorrhcea)  is  due.  I  have 
found  the  little  instrument  here  represented  by 
far  the  simplest  and  most  efficient  means  of  ap- 
plying nitrate  of  silver  to  the  cervix  and  body  of 
tlu!  uterus,  of  all  the  contrivances  that  I  have  seen. 
It  has  been  tried  by  a  large  number  of  physicians 
in  New  York,  Boston,  and  other  cities,  and  has 
given  great  satisfaction.  I  have  therefore  ventured 
to  recommend  it  publicly  to  the  profession.  It  is 
simply  a  long  silver  probe  attached  to  a  handle, 
with  an  olive-shaped  enlargement  an  inch  and  a 
half  from  its  extremity ;  the  whole  instrument 

j should  be  just  ten  inches  in  length.  The  enlarge- 
ment is  for  the  purpose  of  showing  when  the  ex- 
tremity has  reached  the  internal  os,  so  as  to  pre- 
vent the  caustic  from  touching  the  interior  of  the 
body  of  the  womb  when  this  is  not  advisable ;  if 
it  is  to  be  passed  into  the  body,  the  enlargement 
will  offer  no  resistance.  It  is  armed  with  the 
nitrate  by  melting  the  latter  in  any  convenient 
vessel ;  then,  after  having  cleaned  the  end  thoroughly, 
and  heated  it  moderately  in  a  spirit  lamp,  by  dipping  it  repeat- 
edly in  the  liquid  caustic,  after  it  has  cooled  a  little,  until  a 
sufficient  coatmg  is  lodged  upon  it.  In  applying  it  expose 
the  OS  with  the  bivalve  or  with  Sims's  speculum,  pass  the 
sound  to  get  the  exact  curve  and  direction  of  the  cervical 
canal ;  bend  the  end  of  the  probe  to  correspond,  and  then 
it  can  be  passed  directly  to  the  internal  os,  or  to  tlie  fundus, 
without  losing  any  of  the  caustic  in  exploring,  or  unduly 
irritating  the  cervix.  Just  so  nmch  of  the  nitrate  may  be 
placed  on  the  probe  as  may  be  thought  necessary  to  leave 
in  the  uterus ;  it  may  be  rubbed  over  the  whole  diseased 
surface  repeatedly  and  firmly,  and  withdrawn,  without  any 
danger  of  detaching  it  from  the  probe,  if  the  above  direc- 
tions are  observed.  Th(?  instrument  may  be  had  at  Tie- 
mann's  and  at  Otto  ami  Reynders's. 
CoLDSPBiKO,  September  8, 1863. 


Dr.  J  A.  DoCGLASS,  Associate  Secretary  of  the  Sanitary 
Commission,  has  gone  to  Charleston  on  the  business  of 
the  Commission. 

Dr.  J  W.  S.  GouLKY,  Assist.  Surg.  U.S.  Army,  has  been 
ordered  loexamine  the  Enrolling  Records  in  the  first  ten  dis- 
tricts of  the  State  of  New  Yoi'k  with  a  view  to  establish 
uniformity  iu  the  medical  exauiiuations. 
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AN  INTERESTING  CASE  OF  BLACK  ^^OMIT, 

WITH  DISCUSSION  AS  TO  ITS  ETIOLOGY. 
[Presented  to  tlie  Kings  County  Medical  Society.] 

By  J.  T.  CONKLING,  M  D. 
{Concluded  from  page  196.) 
REMARKS  BY  DR.  D.  C.  ENOS. 

Dr.  E.  said  he  saw  the  patient  in  consultation  with  Dr. 
Conkhug.  He  thought  the  ca.«e  was  an  obscure  one,  pre- 
senting some  of  the  phenomena  of  yellow  fever,  while 
many  of  the  symptoms  of  that  disease  were  altogether  ab- 
sent. The  only  prominent  symptom  of  yellow  lever  was 
the  black  vomit.  Doubtless,  as  Dr.  Bell  says,  this  is  the 
most  pathognomonic  of  all  the  symptoms  of  yellow  fever; 
but  it  would  be  a<  erroneous  to  assert  that  every  case  of 
black  vomit  is  one  of  yellow  fever,  as  it  would  be  to  main- 
tain that  yellow  fever  could  not  occur  without  it.  AVhen 
speaking  of  black  vomit,  Dr.  La  Roche  says,  "  considered 
by  itself,  without  reference  to  other  phenomena  V)y  which 
it  is  preceded  and  accompanied,  and  especially  when 
noticed  in  a  single  or  a  ftw  sporadic  instances^  the  black 
vomit  is  not  suSicient  to  stamp  the  disease  in  which  it 
occurs  as  being  the  true  yellow  fever.  While,  on  the 
other  hand,  its  occurrence  in  this  disease  is  not  sufficiently 
constant  and  necessary  to  justify  us  in  refusing  to  recog- 
nise as  such  cases  which  present  its  other  symptoms, 
merely  on  the  ground  that  black  matter  has  not  been 
ejected  from  the  stomach."  His  citations  from  the  best 
authors  to  prove  both  these  propositions  are  ample  and  con- 
clusive, covering  fifteen  pages  of  his  great  work  on  yellow 
fever.  Hence,  if  the  case  detailed  be  one  of  yellow  fever, 
in  order  to  establish  it  beyond  a  doubt,  the  antecedent  his- 
tory, concomitant  symptoms,  and  post-mortem  lesions, 
must  give  the  necessary  corroborative  evidence.  What  is 
their  testimony  ?  To  determine  this  question  properly,  the 
points  of  the  case  which  do  not  assort,  as  well  as  those 
which  do,  with  the  known  phenomena  presented  by  yellow 
fever,  could  be  noted. 

Some  of  the  tacts  in  this  case  which  do  not  agree  with 
those  most  generally  present  in  yellow  fever,  ai  e  : — 

1st.  The  period  oj  incubation  was  longer. — The  best  au- 
thorities say  the  stage  of  incubation  ordinarily  viiries  from 
a  few  hours  to  five  or  ten  days — occasionally,  hut  very 
rarely,  to  sixteen,  twenty,  or  more  days.  In  this  case  it 
was  at  least  nineteen  days,  and  doubtless  more,  for,  as  Dr. 
La  Roche  says,  it  is  not  probable  he  took  the  poison  the 
very  day  he  left.  His  history  as-given,  though  not  incom- 
patible with  yellow  fever,  still  offers  no  ^>/esi/JM/(<i'iie  evi- 
dence in  favor  of  such  a  theory,  but  rather  the  reverse, 
since  this  compatibility  itself  requires  to  be  established  by 
the  most  unequivocal  evidence  that  the  case  was  one  of 
yellow  fever,  its  symptoms  and  its  lesions  being  incapable 
of  any  otlier  interpretation.  Such  a  case  being  made  out 
the  mind  would  be  compelled  to  beheve  that  the  man 
passed  in  an  uninfected  ship,  this,  to  say  the  least,  unusually 
long  period  of  incubation  ;  that  he  and  he  alone  took  the 
disease  at  Kingston  or  Port  Cabello,  and  at  a  time  when  it 
was  not  prevaihng  in  either  pla(;e  ;  that  in  mid-winter  he 
must  have  taken  the  malady  from  its  slumbering  dregs  or 
from  its  nascent  causes,  which  it  is  said  "  are  never  effect- 
tually  banished  from  tropical  seaports." 

2d.  It  was  not  ushered  in  vnth  a  chill. — "  There  is  f)roba-. 
bly  no  disease,"  says  Bartleti,  "  unless  it  is  puerperal  peri- 
tonitis, the  access  of  which  is  more  invariably  attended  by 
a  cliill  or  rigor  than  this." 

3d.  Pain  in  the  head  was  absent. — In  yellow  fever, 
according  to  the  same  authority,  it  is  almost  invariably  pre- 
sent— "  generally  it  is  acute  and  violent."  Mr.  Pym  says, 
"  The  most  characteristic  symptom  of  the  disease  is  the 


peculiar  pain  in  the  forehead  and  eyeballs,  with  the  drunken 
appearance  of  the  eye." 

4th.  The  patimt  had  severe  pains  in  his  bowels,  and  not 
in  his  back,  loins,  and  hmbs,  which  are  generally  so  con- 
stant and  intense  in  yellow  fever. 

5th.  The  color  of  the  skin  was  normal. — "  In  fatal  cases  of 
yellow  fever,  yellowness  of  the  surface  is  almost  always 
present." 

6th.  The  eyes  were  not  svffused,  injected,  or  yellow — symp- 
toms, some  or  all  of  which  usually  occur  in  the  course  of 
fatal  cases,  at  least,  of  the  genuine  typhus  icterodes. 

7th.  The  pjatient  had  excessive  thirst,  which  Sir  Gilbert 
Blane  says  is  not  usvally  the  case  in  yellow  fever, — so  say 
Bally,  Jackson,  Chisholm,  Clark,  and  Dr.  Lewis,  of  Mobile. 

We  have  then  the  highest  authority  for  behoving  that  all 
these  symptoms  are  generally  present  in  yellow  fever. 
Cases,  however,  do  occur,  in  which  one  or  more  of  them 
are  absent,  but  rarely,  if  ever,  in  which  all  of  them  are. 

These  are  some  of  the  facts  which,  during  the  progress 
of  the  case,  led  Dr.  E.  to  doubt  that  it  was  one  of  genuine 
j'ellow  fever,  notwithstanding  the  presence  of  the  copious 
black  vomit,  which  was  so  acid  that  it  excoriated  the  fau- 
ces, and  notwithstanding  the  constant  uneasiness  and  jac- 
titation of  the  patient,  which  are  generally  so  characteristic 
of  the  disease.  This  doubt  the  post-mortem  examination 
so  carefully  and  so  creditably  made  by  Dr.  Spier  fails  to 
remove. 

The  livid  tinge  of  the  surface  which  he  describes  does  ~ 
not  equal  "  the  yellow  color  varying  from  a  pale  or  light 
to  a  dark  orange  or  brown  tint,"  which  La  Roche  says  is 
generally  present: — "  Sometimes  it  is' greenish,  mahogany, 
leaden, purple,  or  black."  The  lungs  were  engorged  with 
black,  as  they  sometimes  are  in  yellow  fever,  though  Drs. 
Physick  and  Cathrall  (1793)  found  the  lungs  perfectly 
sound;  so  as  a  general  thing  did  Harrison,  La  Roche,  and 
others.  Not  untrequently,  however,  the  lower  portions  of 
the  lungs  are  engorged  with  altered  blood.  This  is  fre- 
quently so  in  other  diseases  characterized  by  blood  dyscrasia. 
The  dark  clot  found  in  the  right  cavities  of  the  heart  in 
this  case  is  like  that  frequently  found  in  yellow  fever, 
though  Ballj^  and  Pinnell  found  it  of  a  light  amber  color. 
The  dark  clot  is  also  found  in  other  diseases.  The  stomach 
contained  the  same  dark  fluid  as  that  vomited,  so  did  the 
intestines. 

Dr.  Bell  rehes  mainly  on  fatty  degeneration  of  the  liver 
as  the  "  pathognomonic  lesion  "  of  yellow  fever.  This  is 
unfortunate  lor  his  diagnosis  in  this  case,  for  the  liver  was 
not  I'atty  in  the  true  sense  of  the  term.  Dr.  E.  said  he 
examined  the  hepatic  cells  and  tissue  with  Dr.  Spier.  The 
cells  were  unusually  normal — less  fatty  than  those  of  any 
liver  examined  at  the  B.  C.  Hospital,  in  the  last  six 
months.  A  few  cells  contained  a  httle  more  than  the 
normal  quantity  of  fat,  but  this  can  be  found  in  most  livers 
and  in  various  diseases.  Hsematoidin  was  found  abundant 
in  the  hepatic  tissue,  which  Dr.  Clark  says  is  not  found  in 
yellow  fever.  The  liver  had  not  the  yellow  color  so  much 
insisted  on  by  Louis,  as  the  peculiar  condition  in  yellow 
fever,  and  which  is  now  supposed  by  some  to  be  owing  to 
acute  fatty  degeneration.  M.  Catel  says,  of  150  cases 
of  yellow  fever,  all  the  livers  were  abnormal  in  color — dis- 
colored, and  yellow,  iiawn,  or  drab.  Dr.  Spier  says,  this 
liver  was  very  dark,  between  a  purple  and  a  chocolate, 
with  a  fcAV  patches  on  the  anterior  part  a  little  lighter — 
shghtly  yellow  in  tint.  The  general  and  microscopic 
appearance  of  this  liver,  then,  is  unlike  that  usually  seen  in 
yellow  fever.  The  spleen  was  very  soft ;  whereas  in  yellow 
fever,  says  Bartlett,  it  is  not  the  seat  of  any  frequent  and 
important  alterations.  Louis  and  Trousseau  found  it  some- 
what softened  in  about  half  the  cases.  Dr.  Bache,  in  two 
out  of  ten.  Dr.  La  Roche  says  it  is  often  little,  if  at  all, 
changed.  The  kidney  was  not  degenerated,  as  in  Blight's 
disease.  The  urine  was  scanty,  though  he  passed  it,  he 
said,  the  evening  before  Dr.  Conkling  saw  him.  That 
found  in  the  bladder  was  albuminous.  It  is  scanty  or  sup- 
pressed in  yellow  fever;  so  it  is  in  cholera,  or  in  any  disease 
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in  which  the  fluids  are  piissinp  off  rapidly  by  the  pkin,  or,  as 
in  this  cas»',  by  the  gastro-intestinal  mucous  nienibrano. 
Tlie  albumen  was  due  to  the  presence  of  blood  in  the 
urine,  as  proved  by  the  microscopic  examination.  The 
kidneys  were  confrested,  but  normal  in  size  and  structure. 
Dr.  Pinnell  says,  in  fatal  cases  of  yellow  fever  the  kidneys 
are  in  a  condition  like  that  witnessed  in  Bripht's  disease. 
Dr.  Blair  met  with  only  a  lew  ca.ses  of  Uoody  urine  in  yel- 
low (ever.    He  regarded  it  as  a  favorable  symptom. 

The  muscular  lilires  of  the  heart  were  perfect.  In  yel- 
low fever  Prol.  Kiddell  found  them  d<;generated,  all  traces 
of  striation  havitijr  disappeared. 

Dr.  Bell  said  the  "  liver  was  just  bcginninj:  to  be 
discolored,"  "  that  fatty  degeneration  had  but  just  com- 
menced." This  may  be  so,  but  it  hardly  answers  the  pur- 
pose of  a  "  pathognomonic  "  diagnosis.  We  cannot  well 
say  wnat  it  was  about  to  do ;  ail  we  can  say,  in  point  of 
fact,  is,  the  liver  was  not  fawn-colortd,  it  wasno<  in  a  state 
of  latty  degeneration.  We  might  as  well  say  the  kidneys 
•were  in  the  .^anie  morbid  condition,  Ijecause,  though  other- 
wise sound  and  liealthy.  a  few  of  the  tubuh  uriniferi  were 
bereft  of  their  epithelium.  So  lar  as  the  heart  is  concerned, 
there  is  no  room  to  predict  that  any  such  proce.«s  was 
about  to  take  jilace,  for  the  reconl  is,  its  "  structure  was 
perfect."  The  molecular  disarrangement  of  the  cardiac 
muscular  fibres,  which  Prof  Kiddell  found  so  constant  in 
yellow  fever,  had  not  even  commenced. 

Hence,  from  all  these  facts.  Dr.  £.  inchned  to  think  the 
ea-i^e  was  not  one  of  genuine  ytllnu  fevtr.  He  expressed 
this  doubt  with  some  hesitation,  on  account  of  the  positive 
opinion  of  Dr.  Bell,  coincided  in,  it  seems,  by  the  distin- 
guished author  of  the  letter  he  read.  It  is  proper  to  re- 
mark, however,  that  Dr.  La  Roche  did  not  see  the  patient 
during  liliL',  nor  witness  tlie  examination  of  tlie  body  alter 
death. 

Dr.  Bell's  explanation  of  the  imperfection  of  the  symp- 
toms and  lesions  in  this  case  is  its  "  fatal  rapidity,"  which, 
he  says,  is  usual  in  climates  where  yellow  fever  rarely 
occurs ;  "  since,"  he  remarks,  "  the  organism  is  deprived 
of  a  gradual  aiijnstment  to  tlie  iidhience  of  the  poison,  on 
the  .same  principle  as  that  a  vigorous  bird  speedily  perishes 
in  an  atmosphere  which  will  sustain  one  graciually  brought 
under  its  inlluence  for  a  much  longer  time."  But  surely 
we  must  believe  that  any  bird,  whether  slowly  or  suddeidy 
brought  into  a  poisonous  or  foul  almosj)here,  will  live 
longer  or  die  more  gradually  when  totally  removed  from 
such  atmosphere.  Again,  supposing  this  to  have  been  a 
case  of  yellow  fever,  there  was  ample  time  for  the  system 
to  "  become  ailjusted  to  the  influence  of  tlie  poison." 
Indeed,  this  was  .so  ample  as  of  itself  to  make  it  rather 
imjirobable  that  the  jiatient  had  the  disease  at  all. 

if  not  yellow  fever,  what  could  this  disease  have  been? 
It  may  not  be  ea.sy  to  determine  this,  and  assign  the  pro- 
per name.  Isolated  cares  frequently  occur  which  defy 
nosology.  Could  it  have  been  the  effect  of  bilious  remit- 
tent fever?  This  the  patient  said  he  had  at  Kingston. 
We  shall  show  that  black  vomit  sometimes  occurs  in  this 
disease,  and  that  the  posl-morterii  lesions,  as  a  whole, 
agree  better  with  the  pathology  of  bilious  remittent  than 
they  do  with  that  of  yellow  fever.  Black  vomit  occurred 
in  the  bilious  remittent  fever  in  New  York  in  1843  in  the 
Hospital,  and  at  Yonkers  {Forrey  on  Rondoxd  Fever,  N.  T. 
Jour,  of  Med.,  vol.  i.  p.  340).  Dr.  Dickson  (authority 
none  will  question)  in  1825  .«aw  two  patients  die  of  bilious 
remittent  fever,  on  Charleston  Keck,  who  ejected  black 
vomit  from  the  stomach  and  bowels.  He  also  saw  cases 
in  1827  (Essays,  i.  355).  Dr.  Fenner,  of  New  Orleans, 
saw  two  eases  of  it  in  1850  (South.  Med.  Reports,  ii.  89). 
Both  the.sc  authors,  let  it  be  remembered,  were  familiar 
■with  yellow  fever.  Cleghom  saw  black  vomit  in  the  ter- 
tian lever  of  Jlinorca,  a  disease  more  unhke  yellow  fever 
than  bilious  remittent  is.  In  the  Batavian  fever,  which 
was  a  bilious  remittent,  Dr.  J.  Johnson  said  patients  some- 
times have  black  vomit,  and  occasionally  after  lingering 
twenty  or  thirty  days.    This  occurred  also,  he  .<^iiys,  in  the 


Bengal  remittent.  Trousseau,  Lancisi,  Garnier,  Imray,  and 
others,  refer  to  the  occasional  occurrence  of  black  vomit  in 
bilious  remittent  fevers.  Dr.  La  Roche  "  has  seen  an  inte- 
resting case  of  copious  ejection  of  well  marked  black  vomit 
occurring  in  a  fatal  attack  of  colic."  It  will  be  recollected 
in  this  connexion  that  Dr.  C.'s  patient  had  great  pains  in 
his  bowels,  and  not  in  his  back,  loins,  and  limbs,  as  in  yel- 
low fever  cases.  Enonoh  has  been  said  to  show  that  black 
vomit  may  occur  in  bilious  remittent  fever,  even  a  month 
after  the  first  attack. 

Some  of  the  post-mortem  appearances  in  the  case  under 
discussion  are  more  consonant  with  bilious  remittent  fever 
tlian  with  yellow  fever.  The  spleen  was  very  soft  and 
friable;  Dr.  Spier  says  it  was  "  diffluent."  Dr.  La  Eoche 
remarks  that,  while  the  spleen  is  but  little  if  at  all  changed 
in  yellow  fever,  in  biUous  remittent  '■  it  is  very  generally 
much  enlarged  and  softened."  Dr.  Spier  says  the  liver  was 
very  dark,  between  a  purple  and  a  chocolate  color.  This 
description  agrees  tolerably  well  with  the  so  called  "  bronze 
liter "  of  bilious  remittent  fever.  This  color,  Dr.  Alonzo 
Clark  says,  is  owing  to  altered  hamatiue,  which  Prof. 
Virchow  named  hwinatoidin.  This  coloring  matter  is  not 
in  the  cells,  but  in  the  hepatic  tissues.  Dr.  Spier's  drawing 
well  illustrates  this.  He  found  the  liver  well  supplied  with 
hfcmatoidin.  Profs.  Clark,  Lcidy,  and  Dr.  La  Roche  say, 
that,  though  this  modified  hannatin  is  ibund  in  black  vomit, 
it  has  not  been  /bund  in  the  liver  <f  yelloio  fever. 

This  liver  agrees  with  that  of  bilious  remittent  fever  in 
another  point.  We  have  already  seen  that  it  was  but 
little,  if  at  all,  fatty.  Prof  Clark,  in  his  letter  to  Dr.  La 
Roche  on  the  "Bronze  Liver,"  says,  a  dcfjosit  of  oil  globules 
in  the  cells  and  tissues  of  tiie  liver  is  not  so  frequently  met 
with,  nor  is  it  so  abundant  in  reniiltenl  as  in  yellow  fever. 
In  this  letter  he  also  makes  an  interesting  remark  on  the 
duration  of  the  coloring  matter  in  the  bronze  liver,  lie 
said,  "  he  had  examined  the  livers  of  two  persons  who  had 
had  remittent  fever  a  year  or  more  before  tlieir  fatal  sick- 
ness. In  both  the  remittent  color  remained  well  marked, 
though  less  inten.sc  than  in  recent  cases.  The  microscope 
disclosed  the  coloring  mutter  unchanged,  except,  perhaps, 
in  quantity." 

Dr.  Spier  found  the  hajmatoidin  not  only  abundant  in 
the  livei-,  but  al.so  in  many  other  organs  and  tissues.  This 
shows  how  proloundly  the  blood  was  niodilied.  The  mi- 
nute and  thorough  examination  made  by  Dr.  Spier,  with- 
out reference  to  any  theory,  has  done  much  towards  clear- 
ing up  the  difliculiies  of  diagnosis  m  this  interesting  case. 

From  a  careful  review  (  f  all  the  facts  before  us,  the  most 
plausible  theory  of  the  process  of  the  disease  appears  to  be 
this.  That  the  patient  had,  as  he  allegeil,  at  Kingston, 
bilious  remittent  fever  which  couflued  him  to  the  hospital 
several  weeks — that  for  two  weeks  after  leaving  the  hos- 
pital he  was  imperfectly  nourished,  his  diet  being  bread 
and  salt  fish;  he  did  not  regain  his  strength.  That 
though  he  worktnl  his  passage  to  Philadelphia  he  was  all 
the  while  very  feeble.  Arriving  here  he  dined  on  corned- 
beef  and  Cabbage ;  he  vomited  in  the  evening.  Next 
day  he  took  salts  and  cream  of  tartar,  which  cau.sed  vomit- 
ing and  purging;  in  the  evening  the  ejected  matters  were 
copious,  acid,  and  dark-colored.  This  continued  at  inter- 
vals lor  thirty-eight  houis,  when  he  died.  It  is  probable 
(hat  the  biliovs  nmittent  lever  caused  the  morbid  changes 
in  the  blood  and  in  the  tissues  from  which  Nature  was 
feebly  trying  to  rally — that  the  last  fatal  illness  was  excited 
in  his  enfeebled  and  altered  organism  by  the  ingcsta  which 
he  took,  and  by  the  medicine  which  was  given  him. 

Dr.  Bell  added,  that  he  thought  no  one  could  justly  infer 
from  his  previous  remarks  that  black  vomit  necessarily  in- 
dicated yellow  fever,  or  that  it  alone  was  sufiicient  to 
stamp  a  case  of  di.seasc  as  such.  In  addition  to  what  he 
had  said  of  the  symj)ton;s  wanting  in  this  case — headache, 
backache,  aching  of  the  extremities!,  etc. — these,  like  jaun- 
dice, are  not  unfrequeutly  absent  in  rapidly  fatal  cases,  in 
relapse,  or  in  cases  enfeebled  by  other  recent  disease. 
There  were  several  such  cases  among  the  invalid  soldiers 
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under  his  care  last  summer.  One,  in  particular,  had  been 
sent  from  the  Tortugas  on  account  of  dysentery,  and  at 
the  time  he  was  received  into  the  Floating  Hospital  his 
only  complaint  was  an  increasing  debility.  He  gradually 
sank,  and  died  witli  black  vomit  in  eighteen' hours,  without 
other  prominent  symptoms.  There  was  no  question  in  this 
case,  because  the  steamer  Delaware,  in  which  he  arrived, 
was  known  to  be  badly  infected.  Another  case  also,  an 
invalid  from  intermittent  fever,  died  in  twelve  hours  from 
the  time  of  attack,  with  six  hours  of  black  vomit.  Both  of 
these  cases  had  fatty  degeneration  of  the  liver — in  one  the 
liver  was  yellow,  in  the  other  it  was  livid.  Besides  such 
cases  as  these,  there  is  a  class  of  yellow  fever  patients 
known  as  walking  cases,  which  generally  die  with  black 
vomit  within  a  few  hours  from  the  time  they  come  under 
observation,  and  are  not  usually  characterized  by  chill, 
headache,  or  other  prominent  symptom.  Yet  they  are 
accepted  as  true  cases  of  yellow  fever. 

The  case  under  discussion  appears  to  have  been  rapidly 
fatal  on  account  of  relapse  or  other  previous  cause  of  de- 
bility. It  may  have  been  bilious  remittent  fever,  though 
we  have  no  evidence  of  this,  other  than  that  the  patient 
himself  stated  that  he  had  that  disease  at  the  time  when, 
and  the  place  where  yellow  fever  is  known  to  have  been 
prevailing.  The  period  of  incubation  is  no  index  of  the 
duration  of  the  disease,  nor  of  its  severity,  while  it  is 
nevertheless  highly  probable  that  the  fatal  issue  in  this 
case  was  promoted  by  the  change  from  the  high  tempera- 
ture where  it  was  contracted  to  the  low  temperature 
under  which  the  poison  became  active. 

That  a  certain  period  of  incubation,  chill,  pain  in  head, 
back,  and  extremities,  jaundice,  suffused  and  injected  eyes, 
and  absence  of  thirst — "  that  all  of  these  symptoms  ace 
gmeraJbj  present  in  yellow  fever" — is  contrary  to  both  his 
observation  and  his  reading;  and  further,  that  according  to 
a  somewhat  extended  observation  of  bdious  remittent  fever 
in  hot  climates,  he  believes  most  of  these  symptoms  to  be 
quite  as  essential  to  "  bilious  remittent  fever"  as  to  yellow- 
fever.  But  of  black  vomit  as  a  symptom,  whether  exist- 
ing almost  alone,  as  in  this  case,  or  in  connexion  with  other 
symptoms,  it  is  certainly  much  less  characteristic  of  bilious 
than  of  yellow  fever  under  any  circumstances  whatever; 
and  he  is  therefore  wholly  unable  to  see  the  propriety  of 
taking  this  symptom  to  indicate  a  disease  in  which  it  very 
rarely  occurs,  rather  than  one  in  which  it  veiy  commonly 
occurs. 

In  addition  to  what  has  been  said  of  the  pathology  of 
the  case,  it  is  certainly  quite  as  reasonable  to  find  "  a  few 
cells  in  process  of  fatty  degeneration,"  and  to  infer,  there- 
fore, that  this  lesion  has  but  just  commenced,  as  it  is  not  to 
be  satisfied  with  anything  less  than  the  degree  of  fatty 
degeneration  common  to  the  drunkard's  liver  in  hospital 
practice. 

The  presence  or  absence  of  hsematoidin  may  depend 
upon  the  degree  of  disorganization  of  the  blood  corpuscles. 
This  is  a  recent  question  in  yellow  fever,  and  requn-es  fur- 
ther investigation.  The  other  exceptions  of  Dr.  Enos  are 
abundantly  answered  by  the  authority  quoted — Dr.  La 
Koche. 


Sir  Henry  Holland,  physician  to  the  Queen  of  England, 
is  on  a  visit  to  Washington. 

Dr.  Henry  W.  Williams,  of  Boston,  has  returned  from 
a  European  visit.  He  has  communicated  his  observations 
on  European  ophthalmic  institutions  to  the  Boston  Medical 
Journal. 

Dr.  J.  J.  CnisoLM,  Med.  Purveyor  of  the  rebel  army  at 
Charleston,  publishes  the  following  card : — Silver  Plate 
Wanted. — To  be  converted  into  caustic  for  the  use  of  the 
sick  of  the  army.  $8  per  ounce  will  be  paid  for  all  prime 
plate.  Old  s))oons  and  old  plate  will  answer  the  jjurposes 
of  the  medical  department  as  well  as  new.  Apply  at 
Medical  Purveyor's  office,  opposite  Congaree  House. 
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REMOVAL  OF  SLAUGHTER-HOUSES. 
New  York  has  at  length  secured  a  City  Inspector,  who, 
at  least,  seems  to  have  a  regard  for  its  sanitary  interests. 
Whatever  may  be  the  motive  that  inspires  his  official  acts, 
it  is  very  evident  that  Mr.  Boole  is  doing  more  effective 
work  in  his  department  than  has  been  done  during  the  last 
twelve  years.  He  not  only  desired  to  have  clean  streets, 
but  he  set  the  machinery  to  work  and  had  them  cleaned 
very  thoroughly  ;  and  he  steadily  and  perseveringly  labors 
to  perfect  airangements  whereby  they  will  be  kept  clean. 
His  last  and  most  important  effort  has  been,  to  effect  the 
removal  of  the  slaughter-houses  beyond  the  city  limits. 
This  is  a  task  which  few  would  have  the  courage  to  under- 
take, both  on  account  of  its  magnitude,  and  the  vast  pecu- 
niary interests  concerned. 

We  may  gain  some  idea  of  the  extent  of  this  nuisance 
from  the  following  figures.  There  are  at  present  223 
slaughter-houses  located  in  various  parts  of  the  city,  of 
which  number  76  are  on  the  west  side,  and  147  on  the 
east  side.  They  are  distributed  as  follows  :  In  the  Ninth 
Ward  there  are  26,  in  the  Twentieth  Ward  21,  and  in  the 
Twenty-second  Ward  29.  On  the  east  side  of  the  city  the 
Seventeenth  Ward  has  56,  the  Eighteenth  Ward  13,  the 
Nineteenth  Ward  18,  the  Twenty-first  Ward  20.  In  all 
the  other  Wards,  with  the  exception  of  the  Eleventh,  which 
has  IG,  the  whole  number  of  slaughter-houses  amounts  to 
but  18,  which  are  respectively  located  in  the  Twelfth,  Thir- 
teenth, Fourteenth,  Fifteenth,  and  Sixteenth  W^ards.  The 
weekly  average  of  animals  slaughtered  in  New  York 
amounts  to  about  4,-500  head  of  cattle,  and  13,000  sheep, 
calves,  and  hogs.  These  slaughter-house  establishments 
are  generally  conducted  without  the  slightest  regard  to  the 
public  health,  or  to  the  comfort  of  the  neighboring  popula- 
tion. The  blood  and  refuse  are  allowed  to  drain  away  in 
open  sewers,  or  accumulate  around  the  buildings ;  the  ani- 
mals are  confined  without  food  or  water  for  days  together, 
and  the  air  is  filled  with  the  disgusting  odors  which  arise 
from  the  decaying  animal  material,  or  from  the  works. 

The  removal  of  slaughter-houses  beyond  the  city  limits 
is  urged,  principally,  on  the  ground  of  their  being  injurious 
to  the  public  health.  Although  there  is  much  evidence  in 
proof  of  the  correctness  of  this  assertion,  yet  medical  opi- 
nion is  not  unanimous  upon  this  point.  It  is  stated  that 
the  mortality  of  the  neighborhood  of  the  slaughter-houses 
of  Paris  fell  15  to  20  per  cent,  after  their  removal.  Medi- 
cal men  have  frequently  testified  to  the  origin  and  malig- 
nancy of  fevers,  and  other  zymotic  disease,  in  the  vicinity 
of  these  buildings.  But  then  we  have  on  record  the  re- 
markable report  of  Duchatelet,  on  the  establishment  at 
Montfiiucon,  Paris,  at  which  annually  the  "  greater  part  of 
the  bodies  of  12,000  horses,  and  from  25,000  to  30,000  small 
animals  are  left  to  rot,"  the  odor  of  which  is  sometimes 
perceptible  at  a  distance  of  eight  miles ;  and  3'et  the  em- 
ployees are  remarkably  healthy,  and  attain  to  great  age. 

Whatever  importance  may  be  attached  to  this  report, 
there  can  be  no  doubt  that  a  slaughter-house  in  the  midst 
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of  a  thickly  populated  part  of  the  town  is  a  great  public 
ami  private  nuisance,  and  fhould  be  abated.  City  Inspector 
Boole  fully  comprehenda  this  fact,  and  proposes  the  only 
fea-'ible  remedy.  Ho  advises  the  removal  of  these  esta- 
blishments to  the  suburbs  according  to  the  French  system, 
which  is  thus  described  : — 

'•  There  arc  five  abattoirs  in  Paris,  three  in  the  northern 
and  two  in  the  southern  limits  of  the  city,  which  were 
consti-ucted  in  accordance  with  a  decree  of  Napok'on  the 
First,  in  1809,  .suppressing  all  the  slau^diter-houses  then  in 
operation.  It  is  oidy  necessary  for  our  present  purpose  to 
give  a  de.«crij(tioii  ol  one  of  these  five  establishments,  and 
the  larjjest  of  the  five,  which  is  called  the  Abattoir  de 
Papincourt.  It  consists  of  twenty-three  distinct  buildmgs, 
on  a  sloping  ground,  and  within  a  walled  inclosure  645  feet 
by  570  feet.  In  front  of  the  abattuir  is  a  small  planted 
promenade.  At  the  entrance  are  two  pavilions,  contain- 
ing the  offices  of  the  administrator  and  an  octroi,  or  re- 
ceiver's olRcc.  To  the  rigiit  and  left  of  the  central  court, 
438  feet  by  291  feet,  are  four  slaughter-houses,  separated 
by  a  road  crossing  the  inclosure.  They  are  each  141  by 
96  feet,  and  include,  respectively,  a  flagged  court,  on 
each  side  of  which  are  eight  .«laughtei -stalls  for  the 
use  of  butchers,  sixty  in  number,  by  whom  the  keys 
are  kei)t.  Each  one  of  the  slaughter-stalls  receives  light 
and  ventilation  from  arcatles  in  the  front  walls.  Above 
are  spacious  attics  for  drying  the  skins  and  preparing 
the  tallow.  To  preserve  a  cool  tempf-rature,  a  consider- 
able elevation  and  projection  have  been  given  to  the 
roofs.  Uehind  the  slaughter-houses  are  two  •anges  of 
sheds,  containing  slmep-pens,  and  at  the  extremities  eight 
Btables  for  about  400  o.\en.  Each  of  these  buildings  con- 
tains a  loft  for  forage.  At  the  end  there  is  a  Wiitcring 
place,  and  pens  for  cattle,  besides  two  detached  buildings, 
each  traversed  by  a  broacl  corridor  which  comnnniicales 
with  four  melting-houses,  below  which  are  cellars  contain- 
ing coolers.  Beyond  thei^e,  and  parallel  with  the  outer 
wall,  are  two  buihlings,  raised  on  cellars,  in  which  the  skins 
arc  kept ;  and  near  them  in  front  of  the  entrance  is  a 
double  reservoir  for  water  228  feet  in  length,  built  of  solid 
masonry,  and  resting  on  arches  which  fomi  stands  for  carts. 
There  is  also  a  '  Iriperie'  for  washing  and  boiling  tripe  and 
calves'  feet.  The  blood  runs  into  a  reservoir  prepared  for 
that  purpose,  and  is  removed  therefrom  by  pumps,  put 
into  casks  and  sent  to  the  difterent  manufacturers  who  use 
it — such  as  chemists,  sugar  reliners,  etc.  The  apparatus 
for  slaughtering  is  tniiform,  and  belongs  to  the  establish- 
ment. The  blood,  oflal,  and  manure  are  removed  daily. 
Diseased  cattle  are  sent  to  the  pound  outside  of  the  city, 
where  after  a  time  they  are  slaughtered,  and  the  meat  used 
for  sundry  chemical  and  other  purposes." 

The  chief  opposition  anticipated  to  the  practical  applica- 
tion of  this  action  is  from  the  butchers.  ]3oth  in  Paris  and 
London  they  opposed  it  as  an  encroachment  upon  their 
inherent  rights,  and  the  imposition  of  unnecessary  restric- 
tions upon  their  business.  Mr.  Boole  enters  into  an  esti- 
mate of  the  saving  in  expenses  which  tlie  French  system 
would  bring  lo  the  butchers  of  this  city.  In  the  direct  out- 
lay of  money  this  would  be  very  considerable,  amounting  to 
but  about  one-third  of  the  present  expenses.  To  this  must 
be  added  greater  facilities  in  bringing  forward  animals  to 
the  place  of  slaughter,  diminution  of  hands,  increased  facili- 
ties for  marketing  by  the  establishment  of  up-town  markets, 
&c.,  &c.  The  special  plan  of  the  City  Inspector,  in  putting 
his  ideas  into  practical  operation,  is  to  erect  four  abattoirs 
on  the  Island,  two  on  the  east  and  two  on  the  west  side  of 
the  city,  above  Thirteenth  street.  The  city  already  owns 
lots  in  the  proper  localities  for  these  establishments. 

In  the  opinion  of  the  City  Inspector  the  time  has  come 
when  slaughter-houses  must  cease  to  exist  in  the  compactly 


inhabited  portion  of  our  city.  Laws  for  their  better  regula- 
tion must  yield  to  their  entire  abolishment.  Whether 
"  there  is  no  season  more  fitting  than  the  present"  to  effect 
this  great  Reform  will  remain  to  be  seen  ;  but  of  this  there 
can  be  no  doubt,  that  every  good  citizen  should  heartily  en- 
dorse the  action  of  Mn.  Boole,  and  exert  all  his  influence 
to  accomplish  so  desirable  a  change.  If  once  inaugurated 
it  will  not  only  remove  these  local  nuisances,  but  it  will 
also  relieve  the  streets  of  the  herds  of  animals  driven  to 
market,  and  of  that  most  disgusting  of  all  street  exhibitions, 
viz.  drovers'  carts,  over-filled  with  sheep  or  calves.  The 
opportunity  which  is  now  offered  for  sanitary  reform,  under 
the  powerful  influence  of  the  present  City  Inspector,  should 
not  be  lost  by  indifference  on  the  part  of  the  people. 


THE  WEEK. 

There  has  existed  considerable  doubt  among  physi- 
cians as  to  their  liability  under  the  Internal  Revenue  law 
to  a  tax  on  their  incomes.  The  Commissioner  has  made 
several  decisions.  The  following  extracts  embrace  the 
principal  points: 

"  It  is  asked  whether  an  assessment  for  Income  Tax  is 
to  be  made  upon  col'eclions  during  the  year  1802,  for  pro- 
fessional services  nmdered  during  that  year  and  jirevious 
years,  and  whether  an  estimate  of  unrealized,  or  contingent 
income  due  for  services  rendered  in  that  year,  ought  to  be 
included  ?  I  answer,  that  the  assessment  should  be  made 
upon  all  collections  during  the  year  18G2,  without  regard 
to  whether  the  services  were  rendered  during  that  or  pre- 
vious years.  If  any  profits  made  during  that  year  and 
uncollected,  remain  nneollected  when  tliey  nii<;ht  liavc 
been  readily  realized,  and  with  a  view  merely  to  avoid  the 
assessment  of  the  tax,  they  are  to  be  considered  as  collected, 
and  assessed  accordingly  ;  for  no  evasion  of  ihe  liability  of 
the  tax-payer  of  his  duty  under  the  law,  should  be  allowed 
to  profit  him.  But  merely  contingent  profits,  uncollected, 
the  sum  not  ascertained,  remaining  open  for  adjustment,  are 
not  liable  to  assessment. 

"2d.  As  to  '  expenses  necessarily  incurred  in  carrying  on 
any  trade,  business,  or  profession,'  phy.si(;ians  cannot  b(! 
allowed  the  wear  and  tear  of  horses,  carriages  and  harness, 
any  more  than  they  can  of  their  own  constitutions,  or  of 
their  health,  necessarily  injured  in  the  practice  of  their 
vocation ;  but  any  incidental  expenses,  such  as  the  feeding 
of  horses,  hire  of  servants,  and  such  like,  are  to  be  deducted 
from  their  income. 

"  The  amount  expended  by  a  physician  for  the  keeping 
of  a  hor.se  used  exclusively  in  the  business  of  his  profession, 
is  a  legitimate  deduction  from  income." 

"  Drunkenness  in  England  has  gra<lually  risen  into  a  most 
formidable  social  vice,  as  appears  from  the  following  state- 
ment in  the  Lancet : 

By  a  Parhamentary  paper  lately  issued,  it  appears  that 
in  the  year  ending  iliehaelmas,  18G1,  there  were  54,123 
persons,  male  and  female,  convicted  of  drunkenness  in 
England  and  Wales;  but  in  the  year  ending  Michaelmas, 
1862,  the  number  convicted  reached  the  high  amount  of 
63,250,  whilst  not  less  than  100,000  were  proceeded  against 
before  justices  of  the  peace  for  being  in  a  state  of  inebriety. 
Thus  the  disheartening  increase  of  more  than  9000  intoxi- 
cated persons  was  proved  to  have  occurred  last  year  I  The 
proportion  of  drunkards  convicted  to  those  taken  up  did 
not  alter,  being  in  each  year  about  66  per  cent,  of  those 
charged  with  this  offence  to  our  national  character." 

The  English  Medical  Act  which  compels  every  person 
practising  medicine  and  surgery  to  be  qualified  and  regis- 
tered does  not,  it  seems,  prevent  quacks  from  this  country 
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obtaining  a  foothold  in  the  profession.  Many  of  these 
graduates  from  chartered  medical  colleges  exhibit  their 
diplomas,  are  registered,  and  commence  practice.  The 
profession  of  England  should  understand  .that  our  State 
Legislatures  charter  colleges  of  every  complexion,  and  the 
graduates  of  these  institutions  are  therefore  legally  qualified. 
The  title  of  M.D.  in  this  country  has  no  significance  what- 
ever. 


A  Treatise  on  Hygiene,  with  Especial  Eeference  to  the 
Military  Service.  By  William  A.  Hammond,  M.D., 
Surgeon-General  U.  S.  Army  ;  Fellow  of  the  College  of 
Physicians  of  Philadelphia  ;  Member  of  the  Philadelphia 
Pathological  Society  ;  of  the  Academy  of  Natural  Sci- 
ences ;  of  the  American  Philo-sophical  Society ;  Hono- 
rary Corresponding  Member  of  the  British  Medical  Asso- 
ciation, etc.,  etc.  Philadelphia  :  J.  B.  Lippincott  &  Co. 
1863.    8vo.  pp.  604. 

When,  in  1858,  we  read  in  the  evidence  given  by  distin- 
guished medical  officers  before  Sir  Sidney  Herbert's  Com- 
mission of  Inquiiy,  etc.,  that  a  suitable  manual  upon  Mili- 
tary Hygiene  did  not  exist ;  and  that,  as  was  stated  by  Sir 
John  Hall,  Prof  Parker,  and  the  Director-General,  Dr. 
Smith,  a  well  arranged  treatise  was  greatly  needed  in 
the  Medical  Department  of  the  British  Army,  such  con- 
fession of  the  want  induced  the  hope  that  it  would  soon  be 
supplied.  And  to  the  American  soldier  and  surgeon  such 
a  tribute  would  have  been  no  less  welcome  than  to  the 
British  army.  But  the  great  war  that  so  suddenly  burst 
upon  our  unguarded  republic  called  into  the  military  ser- 
vice, as  Dr.  Hammond  remarks  in  his  Preface,  "  thousands  of 
physicians  to  take  the  medical  charge  of  the  armies  created 
— many  of  them  well  known  for  their  professional  emnience, 
and  others,  by  far  the  greater  number,  young  and  inexpe- 
rienced, though  not  lacking  the  will  and  ability  to  do  their 
whole  duty  when  that  duty  was  pointed  out  to  them ;"  but 
these  physicians  found  no  manual  of  Military  Hygiene 
among  the  volumes  generously  furnished  them  by  the  Army 
Medical  Bureau. 

Called  to  the  Surgeon-Generalship  of  the  Army  in  the 
summer  of  1862,  in  the  midst  of  most  exciting  campaigns, 
and  with  an  immense  expansion  of  the  service.  Dr.  Ham- 
mond might  have  repeated  the  excuse  that  was  offered  to 
the  Commission  of  Inquiry,  etc.,  by  the  British  Director- 
General,  when  he  stated  that  he  had  long  had  the  intention 
of  preparing  a  manual,  but  his  official  duties  had  not  al- 
lowed him  time  for  such  work.  That,  under  the  over- 
whelming burdens  of  official  duty  in  charge  of  the  medical 
service  fur  an  army  of  a  million  of  volunteers,  the  Surgeon- 
General  should  have  planned  and  executed  such  a  work  as 
the  treatise  now  before  us,  is  the  best  of  testimony  to  the 
practical  estimate  he  places  upon  sanitary  science  and  pre- 
ventive medicine. 

A  treatise  prepared  so  hastily,  and  under  such  pressure 
of  vast  official  responsibilities,  ought  not  to  be — cannot  be 
encyclopedic  and  complete,  or  in  any  sense  an  exhaustive 
treatise.  It  should  be  eminently  practical,  and  adapted  to 
the  wants  of  the  army  medical  otficer.  Manifestly  this  has 
been  the  design  of  the  author ;  and,  confidei'ed  as  a  philo- 
Kopliical  and  practical  treatise  upon  the  principles  and  ap- 
])lications  of  .sanitary  science  in  the  organization  and  medical 
care  of  armies,  he  ha.^  imparted  to  its  chapters  such  scoi)e  of 
discussion  and  such  accui'ate  scientific  8t,aternents  as  cannot 
fail  to  command  the  attention  and  awaken  the  interest,  not 
only  of  medical  olHcers  and  the  profession  generally,  but  of 
all  educated  men  in  the  army. 

The  subjects  di.scussed  in  the  treatise  arc  presented  under 
three  general  heads  : — ^ 


1.  The  Examination  of  Recruits. 

2.  The  Agents  inherent  in  the  Organism  which  affect  the 
Hygienic  Condition  of  Man. 

3.  Agents  External  to  the  Organism  which  act  vpon  the 
Health  of  Man. 

These  subjects  are  well  presented  in  twenty-nine  chap- 
ters, illustrated  with  twenty-four  woodcuts. 

The  argument  of  the  author  is  concisely  stated  in  the 
Introduction.  He  says : — "  In  order  that  an  army  may  be 
effective  it  must  be  healthy,  and  in  order  that  it  may  be 
healthy  the  men  composing  it  must  be  well  formed,  of  good 
constitution,  free  from  any  disease  which  can  impair  their 
efficiency — and  kept  by  physical,  mental,  and  dietetic  influ- 
ences, in  such  a  condition  as  will,  if  it  do  not  entirely  pre- 
vent disease,  at  least  reduce  the  sickness  to  the  lowest  pos- 
sible minimum.  .  .  . 

"  To  put  a  soldier  into  the  field  costs  the  government 
nearly  four  hundred  dollars ;  should  he  die,  or  become  per- 
manently disabled  in  service,  a  pension  is  given.  Looking 
at  this  matter,  therefore,  merely  in  a  financial  point  of  view, 
we  perceive  that  it  is  a  subject  of  serious  importance  that 
every  means  should  be  taken  to  preserve  the  fives  and 
health  of  those  who  come  forward  to  fight  the  battles  of 
their  country.  .  .  . 

"  The  greater  number  of  diseases  are,  as  we  shall  point  out 
more  at  length  hereafter,  more  or  less  preventible.  When 
a  preventible  disease  occurs  some  one  is  to  blame,  either 
the  subject  of  it  or  those  who  are  charged  with  the  duty  of 
providing  for  his  well  being." 

This  is  the  doctrine  of  hygienists,  and  from  the  text 
thus  clearly  stated  by  the  author  the  discourse  that  follows 
is  plain  and  practical.  The  first  chapters  are  devoted  to  the 
examination  of  the  various  questions  connected  with  the 
subject  of  qualifications  and  disquaUfications,  general  and 
special. 

(To  he  Coniinued.) 

The  Principles  and  Practice  of  Dental  Surgery.  By 
Chapin  a.  Harris,  M.D.,  D.D.S.  Eighth  Edition: 
Enlarged  and  revised,  with  three  hundred  and  twenty 
Illustrations.  Philadelphia:  Lindsay  &  Blakiston,  1863. 
Pp.  869. 

The  present  edition  of  this  work  has  been  very  greatly  im- 
proved. The  death  of  its  lamented  author  compelled  the 
publishers  to  engage  the  services  of  eminent  dental  writers, 
and  several  valuable  chapters  have  been  added.  Prof 
Austen  has  contributed  a  chapter  on  Vulcanite ;  Prof  John- 
ston, of  Baltimore,  Dr.  Dwindle  of  this  city,  and  others, 
have  added  to  diflerent  portions  of  the  work.  It  may  now 
be  considered  the  most  complete  work  on  dental  surgery. 


Dr.  Cyrus  Eamsay,  of  the  New  York  City  Inspector's 
office,  communicates  to  the  Reporter  the  following  facts  on  the 
comparative  frequency  of  cancer  in  New  York  and  London  : 

The  annexed  table  shows  the  total  deaths  by  this  cause 
in  New  York,  London,  and  England,  in  each  year  from 
1851  to  1863 :— 
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The  annual  average  for  ten  years,  in  New  York  is  150. 
The  annual  average  for  ten  years,  in  London,  is  1,112.  The 
proportion  is  7^  in  London  to  1  in  New  York.  When  it 
is  remembered  that  London  contains  about  three  times  the 
population  of  New  York,  the  excess  of  deaths  by  tliis 
disease  in  the  former  is  more  apparent. 

Dr.  John  A.  Lidell,  Surgeon  U.S.V.,  has  been  appoint- 
ed Professor  of  Anatomy  and  Physiology  in  the  National 
Medical  College  at  Washington. 

Prof.  F.  H.  Hamilton  has  taken  up  his  permanent  resi- 
dence in  New  York  City. 
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EXTREME  ANEMIA, 

ACCOMPANIED  BY  A  UAl'.E  FOUM  OF  DISCOLOEATIOX. 
[Tu  the  Editor  of  Ibe  Amcbicas  Medical  Times.] 

Sir  : — The  patient  came  twice  under  my  notice  during  the 
past  summer,  and  the  following  is  a  brief  description  of  her 
ia»^e. 

She  lives  ncarSchodack  on  the  IIud.^on  river,  is  a  native 
of  lliis  Country,  about  twenty  years  of  ape,  unmarried,  of 
nervous  trniperameiit  and  delicate  constitution.  Her  ej-es 
are  prey,  lier  hair  dark  brown.  Her  face,  whicli  is  one  of 
considerable  refinement,  is  extremely  pale,  even  deathlike, 
her  lianils  very  thin  and  white,  and"  her  tongue  and  gums 
much  lighter  than  the  natural  hue.  Her  whole  appearance 
is  that  of  a  person  who  has  sustained  severe  losses  of  blood, 
and  this  i-ffect  is  heightened  by  contrast  with  two  circles, 
which  vtiry  in  color  from  jet  black  to  a  deep  bluish  black, 
and  which  surround  the  eyes  and  are  parted  by  the  bridge 
of  the  nose.  They  are  about  three-quarters  of  an  inch  in 
width,  quite  symmetrical  in  .shape,  and  are  constantly  pre- 
sent, although  varying  at  times  to  a  trifling  extent  in  depth 
ofciilor.  Unhke  Stearrhoea  they  are  not  grea«y  or  the 
result  of  an  apparent  exudation,  but  as  a  general  rule  are 
dry,  and  resemble  stains  upon  or  beneath  n<Tmal  integument. 
When  rubbed  the  pigment  can  be  pailially  removed,  but 
the  friction  leaves  the  skin  quite  tender  and  the  discolora- 
tion soon  returns.  A  watery  di.scharge  sometimes  takes 
place  fiom  the  rings,  and  will  blackeu  those  portions  of  the 
uitegunient  upon  which  it  runs. 

•  Tlie  eyes  suggest  those  of  a  ringdove,  the  rings  being 
black,  or  the  eU'ect  which  is  produced  by  the  black  leather 
spectacles  which  are  occasionally  worn  by  boys. 

This  discoloration  was  first  noticed  about  two  years 
since  on  the  return  of  the  girl's  mother,  after  a  few  hours' 
absence.  It  was  then  of  a  greenish  hue,  but  has  gradually 
become  darker.  There  is  great  hypera-sthesia  of  the  sur- 
face, and  the  patient  is  very  sensitive  to  cold.  The  pulse 
is  very  difficult  to  detect,  being  exceedingly  small  and  fre- 
quent, and  easily  confounded  with  the  twitcliings  of  the 
flexor  tendons  at  the  wrist,  which  are  in  constant  action. 
She  has  very  little  appetite,  but  likes  clams  in  any  form,  and 
as  a  general  rule,  salt  food  in  preference  to  fresh.  Suffers 
considerably  in  consequence  of  a  pain,  perhaps  connected 
with  the  ovaries,  which  extends  from  just  above  the  lower 
ribs  to  the  groin,  and  usually  occupies  the  left  side,  although 
often  lelt  ujjon  the  right.  She  does  not  complain  of  any 
pain  in  passing  water. 

Menstruation  first  occurred  at  eleven  years  of  age,  and 
the  discharge  continued  to  ap[)ear  quite  regularly,  although 
somewhat  scantily,  until  after  a  very  severe  attack  of  scarlet 
fever  at  the  age  of  fourteen,  which  left  her  very  much  re- 
duceil.  This  was  followed  by  menorrhagia  until  two  years 
since,  when  the  menses  disappeared.  For  a  year  she  has 
been  suliject  to  discliarges  of  blood  per  anum,  pas.<ing  a 
large  quantity  almost  daily,  accompanied  with  spasms  and 
violent  pain.  She  has  also  suflered  much  from  severe 
pp.'u«niodic  paroxysms  and  from  all  the  train  of  nervous 
symptoms  to  which  amemic  and  hysterical  females  are 
lialilc,  but  still  maintains  a  good  degree  of  resolution. 

The  remainder  of  the  body  is  free  from  discolorations. 
Various  methods  of  treatment  have  been  resorted  to  at 
different  times,  but  the  patient  still  remains  a  constant 
sufferer. 

I  have  not  been  able  to  find  a  similar  ca«e  described  in 
several  books  to  which  I  have  referred,  and  think  it  will 
interest  the  members  of  the  profession. 

Yours,  etc., 

F.  A.  BURRALL,  M.D. 

Physician  to  the  Northern  Dispensary. 


GENERAL  OEDEUS,  No.  808. 

Wak  Df.paktmext,  1 
Adji;tant-General'8  Office,  v 
■Wiishington,  September  12,  ;SC3.  ) 

The  Medical  Inspector-General  has,  under  direction  of 
tlie  Surgeon-General,  the  supervision  of  all  that  relates  to 
ihe  sanitary  condition  of  the  Army,  whether  in  transports, 
quarters,- or  camps;  the  hygiene,  police,  discipline,  and 
efficiency  of  field  and  general  hospitals ;  and  the  assignment 
of  duties  to  Medical  Inspectors. 

Medical  Inspectors  are  charged  with  the  duty  of  inspect- 
ing the  sanitary  condition  of  transports,  qu:irters,  and  camps 
of  field  and  general  hospitahs,  and  will  report  to  the  Medical 
Inspector-General  all  circumstances  relating  to  the  sanitary 
condition  and  wants  of  (roops  and  of  hospitals,  and  to  the 
skill,  efficiency,  and  conduct  of  the  officers  and  attendants 
connected  witli  the  Medical  Department.  They  are  re- 
quired to  see  that  aU  regulations  for  protecting  the  health 
of  troops,  and  for  the  car(!ful  treatment  of  and  attendance 
upon  the  sick  and  wounded,  are  duly  observed. 

They  will  carefully  examine  into  the  quantity,  quality, 
and  condition  of  medical  and  hospital  supplies,  the  correct- 
ness of  all  medical,  sanitary,  statistical,  military,  and  pro- 
perty records  and  accounts  pertaining  to  the  Medical  Depart- 
ment, and  the  punctuality  with  which  reports  and  return.*, 
required  by  Regulations,  have  been  forwarded  to  the  Sur- 
g(  oti-Gentra!. 

They  will  ascertain  the  amount  of  disease  and  mortality 
among  the  tioop.s,  inquire  into  the  causes,  and  the  steps  that 
may  have  been  Uikeii  for  its  prevention  or  mitigation,  indi- 
cating, verbally  or  in  writing,  to  the  medical  oflicers  such 
a<lditional  measures  or  ju-ecautions  as  may  be  requisite. 
When  sanitary  reforms,  requiring  the  sanction  and  co-ope- 
ration of  military  authority,  are  urgently  demanded,  they 
will  report  at  once,  in  writing,  to  the  officer  commanding 
Corps,  Department,  or  Division,  the  circumstances  and  ne- 
cessities of  the  case,  and  the  measures  considered  advisable 
for  their  relief,  forwarding  a  duplicate  of  such  reports  to  the 
Medical  Inspector-General. 

They  will  instruct  and  direct  the  medic.il  orl'icers  in  charge 
as  to  the  proper  measures  to  be  adopted  for  the  correction 
of  errors  and  abuses,  and,  in  all  cases  of  conflict  of  views,  au- 
thority, or  instructions,  with  those  of  Medical  Directors,  will 
report  the  circumstances  fully  and  promptly  to  the  Medical 
Inspector-General  for  the  Surgeon-General's  orders. 

Upon  or  near  the  beginning  of  each  month,  Medical  In- 
spectors will  make  minute  and  thorough  inspections  of  ho.s- 
pitals,  barracks,  camp.s,  tran.sports,  &c.,  &c.,  within  t-lie  dis- 
tricts to  which  they  are  assigned,  in  conformity  with  these 
instructions,  and  the  forms  for  inspection  reports  furnished 
them. 

Monthly  inspection  reports,  in  addition  to  remarks  under 
the  several  heads,  will  also  convey  the  fullest  information  in 
regard  to  the  medical  and  surgical  treatment  adopted ;  the 
advantages  or  disadvantages  of  location,  construction,  gene- 
ral arrangement  and  administration  of  hospitals,  camps,  bar- 
racks ;  the  necessity  for  improvement,  alteration,  or  repair, 
with  such  recommendations  as  will  most  certainly  conduce 
to  the  health  and  comfort  of  the  troops,  and  the  proper  care 
and  treatmentof  the  sick  and  wounded.  When  alterations, 
improvements,  or  repairs,  requiring  the  action  of  Heads  of 
Bureaux,  are  considered  essential,  special  reports,  accom- 
panied by  plans  and  approximate  estimates  of  quantities  or 
cost,  will  be  made. 

Medical  Inspectors  will  make  themselves  fully  conversant 
with  the  regulations  of  the  Subsistence  Department  in  all 
that  relates  to  issues  to  hospitals,  whether  general,  field, 
division,  or  regimental,  and  will  satisfy  thenisclve',  by 
rigid  examination  of  accounts  and  ex;  enditures,  that  the 
fund  accruing  from  retained  rations  is  judiciously  a[)iilied, 
and  not  diverted  from  its  proper  purposes  through  the 
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ignorance  or  inattention  of  medical  officers,  giving  such 
information  and  instruction  on  this  subject  as  may  be 
required.  They  will  also  give  close  attention  to  the  super- 
vision of  cooking  by  the  medical  officer,  whose  duty  it  is, 
under  the  act  of  Congress  of  March  3,  1863,  and  General 
Orders,  No.  5i7,  of  1863,  to  "  submit  his  suggestions  for 
iniprovuig  the  cooking,  in  writing,  to  the  commanding 
officer,"  and  to  accompany  him  in  frequent  inspections  of 
the  kitchens  and  messes. 

They  will  exercise  sound  discrimination  in  reporting  "an 
officer  of  the  Medical  Corps  as  disqualified,  by  age  or  other- 
wise, for  promotion  to  a  higher  grade,  or  unfitted  tor  the 
performance  ol'  his  professional  duties,"  and  be  prepared  to 
submit  evidence  of  its  correctness  to  the  Medical  Board,  by 
whom  the  charge  will  be  investigateil. 

Medical  Inspectors  are  also  charged  with  the  duty  of 
designating,  to  the  surgeon  in  charge  of  general  hospitals 
and  convalescent  camps,  all  soldiers  who  are  in  their  opi- 
nion fit  subjects  for  discharge  on  surgeon's  certificate  of 
disability,  or  sufficiently  recovered  to  be  able  for  duty.  In 
all  such  cases  they  will  direct  the  surgeon  to  discharge 
from  service,  in  accordance  with  existing  orders  and  regula- 
tions, or  return  to  duty  those  so  designated. 

Official  conmiunications  to  the  Medical  Inspector  General 
will  be  directed  to  the  Surgeon  General,  U.S.A.,  and  plain- 
ly addressed  on  the  left-hand  lower  corner  of  envelope. 

For  the  Medical  Inspector  General,"  the  name  and  title 
of  the  writer  being  written  under  the  words  "  Official 
Business." 

It  is  expected  that  all  commanding  officers  will  afford 
every  facility  to  Medical  Inspectors  in  the  execution  of 
their  important  duties,  givmg  such  orders  as  may  be 
necessary  to  carry  into  eft'ect  their  suggestions  and  recom- 
mendations ;  and  it  is  enjoined  upon  all  medical  officers, 
and  others  connected  with  the  Medical  Department  of  the 
United  States  Army,  to  yield  prompt  compliance  with  the 
instructions  they  may  receive  from  Medical  Inspectors  on 
duty  in  the  Army,  Dep  artment,  or  District  in  which  they 
are  serving,  on  all  matters  relating  to  the  sanitary  condi- 
tion of  the  troops,  and  of  the  hygiene,  police,  discipline, 
and  efficiency  of  hospitals. 

By  Ohder  of  the  Secretary  of  War  : 

E.  D.  TOWNSEND, 
Assidant  Adjutant  General. 


ORDERS,  CHANGES,  &c. 

Leave  of  absence  for  twenty  days  has  been  granted  to  Assistant-Surgeon 
L.  Jowett.  14th  Conneuticiit  Vols. 

Assistant-Sursieou  James  H.  Hill,  30th  Missouri  Vols.,  having  tender- 
ed his  resi^'nation,  has  been  honorably  discharged  the  service  of  the 
United  States  on  account  of  physical  disability,  he  having  been  absent 
sick  since  February  11, 1863,  as  reported  by  the  rolls  of  his  regiment. 

Leave  of  absence  has  been  granted  to  Acting  Assistant-Surgeon  W. 
J.  C.  Duhamel,  U.S.A.,  for  ten  days. 

The  resignation  of  Surgeon  Charles  Mayo,  U.S.V.,  has  been  accepted 
by  the  President,  to  take  effect  September  8,  1S63. 

Sur<'eon  L.  C.  Kice,  U.S.V.,  bus  relieved  Assistant-Surgeon  H.  E. 
TiltoiT,  U.S.A.,  in  charge  of  Floating  Hospital  "Nashville,"  Vicksbm-g, 

^'surgeon  G.  Grant,  U.S.V.,  has  been  relieved  from  duty  at  Evansville, 
Ind.  and  assigned  to  duty  as  Superintendent  of  Hospitals,  at  Madison, 

^"surgeons  G.  Taylor,  U.S.A.,  and  Alexander  B.  Mott,  U.S.V.,  have 
been  "assigned  to  daty  as  members  of  the  Board  in  session  at  New 
York,  for  tho  examination  of  Surgeons  and  Assislant-Surgeons  of  colored 

*''sur"eon  J.  -T.  Craven,  U.S.V.,  is  on  duty  at  Morris  Island,  S.  C,  as 
Chiof^Mcdicid  Officer  of  troops  under  command  of  General  T.  Sey- 

™Sur"geon  M.  Clymer,  U.S.V.,  has  been  assigned  to  duty  as  Chief  Medical 
Otlicer,  at  Beaufort.  S.  C. 

Surgeon  K.  B.  Bonteoou,  U.S.V.,  is  sick  in  quarters  at  Hilton  Head, 
S  V. 

Surgeon  J.  E.  McDonald  is  temporarily  on  duty  as  Medical  Director, 
9lh  Army  Corps,  during  the  absence  of  Surgeon  W.  C.  Otterson,  U.S.V., 
Avho  is  on  leave  nt  his  home  for  the  benefit  of  his  health. 

Surgeons  J.  L.  Teed,  Francis  Salter,  G.  \V.  Ilogeboom,  and  W.  Threlkeld, 
U.S.V'.,  and  Assistant-Surgeons  C.  8.  Friiik  and  William  Carroll,  U.S.V., 
have  been  appointed  to  the  Cumberland  Hospital,  Nashville,  Tenn. 

Surgeon  .James  T.  Ghi.solln,  U.S.A.,  has  been  ordered  to  report  for  duty 
to  Major-General  Meade,  commanding  Army  of  the  Potomac. 

Surgeon  E.  Shippen,  U.S.V.,  has  been  ordered  to  report  to  Surgeon  "W. 
8.  King,  U.S.A.,  .Medical  Director  at  Philadeliihia,  Penn,,  to  relieve  Sur- 
geon P.  B.  Goddard,  U.S.V.,  in  charge  of  the  South  street  General  Hospi- 
tal iu  that  city. 

Surgeon  A.  M.  Clark,  U.S.V.,  is  under  medical  treatment  at  Washing- 


ton, D.  C.  Dr.  C.  is  snffering  from  the  effects  of  sunstroke,  received  some 
time  ago.  " 

The  Mansfield  General  Hospital  at  Morobead  city,  K.  C,  is  completed 
and  is  receivina:  patients.    Surgeon  .T.  B  Bellaiigee,  U.S.V.,  is  in  charge. 

The  General  Hospital  in  the  Central  Park,  New  York,  will  not  be  dis- 
continued. 

The  Board  of  Officers  convened  by  Special  Orders  356  of  Aiigust  11, 
1863,  from  the  Adjutant-General's  Office,  '•  to  examine  nil  convalescents  for 
admi^ssion  to  the  invalid  Corps,  that  may  be  found  at  the  various  hospitals 
in  and  around  Philadelphia,"  has  been  dissolved. 

The  Medical  Department  has  received  intelligence  of  the  death  of  Sur- 
geon B.  Darr.ich,  U.S.V.,  at  Vicksburg,  .Miss.,  in  .July  last. 

Leave  of  absence  for  fifteen  days  has  been  granted  Act.  Assistant-Sur- 
geon F.  G.  H.  Bradford,  U.S.A.,  with  permis.sion  to  visit  Hilton  Ue.ad,  S.O. 

Assist.ant-Surgeon  Abel  C.  Benedict,  U.S.V. ,  has  been  promoted  Surgeon 
to  date  Septemlier  16,  1863. 

Sherman  Morse,  late  Assistant-Surgeon,  2<1  New  York  Cavalry,  whose 
aiipointment  was  revoked  by  Special  Orders,  No.  275,  Adjutant-General's 
Oflice,  h.is  been  restored  to  his  regiment,  with  pay  from  date  of  rejoining 
it,  provided  the  vacancy  has  not  been  filled,  and  that  the  regiment  is  not 
deprived  of  one  Assistant-Surgeon  under  the  requirements  of  General  Or- 
ders No.  182.  Evidence  of  the  v.ac.incy  to  be  obtained  from  the  Governor. 

Leave  of  ab.sence  for  five  days  has  been  granted  to  Assistant-Surgeon 
S.  B.  Ward,  U.S.A. 

Surgeon  A.  M.  Clark,  U.S.V.,  has  been  relieved  from  duty  with  the 
Anny  of  the  Potom.ic,  and  ordered  to  rei)air  to  Washington,  and  report 
for  duty  to  Colonel  Hoffman,  Commissary  General  of  Prisoners. 

So  much  of  Special  (.)r(lers  No.  404,  September  9,  1868,  as  discharged 
Assistant-Surgeon  James  II.  Hill,  30th  Missouri  Volunteers,  is  hereby  re- 
voked, he  having  been  previously  discharged  by  Special  Orders  89S,  Sep- 
tember 3,  1363,  from  the  Adjutant-General's  Oflice. 

Surgeon  William  Moss,  U.S.V.,  h.as  tendered  his  resignation. 

The  resignation  of  Hospital  Chaplain  Charles  Seymour  has  been  accept- 
ed by  the  President. 

So  much  of  Special  Orders  No.  408,  September  11,  1868,  as  directed  As- 
sistant-Surgeon William  S.  Ely,  U.S.V.,  to  report  to  Major-Gcneral  Fos- 
ter, Commanding  Department  of  Virginia  and  North  Carolina,  has  been 
revoked,  and  he  will  report  for  duty  to  the  Surgeon  in  chaj'ge  Division 
No.  1,  Annapolis  General  Hospital. 

Surgeon  William  II.  Church,  U.S.V.,  Medical  Director  of  the  Dept.  of 
the  Ohio,  has  been  granted  thirty  days'  leave,  with  permission  to  tender 
his  resignation  at  the  expiration  of  his  leave. 

Surgeon  Thomas  F.  Perley,  U.S.V.,  has  been  assigned  to  duty  at  Port- 
land, Maine,  and  will  render  medical  services  to  all  officers  and  soldiers  of 
Volunteers  who  may  be  in  that  city. 

Assistant-Surgeon  Alexander  Collar,  24th  Michigan  Volunteers,  has  been 
honorably  discharged  on  account  of  physical  disability  and  for  absence 
without  leave  as  reported  on  the  rolls  of  his  regiment. 
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Cholera  at  Bombay. — A  sharp  visitation  of  cholera  in 
Bombay  has  carried  oh"  several  Europeans,  but  the  scom-ge 
has  now  disappeared. — Lancet. 

Obscene  Circulars. — Rascality  seems  to  have  manifested 
curious  ingenuity  in  furtherance  of  the  schemes  of  a  so- 
termed  American  medical  practitioner,  who,  calling  himself 
a  doctor,  lives  where  those  whom  he  addresses  most  do 
congregate.  A  yellow  bill,  setting  forth  in  most  unmistaka- 
ble terms  that  which  he  proposes  to  treat,  has  attached  to 
it  a  small  slip  of  adhesive  paper,  which  enables  it  to  be 
fastened  to  the  backs  of  private  carriages  standing  in  the 
streets.  This  bill,  printed  in  true  sensation  style,  is  headed 
"  No  cure,  no  pay,"  and  appropriately,  on  the  part  of  the 
alleged  American  physician,  announces  his  overtures  to  the 
public. — Lancet. 

The  Ventilation  of  Sitips. — A  plan  of  ventilation,  in- 
vented and  patented  by  Dr.  Edmonds,  Staff-Surgeon  of 
the  Victory,  is  to  be  tested  in  the  turret-ship  Royal  Swe- 
reign,  at  present  in  course  of  construction  at  Portsmouth. 
Dr.  IDdmonds's  proposed  system  is  self-acting,  and  it 
professes — 

Not  only  to  furnish  an  ample  supply  of  pure  fresh  air 
to  the  crew,  but  also  to  effect  the  very  important  object  of 
preserving  the  ship's  timbers  from  decay  or  dry  rot,  by 
creating  a  constant  circulation  of  air  throughout  the  frame- 
work of  the  ship.  This  is  effected  by  converting  the  tim- 
ber spaces  from  the  keel  upward,  between  the  "  ribs,"  so  to 
speak,  of  the  ship,  into  draught  channels  leading  into  a 
tunnel  shaft  fore  and  aft  on  each  side  of  the  ship's  berthing 
deck,  which  communicates  by  cross  shaftings  with  the  fun- 
nel, the  dratight  of  the  funnel  furnishing  the  motive  pow- 
er for  the  suction  of  a  continuous  current  of  air  upwards 
through  the  sliip's  timbers,  and  carrying  oil'  the  foul  air 
and  gases  from  the  ship's  hold  and  bilges  without  tainting 
the  air  the  crew  breathe  on  the  berth  deck. — Med.  Times 
and  Qaz. 
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PART  IV. 

The  inter-ventricular  septum  was  incomplete  in  eight  cases, 
complete  in  one  (No.  Ill),  and  in  two  its  condition  was 
not  recorded.  The  intor-auricular  septum  was  incomplete, 
psually  in  the  ffctal  state,  in  ?i.\  cases,  closed  in  four,  and 
its  condition  not  recorded  in  one  (No.  110).  The  ductus 
arteriosus  was  absent  in  two  cases,  closed  in  six,  and  its 
condition  not  mentioned  in  three.  It  is  an  important  fact 
that  in  one  s[>ecimen  (No.  Ill)  there  wa.s no  coumiunication 
between  the  two  .siilcs  of  the  heart,  and  the  arterial  duct 
was  closed.  In  all  the  other  cases  of  cyanosis,  .«o  far  as  is 
certainly  known,  there  was  communication  between  the 
two  circulatory  systems  at  the  centre  of  circulation.  But 
it  is  probable  that  the  septa  were  also  perfeet,  and  the  arte- 
rial duct  closed  in  No.  110,  the  records  of  which  case  are 
not  compli;te. 

The  right  auriculo-ventricular  aperture  and  the  walls  of 
the  right  ventricle  do  not  appear  to  be  much  affected  in 
this  malformation.  The  right  auricle  was  sometimes  dilated, 
in  other  cases  natural. 

There  are  reconls  of  au.scultation  in  five ca'se.'' as  follows! — 

Case  109. — "  A  loud  murmur  w.-is  heard  accompanying 
the  impulse  of  the  heart.  It  was  of  a  soft  or  blowing 
character,  and  was  most  intense  at  the  cartil.age  of  the 
third  left  rib.  near  the  sternum,  and  the  second  sound  was 
there  inaudible.  From  this  point  it  continued  to  be  heard 
very  distinctly,  liiough  decreasing  in  intensity,  along  the 
upper  part  of  the  sternum,  in  the  subclavian  and  carotid 
arteries,  and  on  the  left  of  the  spine,  in  the  interscapular 
and  dorsal  regions.  It  was  also  heard,  less  distinctly,  in  a 
line  from  between  the  nipple  and  the  stcnnim  towards  the 
middle  of  the  left  clavicle.  Below  the  level  of  the  nipple 
the  murmur  became  shorter  and  more  feeble,  and,  at  the 
point  of  pulsation  of  the;  ape.Y,  towards  the  epigastrium, 
and  on  the  right  side  of  the  lower  half  of  the  sternum,  it 
was  followed  by  a  very  clear  second  .sound. 

Case  110. — "  ImpuLse  of  the  heart  rather  weak;  the 
first  sound  shorter  and  more  flapping;  the  second  sound 
less  distinct  than  natural." 

Case  111. — "  ♦  ♦  over  a  large  portion  of  the  fiont  of 
the  chest  a  loud  systolic  murmur  was  audible.  This  mur- 
mur was  thouvrht  to  be  most  intense  midway  between  the 
left  nipple  and  the  sternum,  but  it  was  .also  very  distinct 
from  this  point  towards  the  middle  of  the  left  clavicle, 
across  the  sternum  to  the  right  sitle,  and  along  the  whole  of 
the  middle  and  lower  part  of  th<'  sternum.  In  these  situa- 
tions the  diastolic  murmur  Wiis  iudistinct,  but  at  the  upper 
part  of  the  sterntnn,  and  at  the  point  of  pulsation  of  the 
apex  of  the  heart,  the  murnun-  was  less  intense  and  pro- 
longed, ami  the  diastolic  sound  clear.  A  feeble  murmur 
was  audible  to  the  left  of  the  spine  in  the  interscapular 
space." 

Case  IIG. — "  The  two  sounds  are  perceived  opposite  the 
apex  of  the  heart ;  the  first  a  loud,  prolonged  bellows  mur- 
nmr  with  a  very  sensible  purring  tremor  opposite  the  arte- 
rial orifices  of  the  organ,  and  the  second  very  short  and 
loud.  The  bellows  murmur  was  very  distinct  to  the  top  of 
the  sternum,  along  the  course  of  the  pulmonary  artery,  and 
limited  superiorly  by  the  clavicle,  and  on  the  sides  by  the 
right  edge  of  the  sternum." 

Case  117. — "  A  loud  bruit  was  heard  below  the  left  nip- 
ple, and  upwards  from  that  spot,  and  to  the  right,  reaching 
over  the  sternum.  This  bruit  accompanied  the  systole  of 
the  heart,  and  was  of  a  swishing  character."  Another 
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examination :  "  A  loud  bruit  heard,  more  especially  over 
the  aortic  valves ;  the  sound  does  not  extend  beyond  the 
arch  in  the  direction  of  the  aorta.  A  systolic  bruit  was 
also  heard  over  the  apex." 

The  four  malformations  now  considered  have  a  similar 
efiect  on  the  circulation ;  in  all  there  is  obstruction  to  the 
current  in  the  right  side  of  the  heart.  The  malformations 
which  we  are  next  to  consider  have  a  different  effect  on 
the  circulation,  although  the  efi'ect  as  regards  the  character 
of  the  blood  is  the  same. 


FIFTH  MALFORMATIOK. 

One  Auricle  and  One  Ventricle. 


lOi  months. 
5  days. 
7  days. 
G  days. 
2  days. 
4  months. 


Ca,se  120,  10  days.  Case  126, 

"  121,  M.  24  hrs.  "  127, 

"  122,         3  days.  "  128, 

"  123,  Gdays.  "  129, 

"  124,  8  days.  "  130, 

"  125,  F.  4  hrs.  "  131, 

In  these  cases  of  single  heart,  or  of  heart  with  one  auri- 
cle and  one  ventricle,  there  was  frequently  tlie  rudiment 
of  another  auricle  or  ventricle,  or  of  both.  In  No.  120 
there  was  a  cul-de-sar'  in  front  of  the  aortic  orifice,  being, 
in  the  opinion  of  Dr.  Peacock,  the  analogue  of  the  right 
ventricle.  In  No.  124  the  main  auricle  was  the  right 
dilated,  and  the  left  was  rudimentary.  In  No.  12.5  the 
right  auricle  was  represented  by  a  sinus,  and  the  right 
ventricle  by  a  cylindrical  sac,  the  left  auricle  and  ventricle 
with  these  exceptions  forming  the  entire  heart.  In  No. 
121  the  heart  is  said  to  have  consisted  entirely  of  the  right 
auricle  and  ventricle,  the  left  side  being  absent.  In  No. 
127  there  was  a  rudimentary  auricle  not  larger  than  a 
horse-bean,  and  into  it  the  cavas  entered.  This  small 
auricle  communicated  with  a  cavity  not  larger  than  a 
swan-shot,  evidently  the  representative  of  the  right  ventri- 
cle. In  Case  No.  130  there  were  really  two  distinct  auri- 
cles, but  practically  only  one,  for  there  was  no  communica- 
tion between  the  left  auricle  and  the  common  ventricle, 
except  through  the  right  auricle.  In  No.  131  the  two 
auricles  entered  about  equally  into  the  formation  of  the 
connnon  auricle,  but  the  ventricular  portion  of  the  heart 
consisted  of  the  left  ventricle  with  but  a  rudiment  of  the 
right.  In  Nos.  122,  12G,  and  129,  no  rudimentary  cavities 
were  found,  and  there  seemed  to  be  an  equal  development 
of  the  two  sides  of  the  heart. 

In  all  the  cases  in  this  malformation  there  was  a  single 
auriculo-ventricular  orifice,  usually  guarded  by  a  tricuspid 
valve,  but  in  No.  125  the  valve  was  mitral;  in  No.  120  the 
record  states  that  the  orifice  was  guarded  by  tendinous 
valves,  and  in  No.  123  by  a  valve  whicli  was  neither  tri, 
cuspid  nor  mitral,  but  resembling  the  former  more  than 
the  latter. 

The  size  of  the  heart  in  these  ca«es  did  not  diU'or  materi- 
ally from  that  of  the  organ  in  its  normal  state,  iliough  its 
shape  in  some  .specimens  was  somewhat  cLauged.  Tlie 
cava;  and  pulmonary  vems,  in  enteiing  the  auricle,  usually 
preserved  their  normal  relation,  but  in  No.  120  the  latter, 
vessels  formed  a  common  trunk.  In  all  the  cases,  one 
artery  only  arose  from  the  ventricle,  which  giive  off  the 
pulmonary  branches  and  continued  aorta, 

The  table  shows  that  individuals  with  this  malformation 
are  usually  short-lived.  All  but  three  died  within  the  first 
month.  The  history  of  a  case  of  this  malformation,  in 
which  death  occurred  in  twelve  hours,  was  related  by  Dr. 
Leigh  before  the  Boston  Society  for  Medical  Improvement 
in  April,  1854,  but  it  is  not  stated  whether  there  was 
cyanosis.  This  early  death  is  probably  attributable  more 
to  the  fact  that  there  was  only  one  auriculo-ventricular 
aperture  and  one  large  art.-rial  trunk  than  to  the  fact  that 
the  auricle  and  ventricle  were  single,  fur,  as  we  shall  see 
hereafter,  the  patient  m.iy  live  for  years,  Avitbout  even 
cvanosiSjWith  large  apertures  in  the  intcr-aui  icular  and  inter- 
ventricular septa,  provided  the  orifices  and  vessels  f^f  tho 
heart  be  of  their  natural  size  and  in  their  natural  relation. 
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No  record  was  made  of  the  character  of  the  heart's 
sounds,  except  in  two  cases.  In  No.  125  "  a  marked 
bellows  sound  replaced  the  normal  sound  of  the  heart 
during  the  diastole."  In  No.  127  it  is  stated  that  the 
succession  of  cardiac  sounds  was  regular.  The  bellows 
sound  observed  in  the  former  of  these  cases  differed  from 
that  occurring  in  the  First  Malformation  in  that  one  ac- 
companied the  diastole,  the  other  the  systole. 

SIXTH  MALFORMATION 

Ttvo  Auricles  and  one  Ventricle. 


Case  132, 
"  133, 
"  134, 


M.,  22  years. 
M.,  22  years. 
M.,  16  years. 


Case  135,  10  weeks. 
"    13G,  M.,  11  years. 
"    137,  M.  9  mos. 


Although  in  this  malformation  there  were  two  distinct 
auricles,  they  were  in  all  the  cashes  connected  by  an  open 
foramen  ovale,  unless  in  No.  136,  the  complete  records  of 
which  I  have  not  had  access  to.  There  was  an  auriculo- 
ventricular  aperture  for  each  auricle,  usually  guarded  by 
the  proper  valve.  The  ventricle  gave  origin  to  the  aorta, 
of  large  size  and  with  perfect  valves,  and  to  the  pulmonary 
artery.  The  latter  vessel  in  No.  133  was  much  contracted ; 
in  No.  132  its  valves  were  imperfect ;  in  No.  134  its  valves 
were  adherent,  forming  a  ring;  in  No.  135  this  artery  was 
impervious,  ending  in  a  cul-de-sac.  There  was,  generally, 
a  pretty  uniform  development  of  the  ventricular  walls.  In 
Case  137,  which  occurred  in  the  practice  of  the  late  Dr. 
Hoffman  of  this  city,  there  were  two  ventricles,  but  the 
left  was  rudimentary  ;  the  auricles  connnunicated  by  sepa- 
rate orifices  with  the  left  ventricle,  and  fi'om  this  ventricle 
both  the  pulmonary  aitery  and  aorta  arose,  the  former 
vessel  scarcely  one-fourth  the  size  of  the  latter.  This 
malformation  differs  from  the  preceding,  not  only  in  the 
fact  that  there  are  two  auricles,  but  that  each  has  an  inde- 
pendent connexion  with  the  ventricle,  and  usually  the 
ventricle  gives  origin  to  a  pulmonary  artery  as  well  as 
aorta,  and  therefore  there  is  much  less  intermingling  of 
blood.  There  are  several  recorded  cases  of  this  malforma- 
tion in  which  there  was  no  cyanosis,  and  in  some  of  these 
there  was  only  one  arterial  trunk  connected  with  the 
common  ventricle.  There  is  no  record  of  the  sounds  of 
the  heart  in  the  cyanotic  cases  of  this  malformation,  but  in 
one  in  which  there  was  no  cyanosis,  nan-ated  to  the 
London  Path.  Soc.  by  Dr.  Hale,  in  1853,  the  following 
record  was  made :  "  a  superficial  bellows  and  whizzing 
sound  at  the  sternum,  near  the  third  costal  cartilage. 
Over  the  apex  of  the  heart  loud  bruits  were  heard  of  a 
rapid  and  indistinct  character." 

SEVENTH  MALFORMATION. 

A  Single  Auricula- Ventricular  Opening:  Inter- Auricular 

and  Inter-  Vtntricular  Sepia  Incomplete. 
Case  138,  F.  6  years. 

This  malformation,  of  which  there  is  one  recorded  case, 
is  closely  allied  to  the  two  preceding.  The  single  auriculo- 
ventricular  orifice  in  this  specimen  was  placed  centrally, 
and  was  fuinished  wilh  a  perfect  tricuspid  valve.  The 
foramen  ovale  was  lar<;ely  open,  and  the  septum  above, 
as  well  as  that  below  the  tricusj)id  valve,  was  considerably 
deficient.  Nothing  unusual  was  observed  in  the  pulmo- 
nary artery  and  aorta  and  their  valves,  except  that  the 
former  vessel  was  relatively  small.  There  is  no  record  of 
the  sounds  of  the  heart  in  tliis  case. 

ElOirril  MAIFORMATION. 

Mitral  Orifice  Closed  or  Contracted. 
Case  139,  M.,  4  yeai.s.        J  Case  141,  F.,  22  montlis. 
"    140,  M.,  57  yeans.  j 

In  Nos.  139  and  141  the  mitral  orifice  was  entirely 
closed,  and  in  No.  140  it  was  contracte<l,  but  pervious.  In 
all  these  cases  there  Avas  an  opening  in  the  .septum  auricula- 
rum,  so  that  the  current  of  arterial  blood  obstructed  at  the 
mitral  orifice  escaj)e(l  into  the  opposite  auricle  and  mingled 
with  the  venous  hi  od.  The  current,  then,  with  the  excep- 
tion of  the  littk;  which  in  one  case  passed  thruugli  the 


mitral  orifice,  entered  the  right  ventricle,  and  as  in  all  the 
cases  the  aorta  arose  in  part  from  this  ventricle,  it  then 
divided,  some  entering  the  aorta,  the  rest  the  pulmonary 
artery.  The  circulation  in  this  malformation  is  very  simi- 
lar to  that  in  the  heart  containing  two  or  three  cavities. 
The  state  of  the  heart  in  No.  141  is  worthy  of  especial 
notice.  There  was  complete  transposition  of  the  two  sides 
with  their  vessels.  The  cavse,  ti'icuspid  orifice  and  valves, 
and  the  pulmonary  artery,  were  on  the  left  side ;  the 
pulmonary  veins  and  aorta  on  the  right  side.  From  the 
transposition  being  complete,  it  is  probable  there  would 
have  been  no  harm  to  the  patient  had  there  been  a  perfect 
mitral  orifice.  There  is  no  record  of  auscultation  in  any  of 
these  cases. 

NINTH  MALFORMATION. 

Aorta  Aisent,  Budimentnry,  Impervious,  or  Partially 
Obstructed. 

Case  142,  M.,  21  years.       |  Case  144,  M.,  6  months. 
"    143,  4  days.  | 

Although  the  aortic  orifice  is  so  frecjuently  the  seat  of 
disease  in  the  adult,  it  is  rarely  the  seat  of  malformation. 
In  the  above  three  cases,  however,  the  cyanosis  was  attri- 
buted to  congenital  obstruction  at  this  point.  In  No.  142 
the  aorta  was  contracted  to  one-third  its  normal  size,  and 
its  semilunar  valves  were  insufficient.  In  No.  143  there 
was  no  aortic  oi  ifice ;  in  No.  144  the  aortic  orifice  was  not 
only  contracted,  but  the  valves  were  thickened,  and  two 
in  number.  In  all  these  cases  there  were  communications 
between  the  two  .sides  of  the  heart.  In  No.  142  the  sep- 
tum of  the  auricles  was  absent ;  that  of  the  ventricles 
imperfect;  in  No.  143,  the  ductus  arteriosus  and  foramen 
ovale  were  open,  and  the  former  was  also  j^ervious  in  No. 
144.  The  riylit  side  of  the  heart  and  the  pulmonary  artery 
■were  either  in  their  natural  state  or  enlarged,  A  record  of 
auscultation  was  made  in  one  case.  No.  142;  "*  *  *  ^ 
Iruit  de  souffict,  beginning  with  the  first  sound  of  the  heart, 
was  heard,  and  prolonged  so  as  to  obscure  the  second 
sound  ;  heard  with  greatest  intensity  under  the  middle 
bone  of  the  sternum." 

TENTH  MALFORMATION. 

Ao7'tic  and  the  Left  Axiriculo- Ventricular  Orifices  Imper- 
vious or  Contracted. 
Case  145,  21  hours.  ] 

This  malformation  corresponds  with  the  third  on  the 
opposite  side  of  the  heart.  In  the  one  specimen  in  which 
it  was  present  the  mitral  and  aortic  orifices  were  much 
contracted,  the  latter  to  the  diameter  of  two  lines ;  the  left 
ventricle  was  nearly  obliterated ;  the  ductus  arteriosus  was 
pervious  and  of  large  size. 

ELEVENTH  MALFORMATION. 


Aorta  and  Pulmonary  Artery  Transposed. 


Case 


146,  M.,  10  months. 

147,  F.,  7  months. 

148,  18  days. 

149,  F.,  2  or  3  days. 

150,  F.,  2  days. 

151,  2  months. 

152,  M.,  10  weeks. 


Case  153,  M.,  5  months. 

"  154,  M.,  2  months. 

"  155,  3  years. 

"  156,  2  yrs.,  9  mos. 

"  157,  F.,  15  weeks. 

"  158,  F.,  JO  hours. 

"  159,  2i  years. 


These  were  not,  properly  speaking,  cases  of  malforma- 
tion, but  of  malposition  of  the  two  great  arterial  trunks. 
With  the  exception  of  this  transposition,  and  the  apertures 
in  the  inter-auricular  and  inter-ventricular  septa,  the  heart 
and  its  vessels  were  in  their  normal  states  in  all  the  cases 
but  one.  In  No.  146  the  mitral  and  tricuspid  valves  were 
also  transposed. 

In  this  curious  malformation,  the  blood  returning  to  the 
heart  by  the  cava;  enters  the  aorta  without  being  artorial- 
ized,  and  is  again  distributed  to  the  system.  On  the  left 
side  of  the  heart,  the  blood  returning  from  the  lungs  is  sent 
back  to  the  lungs  through  the  pulmonary  artery.  It  is  evi- 
dent that  in  such  a  malformation,  the  two  circulating  cur- 
rents must  be  almost  as  distinct  as  in  two  ir.dividuals,  and 


A-neriean  Me<lical  Tlinra. 


PETERS  ON  GUNSHOT  WOUNDS  OF  JOINTS. 


OcC3, 1SC8.  155 


life  could  not  be  prolonged  for  an  hour  were  it  not  for  the 
resources  of  nature  in  compensating  for  vices  of  organiza- 
tion. In  all  the  cases  there  was  communication  between 
the  two  circulatory  systems,  either  by  openings  in  the 
septa,  or  by  the  ductus  arteriosus,  or  by  both. 

The  ductus  arteriosus  was  open  in  nine  cases,  closed  in 
three,  not  found  in  one,  and  its  condition  not  noted  in  one. 
In  thirteen  cases  the  foramen  ovale  was  open,  and  in  the 
remaining  case  its  condition  w.is  not  mentioned.  The  inter- 
ventricular septum  was  complete  in  five  cases,  deficient  in 
three,  and  no  mention  made  of  it  in  six.  In  one  case,  that 
narrated  by  Prof.  Waishe,  there  is  a  record  of  auscultation 
as  follows :  "  No  abnormal  murmur  in  the  cardiac  region 
or  in  the  course  of  the  great  ves.<els  ;  heart's  action  tumultu- 
ous, impulse  strong  and  widely  diffused." 

TWELFTH  M.^LKORMATION. 

The  Cava  Entering  the  Left  Auricle. 
Case  IGO,  F.,  1  year. 

The  heart  in  this  case  was  thick  at  the  apex,  so  as  to 
present  rather  a  cuboidal  shape.  The  septum  auricularum 
was  absent,  the  septum  ventriculorum  imperfect  at  the 
base;  there  were  two  descending  cava;,  one  of  which 
entered  the  right,  the  other  the  left  auricle  ;  the  a-scending 
cava  entered  the  left  auricle ;  the  aorta  arose  from  both 
ventricles ;  the  pulmonary  veins  and  artery  were  in  the 
usual  .situation,  the  latter  of  small  size.  The  circulation  in 
this  malformation  is  evidently  very  similar  to  that  in  cases 
of  a  single  auricle  and  single  ventricle.  The  character  of 
the  sounds  of  the  heart  is  not  mentioned. 

T n  I KT K E  N T II  M  A  I, KO  RM  ATION. 

Pulmonary  Vtin-i  Opening  into  the  Right  Auricle  or  into 

the  Cava  or  Azygos  Veins. 
Case  ICI,  F.,  45  years.       |  Ca.se  1G2,  2  yrs.,  2  mos. 

In  the  first  of  these  cases  the  four  pulmonary  veins 
entered  the  right  auricle.  In  the  second  case  they  were 
not  oi)3crved,  but  did  not  open  into  either  auricle,  so  that 
they  must  have  entered  the  superior  cava  or  the  azygos 
veins.  In  both  cases  the  right  side  of  the  heart  and  the 
pulmonary  artery  were  largely  developed,  the  left  side  of 
the  heart  and  the  aorta  comparatively  small.  In  both  the 
septum  of  the  auricles  was  imperfect,  so  that  a  part  of  the 
mixed  current  pa.'^ed  successively  into  the  left  auricle,  left 
ventricle,  and  the  aorta,  but  the  larger  portion  entered  tlie 
pulmonary  artery.  In  one  case  the  ductus  arU^riosus  wa'? 
imperviou.s,  in  the  other  its  condition  is  not  stated.  In 
neither  is  mention  made  of  the  inter-ventricular  septum,  or 
of  the  sounds  of  the  heart. 

FOURTKEXrn  MALKORMATIOK. 

Aoria  Impervious  nr  Contracted  near  ita  jjoint  of  union  vrith 
the  Ductus  Arteriosus;  Pulmonai-y  Artery  xvhoUy  or  in 
part  Supplying  Blood  to  the  Descending  Aorta  through 
the  Ductus  Arteriosus. 
Case  103,  M.,  5  days.         |  Case  1G4,  11.,  15  months. 

There  are  no  fewer  than  eight  published  cases  of  this 
malformation,  but  one  was  still-born  ;  three  were  not  cy.i- 
notic,  in  at  least  two  of  which  there  was  compensation  "for 
the  obstruction  ;  ami  two  others  may  or  rnay  not  have  been 
cyanotic,  as  I  have  not  had  access  to  the  original  and  com- 
plete records.  The  .specimens  in  the  two  cases  tabulated 
above  differed  somewhat.  In  Cooper's  case  the  aorta 
furnished  the  innominata  and  the  lell  carotid  and  subcla- 
vian. In  Schilling's  the  aort;i  furnished  the  two  carotid 
arteries,  and  the  two  subclavians  arose  from  the  pulmo- 
nary artery.  In  both  the  foramen  ovale  was  open,  and  the 
pulmonary  artery,  which  was  of  large  .size,  arose  from  both 
ventricles.  This  vessel,  therefore,  receivetl  mixed  arterial 
and  venous  blood,  which  it  conveyed  partly  to  the  lungs, 
partly  to  the  trunk  and  lower  e.Ktremities,  and  in  Schill- 
ing's patient  to  the  upper  extremities.  The  aorta  conveyed 
arterial  l)loo(l  to  tlie  neck  and  head,  and  in  Cooper's  patient 
to  the  upper  extremities;  in  both  patients  the  two  currents 
being  piulialily  more  or  less  mixed  through  the  foramuii 


ovale.  In  case  164  there  is  a  record  of  the  "  heart's  pulsa- 
tions ;"  they  "  were  tumultuous  and  rapid,  and  felt  as  a 
purring  tremor." 
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GUNSHOT  WOUNDS  OF  JOINTS. 
Bv  DE  WITT  C.  PETERS,  Asst.  Surg.  U.S.A. 

eUEOEON  IN  CIIARQE  OF  JARTIS  GENL.  UOSPrTAL,  BALTIMOKR,  JID. 

The  investigation  and  study  of  these  injuries  are  at  the  same 
time  the  most  interesting  and  perplexing  that  come  under 
the  observation  of  the  military  surgeon  of  the  present  day. 
The  rule  to  amputate  or  even  to  resect  a  joint  because  "it 
hf  s  been  complicated  by  a  gunshot  wound,  meets  often  in 
our  practice  with  important  exceptions.  In  General  Hos- 
pitals, where  we  usually  see  our  cases  in  a  secondary  con- 
dition, wounds  of  great  joints  require  only  the  laws  of  con- 
servative surgery  to  be  employed  in  their  treatment,  when 
the  results  will  freciuently  prove  most  gratifying.  In  these 
remarks  it  is  not  my  intention  to  review  the  vast  subject 
of  these  injuries,  but  I  shall  simply  give  my  opinion  in 
the  management  of  several  of  the  individual  joints  when 
wounded  by  missiles.  At  the  shoulder-joint  the  complica- 
tion may  rest  solely  in  exposing  and  opening  to  a  greater 
or  minor  degree  the  synovial  membrane,  or  we  may  have  a 
compound  comminuted  fracturing  of  th.ebonc  entering  into 
the  formation  of  joint.  Tiicro  is  still  another  class  of 
cases  where  the  ball  (especially  if  it  be  a  small-sized  one) 
pa.sses  directly  through  the  head  of  the  humerus  without 
either  splitting  or  materially  disturbing  the  general  contour 
of  the  bone.  From  the  battle-field  of  Getty.sburg  an  inte- 
resting case  of  this  latter  .series  was  sent  to  this  hospital. 
The  soldier  had  been  wounded  in  the  left  shoulder,  and,  on 
admission,  the  joint  and  surrounding  tissues  were  found 
greatly  distended  b}'  healthy  pus,  the  e.\it  of  which  was 
partly  prevented  by  the  valvular  condition  of  the  posterior 
and  lower  wound.  An  operation  was  deemed  necessary  ; 
the  man  was  placed  on  the  table  and  etherized,  with  the 
view  of  first  making  an  exploration  and  tlien  accomplishing 
what  nature  seemed  to  indicate.  A  straight  incision  was 
made  in  the  course  of  the  deltoid  muscle,  conmicncing  at 
the  acromion  process  and  extending  downwards  for  the 
distance  of  about  three  and  a  half  inches.  The  incision  gave 
free  vent  to  a  largo  quantity  of  pus  and  revealed  the  nature 
of  the  injury,  viz.  there  was  a  direct  opening  through  the 
head  of  the  humerus  and  no  true  fracture.  The  parts  were 
left  open  and  dressed  with  simple  dressings,  and  it  has 
nearly  healed  at  the  present  time,  with  every  indication 
that  the  man  can  be  again  returned  to  active  service.  In 
all  cases  of  wounds  of  the  great  joints  we  have  attempted 
to  save  the  limbs,  with  what  success  the  annexed  table 
will  show.  If  the  bones  are  comminuted  a  free  incision  is 
made  in  a  favorable  position  ;  all  fragments  are  removed 
and  sharp  spicula  are  trimmed  with  the  bone  forceps.  The 
wounds  are  afterwards  treated  with  the  expectation  of 
gaining  a  false  joint,  or  at  least  anchylosis.  The  amount 
of  bone  resected  depends  on  the  amount  of  primary  injury, 
always  trying  to  save  as  much  bony  material  as  remained 
sound  in  the  first  instance.  Our  resections,  therefore,  are 
not  governed  by  any  general  rules,  but  rather  by  the  n.ature 
of  the  injuries.  In  a  few  instances  the  damage  to  the  soft 
parts,  vessels,  and  bony  structure,  has  been  such  as  to 
require  amputation.  In  these  cases  the  external  appearance 
of  the  joints  h.as  been  such  as,  by  inspection,  to  warrant  a 
belief  that  the  limb  might  be  saved,  whereas  the  explora- 
tive operation  has  decided  the  case  adversely.  The  probe 
and  finger  may  fail  (when  the  parts  are  greatly  swollen  and 
the  openings  small)  to  give  us  a  correct  idea  of  the  state  of 
the  internal  condition  ;  but  a  few  incisions  decide  the  mat- 
ter, and  by  removing  the  fragments,  wnich  will  certainly 
die,  the  surgeon  accomplishes  his  purpose.    In  speaking  of 
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gunshot  wounds  in  general,  Stromeyer  justly  remarks  that 
"  those  eases  proceed  the  best -which  are,  not  meddled  with. 
It  would  therefore  appear  that  haste  of  the  surgeon  to  do 
something  is  not  always  of  service  to  his  patient."  This  I 
conceive  to  be  ii^  error,  if  we  are  tied  down  by  any  set 
rules  (either  to  af^mutate  or  resect)  which  are  for  the  time- 
being  customary.  friend*  of  mine,  who  has  been  a 
hunter  of  repute  in  tnm^'est  for  many  years,  received  in  a 
."skirmish  with  the  Blacl^Keet  Indians,  a  gunshot  wound  of 
the  left  shoulder,  which  ^itijpletely  shattered  the  bones  of 
the  joint;  without  any  atteiw^n,  save  such  as  his  unpro- 
fessional comrades  could  give  hlin,  he  recovered.  On  exa- 
mination j'ears  afterwards  I  cotilj^  see  the  cicatrices,  and 
found  the  head  of  the  humerus  erri^upged  and  irregular  in 
shape,  yet  by  use  he  had  overcome  mL,  obstacles  and  had 
regained  the  free  use  of  the  joint.  HadHic  been  seen  by  a 
surgeon  when  wounded,  an  operation  ■i'^dd  have  been 
recommended,  but  certainly  under  it  his  '<^&e  could  not 
have  terminated  more  successfully.  The  exposing  of  the 
cavity  of  any  joint  is  a  grave  injury,  for  we  ail  know  the 
alarming  symptoms  that  are  prone  to  follow  ;  but  it  appears 
to  me  that  the  danger  is  not  so  much  due  to  the  entrance 
of  air  as  to  allowing  pus  to  be  so  ■  closely  confined,  for 
the  wounds  of  joints  are  in  the  majority  of  cases  small,  and 
the  pus  as  it  forms  docs  not  escape  freely.  Sir  Benjamin 
Brodie  recommends  free  incision  in  these  cases,  and  lay 
own  observation  has  convinced  me  of  the  correctness  of  his 
conclusions.  After  the  battle  of  Gettysburg  we  had  quite  a 
number  of  vv'ounds  of  the  knee  and  elbow  joints,  which  we 
treated  by  free  incisions  (where  indicated),  rest  in  nn  easy 
posture,  loose  dressings,  and  constant  irrigation  by  means 
of  the  syphon.  Our  men  were  much  broken  down  by  hard 
service,  and  had  a  tendency  to  scurvy.  Notwithstanding 
these  disadvantages  they  have  progressed  favorably.  In  a 
very  few  instances  they  have  terminated  fatally  from 
pyajmia  (when  the  wounds  were  of  the  knee-joint);  still,  to 
all  appearances,  for  a  time,  they  locally  presented  the  most 
encouraging  symptoms.  The  fearful  omen  of  a  chill  was 
the  first  indication  that  warned  us  of  the  constitutional 
troubles  we  might  anticipate,  and  which  invariably  termi- 
nated these  cases  in  dissolution.  The  gunshot  wounds  of 
the  elbow-joint,  enumerated  in  the  table,  we  treated  b}' 
resting  the  limb  bent  at  a  right  angle  on  a  grooved  tin  splint 
which  had  been  previously  well  padded  with  tow.  They 
were  retained  in  this  position  by  loose  bandages,  the  wounds 
were  kept  clean,  and  the  patient,  as  soon  as  able,  was  made 
to  exercise  in  the  open  air,  and  attention  was  paid  to  pas- 
sive motion.  The  diet  of  these  patients  must  be  generous, 
and  malt  liquors  are  to  be  ordered  them  to  support  their 
strength.  The  diet  of  a  soldier  in  the  field  is  substantial, 
but  it  is  not  suCiciently  mixed  to  be  healthy  ;  that  is,  he 
does  not  have  the  opportunity  to  obtain  his  customary 
amount  of  vegetables,  and  it  has  been  found  in  G-eneral 
Hospitals,  where  the  men  are  supplied  with  these  articles, 
that  their  condition  is  much  improved,  and  indeed,  in  most 
chronic  complaints,  a  wonderful  change  is  worked  under 
their  use.  The  plan  of  treatment  to  be  adopted  in  every 
case  of  gunshot  wound  of  the  knee-joint  cannot,  for  a  variety 
of  reasons,  be  so  uniform  as  in  the  former  series.  The  pa- 
tient's feelings  are  to  be  consulted  as  to  the  apparatus  to  be 
used  in  keeping  the  limb  and  joint  at  rest  and  free  from 
unsupportal)le  pain.  It  has  been  our  habit  to  give  prefer- 
ence to  either  the  double-inclined  plane  or  Smith's  anterior 
splint,  and  when  these  have  not  felt  comfortable  to  the  pa- 
tient we  have  tried  with  success  a  sort  of  cradle  where  the 
limb  rests  at  will  on  strips  of  bandage  made  fast  on  each 
side  to  the  fiame  of  the  apparatus.  The  wounded  part  is 
left  open  and  free  irrigation  is  kept,  and  as  the  incisions 
clo.se,  leaving  sinuses,  these  are  cleaned  daily  by  injections, 
and  among  the  best  of  the  latter  we  have  found  to  be  a 
weak  solution  of  permanganate  of  potash.  The  incisions 
into  the  joint  are  only  made  when  Jlie  pus  accumulates  so 
as  to  be  distinctly  recognisable  and  has  no  free  means  of 
escape.    The  result  we  hope  for  is  anchylosis,  as  a  false 

»  Kit  Carson. 


joint  appears  interdicted  by  nature,  and  in  our  endeavors  to 
gain  this  end  we  pay  particular  attention  to  the  position  of 
the  limb  in  order  that  it  maj'  be  useful  to  the  patient  in 
alter  life.  The  cases  under  consideration  arc  generally 
tedious  in  their  recovery,  and  require  an  equal  amount  of 
patience  and  perseverance  on  the  part  of  tlie  surgeon  in 
treating  them.  In  the  healing  of  compound  fractures  of 
great  joints  we  have  the  oppoitunity  of  distinguishing  the 
division  made  by  Dupuytrcn  of  primary,  secondarj',  and 
tertiary  splintei'S  of  bone.  The  first  comprise  the  loose 
fragments  remaming  after  the  injury  is  received,  the  second 
those  still  hanging  to  the  soft  parts,  and  the  third  are  the 
result  of  inflammatory  necrosis  of  the  bone.  The  two 
former  are  removed  when  the  oper.'ition  of  resection  or 
partial  resection  is  performed,  and  the  latter  is  ;ipt  to  occur 
as  a  sequel  to  the  fracture  and  the  operation.  The  tho- 
rough examination  of  a  gunshot  Avound  of  a  great  joint 
cannot  be  properly  conducted  without  placing  the  patient 
under  the  influence  of  an  an:esthctic,  and  in  hospital  prac- 
tice sulphuric  ether  is  the  safest,  and  when  administered  by 
experienced  hands  is  equally  as  efficacious  as  any  other 
anfesthetie.  To  increa.se  its  eifects,  and  render  the  patient 
more  quickly  susceptible  to  its  influence,  we  have  preceded 
its  use  by  giving  the  patient  to  drink  two  ounces  of  brandy 
or  whiskey.  By  the  following  table  it  will  be  seen  that 
we  have  treated  on  the  principles  stated  in  these  remarks 
149  cases  of  gun.shot  wounds  of  great  joints.  The  success 
has  not  been  as  great  as  we  would  desire,  yet  it  is  such  as 
to  warrant  us  (in  the  present  incomplete  state  of  our  know- 
ledge) to  a  continuance  of  the  same. 

Tabular  Statement  of  Gunshot  Wounds  of  Great  Joints 
treated  in  this  hospital  since  June  20th,  1862. 
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TREATMENT  OF 
GUNSHOT  AND  PENETRATING  WOUNDS 

OF  CHEST  AND  ABDOMEN  BY  HERMETICALLY  SEALING. 
By  B.  HOWARD,  M.D.  Assist.  Sdkg.  U.S.A. 

BCRO.  IN  CHIEF  AUTILI.Er.Y  DItlGAPE,  FIFTH  COKrS,  AR.MY  OF  THF.  POTOMAC. 

No  class  of  cases  are  so  painfufly  humiliating  to  the  mili- 
tary surgeon  as  gunshot  wounds  of  the  chest.  When  the 
call  for  aid  is  so  peculiarly  urgent  and  distressing  the  sur- 
geon has  been  able  but  to  lament  his  impotence,  to  hide  the 
wound  from  view  with  a  simple  dressing,  and  sorrowfully 
abandon  the  patient  to  his  fate.  It  is  the  appreciation  of 
this  that  induces  me,  without  waiting  for  properly  arrayed 
statistics,  to  write  prematurely  from  the  field,  and  state 
briefly  a  plan  of  treatment  which  I  presume  will  meet  with 
very  marked  success,  and  which  has  already  met  with  the 
general  commendation  of  my  conficrcs. 

The  most  formidable  symptoms  of  gunshot  wound  of  the 
lung,  and  one  or  more  of  which  in  their  proper  order  pro- 
duce death  in  fatal  cases,  are,  Ilamorrhage,  Dyspncca,  and 
Suppuration. 

The  custom  of  leaving  the  wound  open  is  objectionable 
because  it  afl'ords  a  means  of  outflow  as  fast  as  the  eilused 
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blood  reaches  its  level,  and  thus  favors  the  continuance  of 
Hcemorrhage. 

It  allows  the  full  force  of  atmospheric  pressure  upon  the 
entire  surface  of  the  lungs,  and  thus  necessitates  Dyspnoea. 

It  admits  continually  renewed  currents  of  atmospheric 
air  ensuring  decomposition  of  the  clot  in  the  pleural  cavity 
with  extensive  and  profuse  suppuration  of  a  very  foetid 
character,  while  it  does  not  provide  for  its  exit  until  after  so 
great  an  amount  has  accumulated  as  to  have  caused  it  to 
rise  above  the  level  of  the  wound ;  and  after  its  partial  sub- 
sidence by  overflow  tlie  wound  again  ceases  to  be  avail- 
able. 

Suppose,  however,  that  the  wound  be  perfectly  closed, 
the  following  will  at  once  appear  among  the  advantages  to 
be  gained. 

1st.  Jlcemorrhage  is  controlled.  At  the  worst  the  amount 
of  blood  lost  after  the  operation  cannot  be  more  than  would 
suffice  to  fill  up  the  unoccupied  space  remaining  in  the 
pleural  cavity;  the  clastic  clot  resulting,  furnishing  a 
styptic  par-excellance  for  the  wounded  vessels  of  the  yield- 
ing lung. 

2d.  Bi/xpnaa  is  immediately  relieved  upon  removal  of 
the  atmo.^pheric  pressure,  and  the  restoration  of  the  parts 
approximately  to  their  normal  condition. 

The  inclosed  volume  of  air  being  absorbed,  the  lung  is 
Rgain  at  liberty  to  expand  with  its  usual  frcedopi,  limited 
only  in  proportion  to  the  size  of  the  clot  which  may  happen 
to  be  in  the  pleural  cavity. 

3d.  Suppuration,  if  not  prevented,  is  greatly  diminished 
by  shutting  out  the  constantly  renewed  currents  of  atmo- 
Epheric  air,  and  its  character  is  very  favorably  modified. 

Indec'd  if  the  wound  were  closed  soon  enough,  I  deem  it 
possible  that  the  slough  of  the  track  through  the  lung,  with 
the  limited  amount  of  attendant  pus,  might  be  entirely  dis- 
posed of  by  absorption  and  expectoration.  The  operation 
which  I  practise  is  by  hermetically  sealing  as  follows : — 

All  accessible  foreign  bodies  having  been  removed,  intro- 
duce the  point  of  a  sharp-pointed  bistoury  perpendicularly 
to  the  surface  just  beyond  the  contused  portion,  and  witli  a 
sawing  motion  pare  the  entire  circumference  of  the  wound, 
converting  it  into  a  simple  incised  wound  of  an  elliptical 
form ;  dissect  away  all  the  injured  parts  down  to  the  ribs, 
then  bring  the  edges  of  the  wound  together  with  silver 
.sutures  deeply  inserted,  at  not  more  than  a  quarter  of  an 
inch  apart ;  secure  tliem  by  twisting  the  ends,  which  are 
then  cut  oflf  short  and  turned  down  out  of  the  way.  Care- 
fully dry  the  surface,  and  with  a  camel's  hair  pen<-il  apply  a 
free  coating  of  collodion  over  the  wound ;  let  it  dry,  and 
repeat  it  at  discretion. 

For  greater  security  shreds  of  charpic  may  now  be 
Rrra)'ed  crosswise  over  the  woun<l  alter  the  manner  of  warp 
and  woof — saturate  it  with  collodion,  and  when  dry  repeat 
the  process  until  the  wound  is  securely  cemented  over :  as 
a  still  greater  protection  a  dossil  of  lint  may  then  be  placed 
over  the  part  and  retained  with  adhesive  straps. 

If  there  be  a  tendency  to  undue  heat  in  the  part  it  may 
be  kept  down  with  cold  aflfusion ;  should  any  loosening  of 
the  dressing  occur  an  additional  coating  of  collodion  may  be 
applied.  Tlie  sutures  must  not  be  removed  until  liealing 
by  fiist  intentv/n  is  complete. 

Should  suppuration  occur  so  as  to  occasion  distressing 
dyspnoea,  proceed  to  treat  it  in  all  respects  as  a  case  of 
empyema,  introducing  the  trocar  at  the  most  dependent 
point,  and  taking  .special  care  to  avoid  tlie  admission  of  air. 

My  first  experiment  in  hermetically  sealing  was  in  a 
bayonet  wound  of  the  abdomen  in  a  private  of  the  18th 
U.  S.  Infantry  in  1861,  which  was  followed  by  the  best 
results.  Since  then  I  have  deemed  it  the  most  eligible  treat- 
ment for  gunshot  and  penetrating  wounds  of  closed  cavities 
when  not  contra-indicated  by  serious  complication.  In 
inci.sed  or  punctuted  wounds  the  paring  process  is  of  course 
dispensed  with. 

I'ractically  the  immediate  results  have  been  very  re- 
markable, and  I  think  unprecedented.  The  most  painful 
cases  of  dyspnoea  have  been  proniptly  relieved,  the  patienl 


usually  falling  into  a  quiet  slumber  in  about  an  hour  after 
the  operation,  as  in  a  case  observed  by  my  friends,  Dr.  Cle- 
ments, U.S.A.,  Asst.  Med.  Director  Army  of  the  Potomac, 
and  Dr.  Taylor,  U.S.V.,  Med.  Inspector  Army  of  the  Poto- 
mac, and  many  others.  The  subsequent  results,  also,  so  far 
as  I  have  been  able  to  continue  the  treatment,  heave  never 
disappointed  my  expectations. 

I  have  obtained  healing  by  first  intention,  and  removed 
the  sutures  within  five  days  after  the  operation.  This 
mode  of  treatment  by  hermetically  seahng  has,  I  believe, 
never  been  practi.«ed  before,  though  the  principle  of  exclud- 
ing the  atmospheric  air  in  gunshot  wounds  of  the  chest  has 
been  endeavored  to  be  carried  out  by  various  expedients 
with  relative  advantages  corresponding  to  the  complete- 
ness of  the  occlusion  etlected. 

Dr.  Barnes,  Med.  Inspector-Gen.  and  Act.  Surg-Gen. 
U.S.A.,  informs  me  he  once  treated  a  gunshot  wound  of 
the  lung  by  stopping  up  the  aperture  with  a  conical  tent 
made  of  a  pouch  of  cloth  filled  with  lini,  its  apex  being 
fastened  to  a  roller  bandage.  The  dysfjuoea  was  greatly 
diminished,  healing  by  granulation  took  place,  the  case 
progressed  unusually  well,  and  terminated  in  recovery. 

Neither  in  the  Western  nor  Eastern  Armies,  however, 
have  I  seen  any  attempt  at  closing  the  wound ;  a  covering 
of  adhesive  pl:ister  or  simple  dressing  is  the  only  applica- 
tion I  have  seen  used. 

I  think  it  will  appear  evident  that  the  simple  causes  of 
fatality  in  gunshot  wounds  of  the  lung,  and  which  have 
heretofore  proceeded  or  abated  uncontrolled  by  art,  may 
each  in  their  proper  order  be  restrained  and  modified,  if 
not  prevented  or  removed,  by  the  simple  operation  above 
described,  which  in  the  worst  event  cannot  possibly  incur 
any  risk  of  additional  harm  to  the  patient.  Though  the 
careful  continuance  of  the  treatment  so  necessary  to  proper 
success  be  certain  to  be  interfered  with  in  the  successive 
transfers  of  the  patients  to  the  care  of  different  medical 
officers,  it  should  not  prevent  the  performance  of  tho  opera- 
tion at  any  time  within  forty-eight  hours  aRer  tho  recep- 
tion of  the  wound,  as  it  may  enable  the  patient  to  survive 
the  shock  and  the  transportation  to  the  General  Hospital, 
by  which  time  a  very  dangerous  period  will  have  passed. 

Some  cases  upon  which  I  operated  were  six  days  in 
the  ambulances,  before  reaching  a  General  Hospital,  part  of 
the  road  travelled  being  of  the  worst  description ;  on  the 
fifth  day  all  but  one  of  these  so  treated  were  able  to  walk 
comfortably.  On  their  arrival  all  the  wounds  were  unfor- 
tunately reopened,  except  when  the  union  was  too  com- 
plete to  allow  of  it,  and  the  usual  water-dressing  was  sub- 
stituted. Yet  tlie  ratio  of  mortality  of  the  whole  number 
wounded  in  the  lung  in  that  engagement,  and  which  were 
treated  indiscriminately,  was  nineteen  per  cent,  less,  dating 
from  the  time  the  wounds  were  received,  than  that  of  the 
cases  previously  admitted  to  that  hospital  dating  from  the  time 
of  their  entering  the  hospital.  Though  but  five  cases,  their 
corroboration  under  the  circumstances  is  valuable.  When 
speaking  of  the  whole  number  wounded,  I  omit  one  case 
in  which  I  had  not  time  to  close  the  posterior  wound  from 
which  profuse  hemorrhage  subsequently  occurred,  and  in 
two  days  after  which  the  patient  died. 
Cavp  on  Kappauannock,  Va.  Sept.  14tb,  1868. 

Dr.  Macdonald,  agent  of  llie  Sanitary  Commission, 
taken  prisoner  at  Gettysburg,  has  just  been  released  by  the 
rebel  authorities  on  parole. 

Work  of  the  Sanitary  Commission.— The  following  list 
of  articles  was  sent  to  Vicksburg  during  one  week  by  the 
Chicago  Sanitary  Commission.  Tho  shipment  involved  an 
outlay  of  $9,U00,  on  the  part  of  the  benevolent  and  patri- 
otic Northwest.  200  tons  ice,  1,000  bottles  lemon  syrup, 
200  barrels  soda  crackcr.s,  20  liarrels  dry  peaches,  20  bar- 
rels dry  apples,  5,000  codfish,  50  caddies  green  teas,  50  half 
barrels  crushed  su^ar,  50  ounces  quinine,  50  barrels  stock 
ale  100  quarter  barrels  stock  ale,  50  half  barrels  stock  ale, 
200  rausquito  bars,  lOi  barrels  pickled  cabbage,  225  pabn 
leaf  fans,  and  2,000  cans  concentrated  milk. 
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REMARKS   ON  TETANUS,  WITH  HISTORIES 

OF  NINE  CASES. ' 
By  W.  H.  butler,  M.D.,  Acting  Assist.  Surge  on  U.S.A. 
I  iiAVK  cdllectod  the  I'ollowing  lii.stories  of  nine  cases  of 
traunijiiic  tetanus,  the  resnlt  of  gunshot  vvound-^,  !rom  the 
medical  men  who  ti'e;iled  them,  gl(!aniiig  additional  facts  in 
a  few  cases  fioni  the  paiienls  lheinselve.«,  or  thi  ir  atten- 
dants. ImiH  rlcct  as  the_y  arc,  they  are  given  to  \hc  profes-  ' 
sion  not  for  any  predetirmined  purpose — to  support  any 
theory  ;  but  witli  the  conviction  that  they  possess  some 
vahu",  and  sljonld  be  preserved. 

The}'  are  of  interest  in  eonuexii.)n  wiih  tlie  statistics  of 
the  hospital  in  which  they  have  occurred.    For  instance, 
it  appears  tiiat  Irom  August  7th,  ISlVi,  to  April  1st,  18G3, 
there  were  leceived  into  this  hospital 
Of  sick  2918 
'•  wounded  1228  =  414G. 

During  tliis  period  7  of  the  nine  eases  occurred,  and  all 
the  deaths  from  this  disease — five;  — the  total  number  of 
deaths  from  all  cau.'es  being — same  period— 293,  or  one 
death  by  tetanus  to  58  by  otiier  causes. 

Taking  in  the  year  the  ratio  is  greatly  decreased,  viz. 

Whole  immber  of  patients  admitted  to  Julv  31st,  1863, 
4,740. 

Whole  number  of  jjatients  died  to  July  31st,  1863,  SO'l. 

One  death  by  tetanus  to  79  from  otlicr  causes. 

Seven  of  the  cases  were  complete,  i.e.  the  disease  af- 
fected the  jaw  and  njuscles  of  the  extiemities:  three  of  this 
number  died  :  \\  liile  of  the  two  incomplete  cases,  or  where 
only  trisnms  was  present  as  a  marked  symplom,  both  died. 

In  one  case,  that  of  Bomer,  the  disease  seemed  to  be  due 
to  ligation  of  a  nerve. 

A  majority  of  the  cases  have  occurred  among  those  of  a 
.sanguine  nervous  temperament,  and  mostl}'  between  23 
and  30  years  of  age,  but  one  having  reached  40  (Jurmo, 
who  died). 

The  tetanic  seizures  came  on  at  periods  varying  from 
(supposed  in  one  case)  immediately  aiter  reception  ot  injury 
to  24  days  after,  the  average  of  the  eight  e.ises  in  which 
it  is  stated  being  ten  and  tlu-ee  fourth  days. 

In  5  cases  the  missile  was  supposed  to  be  a  minie  ball — in 
one  ease,  "  Elder's,"  not  stated,  I  presume  it  was  also  a  bul- 
let ;  the  remaining  3  being  Ir-om  shell,  and  singularly  enough 
all  recovered. 

Six  wounds  were  of  the  lower  extremities,  one  of  the 
nates,  one  of  arm,  and  one  not  stated. 

In  but  few  of  the  cases,  so  far  as  the  point  could  be  as- 
certained, was  tlic  weather  warm  or  moist,  nor  did  any 
sudden  change  take  place. 

Four  of  the  cases  came  from  injuries  received  at  the  bat- 
tle of  Fredericksburg,  December  13th,  1862,  the  thermo- 
meter at  the  U.S.  Observatory,  "Washington  (about  the 
same  latitude),  indicating  39*^,  dew-point  31^,  weather 
cloudy  ;  14th,  clear  and  cloudy,  thermometer  45°,  D.P.  41"; 
loth,  cloudy,  56"  D.P.  48°. 

Two  eases  from  Bull  Run,  August  30th,  18G2,  thermo- 
meter 67°,  D.P.  58°,  cloudy.  September  1st,  theiniomeier 
71^  D.P.  67°. 

A  rain  began  on  the  31st,  which  had  become  "heavy" 
on  September  1st. 

Three  ca.ses  followed  Chancellorsville,  May  3d,  18G3,  the 
mercury  indicating  that  day  65^  D.P.  52°,  clear;  4lh,  64" — 
DS"",  cloudy  and  laining;  5th,  59° — 57"',  cloudy  and  raining. 

It  is  questionable  jjerhaps  whether  the  state  of  the  wea- 
ther on  the  days  I  have  indicated,  influenced  to  any  de- 
gree the  causation  of  the  maladies;  I  have  mentioned  it,  as 
the  facts  were  at  my  hand.  In  the  treatment  reliance  has 
been  had  on  opiates,  a  somewhat  novel  feature  being  intro- 
duced by  Dr.  Bowen  in  the  administration  of  mustard. 
Judging  from  the  general  fatality  of  this  disease,  it  would 
seem  as  though  unusual  good  results  had  been  obtained:  the 
mortality  being  5  9  only  of  the  number  attackeii. 

Albei  t  W.  (lallaiin,  Co.  B,  142  Penn.  Vols.  Age  23. 
Eiiier<:d   Hospital   Dec.  21st,  1862.  Sanguino-nervoiis 


temperament,  dark  eyes,  generally  strong  and  health}'. 
His  father  died  five  years  ago  of  apoplexy  His  mothei'  is 
now  living.  Re  was  wounded  at  the  Battle  of  Fredericks- 
buig,  December  13th,  18G2,  by  a  minie  ball  jiassing  in  over 
the  filth  metatai'sal  bone,  one  inch  above  articulation  of 
little  toe,  passing  iuwai'd  and  lodging  over  third  metatarsal 
bone  of  left  foot.  After  the  reception  of  the  wound  it  was 
not  dressed  for  two  days,  and  the  foot  was  swollen  tight  in 
the  shoe.  He  walkeil  very  little  on  it.  He  had  no  disease 
about  him  at  (he  time.  The  wound  was  very  p.-unful, 
having  interiTiissions  through  the  day  ;  it  was  geniMally 
worse  at  night,  and  he  could  not  sleep.  lie  had  sinijile 
dressing  to  wound,  liut  no  medicine  of  any  kind  belbie  he 
entered  the  liosi)ital.  Had  had  ordinary  diet.  About 
three  weeks  after  the  injury  a  few  small  piect'S  of  bone  came 
out  of  the  wound.  About  January  1st,  1863,  he  began 
to  have  tetanic  symptoms.  The  pain  greatly  increased  in 
the  foot  during  the  day  of  the  tetanic  seizure,  which  came 
on  at  evening.  A  difficulty  of  breathing  was  first  noticed, 
and  Dr.  Stanley,  whose  patient  he  was,  and  who  was 
present,  saj's  he  had  a  spasm  of  the  diaphragm  and  legs, 
the  latter  stiffened  out.  He  was  given  at  once  1  gr.  of 
morphia  and  10  drops  tr.  Indian  liemp,  the  latter  to  be 
given  every  three  hours;  Avarm  water  fomentations  were 
a[)plied  to  the  wound.  The  second  day  the  spasms 
returned  more  violently.  He  had  no  opisthotonos,  but 
TKus  sarionicus  and  rigidity  of  arms  and  legs  were  marked. 
He  had  triMuus  on  this  and  the  third  and  fourth  days  for 
a  short  time  each  day — most  at  evening — and  all  the  symp- 
toms increased  at  night.  The  general  trcatnient  was  tr. 
Indian  hemp  10  drops  as  often  as  every  three  hours ; 
ether,  suljih.  3  i.  every  quarter  to  every  hour,  and  morj)hia  gr. 
j.  as  the  symptoms  in(;reased.  The  d:et  was  principally  beef 
tea,  whicii  was  given  as  often  as  the  patient  would  take  it, 
a  few  ounces  at  a  time.  The  third  day  Dr.  S.  put  30  grs. 
of  morphia  in  the  wcaind,  which  presented  a  wide  open 
smfaee.  The  wound  at  beginning  of  disease  had  a  bud 
look,  and  the  su[)puration  was  not  healthy;  considerable 
foetor  was  noticed. 

On  entering  the  hospital  the  patient  t(,>ld  the  Doctor  it  was 
a  .shell  wound  ;  the  probe  did  not  detect  any  thing,  and  it 
was  not  suspected  b}' either  patient  or  Doctor  that  any  Ibreign 
substance  was  present.  The  patient  recoveied  in  seven 
daj's.  On  the  25tli  day  of  January  the  ball  .(a  minie) 
made  its  appearance  at  the  orifice,  and  was  extracted. 

D.  Jarmo,  age  about  forty,  of  a  nervous  temperament, 
dark  iiair  and  eyes,  was  wounded  Dec.  13lh,  1862,  at  the 
Battle  of  Fredericksburg,  a  ball  passing  across  and  lra(;turing 
both  tibias,  and  wounding  or  tleslroying  a  portion  of  both 
anterior  tibial  nerves.  Entered  Ward  Ilunter,  Dr.  Bowen, 
Dec.  20th,  18G2.  Pain  was  intense  from  time  of  injury  till 
death.  The  wound  had  not  been  dressed  for  three  days 
previous  to  entry.  On  adiuission  the  wounds  presented  a 
very  unpromising  appear;mce,  being  covered  with  gangre- 
nous sloughs,  and  discharging  a  thick  black  offensive  fluid. 
Several  pieces  of  bone  were  removed,  and  gentle  support 
given  both  legs  l)y  lateial  splints.  To  the  wounded  and 
sloughing  -suri'aces,  linseed  meal,  charcoal  and  pulv. 
cinehonac  made  into  a  poultice,  were  applied.  Internally 
opii  gr.  j.  every  two  hours  ;  tr.  cannabis  indicas  f.  3  i  every 
three  hours. 

This  patient  had  constant  spasmodic  twitchings  of  both 
upper  and  lower  extremities;  when  he  entered  and  after, 
all  the  .symptoms  aggravated  at  night;  bowels  rather 
constipated.  Trismus  was  constant  the  last  three  days ; 
had  difficulty  of  swallowing  and  respiration.  The  spasm 
of  the  diaphragm  was  the  first  symptom  noticed.  There 
was  permanent  rigidity  of  the  muscles;  could  not  feed 
himself;  had  cmijiostholonos ;  would  bend  forward  in  bed; 
died  in  fi>nr  days  after  .admission. 

Sergt.  W.  B.  Elder,  Co.  B,  91st  Penn.  Vols.,  was 
wounded  at  the  Battle  of  Fi'ederick.sburg  in  the  right  thigh 
(upjiiT  third);  it  was  amputated  on  the  field;  al.'-o  liy  a 
minie  ball  p;!.ssing  through  bones  of  wrist.  Patient  of 
good    ciinstitiilion  ;    of   sangu.noncrvous  ti'iiijKr.'imenl. 


American  Mcdlcnl  Tinieai 


BUTLER  ON  TETANUS. 


Oct.  8,  1868.  159 


Admitted  into  Armory  Square  Hospital  Dec.  20tli,  18()2, 
and  first  came  umlcr  the  care  of  Dr.  Slioney — having-  teta- 
nic seizures.  Fur  liiis  the  Doctor  applied  tlie  direct  electric 
current,  Avhicli  he  thinks  improved  his  condition;  jaw  not 
firmly  set  at  any  time  ;  the  stump  suppurating  and  appear- 
ing in  good  conilition.  In  about  seven  days  he  was  trans- 
ferred to  AVard  "K,"  and  c;ime  under  the  care  of  Dr. 
Mitchell,  who  reports  that  the  slump  looked  well  and  w;u< 
healing  rapidly,  hut  the  wound  through  the  wrist  and 
hand  was  swollen  and  puffy.  At  no  time  did  he  have 
opisthi)tf>no8  or  permanent  rigidity  of  muscles  of  extremi- 
ties. Risus  sard<inieu.s  marked  with  faci:d  twitcliings. 
The  trismus  wa-s  eont-tant.  After  entering  Ward  K  there 
was  no  relaxation  ol  the  muscles  of  the  jaw  (say  for  the 
period  of  eight  days),  bowels  confined,  no  operation  except 
from  the  use  of  enemas  every  second  day.  For  this  warm 
water  and  soapsuds  were  u.sed.  Urine  highly  colored  and 
scanty.  For  the  first  two  days  sulphine  ether  was  given, 
which  controlled  to  some  extent  the  facial  twitchings  and 
trismu.s,  but  not  so  as  to  compleU-ly  relax  the  jaw.  After 
this  he  took  tr.  ryinnabis  imlica)  ni^.  40,  increased  to  f  3  i.  as 
oflen  as  every  hour,  and  the  extract  of  poppy  was  applied 
to  the  wound  of  the  wrist.  Appetite  wanting — was  fed 
liquid  food. 

Death  reaulted  in  about  fifteen  days  after  entering  the 
hospital. 

William  11.  Bowers,  aged  about  23,  private  1st  N.  Y. 
Batl<!ry,  of  nervous  sanguine  temperament,  blue  eyes, 
brown  hair,  and  seemingly  dis|)Osed  to  phthisis. 

Entered  Armory  Square  Hospital  witli  amputated  left 
arm  at  elbow,  the  condyles  being  left  on.  lie  also  liad 
wound  of  scrotum,  the  U-stide  exposed.  Both  wounds  tiie 
result  of  shell  received  at  the  battle  of  Bull  Run,  August 
30,  18(i2.  The  arm  was  amputated  on  the  field  three  or 
four  hours  after  the  injury.  Two  ligatures  were  cut  short 
inside  of  flap;  p;iin  was  continuous  from  time  of  amputa- 
tion until  nerve  was  cut.  The  constant  pain  in  the  stump 
gave  the  medical  oflieer  of  his  w.'ird  (Dr.  Bowen)  the  im- 
pression that  a  nerve  had  been  ligatcd,  and  it  was  resolved 
on  consultation  to  cut  tlown  and  see.  Dr.  Bowen  opened 
the  flap,  and  discovered  the  ligature,  and  on  tracing  it  along 
with  scalpel  found  that  the  median  nerve  was  ligated,  hav- 
ing a  large  bulbous  extremity,  and  apparently  nerve  mat- 
ter exuding  from  it.  The  nerve  was  completely  divided 
above  the  ligature  by  Dr.  B.  About  six  hours  after  the 
division  of  the  nerve  pain  increased  in  the  stump,  and  at- 
tackeil  the  region  of  the  neck  ami  back  with  a  feeling  ol 
rigidity  of  jaws.  li.Tr.opium  and  tr.  lupuliii  3  i.,  sjit^.  eth. 
comp.  3  ij.  to  take  at  once ;  two  hours  after  gave  tlie  second 
dose.  Passed  a  very  restless  night,  and  in  the  morning  liad 
inclination  to  vomit.  The  Doctor  gave  mustard  two  table- 
spoonfuls  aqua;  fervent.  Oss.  He  drank  of  this  nearly  all ;  it  did 
not  produce  emesis,  but  seemed  to  quiet  the  patient,  .is  he 
soon  after  fell  into  a  profound  slumber,  and  so  continued 
until  3  r..M.    On  aw.'ikcning  he  fell  relieved  from  all  pain. 

The  weather  at  the  time  w:is  warm  and  moist,  but  no 
sudden  change  occurred.  The  patient  had  spasmodic 
twitchings  of  both  arms,  and  this  was  continuous,  ,ilso  in 
the  nniscles  of  the  face  and  neck.  Intellect  unimpaired. 
Swallowing  dilhcidt,  especially  liquids;  no  appetite;  pain 
in  epigastric  region.  No  marked  trisiuus,  but  sp.isui  of 
muscles  of  j.iw.  The  abdominal  muscles  were  drawn  tense 
by  the  sp;ism — .symptoms  increased  at  night,  respirations 
increased — cold  clammy  perspiration.  Patient  recovered 
from  the  twitchings  and  tetanic  stiffncsa  after  48  hours, 
and  in  four  weeks  afterwards  stump  had  he.iled,  and  the 
man  was  discharged  from  service. 

William  Luke,  set.  about  30,  private  1st  Massachusetts  Vo- 
lunteers, \v,is  wotmded  August  30,  1SG2,  at  the  battle  of 
Bull  Rim,  by  a  minid  ball  passing  through  the  middle  third 
of  right  thigh  close  by  the  bones.  Admitted  in  Armory 
Square  Ho.spital,  September  2d,  1862.  Water  dressing 
was  applied  for  a  week,  the  wound  all  the  time  discharging 
healthy  pus,  and  not  very  painful.  September  9ih,  jaws 
began  to  be  stiff  with  some  si)asmodic  action  of  nmsclcs;  for 


this  Asafoetida,  and  .ifter  opium  and  morphine,  were  given 
for  one  day.  Flaxseed  poultice  with  tr.  opium  applied  to 
the  wound,  which  had  become  dryer.  September  11,  the 
pains  and  contractions  of  the  muscles  were  excessive,  having 
increased  greatly  in  force.  IJ.Morph.  Sulph.  gr  j.  every 
two  hours.  Treatment  continued  on  the  12th.  September 
13th,  inhalations  of  chloroform  were  continued  all  daj', 
death  ensuing  in  the  evening. 

Private  W.  S.  Galusha,  Co.  D,  145th  Pa.,  admitted  De- 
cember 20,  died  Decemb<>r  26th,  1862.  H;id  gunshot 
wound  received  at  Fredericksburg.  Had  trismus  twelve 
hours  before  death. 

Sanford  Button,  age  22,  priv.  Co.  H.,  14nth  N.  Y.  was 
wounded  by  a  piece  of  shell  entering  front  of  right  thigli  four 
inches  above  patella,  at  the  battle  of  Chancellorsville,  May 
3d,  1 863.  Entered  Armory  Square  Hospital,  M.iy  7lh.  The 
appearance  of  the  wound  and  patient  good.  Bowels  con- 
stipated since  injury,  a  piece  of  the  shell  yet  in  the  wound. 
Dr.  Bowen,  whose  patient  he  was,  thinks  a  sm.all  piece  of 
shell  rested  on  the  s.i])henous  vein  in  the  popliteal  sp.ace. 
The  condition  of  the  patient  was  not  diflerent  from  that 
of  others  about  him ;  he  appeared  to  be  doing  well  until 
May  27th,  when  well  marked  trismus  made  its  appearance. 
Patient  desponding,  tried  to  prevent  anything  being  done 
for  him,  consiilering  it  useless.  Sponging  his  lips  and  inhal- 
ing air  produced  spasm  of  glottis  and  diaphragm  ;  bowels 
if  anything  inclined  to  constipation,  arms  and  legs  rigid, 
opisthotonos  well  mft-ked.  This  was  at  seven  p.m.  Chloro- 
form was  administered  so  as  to  relax  the  spasm  of  the  jaw, 
and  a  wooilen  peg  placed  between  the  teeth,  and  the  fol- 
lowing recipe  given  : — Opii  tinct.  3  ij  ;  tr.  cannabis  indicie 
3j. ;  spts.  ether,  comp.  3  ij. ;  tr.  lupulin.  3  ix. ;  mix,  and 
give  one  teaspoonful  every  lialf  hour.  R.  Sinapis  5  ss. ; 
aquae  bull.  3  iv. ;  to  drink  as  much  as  possible,  or  have 
it  poured  down  his  throat.  The  object  of  giving  the  mus- 
tard was  not  to  produce  emesis,  but  to  produce  relaxation 
of  the  muscles.  In  addition  to  these  internal  remedies 
three  grs.  sulph.  morphia  in  solution  were  thrown  into  the 
vv-ound.  Treatment  continued  till  next  evening,  when  he 
had  relaxation;  some  opisthotonos,  but  leit  well;  continued 
.ill  till  .June  7th,  the  entire  symptoms  being  relieved.  Re- 
covered, and  transferred  to  Baltimore,  June  19th. 

W.  II.  Hiles,  age  29,  Sergt.  Co.  D,  2St]i  Penn.  Vols.,  was 
wounded  by  minic  ball  at  the  battle  of  Chancellorsville,  M.iy 
3d,  1863,  producing  fracture  of  tibia  of  both  legs,  in  the 
middle  third,  ball  producing  two  wounds  of  exit,  posterior- 
ly and  lat(,'ially,  on  right  leg.  Entered  Armory  Square 
Hospital  May  7th,  seven  a.m.,  with  developed  tetanus. 
Skin  he.ilthy,  tongue  clean,  pulse  hardly  perceptible  at  wrist, 
but  arterial  action  is  marked  at  femoral  arteries;  is  deli- 
rious, but  can  be  rou-sed  to  answer  questions  coirectly ; 
thirst  unqtienchable ;  hippocratic  countenance;  on  being 
spoken  to,  a  forced  smile  appears  on  the  cotmtenance;  no 
pain  in  wound  except  when  touched ;  thinks  he  caught 
cold  the  night  after  he  w.is  woimded,  ,is  he  was  rained  on 
lying  on  the  ground.  The  wounds  are  black  and  gangre- 
nous;  have  not  been  redressed  since  injury.  Jaws  set, 
bowcU  constipated  since  injury.  On  entering  li.ad  marked 
tetanic  spasm,  aflecting  the  whole  body,  producing  com- 
plete tetanus;  these  sp.i.sms  recurred  half  hourly  with 
marked  opisthotonos  and  trismus:  the  opisthotonos  and 
trismus  were  not  relaxed. 

Tr&itmint.—'Remoxcd  fragments  of  bone,  and  applied 
cinchona  and  charcoal  poultice,  and  three  grs.  sulph.  mor- 
phia to  wound  eveiy  four  hours,  and  directed  forty  drops 
of  the  following  mixture  every  thirty  minutes  internally. 

Tr.  opii  3iv. ;  tr.  cannabis  indicio  3  ij. ;  M.  No  e fleet 
seemed  to  follow  from  the  administration  of  the  remedies. 
He  gradu.-dly  sank  and  died  at  seven  p.m.  of  the  day  of 
admission. 

John  E  Tucker,  age  20,  sanguine  nervous  tempera- 
ment, priv.  Co.  A,  17th  Maine  Vols.,  was  wounded  by 
the  explosion  of  p.  shell  at  the  Battle  of  Chancellorsville, 
May  3d,  which  tore  away  the  integument  crossing  the 
gluteus  muscle,  together  with  a  portion  of  the  muscle  itself. 
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Admitted  to  Ward  A,  Armory  Square  Hospital.  May  Sth. 
—Patient's  health  has  always  been  good;  has  little  pain; 
is  choerful  and  has  a  good  appetite.  Treatment  (Ex.  Diet); 
M'ound  covered  with  lint  wet  in  a  weak  solution  of  chloride 
of  zinc,  and  an  anodyne  at  night.  3.0th — Apphed  bread 
poultice  to  remove  slough.  11th — Added  porter  to  other 
treatment  3  ij.  every  four  hours.  13th — Wound  becom- 
ing more  pamful ;  appetite  good.  Continue  poultice  with 
olive  oil  to  raw  surlace.  15th— Complains  this  a.m.  of 
inability  to  completely  open  the  jaws ;  has  some  rigidity 
of  the  muscles  of  the  neck,  and  a  slight  degree  of  opisthoto- 
nos ;  feels  well  otherwise  ;  has  no  spasmodic  action  of  the 
muscles;  had  morphia.  17th^Jaws  nearly  closed,  can 
open  them  but  Uttle  ;  neck  stiff ;  has  no  pain  or  twitching 
of  the  muscles,  nor  difficulty  of  deglutition,  or  respiration; 
opisthotonos  continues  about  the  same,  appetite  good ; 
wound  looking  well.  Applied  flannel  wet  with  turpentine 
to  neck,  and  covered  with  oiled  silk;  morphia  gr.  -J  at 
eiglit,  and  gr.i  every  lour  hours  after;  milk  punch  §  s. 
every  four  hours.  18 — Feeling  better,  can  open  a  little 
more ;  neck  not  quite  so  stiff  (continue  treatment).  19th 
— Patient  complains  of  application  being  more  heating  and 
painful.  Applied  cotton  batting  wet  with  olive  oil  to  the 
wound.  20th — Dressed  wound  with  wet  lint ;  patient  has 
not  felt  so  well ;  there  is  a  good  deal  of  involuntary  action 
of  the  muscles  of  the  back ;  can  take  only  liquid  food, 
owing  to  the  closing  of  the  jaws  ;  no  difficulty  of  breathing 
or  swallowing ;  has  had  more  pain  than  usual  in  the 
wound.  Dressed  the  wound  p.m.  solution  morphia  grs.  iv. 
Aquie  I  ij.,  and  covered  with  cloths  wet  with  olive  oil. 
21st — Wound  looks  finely ;  slept  well,  can  open  mouth 
more ;  neck  less  stiff.  Continue  treatment ;  morphia  gr.  I 
at  eight,  and  gr.  i  every  hour ;  was  worse  towards  noon ; 
has  a  good  deal  of  involuntary  movement  of  the  muscles, 
jerking  of  the  head,  etc.  Pulse  at  four  p.m.  130°  ;  has  not 
accelerated  until  to-day,  pulse  same  at  nine  p.m.  ;  has  taken 
some  beef  tea  ;  has  diet  of  milk,  with  milk  punch  3  j.  every 
two  or  three  hours ;  ten  a.m.  applied  ice  along  the  spine  in 
a  hog's  intestine,  to  be  renewed  every  hour.  The  wound 
was  dressed  with  morphia  gr.  v.  in  solution  at  eight  a.m. 
and  at  ten  oclock  p.m.  S.  quinia  gr.  v.  every  two  hours. 
The  beef  tea  to  be  crowded ;  milk  punch  5  j.  every  hour  if 
his  stomach  bears  it.  At  four  p.it.  he  had  pil.  comp.  ca- 
thartic. No.  4.  22d — Patient  better,  pulse  fallen  to  100° 
less  spasm;  can  open  jaws  sufficiently  to  protrude  the 
tongue,  this  is  covered  in  the  middle  with  a  pale,  white, 
shmy  coat,  pale  red,  and  thinly  coated  at  the  edge.  Dressed 
wound  morphia  gr.  vi.  every  six  hours,  and  covered  as 
before  ;  keep  ice  to  spine ;  keep  body  warm  ;  cont.  morpliia 
gr.  i  every  hour,  beef  tea  ad  lib.  P.M. — Pulse  100^ ; 
bowels  moved  at  three  p.m.  ;  symptoms  continue  favorable. 
23d — Pulse  at  three  a.m.  120° ;  patient  more  restless ; 
drank  a  pint  of  beef  tea  during  the  night.  Nine  a.m. — 
Pulse  100°;  is  quiet;  passes  urine  without  difficulty.  31st 
— Has  continued  to  improve  slowly;  treatment  continued  ; 
spasmodic  twitchings  have  disappeared  ;  trismus  not  so  bad, 
pulse  111°;  morphia  is  now  given  gr.  i  every  two  hours, 
and  four  grs.  sprinkled  over  sore  ;  ice  to  spine.  June  1st — 
Pulse  90°  ;  sleeps  well ;  bowels  open  ;  trismus  lessened  ; 
spasms  almost  ceased.  2d — Feels  well ;  no  spasms ;  can 
protrude  his  tongue  well ;  the  ice  was  stopped  to-day. 

The  treatment  from  this  td  July  10,  has  been  morphia 
gr.  4,  when  required,  at  bedtime,  pills  of  ferri  et  quinire  citras, 
gr.  iiij.  ter  die ;  milk  punch  and  tonic  treatment  generally. 
From  inception  of  the  tetanic  symptoms,  the  patient  has 
lain  seven-eighths  of  the  time  with  his  face  downwards,  an 
attendant  sitting  by  his  side,  and  preventing  the  opisthoto- 
nos by  supporting  the  head  ;  this  position  he  assumed  from 
choice,  on  account  of  the  wound. 

He  has  had  difficulty  from  the  first  in  holding  his  urine, 
though  it  has  never  been  retained  so  as  to  require  the 
catheter ;  would  often  have  to  wait  tw(!nty  minutes  or 
more  for  the  How  after  he  had  the  vessel  in  his  liaiuls. 

This  patient  was  for  most  of  the  time  under  the  treat- 
ment of  Dr.  Andrews. 


Eeceived  a  furlough  July  lOth.  Has  been  heard  from 
since ;  doing  well. 


I^mnirau  StMcal  Stmts* 
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INDEPENDENCE  OF  THE  ARMY  MEDICxiL  DE- 
PARTMENT. 

The  value  of  the  services  of  our  profession  in  maintaining 
the  strength  and  efficiency  of  armies  has  been  acknow- 
ledged by  every  nation.  Even  in  the  rudest  age  of  Grecian 
civilization  the  sliilful  surgeon  was  accounted  of  more 
importance  to  the  army  than  many  heroes.  Pare  demon- 
strated that  fact  when,  by  his  presence,  he  so  inspired  the 
garrison  at  Metz  that  they  made  a  successful  defence. 
Every  civilized  nation  has  made  the  medical  staff  an  inte- 
gral part  of  its  military  organization.  They  regard  it  as 
tlie  life-preserving  and  life-saving  arm  of  the  service.  And 
history  will  bear  us  out  in  the  assertion  that  the  nation 
which  has  attached  the  greatest  importance  and  given  the 
greatest  scope  to  the  medical  element  of  its  military  esta- 
blishment, has  been  the  most  successful  in  the  wars  which 
it  has  waged.  It  is  a  fact  easily  demonstrated,  that  many  a 
campaign  has  failed  that  would  otherwise  have  proved 
brilliantly  successful,  through  the  neglect  of  those  sanitary 
regulations  which  the  educated  surgeon  could  suggest  and 
apply,  if  unfettered  by  tlie  restrictions  which,  in  his  subor- 
dinate position,  too  often  surround  him. 

If  the  teachings  of  history  and  experience  are  of  any 
value  in  directing  human  affairs,  it  would  seem  tliat  they 
ought  to  lead  civilized  nations  to  place  the  very  highest 
estimate  upon  the  military  medical  service.  It  should  not 
only  have  free  play  to  fulfil  its  obvious  mission  of  life- 
saving  upon  the  battle-field,  but  it  should  still  more  import- 
antly be  allowed  to  dictate,  or  even  to  command,  the  con- 
ditions on  which  it  discharges  its  higher  obligations  of 
health-preserving,  in  the  camp  or  in  the  field.  'And  yet, 
modern  nations,  with  rare  exceptions,  present  the  singular 
anomaly  of  consigning  the  most  powerful  element  of  their 
military  organizations  to  an  inferior  and  subordinate  posi- 
tion, where  it  has  neither  the  right  nor  the  power  to  exer- 
cise fully  and  freely  its  humane  vocation.  The  Govern- 
ment of  France  has  made  large  advances  in  the  recognition 
of  the  rights  of  the  medical  department  of  its  army.  It 
has  given  rank  to  its  officers,  and  rendered  it  in  man^  im- 
portant respects  independent  in  its  action.  The  British 
Government  was  forced  to  a  recognition  of  the  value  of 
the  medical  services  to  the  army  of  the  Crimea,  and  suc- 
cessful efforts  were  made  to  place  its  medical  department 
on  a  more  independent  footing. 

Our  own  Government  seems  less  disposed  than  any  of 
its  contemporaries  to  listen  to  the  voice  of  reason  and 
experience.  The  medical  department  of  its  army  remains 
where  the  present  war  found  it,  entirely  subordinate  to 
other  authorities.  In  its  present  position  it  may  become 
the  sport  of  every  political  trickster,  and  be  perverted  to 
the  accomplishment  of  partisan  purposes.  Repeatedly 
during  the  present  war  has  it  become  painfully  evident 
that  the  Medical  Bureau  must  be  more  or  less  completely 
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emancipated  from  the  jurisdiclion  of  State  Departments 
before  it  can  fully  accomplish  its  humane  mission  of  health- 
preserving  and  lilc-saving  in  the  army.  Higher  officers  of 
Government,  ha\"ing  no  just  appreciation  of  the  duties  of 
the  medical  service,  have  controlled  the  department  so  as 
to  destroy  the  efficiency  of  branches  of  its  organization. 
A  striking  but  not  an  isolated  example  is  found  in  the 
organization  of  the  Bureau  of  Medical  Inspection.  This 
was  a  new  ami  most  important  branch  of  medical  service, 
requiring  for  it?  proper  and  successful  performance  persons 
skilled  in  sanitary  science.  And  the  law  expressly  pro- 
vided that  the  appointments  should  be  immediately  made 
(to  give  no  time  for  political  influences  to  dictate  them), 
and  persons  should  be  selected  only  from  merit  and  special 
qualification.  Both  the  regular  and  volunteer  medical  staff 
contained  officers  of  this  stamp.  But  in  palpable  disregard 
of  law  and  justice,  the  nominations  were  withheld  for  six 
months.  And,  finally,  to  complete  the  work  of  demorali- 
zation, a  person  was  placed  at  the  head  of  the  bureau  with- 
out a  solitary  qualification  to  recommend  him.  If  rumor  is 
correct,  the  ai)poiritments  were  finally  thrown  into  the  poli- 
tical lottery.  Good  names  indeed  were  drawn,  but  thoy 
were  in  the  minority.  In  the  same  manner  incompetent 
persons  have  been  forced  into  the  medical  stall'  in  defiance 
of  examining  boards  and  protests  of  the  Surgeon-General. 
In  great  emergencies,  like  that  occurring  at  the  second 
Bull  Run  battle,  the  existence  even  of  a  Medical  Bureau 
has  been  overlooked,  to  the  infinite  detriment  of  the  public 
service.  In  like  manner  important  hospitals  have  been 
broken  up  without  a  word  of  consultation  with  the  medical 
authorities.  These  are  but  examjiles  illustrating  the  man- 
ner in  which  the  central  office  of  the  Medical  Department 
is  hampered,  and  its  effijrts  nullified  by  powers  which 
from  necessity  cannot  appreciate  its  requirements. 

If  we  extend  our  inquiry  to  the  field,  we  find  the  medi- 
cal department  laboring  under  similar  embarrassments.  It 
has  neither  rank  nor  power  adequate  to  its  importance.  It 
is  dependent  upon  other  branches  of  the  service  for  the 
means  of  discharging  its  duties,  and  must  await  their  con- 
venience. Its  stores  cannot  be  moved,  its  hospitals  cannot 
be  built ;  in  a  word,  it  can  do  nothing  without  the  aid  of  the 
quartermaster.  Innumerable  are  the  instances  in  which 
the  medical  service  has  been  completely  foiled  for  want  of 
independent  action. 

We  have  noticed  but  a  few  of  the  clogs  and  hindrances 
to  the  free  and  efficient  action  of  the  Medical  Department 
of  our  army.  But  they  will  prove  sufficient  to  convince 
the  most  sceptical  of  the  necessity  of  erecting  it  into  an 
independent  branch  of  the  military  service.  Nothing  but 
the  sagacity  and  persistent  energy  of  ScRGEON-GESEnAL 
Hammond  has  enabled  the  medical  department  to  sur- 
mount the  obstacles  which  impede  its  action,  and  achieve 
that  measure  of  success  which  the  soldiers  and  the  people 
so  gratefully  acknowledge. 


THE  WEEK. 

The  English  Medical  Council  have  issued  the  following  im- 
portant recommendations  in  regard  to  the  primary  edu- 
cation of  students : 

"  1.  That  all  students  pass  an  Examination  in  General 
Education  before  they  commence  their  prolessional  studies. 

"  2.  That  the  time  of  commencing  professional  studies 
shall  be  understood  to  be  the  time  of  commencing  studies 


at  a  medical  school,  and  that  no  qualifying  body  be  held  to 
have  complied  with  the  recommendation  of  the  Council 
which  shall  allow  the  Examination  in  General  Education  to 
be  passed  after  the  commencement  of  professional  study. 

"  5.  That  no  certificate  of  proficiency  in  General  Educa- 
tion, which  does  not  affirm  the  proficiency  of  the  candidate 
in  Latin,  be  deemed  a  sufficient  proof  of  Preliminary 
Education  previous  to  the  commencement  of  professional 
studies. 

"  7.  That  without  professing  to  lay  down  any  complete 
scheme  of  General  Education  for  persons  intending  to  be- 
come members  of  the  medical  profession,  the  Committee 
recommend  that  the  scheme  of  Examination  in  Arts  of  the 
licensing  bodies  be,  as  nearly  as  practicable,  similar  to  that 
of  any  of  the  national  educational  bodies." 

Scroeos-General  IIammon'D  has  completed  the  inspection 
of  the  Department  of  South  Carolina,  and  is  about  to  proceed 
to  the  Department  of  the  Gulf  This  inspection  will  lead 
to  many  important  improvements  relating  to  the  hygiene 
of  the  troops,  and  we  can  but  congratulate  the  army  of 
that  department  on  the  visit  of  the  Scrgeon-General  and 
his  personal  inquiry  into  its  condition.  There  is  even 
more  need,  we  believe,  of  the  presence  of  the  Chief  in  the 
ileilical  Department  of  the  Gulf  Medical  affairs  have  not 
proceeded  smoothly  there,  nor  has  the  health  of  the  army 
been  above  criticism.  It  will  require,  doubtless,  but  the 
presence  of  the  Scroeon-General  and  his  suggestions  to 
rectify  errors. 

We  call  the  especial  attention  of  those  of  our  readers  who 
arc  interested  in  Military  Surgery  to  the  article  on  gunshot 
wounds  of  the  chest  by  Dr.  B.  Howard,  Asst.  Surgeon 
U.S.A.  The  plan  of  treatment  proposed  by  him  is  ra- 
tional, and  commends  itself  for  a  fair  trial.  We  understand 
that  the  Surgeon-General  has  ordered,  at  the  next  engage- 
ment of  the  Army  of  the  Potomac,  that  a  hospital  shall  be 
organized  under  charge  of  Dr.  Howard  for  the  sole  pur- 
pose of  treating  gimshot  wounds  of  the  chest  Viy  the 
sealing  process.  The  results  of  his  experience  will  be  of 
great  interest  to  the  profession. 

The  N.  Y.  County  Medical  Society  will  hold  its  anni- 
versary meeting  Oct.  5th,  1863,  at  which  time  the  election 
of  officers  will  take  place.  This  society  deserves  great  credit 
for  the  activity  it  has  displayed  for  some  time  past,  and  we 
hope  that  it  will  continue  to  manifest  its  accustomed  zeal 
in  matters  which  interest  the  profession.  In  order  to 
insure  this  end  the  officers  to  be  elected  should  be  repre- 
sentative men.  Among  its  members  there  are  plenty  who 
are  capable  of  occupying  any  office  of  trust  which  the 
Society  has  at  its  bestowal,  and  the  members  should  see  to 
it  that  none  others  are  chosen. 


Consumption  of  Spirits  and  Wine. — The  quantity  of 
home-made  spirits  retained  for  consumption  as  beverage  in 
the  United  Kingdom  in  the  first  half  of  the  year  1863  was 
8,946,498  gallons,  which  is  almost  precisely  the  same  quan- 
tity as  in  1862,  but  200,000  gallons  less  than  in  1861. 
There  were  also  121,958  gallons  of  methylated  spirits. 
The  account  of  foreign  spirits  entered  for  home  consumption 
is  m.ide  up  to  the  end  of  the  first  seven  months  of  the  year ; 
the  quantity  was  2,872,879  gallons,— an  increase  of  above 
100,000  gallons  over  the  first  seven  months  of  either  of  the 
two  preceding  years ;  the  increase  is  in  hrandy—Medkal 
Times  and  Gazette. 
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A  TliEATISK  UN  IIvGIENK,  WITH  EsPECIAL  RkFKRHNCE  TO  THE 

Miui  ARY  Sfjiivke.  By  William  A.  Hammond,  M.D., 
yurs^eon-General  U.  S.  Army  ;  Fellow  of  the  Colleg-u  of" 
Pliy.-iciaiis  ol' Pliiladelpliia ;  Member  of  the  Philadelphia 
Pathological  Society  ;  of  the  Academ}-  of  Natural  Sci- 
ences ;  of  the  American  Philosophical  Society ;  Hono- 
rary Corresponding  Member  of  the  British  Medical  Asso- 
ciation, etc.,  etc.  Philadelphia  :  J.  B.  Lippincolt  &  Co. 
18G3.    8vo.  pp.  604. 

{^Continued  from  page  160.) 
"The  present  rebellion,"  *  says  Dr.  Hammond,  "has 
opened  our  e3'e.s  to  the  evils  flowing  from  the  indiscrimi- 
nate enrolment  of  men  unfit,  by  reason  of  physical  infirnji- 
ties,  to  undergo  the  hardships  incident  to  a  soldier's  life." 
And  he  states,  that  in  a  hospital  nnder  his  charge  in  the 
early  part  of  the  war,  containing  six  hundred  patients,  he 
discovered  at  one  time,  on  inspection,  fifty-two  cases  of 
inguinal  hernia.  But  tlie  evil  of  such  neglect  of  proper 
medical  inspection  of  recruits  has  been  partially  remedied, 
and  great  effort  is  being  made  to  insure  the  faithful  execu- 
tion of  the  duties  of  medical  inspection  of  recruits  and 
drafted  soldiers.  The  first  chapters  of  this  treatise  will 
essentially  aid  the  insjiecting  surgeon  and  the  medical  offi- 
cers of  the  Boards  of  Enrolment.  The  questions  relating 
to  afje,  stature,  cliest— capacity,  iveiijht,  constitution,  are 
practically  considered  ;  and,  in  the  .second,  the  more  impor- 
tant points  relating  to  qualification  and  disqualification  are 
presented. 

In  his  chapter  on  Race,  the  author  fiirnishes  some  inte- 
resting facts  respecting  the  American  Indian  and  the  Ne- 
gro. His  own  observations  have  convinced  him  of  the 
'■  manifest  inlei'iority  of  the  American  Indians  to  the  whites 
in  muscular  strengtli."  And  of  the  negro  he  states  that,  "  by 
transferring  him  to  a  temperate  climate  he  has  positively 
lost  ranlc  physically."  The  causes  of  such  degeneration  of  the 
negro  are  worthy  of  more  exact  inquiry  tlian  has  hitherto 
been  instituted.  Jt  is  true,  as  Dr.  Hanmiond  states, 
that  brought  to  a  climate  like  ours,  "  the  negro  becomes 
tuberculous,  just  as  do  lions,  tigers,  and  monkeys,  which 
are  transported  out  of  their  native  land;"  but  are  there  not 
otlier  and  more  active  causes  of  this  degeneration?  There 
is  reason  for  believing  that  in  addition  to  that  tendency  to 
physical  degeneration  which  has  been  manifested  by  the 
African  wiien  in  an  abject  condition,  and  especi.illy  when 
transported  to  a  foreign  land,  there  has  been  a  more  far- 
reaching  infiuence  to  such  degeneration  in  the  shameful 
amalgamation  of  this  race  with  the  races  of  the  most  re- 
mote ethnological  realms.  This  important  and  demoraliz- 
ing cause  of  the  physical  degeneration  of  races,  is  fully  ad- 
mitted by  the  author  of  this  treatise.  He  states  that  half- 
breed  Indians  are  less  robust  and  less  prolific  than  their 
pure-race  ])rogenitors ;  and  that  "it  is  generally  the  case 
that  the  children  of  paients,  both  nndattoes,  are  sterile."  In 
diseu.ssing  this  question  of  the  influence  of  the  intermar- 
riage of  races,  the  author  states  that,  "a  mixture  of  the 
blood  of  dilferent  nations  of  the  same  race  is  better  than 
either  of  the  parent  stocks.  Those  nations  are  furthest 
advanced  intellectuall}'  and  jihysically  which  are  most  tho- 
roughly couqiosite  in  their  eharacler."  And  he  remarks 
"that  numerous  examples  of  the  improvement  of  races  have 
been  furnished  in  the  history  of  the  world  ;"  and  that  "  in 
the  United  States  we  have  the  most  striking  ('xamplc  of 
all.  Who  can  doubi  that  theactivity  both  of  mind  and  bodv. 
the  ceaseless  energy,  the  superb  physical  development  of  the 
people,  are  due  to  the  commingling  of  the  blood  of  all  the 
nations  of  EurojjcV  To  be  an  American  is  to  be  a  cosnio- 
politau." 

The  frontispiece  of  this  volume  jtresents  the  strongly 
contrasted  physiognomical  peculiarities  of  the  eight  realms 
or  races  of  the  human  species,  and  tlu;  jiolitical  economist 


and  philanthropist  may  profitably  press  forward  in  inquiry 
and  legislation,  in  reference  to  the  physiological  and  moral 
obligations  of  diverse  realms  of  man ;  for  the  advancing 
light  of  ethnological  and  physiological  science,  as  well  as 
the  interests  of  civihzation,  particularly  in  the  United 
States,  would  seem  to  warrant  legal  measures  for  prevent- 
ing the  further  ruinous  amalgamation  of  the  negro  and  the 
white  bloods. 

In  the  remaining  nine  chapters  of  the  second  section,  the 
author  examines  the  questions  relating  to  Temperament, 
Age,  Sex,  Hereditary  Tendencies,  Habits,  Constitution, 
etc.  Passing  these  topics,  we  come  to  the  twenty -nine 
well  arranged  chapters  respecting  Agents  External  to  the 
Organism  winch  act  upon  the  Health  of  Man.  The  air, 
hght,  clothing,  and  aliment ;  the  hygienic  functions  they 
affect,  together  with  the  scientific  and  economic  relations 
they  .sustain,  are  leading  themes  of  inquiry  in  this  principal 
and  most  practical  section  of  the  book ;  and  they  are  dis- 
cussed and  elucidated  in  a  style  of  scientific  exactness, 
clear  and  practical  generalization,  and  ready  application  to 
specific  objects,  which  has  so  decidedly  characterized  Dr. 
Hammond's  physiological  writings  from  the  commencement 
of  his  career  as  an  author.  We  propose  to  examine  the 
several  chapters  of  this  section  of  the  treatise  somewhat  in 
detail,  for  they  comprise  the  questions  that  most  concern 
the  hygienist  and  the  military  medical  ofiicer. 

The  Atmosphere  and  its  Non-Essential  Constituents. — 
From  his  own  experiments  and  examination  of  evidence 
in  reference  to  the  contamination  of  crowded  apartments, 
Dr.  Hammond  concludes  that  not  only  carbonic  acid  gas, 
but  the  organic  matter  exhaled  from  the  living  body,  is 
most  at  I'ault  in  poisoning  the  air  of  close  and  crowded 
quarters. 

Tli6  following  experiment,  like  Regnault's,  seems  to 
prove  that  carbonic  acid  cannot  be  regarded  as  an  absolute 
poison  : — 

"  I  confined  a  sparrow  under  a  large  bell-glass,  having 
two  openings.  Through  one  of  these  I  introduced  every 
hour  1000  cubic  inches  of  an  atmosjihere,  containing  45 
parts  of  oxygen,  30  of  nitrogen,  and  25  of  carbonic  acid, 
allowing  the  vitiated  air  which  the  animal  had  respired 
partially  to  escape.  At  the  end  of  twelve  hours  the  bird 
was  in  as  good  a  condition  as  at  the  commencement  of  the 
experiment,  and  when  the  bell-glass  was  raised  it  flew 
away  as  if  nothing  had  happened  to  it.  A  mouse  subjected 
to  a  similar  experiment  also  suflered  no  inconvenience." 

The  \ital  importance  of  cleansing  the  atmosphere  of 
hospital  wards,  barracks,  and  crowded  transports,  of  the 
efl'ete  or  exhaled  organi(;  matter  that  accumulates  in  such 
places,  needs  to  be  kept  in  view  in  all  plans  for  their  ven- 
tilation. The  organic  matters  exhaled  from  the  human 
body,  when  such  efl'ete  elements  accumulate  to  a  certain 
degree,  unquestionably  act  poisonously  and  with  deadly 
certainty.  Hence  the  necessity  of  such  means  of  ventila- 
tion as  will  secure  effectual  perflation  of  the  air  which 
immediatel}'  surrounds  the  person,  the  bed,  etc.  From  our 
own  observations  and  practical  convictions  upon  this  sub- 
ject, we  could  wish  that  Dr.  Hammond  had  even  more 
fully  illustrated  its  applications  in  his  excellent  chapter 
upon  Ventilation.  But  in  no  other  hygienic  treatise  do  we 
find  the  chemistry  of  the  atmosphere  and  the  rationale  of 
air-.supply  or  ventilation  so  lucidly  treated.  The  chapters 
devoted  to  hospitals  and  hospital  construction  largely  deve- 
lop the  advanced  views  and  accurate  knowledge  which 
the  author  of  this  volume  is  admitted  to  possess. 

Repeating  and  verifying  many  experimental  observations 
upon  the  more  important  accidental  constituents  ol'  the 
atmosphere,  Dr.  Hammond  has  found  sulphureted  hydro- 
gen to  be  exceedingly  deleterious  to  animal  life.  His  expe- 
riments verify  those  of  Dupuytren,  that  an  atmosphere 
contaminated  by  l-800th  of  this  gas  proves  fatally  poison- 
ous to  small  animals  in  a  few  seconds ;  and  that  "  thesa 
animals,  if  placed  under  a  bell-glass  containing  pure  sul- 
phureted hydrogen,  died  immediately,  without  any  con- 
vulsive action."    Also,  that  "  on  jiost-mortem  examination 
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the  blood  was  found  perftclly  dissolved,  and  tlie  blood- 
corpusdes  completely  broken  down."  His  txperinjeiits 
witii  ozone  show,  that,  w  hile  it  is  powerfully  aiiiis<  ptie, 
even  so  small  a  proportion  as  1-lOOOth  part  of  this  allo:ru- 
pic  oxygen,  when  mixed  in  the  atmosphere,  -will  destroy 
the  life  of  mice  or  other  .small  animal?.  Generally,  his 
exr)eriuients  have  verified  those  of  Sehonbein,  and  he" says: 
"  There  is  every  a|)pearaiice  that  a  va.-t  field  of  inquiry 
exists  in  this  direction,  the  investigation  of  w  hich  cannot 
fail  to  enlighten  us  relative  to  the  causation  of  ntany  dis- 
eases which  now  defy  our  utmost  power  of  research." 

Dr.  Hammond's  observations  uj)on  the  organic  mallt.TS 
found  in  the  atmosphere,  under  the  various  circumsluncis 
that  concern  the  hygienist,  are  replete  with  i)r.ictical  sug- 
gestion. Though  scattered  through  several  chapter.",  W'e 
will  refer  to  them  here.  The  improved  and  delicate  means 
of  estimating  the  presence  and  quantity  of  organic  matter 
contaminating  the  air,  the  relations  which  such  matters  sus- 
tain to  the  etiologj'  of  various  disea.^es  and  their  localizing 
causes,  and  the  importance  of  specific  sanitary  measures 
for  neutralizing  or  destroying  the  morbid  eflict-s  of  such 
adventitious  morphological  and  putrefactive  elements  of  the 
air  we  respire,  warrant  the  hygienist  in  striving  to  obtain  a 
more  perfect  knowledge  of  tliese  sources  of  in.salubrity. 
The  foilowingquutations.  from  .scattered  i)aragra[phs  on  this 
subject  Iq  the  volume  before  us,  will  present  points  of  spe- 
cial interest  to  every  reader: — 

"  The  various  living  animals  and  vegetables  of  the  earth 
give  ofT  emanations  from  their  bodies,  either  in  a  gaseous  or 
morphological  state,  which  are  received  into  tiie  atmo- 
sphere, and  alTect  inxgreater  or  less  degree  the  hygienic 
condition  of  man.  To  llie  organic  matters  emanating  from 
the  human  body,  more  than  to  any  other  cause,  the  injuri- 
ous results  of  overcrowding  are  to  be  ascribed.  ♦  *  ♦  They 
are  absorbed  by  Uie  clothing,  the  bedding,  the  carpets,  the 
curtains,  and  many  other  materials,  anil  even  the  w  alls  of 
the  rooms  inhabited  take  them  up  and  retain  them  lor  a 
long  time.  *****  The  emanations  from  the  human 
body  are  of  a  decidedly  deleterious  character  when  present 
in  large  amounts  in  the  atmo.sj)here  inhaled.  *  *  I  have 
collected  the  water  given  ofl'by  the  lungs  and  skin,  and  have 
always  found  it  to  contain  organic  matter,  as  indicated  i)y 
the  solution  of  permanganate  of  potaasa.  Moreover,  the 
fact  that  this  water  undergoes  putrefaction  very  readily,  is 
another  evidence  that  it  contains  organic  matter. 

"  When  we  enter  a  room  in  w  hich  many  persons  are  con- 
tained, we  are  struck  with  the  oppressive  character  of  the 
air.  That  it  is  not  altogether  due  to  the  presence  of 
carbonic  acid,  is  very  apparent  from  the  peculiar  odor 
which  is  evolved.  The  same  is  true  of  a  chamber  in  which 
any  one  has  slept,  and  which  has  not  yet  been  purified  by 
ventilation,  or  of  the  bed  which  has  been  lain  in." 

Having  quoted  a  variety  of  illustrative  instances  of  fatal 
diseases  and  sudden  deaths  from  respiring  air  charged  w  ith 
organic  matters,  the  author  says :  *  *  My  own  experi- 
ments are  to  the  same  point.  I  confined  a  mouse  in  a 
large  jar,  in  which  were  suspended  several  sponges  satu- 
rated with  baryta- water ;  by  this  means  the  carbonic  acid 
was  removed  as  Ikst  as  formed,  as  was  proven  by  the  fact 
that  on  causing  a  portion  of  the  air  in  the  bell-gla,«s  to  pa.^s 
through  baryta-waf^r  no  carbonate  of  baryta  was  formed. 
Fresh  air  w  as  supplied  as  fast  as  was  required,  by  means  of 
a  tube  conmuinicating  with  the  bell-glass  and  closed  by  a 
httle  water  in  the  bend  of  the  tube,  which  acted  as  a  valve. 

*  *  *  The  watery  vapor  exhaled  by  the  animal  was  ab- 
sorbed by  two  or  three  small  pieces  of  chloride  of  calcium. 

*  *  *  The  mouse  subjected  to  this  experiment  died  in 
forty-five  minutes.  The  observation  was  repeated  many 
times,  and  death  invariably  ensued  in  less  than  an  hour. 
On  causing  the  viliate<l  air  to  pass  through  a  solution  of 

)ermanganate  of  pot.as.«a,  the  i>resence  of  organic  matters,  in 

arge  quantities  was  at  once  demonstrated. 

"  There  can  be  no  doubt,  therefore,  that  the  organic  ema- 
nations from  the  bodies  of  man  and  otiier  animals,  in  a 
condition  of  comparative  health,  are  j)ositively  noxious,  or 


that  too  much  care  cannot  be  taken  to  rid  our  habitations 
of  ihcm.  When  persons  not  in  sound  health  are  crowded 
together,  w  e  can  at  once  perceive  that  the  exhalations  gi\eu 
off  from  their  bodies  are  possessed  of  still  greater  deleteri- 
ous pro|  erties.  *  *  The  exhalations  in  question  cling  to 
the  clothing,  the  furniture,  the  walls,  and  especially  the 
bedd.ng." 

In  his  chapter  upon  the  ventilation  of  hospitals,  the  au- 
thor has  si'.ct ceded  in  giving  an  unusual  degree  of  exactness 
and  piactieal  value  to  all  the  statements  respecting  the 
causes  and  elements  of  contamination  of  the  atmosphere  in 
wards  and  habiUilions.  Concerning  the  organic  and  putre- 
factive matters  found  in  the  atmosphere  he  states: 

"  I  yilaced  an  exhausting  apj^aratus,  connected  w  ith  a  set 
of  Liebig's  bulbs,  cuntaiuing  a  standard  solution  of  perman- 
ganate ot  potas.-a,  in  a  room  which  had  been,  iuunediately 
before,  thoroughly  aired.  The  apparatus  was  set  in  action, 
and  it  w  as  found  that  it  required  1085  cubic  inches  of  air 
to  pu.ss  through  the  solution  in  order  to  decolorize  it.  *  *  * 
The  windows  and  doors  of  the  room  w  ere  now  closed,  and 
it  Was  not  entered  or  opened  for  ten  days.  At  the  end  of 
that  time  the  apparatus,  above  described,  was  introduced 
and  put  m  opeiaiion.  It  was  now  found  that  725  cubic 
inches  of  air  were  suflicient  to  eflecl  a  eomj)lete  dccoloriza- 
tion  of  the  solution.  ********!  i,ave  lecently  ex- 
amined the  wards  of  several  military  hospitals.  *  *  *  * 
The  ridges  w  ere  open,  and  an  abundance  of  fresh  air  entered 
through  the  ojieniugs  in  the  sides  of  the  wards.  *  *  *  * 
With  regard  to  the  amount  of  organic  matter  []resc'nt,  my 
obscrvaiions  led  only  to  comparative  results,  but  they  ac- 
corded veiy  closely  with  those  relating  to  the  propurtion  of 
carbonic  acid  i)rescnt.  A  solution  of  perniaiigaratc  of 
potas.sa — which  was  decolorized  in  the  open  air  only  aft-,'r 
1353  cubic  inches  of  air  had  pas.sed  through  the  airangc- 
meut — was,  in  the  hospital  which  contained  the  least 
aiiioinit  of  carbonic  acid  gas  in  the  atmosphere,  decolorized 
by  801  cubic  inches  '  [the  caibonic  acid  being  ()  ()8  parts  in 
1000  of  the  air],  "and  in  that  w'lii(  h  coutainetl  the  most" — 
[viz.  2.11  pans  of  carbonic  acid  in  1000] — "by  (J17  cubic 
inches." 

It  is  a  crowning  excellence  of  this  treatise  that  while 
every  chajiter  and  every  paragraph  bears  testimony  to  the 
utilitarian  design  of  direct  and  humane  applications,  the 
more  important  scientific  questions  are  examined  in  such  a 
thorough  and  com{)rehensive  way  as  at  once  to  interest  the 
scif-ntilic  reader,  and  throw  new  or  more  certain  liglit  upon 
sanitary  .science  and  the  art  of  health.  The  foregoing  quota- 
tions well  illustrate  this. 

As  the  reader  may  profitably  examine  all  that  Dr.  Ham- 
mond has  written  upon  these  physiological  questions,  we 
will  here  refer  to  the  results  obtained  by  Dr.  Angus  Smith, 
and  which  are  in  every  res])ect  confirmatory  of  Dr.  Ham- 
mond's experiments  upon  the  organic  matters  found  in 
wards  and  habitations. 

Employing  permanganate  of  potassa  as  the  chemical  test, 
and  making  close  approximative  estimations.  Dr.  Smiiii 
found  in  the  open  country  north  of  Manchester,  Eiigland, 
1  grain  of  organic  and  putrefactive  matter  in  20U,IHH)  cubic 
inches  of  the  atmo.sphcre.  In  a  hou.se  in  an  insalubrious 
section  of  the  city  he  found  1  grain  of  organic  matter  in 
1U,000  cubic  feet  of  air;  behind  the  iiouse,  1  grain  in 
8,000  cubic  feel ;  while  in  a  close  packed  railway  carriage 
he  found  1  grain  in  8,000  cubic  feet,  and  likewise  tiie  same 
large  proportion  in  his  own  laboratory  when  the  effluvia  f)f 
a  sewer  were  regurgitating  into  the  apartment.  [See 
Qunr.  Journal  of  the  Chemical  Society,  vol.  x.,  pp.  221- 
224.] 

That  the  diligent  pursuit  of  investigations  in  this  direc- 
tion will,  ere  long,  be  rewarded  by  the  discovery  of  definlt^a 
facts  of  greatest  iniport-ince  in  the  etiology  and  tlie  hygie- 
nic treatment  of  pestilent  diseases,  there  is  strong  reason  to 
hope.  Tiie  microscope  has  already  reveale<l  cp-theli  il 
and  pus  cells,  and  the  spo:  es  of  vai  ions  fungi  floating  in  the 
atmosphere  under  particular  circuui.-taiices.  Dr.  H  \mnion  1 
litis  given  a  very  neat  illustration  of  the  method  hi;  luis 
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pursued  in  searching  the  atmosphere  for  such  accidental 
elements  contaminating  the  air  of  hospitals  and  other  places. 
His  apparatus  is  similar  to  M.  Pouchet's,  and  he  states  that 
he  has  frequently  obtained  the  spores  of  the  penicilHum  and 
other  mucedines.  His  investigations  and  .nice  tests  of  the 
local  atmosphere  of  close  apartments  and  insalubrious  locali- 
ties have  elicited  some  interesting  questions,  and  have 
shown  what  a  tempting  field  invites  the  studies  of  medico- 
micrologists.  But,  as  we  view  this  subject,  the  discovery  of 
cryptogamic  and  infusorial  organisms  constitutes  but  one  of 
the  less  important  steps  in  the  progress  of  that  severely  in- 
ductive inquiry  which  shall  unfold  the  fundamental  facts 
concerning  the  essential  nature  and  etiological  history  of 
morbid  poisons  and  specific  miasmata,  and  the  diseases  they 
induce.  The  author  of  the  treatise  before  us  has  manifestly 
appreciated  the  practical  bearings  of  such  inquiries.  In  a 
few  paragraphs  he  has  very  clearly  set  forth  what  is  known 
upon  this  subject ;  and  we  admire  the  style  and  matter  of 
his  treatment  of  this  and  other  abstruse  and  hitherto 
conjectural  themes  of  speculation,  though,  personally,  we 
yet  regard  the  pleasant  theory  of  our  friend,  the  late  Prof 
J.  K.  Mitchell,  respecting  the  cryptogamic  and  infusorial 
causes  of  disease,  as  that  distinguished  observer  once  ad- 
vised us,  privately,  to  do ;  viz.  simply  as  a  convenient 
ladder  or  scaffolding  to  enable  us  to  reach,  as  well  as  to  de- 
posit, new  facts  in  the  temple  of  scientific  truth. 

We  notice  that  Dr.  Hammond  has  adopted  the  very 
apparently  complete  arguments  that  have  recently  been 
presented  by  a  western  gentleman,  respecting  the  origin  of 
Measles  from  a  peculiar  fungus  that  springs  up  in  moistened 
straw.  We  confess  that  various  circumstances  which  we 
need  not  mention  tend  to  obstruct  our  faith  in  the 
conclusions  that  seem  to  be  so  legitimately,  and  with  such 
remarkable  completeness  and  beauty,  set  forth  in  the  illus- 
trated communications  upon  this  subject,  in  the  Am. 
Medical  Journal  last  year.  Upon  reflection,  it  must  appear 
somewhat  improbable  that  the  lumbermen  of  Maine,  Penn- 
sylvania, and  Minnesota,  who  have  bunked  in  mouldy 
straw  from  boyhood,  should  be  the  first  to  contract  measles 
from  beds  of  like  material  in  militar}--  encampments. 

Dr.  Hammond  records  the  interesting  fact,  that  he  finds 
in  a  malarious  atmosphere  immense  quantities  of  mycetous 
and  other  fungi,  some  of  which  he  designates.  And  he 
believes  that  he  once  contracted  an  intermittent  fever  by 
exposure  to  musty  hay,  which  his  military  superiors 
required  liini  to  inspect. 

The  chapters  on  Temperature,  Light,  Electricity,  Water, 
Soils,  Climate,  and  Acclimation,  precede  the  chapter  devo- 
ted to  Hospitals,  etc.  Each  of  those  chapters  embodies 
some  striking  facts  drawn  from  the  history  of  the  present 
war.  Illustrating  the  sanitary  relations  of  temperature  he 
presents  a  tabulated  and  comparative  statement  showing 
the  mortality  ratio  in  five  of  the  national  armies  during 
each  of  the  last  six  months  of  1861,  and  of  the  first  six 
months  of  1862.  He  states  that  "  the  sickness  and  mortality 
of  the  United  States  forces  have,  since  the  commencement 
of  the  rebellion,  been  much  less  during  the  winter  months 
of  the  year  than  duriug  those  of  summer."  His  remarks  upon 
the  standard  temperature  of  Hospita's,  and  the  proper 
means  for  insuring  it,  are  timely  and  important. 

The  hvgienic  uses  of  water,  and  the  proper  methods  for 
its  purification,  testing,  etc.,  are  very  fully  described.  This 
chapter  is  of  the  greatest  practical  value,  and  the  informa- 
tion and  suggestions  it  embodies  will  do  good  service.  It 
would  Ibrm  a  most  valuable  and  popular  monograph,  worthy 
tli(!  Sanitary  Commission's  list,  for  general  circulation  in  the 
Army. 

iTole  Continued.) 


A  Generous  Donation. — J.  Baxter  Upham,  M.D ,  of 
Boston,  has  lately  made  the  liberal  donation  of  $600  in 
trust  to  Mrs.  Gen.  Foster,  to  supply  with  wine  and  other 
luxuries,  the  sick  and  dying  soldiers  of  the  Staidey  Hospi- 
tal, ^'cwbern,  N.  C,  at  present  superintended  by  eight 
Sisters  of  Mercy  from  New  York. 
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ORDERS,  CH.VNGES,  &c. 

The  resignations  of  Surgeons  S.  M.  Hamilton  and  William  Moss,  IT.SV.' 
have  been  accopteil  by  tlie  ['resident. 

A  Military  Coinniission  to  conMSt  of  Surgeon  Tripler,  U.S.  A  ,  Major  C. 
P.  Kingsbury,  Ordnance  Depurtment,  and  Captain  C.  C.  Pomeroy,  11th 
U.S.  Infantry,  has  been  appointed  to  meet  at  Chicago,  Illinois,  on  the  1st 
day  of  October,  1863,  or  as  soon  tlierenfter  as  practicable,  for  the  purpose 
of  examining  and  reporting  on  the  following  snbi-cts: 

1st.  The  alleged  abuses  in  relation  to  the  supplies  of  the  City  General 
Hospital  at  Chicago. 

2d.  The  abu.ses  relative  to  pay  received  for  soldiers"  discharges  at  the 
City  General  Hospital. 

3d.  Everything  connected  with  the  nianaorement  of  the  City  General 
Hosi)ital,  during  the  time  it  l)as  been  occupied  as  a  military  ho.spital. 

So  much  of  Special  Orders,  No.  3S2.  August  'JGth,  1S63.  from  the  Adju- 
tant-General's Office  as  honorably  discliursed  from  the  service  of  the 
United  States  Surgeon  T.  1".  Gibbons,  U.S.  V.,  in  accordance  willi  General 
Orders,  No.  lUO  of  1S62,  from  the  War  Departmc-nt.  for  being  absent  from 
duty  for  over  si.xty  days,  h.as  been  so  amended  as  to  honorably  discharge 
him  from  the  seiTice  of  the  United  States,  on  account  of  physical  <lisal)i- 
lity. 

So  much  of  Special  Orders,  No.  302.  series  of  1863.  from  the  Adjutant- 
General's  t)ffice,  as  mustered  out  of  service  Surgeon  William  .Aruold,  87th 
Ohio  Volunteers,  to  date  January  6th,  1863,  ilie  <late  at  which  he  was  nuis- 
tered  in,  is  hereby  revukeil,  and  he  is  honorably  disch.arged  the  service  nf 
the  United  States,  to  date  July  8l6t,  1863,  he  having  shown  satisfactorily 
that  he  performed  duty  up  to  that  date. 

Surgeon  T.  .\.  Worrall,  U.S.  V.,  will  report  in  person  without  delay  to  the 
Medical  Director,  Department  of  the  E:i>t,  for  duty. 

Leave  of  absence  has  been  granted  to  the  following  Officers; — 

Acting  Assistant-Surgeon  (ieo.  S.  Kose,  U.S.A.  for  twenty  days. 

Assistant-Surgeon  J.  C.  Allen,  12th  Pennsylvania  Cavalry,  for  seven 
days. 

Assistant-Surgeon  0.  H.  Haeseler,  20th  Pennsylvania  Cavalry,  for  seven 
days. 

Acting  Assistant-Surgeon  Mani-ice  Tucker,  U.S.A.,  for  ten  days. 
Assistant-Surgeon  L.  S.  Couistock,  115th  New  York  Vols.,  for  thirty 
days. 

Surgeon  Thomas  W.  Fry,  U.S.V.,  Superintendent  of  Hospit.als  at  New- 
Albany,  Ind.,  has  been  ordered  to  close  General  Hospitals  Nos.  1,  2,_and  8, 
in  that  city. 

Drs.  Kenneth  Wharry,  Lyman  Allen,  W.  A.  Spears,  IL  C.  Merry- 
weather,  and  W.  Pryor,  have  been  appointed  Assistant-Surgeons  to  tiie 
4th,  6th,  3d,  5th.  and  1st  Kegiments  U.S.  colored  trooi)S,  respectively. 

Dr.  G.  V.  K.  Merrill,  Elmira,  N.  Y.,  has  been  appointed  Asaistant- 
Surgeon  6th  Regiment  U.S.  colored  troops. 

Dr.  A.  P.  Reichhold,  late  Acting  Assistant-Surgeon,  U.S.A.,  has  been 
appointed  Surgeon  of  the  4lh  Regiment  U.S.  colored  troojis. 

Surgeon  A.  T.  Augusta,  U.S.  colored  Vols.,  has  been  transferred  to 
the  7th  Regiment  U.S.  colored  troops 

Surgeon  J.  V.  Z.  Blaney,  U.S.V.,  has  been  relieved  from  duty  in  the 
Department  of  Virginia  and  North  Carolina,  and  ordered  to  report  in 
person  to  P.rigadier-Gcneral  Kelly,  U.S.V.,  comniandii  g  Department  of 
West  Virginia,  for  duty  as  Medical  Director. 

The  following  nameil  .Medical  Otlicers  have  been  ordered  to  rejoin  their 
regiments  in  the  Army  of  the  Potomac  without  delay  : — 

Surgeon  H.  W.  Grominge",  16th  Pennsylvania  Cavalry. 

Assistant-Surgeon  A.  F.  Herman,  16th  Pennsylvania  Cavalry. 

A.  J.  Coles,  lllh  Pennsylvania  Reserve  Corps. 

Surgeon  J.  D.  Osborne,  4th  New  Jersey  Vols. 

Assistant-Surgeon  11.  Gross,  26th  Pennsylvania  Vols. 

"  J.  D.  Stnrdewant.  139th  Pennsylvania  Vols. 

"  G.  J.  Townsend,  72d  New  Y'ork  Vols. 

'•  "W.  F.  Breakey.  16ih  Michigiin  Vols. 

"  G.  J.  Townsend,  72d  New"  York  Vols.,  has  tendered 

his  resignation  on  account  of  physical  disability. 

Drs.  Rudolf  Tanszky,  of  Hung.ar.v,  and  Geo.  S.  Rose,  of  Pennsylvanio, 
have  been  appointed  Assistant-Surgeons  of  Volunteer.s. 

lleverend  William  Y.  Potter,  having  been  drafted  into  the  service  of 
the  United  States,  is  hereby  a.ssigne(l  to  the  sjiecial  tluly  of  visiting 
and  inspecting  the  hospitals  in  and  near  Washington  and  Alexandria. 

Upon  the  recommendation  of  the  Board  of  E.xaminers  Surgeon  Thomas 
J.  Dnnott  has  been  honorably  discharged  the  service  of  the  United 
Stiitcs,  on  account  of  physical  disability,  with  condition  that  he  shall 
receive  no  tinal  payments  until  he  has  satisfied  that  he  is  not  indebted 
to  the  Government. 

So  much  of  Special  Orders  No.  335,  June  28, 1?68,  from  the  Adjutant- 
General's  Oftice.  as  <lirected  Surgeon  R.  15.  WcCay,  U.S.V.,  to  proceed 
without  delay  to  Santa  Fe,  N.  M.,  and  report  in  person  to  Brigadier- 
General  Carleton,  II.S.V.,  commanding  Department  of  New  Mexico, 
has  been  revoked,  and  Surgeon  Met  ay  will  report  in  person  to  the 
8urge(m  General,  U.S.A.,  in  Washington,  Il.C, 

The  following  assignment  of  medical  otticers  has  been  m.ade: — 

Surgeon  J.  W.  Lawton,  U.S.V.,  now  in  charge  of  the  U.S.  General 
Hospital  at  Gallipolis,  Ohio,  will  report  in  person  to  the  Medical  Di- 
rector Dciiartment  of  the  Cumberland,  to  relieve  Surgeon  William  Clen- 
denin,  U.S.V. 

Surgeon  Clendenin,  as  soon  as  relieved  by  Surgeon  Lawton,  will  pro- 
ceed without  delay  to  Clarksburg,  Va.,  and  re|iort  in  j.er.son  to  Briga- 
dier-General Kelly,  U.S. v.,  commanding  Departuicnt  of  West  Virginia, 
for  duty. 

Surgeon  (Jeorge  H.  Oliver,  U.S.V.,  now  at  Baltimore.  M.D.,  Assistant- 
Surgeon  George  S.  Courtwright,  U.S.V.,  now  in  De])artment  of  tlie  Ohio, 
Assistant-Surgeons  Rudolf  Tau.szky  and  Georg'!  S.  Kose,  U.S.V.,  to  pro- 
ceed without  delay  to  Santa  F6,  N.  M..  and  rejiort  in  person  to  Briga- 
dier-General Carleton,  commanding  Dep.irtment  of  New  .Mexico. 

By  direction  of  the  President,  Surgeon  Matthew  Mcliwen,  2d  Vir- 
ginia Cavalry,  has  been  dishipuornbly  dismissed  the  serviee  oftbeUniled 
States,  for  misii|)i)lication  of  hoApiial  [iroperty,  selling  whiskey  to  6ol- 
diers,  and  umkiug  false  statements  in  relation  to  purchases. 
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C-L-^e  1G5,  M.  12  yrs. 
"    KJU.  M.  10  mo3. 

21  3TS. 


CXCERTAIX  CASES. 

Cisc  179, 


7  weeks. 
11  months. 
10  week:5. 
F.    7  months. 
F.    4  week."?. 

7  months. 
F.  12  years. 
F.  18  " 


180, 

"    l<j7,  M.  21  3TS.  "  181, 

"    Ids.  "  182. 

"    109,  F.    2  weeks.  "  183, 

"  170,  F.  12  hi)u:  ^.  1K4, 
"    171,  M.  IG  years.  "  185, 

"    172.  "  18.5, 

"    173,      30  liours.  "    187.  F.  3}  " 

"    174,  M.  18  years.  "  F.   9  " 

"    17.0,  M.  49    "  "    ISO.  F.  24  " 

"    17G,  M.  24    "  "    190,  F.  3i5  " 

"    177.  F.  20    "  "    191,  F.  15  " 

"    178,  M.  20  mos. 

There  may  be  anatomical  errors  or  vices  producinjj 
cyanosis  which  differ  from  those  mentioned ;  but  from  tiie 
mrity  of  such  it  is  safe  to  refer  any  case  of  this  di.sease  to 
one  or  the  other  of  tlie  above  malYurinations.  It  i.«  pro- 
bable the  art  of  diaf,'nosis  will  never  be  so  perf  cted  that 
the  nature  of  the  mallormation  can  be  accurately  diagnos- 
ticated I'rom  the  signs  or  symptoms. 

The  fact  must  not  be  overlooked  that  these  malforma- 
tions are  sometimes  present  witliout  cyanosis.  This  is 
evident  from  the  statement  previously  made,  that  the  blue 
disease  may  not  appear  for  months  or  years,  although  it 
depends  on  a  congenital  defect  of  structure.  In  many, 
probaljly  most  of  these  ea.=es  of  the  non-appearance  or 
deferred  appearanre  of  cyanosis,  there  is  some  mode  of 
compensation,  which  usunlly  is  such  as  increases  the  flow 
of  blood  to  the  lungs.  The  following  may  be  mentioned  as 
examples.  Dr.  Quain  presented  to  the  London  Path.  Soc, 
May  5,  1857,  the  lieart  of  a  child  who  died  at  the  age  of 
ten  months.  There  does  not  a[)p(.'ar  to  have  been  lividitv, 
60  far  as  can  be  determined  from  the  history.  The  heart 
was  in  the  condition  desf-ribed  in  the  first  malformation. 
The  orifice  of  the  pulmonary  artery  w.-us  so  small  as  to 
be  practically  obliterated,  and  the  aorta  was  of  twice  the 
usual  size.  "  From  the  posterior  third  of  the  arch,  and 
from  about  one  inch  of  the  descending  aorta,  branches, 
three  on  each  side,  were  given  ofl"to  the  lungs.  The  mid- 
dle branch  on  the  left  side  communicated  with  the  pul- 
monary artery,  which  was  pervious,  except  at  its  origin.'' 
These  branches  evidently  compensated  for  the  obstruction 
at  the  mouth  of  the  pulmonary  artery. 

Another  case  was  related  by  Dr.  Sieveking,  before  the 
London  Path.  Soc.,  November  1,  1853.  The  inlant  lived 
six  week.s.  The  tricuspid  orifice  was  closed,  so  that  there 
was  no  direct  communication  between  the  right  auricle 
and  right  ventricle,  and  between  the  auricles  was  an  aper- 
ture large  enough  to  admit  the  first  phalanx  of  the  finger. 
The  left  ventricle  was  hypertrophied,  so  as  to  form  neiiilv 
the  entire  ventricular  jwrtion  of  the  heart,  and  it  gave 
origin  to  both  the  aorta  and  pulmonary  artery.  To  the 
right  of  this  ventricle,  and  opening  into  it,  was  a  small 
cavity,  evidently  the  rudiment  of  the  right  ventricle.  The 
pulmonary  artery  was  twice  the  size  of  the  aorta.  The 
state  of  the  heart  in  this  patient  was  similar  to  that  de- 
scribed under  tlje  head  of  Second  Malformation,  there  being 
this  difference  between  this  case  and  those  in  wliicli 
cyanosis  was  present,  that  the  pulmonary  artery  w:is  so 
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enlarged  as  to  receive  two-thirds  of  the  whole  amount  of 
blood  at  each  ventricular  systole.  The  blue  disease  appears 
to  have  been  prevented  by  this  enlargement  of  the  pul- 
monary artery  and  the  consequent  increased  arteriali- 
zation. 

Dr.  Peacock  related  before  the  same  Society,  October 
17,  1854,  the  history  of  a  child,  eight  months  old,  who  was 
not  cyanotic,  but  during  attacks  of  dyspnoea  had  shght 
lividity  about  the  face.  Both  auricles  opened  into  the  left 
ventricle  by  separate  orifices.  This  ventricle  gave  origin 
to  the  pulmonary  artery,  which  measured  twenty-four 
lines  in  circumference.  A  crescentic  opening  led  from  this 
ventricle  into  the  right,  from  which  the  aorta  arose  only 
fourteen  lines  in  circumference.  In  this  case,  as  in  the  one 
just  related,  there  must  have  been  almost  a  complete  ad- 
mixture of  the  two  currents  of  blood.  As  both  auricles 
opened  in  the  same  ventricle  there  were  virtually  but  three 
cavities,  as  in  the  Sixth  Malformation,  and,  besides,  the 
large  arteries  were  transposed.  In  this  case  cyanosis  seems 
to  have  been  prevented  by  the  relatively  larger  size  of  the 

!)ulmonary  artery  than  of  the  aorta,  and  its  more  favorable 
oeation.  !*o  that  the  pulmonary  current  must  have  been 
considerably  larger  than  the  systemic. 

In  the  Medico-Chir.  Trans.,  vol.  xxv.,  Mr.  Fletcher 
relates  the  case  of  a  female  patient,  nineteen  years  old,  in 
whom  the  aorta  was  constricted  at  the  ductus  arteriosus,  so 
as  to  be  not  more  than  one-ninth  of  the  size  of  the  ascend- 
ing portion.  The  Fourt^^enth  Mulfirmation  was  present, 
but  the  internal  mammary  arteries,  which  were  of  extraordi- 
nary size,  established  a  collateral  circulation,  and  compen- 
sated for  the  obstruction.  In  the  Medico  Chir.  Trans.,  vol. 
v.,  p.  287,  a  similar  case  is  published  by  Robert  Graham, 
M.D.  The  patient,  a  male,  attained  the  age  of  fourteen 
years,  and  followed  the  occupation  of  weaver.  In  this  case 
the  aorta  was  im])ervious  at  the  ductus  arteriosus,  but  the 
interco.stal  arteries  were  found  enlarged,  and  as  these  by 
anastomosis  unite  the  portions  of  the  aorta  each  side  of  the 
ductus  art»Tiosu?,  it  is  evident  that  they  supplied  the  defi- 
ciency in  the  aorta,  so  that  the  patient,  instead  of  being 
livid,  had  a  florid  complexion. 

And  this  leads  us  to  speak  of  compensation  in  cases  of 
cyanosis,  a  subject  of  great  interest,  but  to  which  few 
observers  have  given  attention.  It  is  evident  that  modes 
of  compensation,  which  are  sometimes  sufficient  to  prevent 
cyanosis,  m.ay  in  those  cases  in  which  cyanosis  is  present 
serve  to  moderate  it  and  lead  to  the  prolongation  of  life. 
The  following  may  be  mentioned  as  examples : — 

In  a  cyanotic  male  patient,  treated  by  M.  Jacobson  (No. 
75),  the  pulmonary  artery  was  not  more  than  one-fourth 
the  size  of  the  aorta,  and  its  orifice  was  greatly  contracted 
by  thickening  of  its  valves.  '"But  to  compensate  for  this 
the  bronchial  arteries  were  very  much  enlarged ;  three  of 
these  vessels  passed  off  from  the  right  and  left  sides  of  the 
aorta  to  the  lungs,  and  a  branch  was  distributed  to  either 
lung  from  the  pericardial  artery." 

•ilr.  Le  Gros  Clark  published  in  the  Mcdico-Chir.  Trans., 
vol.  XXX.,  the  history  of  a  niale  patient  (No.  117),  nineteen 
years  old,  in  whom  cyanosis  was  produced  by  a  super- 
numerary septum  in  the  right  ventricle,  but  there  was  this 
mode  of  compensation :  '■  bronchial  arteries  unusually  large 
and  tortuous,  and  the  branch  from  the  internal  mammary 
artery,  which  accompanied  the  phrenic  nerve,  was  nearly 
equal  in  size  to  the  parent  trunk,  and  expended  itself  prin- 
cipally in  the  adjacent  adherent  lung."  In  No.  150,  de- 
scribed by  Tiedemann,  the  bronchial  arteries  were  also 
greatly  enlarged,  and  after  being  injected  were  traced 
everywhere  into  the  lungs. 

The  intercostal,  internal  mammary,  and  bronchial  arte- 
ries, are  not  likely  to  be  noticed  in  an  autopsy,  and  from 
the  above  observations  it  is  probable  that  they  are  often 
enlarged  in  cyanosis,  so  as  to  take  on  a  vicarious  function. 
The  increase  of  nmscular  fibres  in  the  heart,  the  presence 
of  apertures  in  the  septa  to  relieve  the  congestion,  and 
especially  the  development  of  insignificant  arteries,  so  as  to 
answer  an  important  piu'pose  in  the  circulation,  afford  a 
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striking  exemplification  of  the  wonderful  resources  of 
nature  in  obviating  defects. 

Although  in  nearly  all  cyanotic  patients  there  are  direct 
communications  between  the  two  sides  of  the  heart,  it  is 
shown  by  many  observations  that  these  communications 
or  apertures  are  not  sufficient  in  themselves  to  produce 
cyanosis.  This  opinion  was  expressed  nearly  forty  years 
ago  by  Louis,  who  published  an  excellent  njonogiaph  on 
the  subject  of  these  communications,  basing  his  remarks  on 
an  analysis  of  twenty  cases.  Since  the  publication  of  this 
paper  the  belief  has  been  pretty  general  in  the  profession, 
and  observations  continue  to  substantiate  it,  that  although 
the  apertures  may  be  of  considerable  size,  if  the  two  sides 
of  the  heart,  Avith  their  orifices  and  vessels,  are  in  their 
normal  state,  so  that  they  act  symmetrically  and  without 
obstruction,  and  there  be  nothing  to  disturb  their  regular 
action,  cyanosis  wiU  not  occur.  In  proof  of  the  correctness 
of  this  opinion  many  cases  might  be  cited  of  a  pervious, 
and  some  of  a  largely  dilated  foramen  ovale  without  the 
cyanotic  hue,  cases  which  have  been  published  in  the  jour- 
nals since  the  appearance  of  Louis's  monograph.  To  re- 
move any  doubt  which  may  exist  on  the  subject,  the  fol- 
lowing may  be  mentioned  as  striking  examples  in  which 
the  inter-auricular  or  inter-ventricnlar  septum  or  both 
were  incomplete,  without  the  occurrence  of  cyanosis : — 

In  the  L'Experience,  January,  1838,  is  the  history  of  a 
Bhoemaker,  who  died  at  the  age  of  twenty-six  years,  of 
pneumonia.  He  had  always  suffered  from  palpitation. 
The  heart  was  very  large.  "  All  the  cavities  and  orifices 
were  very  wide  and  open."  The  foramen  ovale  was 
closed,  but  the  inter-ventricular  septum  was  deficient  to 
the  extent  of  an  inch  in  diameter.  In  the  London  Med. 
Gazette,  April  21,  1843,  quoted  from  the  Trans,  of  the 
King's  and  Queen's  College,  Dublin,  is  the  history  of  an 
individual  in  whom  the  inter-auricular  and  inter-ventricular 
septa  were  both  virtually  absent,  without  the  occurrence  of 
cyanosis. 

Dr.  Hare  presented  to  the  London  Path.  Soc,  April  17, 
1848,  the  heart  of  a  female  infant,  who  died  of  pneumonia, 
at  the  age  of  five  months.  The  septum  between  the  auri- 
cles was  perfect,  but  that  between  the  ventricles  had  an 
aperture  half  an  inch  in  diameter.  Dr.  Hare  also  gave  the 
history  of  another  case,  in  which  the  foramen  ovale  was 
pervious,  and  there  was  an  aperture  in  the  base  of  the 
inter-ventricular  septum  three-sixteenths  of  an  inch  in 
diameter. 

At  a  meeting  of  the  London  Path.  Soc,  January  18, 
1853,  Dr.  Hale  presented  a  specimen  taken  from  a  child 
ten  weeks  old,  in  whom  -the  pulmonary  artery  was  unusu- 
ally large,  and  the  aorta  of  its  ordinary  size.  The  septum 
ventriculorum  was  almost  entirely  absent,  and  the  foramen 
ovale  open  and  of  large  size.  In  the  Arch.  Gen.  de  Med., 
February,  1843,  is  the  history  of  a  foundling  child,  who 
died  at  the  age  of  eleven  days  from  umbilical  phlebitis. 
The  septum  between  the  auricles  and  that  between  the 
ventricles,  were  both  absent.  A  very  similar  case  is  re- 
lated by  Farre,  but  the  child  died  at  the  age  of  seventy- 
nine  hours.  In  all  these  cases  the  two  sides  of  the  heart 
were  fully  developed,  the  vessels  were  in  their  normal 
situations,  and  gave  free  passage  to  the  blood. 

The  presence  of  apertures  between  the  two  sides  of  the 
heart,  without  cyanosis,  does  not  prove  that  this  disease 
may  not  occur  in  consequence  of  these  apertures,  for 
there  might  be  some  compensation  which  prevented  its 
appearance.  But  when,  as  is  really  the  truth,  many  in- 
stances may  be  adduced  of  comnnmications  between  the 
auricles  or  ventricles,  without  cyanosis,  and  none  have' 
been  mentioned  of  cyanosis  occurring  in  connexion  with 
this  malformation,  if  also  it  was  certain  the  two  sides  of 
the  heart  and  their  orifices  were  in  their  normal  state, 
and  there  were  nothing  to  disturb  the  regular  action  of 
the  heart,  it  is  safe  to  infer  that  openings  in  the  septa 
of  the  heart  are  not  suflScient  to  produce  cyanosis.  Still, 
facts  show  that  in  the  common  obstructive  malformations, 
the  bine  di.seasc  is  more  apt  to  occur,  or,  if  present,  to 


be  aggravated  by.  the  presence  of  these  openings,  for 
during  the  ventricular  systole  a  larger  quantity  of  blood 
would  pass  through  the  contracted  orifice  to  be  arterial- 
ized  if  it  did  not  escape  to  the  opposite  side  of  the  heart. 
If  the  openings  are  large,  slight  obstruction  or  irregularity 
of  the  heart's  action,  especially  from  inflammatory  and 
febrile  affections,  is  sufficient  to  produce  the  cyanotic  hue. 
For  example,  in  the  Gazette  des  Hopitaux,  August  24, 
1861,  Gerard  relates  such  a  case,  in  which  there  were 
three  inter-auricular  apertures,  but  no  lividity  was  ob- 
served till  the  heart's  action  was  disturbed  by  an  attack 
of  bronchial  inflammation.  On  the  other  hand  cyanosis 
is  not  apt  to  occur,  although  there  be  much  obstruction, 
if  the  septa  are  complete.  It  wiU  be  recollected  that  in 
the  tables  of  cases  only  one  such  is  given.  This  explains 
the  fact  that  cyanosis  rarely  occurs  unless  the  obstruction 
is  congenital,  for  it  is  only  in  such  cases  that  the  two  sides 
of  the  heart  inter-communicate.  In  support  of  this  viow 
may  be  mentioned  two  cases  reported  by  Dr.  Elliotson 
in  the  London  Med.  Gaz.,  vol.  x.,  and  one  by  Dr.  Pea- 
cock published  in  the  Lond.  Lane,  June,  1859 — adults 
of  the  ages  of  twenty-three,  thirty-nine,  and  sixty  years. 
In  all  the  pulmonary  orifice  was  contracted,  and  it  can 
scarcely  be  doubted  that  the  blue  disease  would  have  been 
present  had  there  been  free  communication  between  the 
pulmonary  and  systemic  sides  of  the  heart. 

We  now  approach  the  que.stion — What  is  the  proximate 
pathological  state  which  gives  rise  to  cyanosis?  Allusion 
has  already  been  made  to  the  two  theories  which  prevail 
in  the  profession — the  one  attributing  the  disease  to  the 
intermingling  of  venous  and  arterial  blood ;  the  other  to 
obstruction  at  the  centre  of  circulation,  and  consequent 
venous  congestion. 

That  the  former  theory  is  absurd,  in  other  words,  that 
admixture  of  the  two  kinds  of  blood  is  not  essential  to  the 
production  of  cyanosis,  is  apparent  from  the  following  facts. 
In  one  case  in  the  Fourth  Malformation,  there  was  no 
communication  between  the  two  sides  of  the  heart,  and 
the  ductus  arteriosus  was  closed,  so  that  admixture  was 
impossible.  Again,  in  the  Eleventh  Malformation,  or  that 
in  which  the  aorta  and  pulmonary  artery  are  transposed, 
the  blue  disease  evidently  does  not  depend  on  the  admix- 
ture of  the  two  currents.  On  the  other  liand,  in  this  curious 
state  of  the  heart,  the  more  the  admixture  the  less  the 
cyanosis,  since  the  only  way  in  which  the  systemic  current 
of  blood  can  be  arterialized  is  by  passing  to  the  opposite 
side  of  the  heart.  An  argument  against  this  doctrine  may 
also  be  found  in  the  fact  that  the  modes  of  compensation 
are  not  such  as  in  any  way  diminish  or  obviate  the  admix- 
ture. It  is  admitted  that  in  the  more  frequent  malforma- 
tions cyanosis  is  iacreased  by  the  apertures,  which  allow 
the  intermingling  of  the  venous  and  arterial  currents,  but 
it  is  more  reasonable  to  consider  the  intermingling  and  the 
cyanosis  as  the  direct  results  of  the  malformation,  neither 
having  the  precedence  of  the  other,  than  to  consider  that 
they  are  I'elated  to  each  other  as  cause  and  effect,  or  as 
proximate  and  remote  results.  Viewed  in  this  light,  the 
admixture  must  be  considered  simply  a  concomitant  of  the 
cyanosis. 

The  second  theor}'-,  that  of  venous  congestion,  has  num- 
bered among  its  advocates  many  who  have  given  special 
attention  to  the  subject,  as  Morgagni,  Louis,  and  Stille,  but 
it  seems  to  have  even  less  claim  for  acceptance  than  the 
theory  of  admixture.  It  has  been  seen  that  in  nearly 
aU  cases  of  cyanosis  the  two  sides  of  the  heart  com- 
municate freely,  so  that  if  the  current  of  blood  meets  with 
an  obstruction,  as  it  commonly  does,  it  readily  escapes  to 
the  opposite  side  where  the  artery  is  large  and  gives  it  free 
passage.  In  this  way  congestion,  if  not  prevented,  is 
greatly  diminished.  Again,  it  will  be  seen  that,  although 
certain  of  the  viscera  are  frequently  found  at  the  autopsy 
more  or  less  congested,  congestion  is  not  uniformly  present 
in  the  organs,  as  it  would  probably  be  were  it  the  proximate 
cause  of  cyanosis. 

Moreover,  in  some  patients  the  malformation  is  not  ob- 
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structive.  The  cavities  and  their  orifices  are  of  the  normal 
size,  and  cyanosis  is  due  entirely  to  malposition  of  the  ves- 
sela.  It  cannot  be  said  that  in  these  cases  there  is  vi-nous 
congestion  from  arrest  at  the  centre  of  circulation.  If  there 
be  any  congestion,  it  must  be  due  to  the  fact  that  venous 
blood  does  not  circulate  as  readily  as  arterial  in  the  cai)il- 
laries.  It  is  true  that  in  the  paro.xysms  of  dyspnoea  there 
is  sometimes  more  or  less  congestion  ;  the  distension  of  the 
jugulars  shows  this,  but  it  subsides  with  the  paroxysms, 
and  is  probably  no  more  than  u.sually  occurs  when  the 
respiration  is  greatly  embarras.«ed. 

In  fine,  attempts  to  express  the  immediate  pathological 
state  producing  cyaiio-sis  in  the  terms  of  a  general  law  have 
failed.  However  plausible  the  above  theories  may  appear 
in  regard  to  certain  cases,  there  are  others  to  which  they 
are  manifestly  inapplicable.  Those  who  advocate  these 
theories  seem  to  lose  sight  of  the  obvious  fact,  that  the 
chief  want  of  the  economy  in  cyanosis  is  arterialization  of 
the  blood,  and  it  is  hardly  supposable  that  there  can  be  any 
correct  theory  of  its  causation  which  is  not  founded  on 
this  fact.  With  this  want  of  the  economy  in  view  it  does 
not  seem  difficult  to  express  a  theory  in  comprehensive 
terms  which  is  applicable  to  all  cases,  such  as  the  follow- 
ing :  Cyanosis  in  due  to  vices  or  i/e/erts  in  the  organism, 
usval/y  congenital,  which  prevent  the  free  and  regular  flow 
of  blood  to,  ihrowjh,  or  from  the  lungs.  So  comprehensive 
a  statement  includes  not  only  cases  of  malformation  and 
malposition  of  the  heart  and  its  vessels,  but  also  those  few 
cases  in  which  the  lungs  arc  in  fault.  In  most  patients,  as 
we  have  seen,  the  current  of  blood  towards  the  lungs  is 
obstructed,  and  the  current  of  blood  from  the  lungs,  in 
those  comparatively  rare  cases  in  which  the  malformation 
is  on  the  left  side. 

Physicians,  in  their  post-mortem  examinations  of  cyano- 
tic-patients,  have  usually  directed  their  attention  chiefly  to 
the  heart  and  the  vessels  in  immediate  connexion  with  it, 
so  that  their  description  of  other  viscera  is  commonly  mea- 
gre. The  [>ericanlium,  so  far  as  can  be  ascertained  from  the 
records,  ordinarily  presented  its  normal  appearance,  ex- 
cepting more  or  less  distension  from  effusion  within.  The 
character  and  an  approximate  esiimate  of  the  quantity  of 
effused  fluid  are  mentioned  in  filty-one  cases.  With  rare 
exceptions  it  was  pure  serum.  In  seventeen  the  quantity 
was  half  an  ounce  or  under,  if  we  include  in  the  numljer 
those  in  which  the  amount  is  expressed  in  such  terms  as 
"due  quantity,"  "usual  amoimt,"  and  "small  amount." 
In  twenty-four  cases  the  serum  exceeded  half  an  ounce  ; 
usually  it  was  estimated  at  from  one  to  six  ounces,  but  in 
two  it  exceeded  the  latter  quantity.  In  one  of  the  twenty- 
four  the  serum  was  sanguint)lent.  In  two  cases  the  records 
state  tliat  there  was  a  small  (juantity  of  blood  in  the  peri- 
cardium, and  in  the  renuiining  patient  the  two  pericardial 
surfaces  were  agglutinatt  d  by  fibrinous  exudation. 

In  some  of  tlie  autopsies  serous  eflusion  was  found  in 
the  pleural  cavities,  usually  in  connexion  with  pericardial 
effusion,  and  in  at  least  one  instance  the  serum  was  tinged 
with  blood.  Old  adhesions  between  the  costal  and  pulmo- 
nary pleura  were  observed  in  a  few  instances.  The  condi- 
tion of  the  lungs  was  recorded  with  more  or  less  minute- 
ness in  110  cases.  Mention  has  already  been  made  of  the 
large  number  affected  with  tubercular  disca.se,  which,  if  not 
confined  to  the  lungs,  was  chiefly  exhibited  in  these  organs. 
In  thirty-five  patients  the  records  state  that  the  lungs  were 
of  small  size,  eitli*r  by  compression,  or  sometimes,  appa- 
rently, by  the  continuance  of  the  fecial  state  over  a  greater 
or  less  portion  of  the  organ.  The  compression  was  pro- 
duced either  by  the  distended  jiericardium  or  by  cfTusioii  in 
the  pleural  cavitie.«.  In  thirty-five  cases  the  lungs  pre- 
sented a  dark  color.  This  hue  in  some  specimens  accom- 
panied the  uncxpanded  or  foetal  state  of  ihe  organ,  but  in 
others  there  was  no  diminution  of  the  size,  and  the  dark 
color  was  due  to  engorgement  or  congestion.  In  other 
cases  the  lungs  are  said  to  have  been  natural,  except  the 
color.  In  nine  there  was  emphysema  in  a  part  of  the 
lungs,  in  two  pneumonia ;  in  two  the  color  was  pale,  in 


one  a  bright  crimson ;  in  one  the  lungs  were  larger  than 
natural,  in  one  the  right  lung  was  absent,  and  in  seventeea 
these  organs  were  recorded  healthy. 

Next  to  the  thoracic  organs  the  viscus  which  would  be  ^ 
most  likely  to  be  afiected  in  cyanosis  is  the  liver,  since  this 
is  largely  an  eliminator  of  carbon.  Mention  is  made  of 
this  organ  in  twenty-six  cases,  in  sixteen  of  which  it  is 
recorded  enlarged,  and  in  four  of  the  sixteen  congested. 
Congestion  is  also  recorded  in  eight  other  ca.scs,  in  which 
no  mention  is  made  of  the  volume.  The  parenchyma  had 
a  natural  ap[iearance  in  nine  cases,  but  in  some  of  these 
there  was  enlargement.  From  these  observations  it  is  pro- 
bable that  the  liver  is  commonly  enlarged  in  cyanosis,  and 
not  unfrequently  congested.  In  a  few  cases  the  condition 
of  the  other  abdominal  viscera  is  mentioned ;  in  some  as 
healthy,  in  others  as  congested.  There  were  fifteen  exa- 
minations of  the  brain,  in  seven  of  which  congestion  is 
recorded,  and  in  three  abscesses  in  the  cerebral  substance, 
in  one  of  which  cases  the  lateral  ventricle  was  also  filled 
with  pus  ;  in  two  there  was  softening  of  a  portion  of  the 
brain,  in  three  the  brain  was  firm  or  compact,  in  three  the 
quantity  of  serum  in  the  cranial  cavity  exceeded  the  nor- 
mal amount,  and  in  one  it  seems  to  have  been  less. 

The  character  of  the  blood  in  cyanosis  is  a  subject  of 
much  interest,  but  Jibout  which  little  is  known,  except  that 
its  color  is  dark,  its  coagulability  feeble,  and,  i)robably  from 
the  nature  of  the  disease,  carbonaceous  products  are  in 
excess,  while  oxygen  is  in  less  than  the  normal  quantity. 
No  chemical  analysis  of  the  blood  in  cyanosis  h;is  yet  been 
published,  so  far  as  I  can  find.  There  is  reason  to  believe 
that  the  hydro-carbons  as  well  as  carbonic  acid  are  in  ex- 
cess in  cyanotic  blood.  That  carbonic  acid  is  in  excess  is 
probable,  from  the  fact  that  it  is  one  of  the  chief  functions 
of  the  lungs  to  eliminate  it.  That  the  hydro-carbons  are 
in  excess  is  probable  for  the  following  reason  : — Tlie  only 
viscus  besides  the  lungs  which  can  eliminate  carbon  from 
the  system  in  any  considerable  quantity  is  the  liver,  and, 
in  the  words  of  Dr.  Carpenter,  "  the  composition  of  the 
secretion  ('  bile ')  clearly  indicates  that  it  is  intended  to 
eliminate  from  the  blood  its  superfluous  hydro-carbon." 
Now,  that  this  organ  does  really  perform  the  vicarious 
function  in  cyanosis  is  probable  from  its  usually  augmented 
size.  And  as  the  liver  cannot  rid  the  .system  of  carbon 
exceiil  in  the  form  of  hydro-carbon,  and  as  the  hydro-car- 
bons, as  chok'sterine,  are  not  formed  in  the  liver  but  are 
sc[)arated  as  such  from  the  blood,  the  inference  is  rca.sonable 
that  cyanotic  blood  contains  the  hydro-carbons  in  excess. 
This  idea  also  derives  support  from  the  fact  that  but  httle 
oxygen  is  required  for  the  formation  of  these  substances. 
But  this  is  a  question  which  can  only  be  decided  by  che- 
mical analysis. 

From  the  nature  of  cyanosis  it  is  evident  the  treatment 
should  be  more  hygienic  than  medicinal.  The  patient 
should  be  warmly  clad  and  kept  in  a  warm  room,  and  all 
agencies  calculated  to  embarrass  or  disturb  the  functions  of 
the  body  or  excite  the  emotions  shoulil  be  studiously  avoid- 
ed.   The  diet  should  be  simple  but  nutritious. 

Much  has  been  said  of  position  as  a  means  of  alleviating 
the  severity  of  the  disea.se.  It  will  be  recollected  that 
Prof.  Meigs  of  Philadelphia  made  the  remarkable  state- 
ment, some  years  since,  that  he  had  seen  the  blue  color 
disappear  the  very  instant  the  child  was  placed  on  the  right 
side,  with  the  head  and  liiiibs  somewhat  raised,  and  that, 
by  this  means,  he  had  saved  fifty  or  sixty  children  in  a 
hundred.  These  remarks  were  evidently  made  in  the 
belief  that  cyanosis  depends  entirely  on  the  apertures 
between  the  two  sides  of  the  heart,  and  the  consequent 
admixture  of  the  venous  and  arterial  blood.  Faith  in  a 
theory  must  have  influenced  his  observation  of  facts.  It  is 
very  evident  fioni  the  character  of  the  mallormations  that 
little  real  benefit  can  be  expected  from  placing  the  patient 
in  any  one  jHjsition.  In  case  No.  7,  "  the  only  easy  and 
indeed  comfortable  position  in  which  the  nhild  could  remain 
was  that  usual  in  nursing.  When  erect,  the  dusky  color 
of  the  face  and  neck  became  a  dark  blue."    In  Nos.  14 
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and  64,  position  on  the  right  side  made  no  difference  with 
the  symptoms.  In  No.  36  the  patient  was  easiest  on  the 
hands  and  knees ;  in  No.  56,  witli  the  head  elevated ;  in 
No.  68  the  parox3'sm  could  be  avoided  by  .lying  on  the  left 
side  for  ten  minutes ;  in  No.  24  the  patient  suflered  most 
when  erect;  in  Nos.  103  and  156  the  patients  did  not  feel 
well  except  when  lying  on  the  right  side  ;  in  Nos.  99  and 
117  the  patients  lay  indifferently  on  either  side;  on  the 
other  hand,  in  Nos.  178  and  191  the  recumbent  position 
was  hadly  tolerated.  From  these  observations  it  appears 
that  some  obtain  most  relief  by  lying  on  the  back,  others 
on  the  right  side,  others  on  the  left,  some  when  on  the 
hands  and  knees,  some  when  reclining  on  cither  side  indif- 
ferently, Avhile,  finally,  others  suffer  least  when  erect. 

There  was  a  time  when  the  paroxysms  were  treated  by 
venesection,  but  depletion  has  long  since  been  abandoned. 
Physicians  now  rely  on  stimulants,  antispasmodics,  friction 
to  the  chest,  and  mustard  pediluvia  to  relieve  the  urgent 
symptoms  although  this  treatment  is  but  partially  success- 
ful. 


dricjiiml  Communitafioiis, 


OPERATION  FOR  THE  REMOVAL  OF  A  SINGLE 
GOITROUS  TUMOR  OF  THE  NECK. 
By  T.  S.  smith,  M.D., 

OF  LKSIKGTON,  MISSOURI. 

On  the  30th  of  June,  Dr.  RuCfin,  of  this  city,  brought  to 
my  office  Q.  H.,  a  mulatto  man,  aged  34  years,  by  occupa- 
tion a  barber,  with  what  he  supposed  to  be  an  encysted 
tumor  of  the  left  side  of  the  neck.  It  rested  upon  the 
clavicle  below,  extending  to  the  border  of  the  trapezius 
muscle  on  the  outside ;  in  front,  it  rested  against  the  tra- 
chea ;  above,  it  readied  nearly  to  the  inferior  maxilla.  The 
patient  first  noticed  it  about  four  years  ago ;  but  its 
growth  was  slow,  until  about  four  or  five  months  ago,  since 
which  time  it  had  been  growing  fast,  and  had  interfered 
with  his  breathing  when  he  turned  his  head  to  the  right. 
When  asleep,  if  his  head  turned  to  the  right  ,he  awoke  with 
a  sense  of  suffocation,  swinmiing  in  the  head,  amounting 
almost  to  vertigo,  and  was  only  relieved  by  sitting  up  in  bed, 
and  getting  his  wife  to  fan  him  rapidly  in  the  face  for  some 
minutes. 

He  was  anxious  about  it,  and  desirous  to  have  it  i-emoved 
at  once,  and  as  his  health  was  good,  and  the  weather  fine,  the 
next  day,  July  1st,  at  10  o'clock  a.m.,  was  set  for  the  ope- 
ration. Assisted  by  Drs.  Ruffin,  Young,  Vaughn,  and 
Wilmot,  I  commenced  the  operation  by  making  an  inci- 
sion from  the  sterno-clavicular  junction  to  the  angle  of  the 
inferior  maxilla?,  cutting  through  the  skin,  superficial  fascia, 
and  platysma  myoides  muscle.  As  the  tumor  was  ft-eely 
movable  in  every  direction,  I  expected  to  have  reached 
it  at  this  cut,  but  finding  that  I  had  not  reached  it,  I  dis- 
sected up  the  sterno-mastoid  muscle,and  pushed  it  as  far  out- 
wards as  I  could.  The  incision  was  then  carefully  deepened, 
until  we  saw  the  omo-hyoid  muscle  lying  across  the  track  of 
the  cut.  Knowing  that  it  would  not  do  to  cut  the  mu.scle 
in  two,  and  finding  that  we  could  proceed  no  further  without 
room,  we  determined  to  make  ,  another  incision,  beginning 
at  the  middle  of  the  first,  and  extending  across  the  trachea 
three  inches  long. 

The  flaps  made  by  this  incision  were  turned  back,  and 
several  large  vessels  secured  by  the  ligature.  This  revealed 
to  us  the  tumor  lying  under  the  stcrno-hyoid,  sterno  thy- 
roid, and  omo-hyoid  muscles.  These  muscles  were  all  loos- 
ened up  with  the  handle  of  the  knife,  and  pushed  aside,  and 
revealed  to  us  a  tumor  as  large  as  the  fist  of  a  man,  cover- 
ed by  a  tough  membrane,  probably  adventitious.  This  was 
carefully  divided  acro.=s  the  whole  extent  of  the  tnmor,  and 
.  separated  from  the  loose  cellular  connexion  by  passiu"- 
the  finger  freely  all  around  the  tun:or. 


The  tumor  was  now  loose,  except  at  its  base,  and  a  strong 
thick  band  as  broad  as  the  three  fingers  running  across  the 
trachea,  and  firmly  connected  to  something  on  the  right 
side.  We  now  had  to  tie  several  small  and  one  large  ar- 
tery, and  stop  the  capillary  bleeding  Avith  ice-water.  The 
tumor  was  now  fully  exposed,  and  we  had  a  fair  chance  to 
examine  it  thoroughly.  We  had  for  some  time  suspected 
its  character,  but  holding  to  the  generally  ^received  opinion 
that  there  is  no  such  thing  as  a  single  goitre,  we  were 
determined  to  demonstrate  beyond  a  doubt  what  its  true 
character  was. 

At  its  base  it  was  loosely  attached  to  the  structures 
below,  but  a  careful  examination  by  all  of  us  proved  it  to 
be  firmly  attached  lo  the  perfectly  healthy  right  lobe  of 
the  thyroid  gland,  by  a  band  as  wide  as  three  fingers,  and 
very  firm,  and  at  least  three-quarters  of  an  inch  thick ;  and 
in  it  many  large  arteries  could  be  felt  freely  pulsating.  It 
was  firmly  attached  to  the  carotid  sheath,  and  the  supe- 
rior and  inferior  thyroid  arteries  could  be  seen  dipping  into 
its  substance.  I  passed  a  needle,  armed  with  a  strong  silk 
ligature,  under  the  inferior  thyroid  artery,  and  tied  it;  but 
this  wounded  the  surface  of  the  tumor  very  slightly,  and 
gave  rise  to  severe  Vjleeding,  which  neither  ice  nor  the  solu- 
tion of  the  perchloride  of  iron  would  arrest,  and  we  had 
to  grasp  it  with  the  forceps,  and  tie  it.  It  was  impossible 
to  get  a  ligature  around  the  superior  thyroid  artery  without 
wounding  the  surface  of  the  tumor,  as  the  artery  Avas  im- 
bedded in  it,  and  to  have  tied  it  close  to  the  parent  vessel 
would  have  been  to  insure  a  chance  for  secondary  haemor- 
rhage of  a  serious  character. 

There  was  another  vessel  which  came  from  the  subcla- 
vian artery,  and  was  as  large  as  a  large-sized  goose-quill ; 
this  dipped  into  the  tumor  on  the  under  side,  passed 
through  it,  and  again  showed  itself  running  along  the  supe- 
rior border  of  the  tumor  for  a  short  distance,  then  dipjied 
into  it  again.  This  artery  we  supposed  to  be  the  trans- 
verse colh,  or  a  branch  of  it  very  much  enlarged.  We 
were  very  careful  to  satisfy  ourselves  that  this  was  not  an 
aneurism,  for  no  pulsation  could  be  felt  in  it,  only  at  such 
points  where  large  vessels  were  passing  through  it ;  its 
outer  covering  was  a  very  thin  transparent  membrane, 
having  much  the  appearance  of  a  serous  sac;  and  the 
best  description  that  I  can  give  of  its  appearance  is  that  of 
a  thin  sac  of  bright-pink  color,  Avith  a  broad  neck,  filled 
Avitli  a  number  of  deep  red  earth-worms,  some  at  rest, 
others  enlarging  and  contracting  in  strict  harmony  Avitli 
the  heart's  movements.  To  have  tied  the  vessels  leading 
to  it,  and  then  have  dissected  it  loose  from  the  sheath  of 
the  carotid,  and  lastly,  to  have  divided  its  connexion  with 
the  right  half  of  the  gland,  Avould  have  left  us  a  large  num- 
ber of  arteries  coming  from  the  remaining  half  of  the  gland, 
Avhich  would  have  produced  fatal  haimorrhage,  as  they 
Avould  in  all  probability  have  retracted  into  the  gland,  and 
could  not  have  been  secured.  To  have  secured  the  arteries 
of  the  right,  and  have  removed  both  lobes  of  the  body,  Avas 
hazardous  in  the  extreme. 

Considering,  finally,  all  the  points  bearing  on  the  case, 
we  came  to  the  conclusion  that  Ave  had  better  let  it  re- 
main, that  by  so  doing  aa'c  Avere  giving  him  the  best  chance 
for  life.  I  pressed  the  tumor  as  far  as  I  could  from  the 
trachea,  rejilaced  all  of  the  muscles,  and  brought  the  skin 
together  with  ten  silver  Avire  sutures  and  some  isingla  s- 
plastcr.  A  wet  compress,  and  roller  loosely  applied,  com- 
pleted the  dressing.  We  tied  fourteen  arteries.  The  ope- 
ration lasted  two  and  a  half  hours,  most  of  Avhich  time  was 
taken  up  in  examining  and  consulting.  He  Avas  under  the 
full  influence  of  chlorolbrm  all  the  Avhile,  and  took  tAvelve 
ounces  Avithout  the  slightest  untoward  symptom.  On  the 
5th  day,  avc  removed  the  dressing,  and  found  the  Avhole  of 
the  cut  united  by  the  first  intention,  except  Avlien  the  liga- 
tures came  out.  At  this  time,  tAVcnty-three  days  after  the 
operation,  he  is  well,  and  at  his  Avork,  and. the  tumor  is  re- 
duced one  half  by  internal  and  external  use  of  iodine. 

I  believe  the  existence  of  single  goitre  is  ignored  by  all 
the  Avriters  on  surgery  or  pathology  that  I  have  seen  ;  but 
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this  case  has  been  demonstrated  by  tlie  knife  on  the  Uving 
subject,  as  clearly  as  it  could  have  been  on  a  dead  subject"^ 
and  this  man  tells  me  that  his  mother  died  of  a  similar 
tumor  on  her  neck  ;  had  he  told  me  this  before  1  cut  him 
I  should  not  have  done  so.  I  am  fully  convinced  of  the 
frequent  existence  of  single  goitre  in  this  country — at 
least,  I  do  not  remember  to  have  seen  it  in  any  other  part 
of  the  United  States.  I  know  at  least  a  dozen  ca.ses  in 
this  place,  which  has  a  population  of  from  5000  to  6000. 
I  know  one  family  here,  in  which  four  sisters,  mulattoe?. 
have  a  large  .single  goitre.  In  the  white  man  or  woman 
I  have  seen  only  two  or  three  single  goitre,  and  they  were 
either  scrofulous  or  syjihiliiic  sut.jfc.-ts. 

LSXINGTOX,  Mo. 


COMME.STS  rPOy  THE  CASE. 
Bt  P«op.  Valentise  Mott,  .M.I).,  LL.D. 
[To  the  Editor  oftbo  .Vmeeicas  Medical  Timih.] 
Sir: — I   received   the   inclosed   paper  some  days  since 
from  Dr.  Smith,  of  Lexington,  Missouri,  and  forward  it  to 
you  for  pubhcation. 

R  details  a  formidable  and  difficult  operation,  with  an 
interesting  and  gratifying  result. 

It  estabhshes  the  fact,  that  one  lobe  of  the  thyroid 
body  may  be  goitrous  without  the  whole  body  being  involv- 
ed. 

I  was  ignorant  of  this  fact  myself,  and  have  taught  for 
over  fifty  years  a  diflerent  opinion. 

Dr.  Smith's  case  is  concluj^ive,  as  far  as  a  case  can  go, 
of  the  goitrous  state  of  one  lobe  of  the  thyroid.  And  his 
statement  of  cases  about  him  is  fully  conlirmatory  of  the 
lact. 

My  observation  and  experience  in  this  country  extend 
over  a  long  period,  and  I  am  certain  that  I  have  never  seen 
one  side  only  of  this  body  affected. 

My  oj>portu[iity  .-ome  years  since  in  Switzerland  was 
extensive,  particularly  in  the  Valais  country,  where  at 
every  turn  we  see  goitre.  In  no  instance  did  I  see  it  on 
one  side. 

This  fact  I  published  on  my  return  home.  An  eminent 
physician  in  Geneva  conlirmed  me  in  this  opinion. 

I  have  seen  and  operated  upon  tumors  of  tlie  neck 
which  have  so  much  simulated  au  enlargement  of  one  lobe 
of  the  thyroid  body,  and  lying  too  under  the  sterno-hyoid 
and  sierno-thyroid  nmscle.i,  that  not  until  the  operation  was 
about  finished,  did  I  know  the  truth  ;  the  whole  structure 
of  that  side  being  fretted  away  by  the  pressure  of  the 
tumor,  so  that  nothing  but  its  collapsed  tunics  remained. 

One  which  I  lately  removed,  nearly  the  size  of  my  two 
fists,  was  of  this  description. 

Yours  truly, 

Y.  Mott. 

Niw  ToEK,  Sept  25, 1863. 
1  Grsmercy  Park. 


ON  THE  TREATMENT  OF 

GUNSHOT  FRACTURES  OF  FEMUR  AND  TIBIA. 
Bv  JOUN  T.  HODGEN,  M.D., 

SrBGZO.S  U.S.  AEUT. 

I  DESIRE  once  more  to  tax  the  patience  of  your  readers  on 
the  subject  of  gunshot  fractures  of  the  femur  and  tibia, 
and  the  aj  pliances  for  their  treatment. 

Amputation  in  these  cases  has  been  pretty  generally 
abandoned  by  our  army  surgeons,  except  when  joints, 
blood-vessels,  or  nerves,  are  implicated.  To  this  practice  of 
preserving  Umbs,  they  have  been  guided  by  the  facts  accu- 
mulated during  the  present  war.  But  the  best  mode  of 
treatment,  and  the  amount  of  interference  on  the  part  of 
the  surgeon,  seems  not  to  be  so  fully  determined. 

When  a  ball  strikes  a  long  bone,  there  is  more  or  less 
shattering,  and  a  greater  or  less  number  of  fragments  are 


detached  fi-om  all  connexion;  others,  though  separated 
ft-om  bony  parts,  still  adhere  by  periosteum. 

Now,  there  is  no  question  but  that  the  duty  of  the  sur- 
geon, immediately  after  such  injury,  is  to  remove  all  the 
completely  separated  fragments ;  but  as  to  those  still  hold- 
ing their  periosteal  relations  (since  the  periosteum  is  the 
framework  by  which  the  blood-vessels  reach  the  bone,  and 
the  presumption  being  that  the  vessels  are  still  in  condition 
to  transmit  blood  to  the  bone  for  its  nourishment),  each 
fragment,  however  smaU,  serves  as  a  nucleus  from  which 
tlie  material  destined  to  unite  the  bone  is  effused.  It 
therefore  becomes  desirable  to  save  all  such  fragments, 
instead  of  resecting  in  continuity,  as  has  been  practised  by 
many  of  our  surgeons,  as  I  think  to  the  disadvantage  of 
the  patient. 

I  would  say,  then,  that  resection  in  continuity  is  never 
profitable ;  and  that  it  diminishes  the  chances  of  recovery 
with  a  useful  limb,  as  it  removes  a  part  of  the  material, 
which,  if  left,  would  aid  in  the  union. 
•  Meddlesome  interference  often  diminishes  the  chances  of 
recovery.  In  compound  comminuted  fractures,  it  is  a  com- 
mon practice  to  use  the  probe  freely  everv  few  davs,  with 
the  view  of  detecting  detached  fragments  that  maj^  be  a 
source  of  irritation.  The  surgeon  is  impatient  for  the 
removal  of  dead  and  yet  fixed  portions  of  the  bone ;  and, 
finding  a  pair  of  forceps  in  his  case  of  instruments,  he  is 
tempted  to  use  them  in  cutting  off  the  offending  part,  and 
thus  causes  an  inflammatory  action  that  results  in  the  death 
and  final  separation  of  a  much  larger  portion  than  would 
have  otherwise  been  lost,  to  say  nothing  of  the  suffering 
and  prostration  of  the  patient  necessarily  following  such 
interference.  It  must  be  remembered  that  several  weeks 
are  required  by  Nature,  in  her  efforts  at  removing  foreign 
matters,  to  cut  loose  a  piece  of  dead  bone,  so  that  the  sur- 
geon's forceps  may  remove  it. 

Again,  limbs  are  too  frequently  moved  for  the  purpose 
of  cleansing  them ;  not  that  I  object  to  having  them  kept 
clean,  but  the  disturbance  which  is  necessary,  in  con- 
.soquence  of  the  imperfect  appliances  used  in  supporting  the 
limi),  is  sure  to  retard,  if  it  does  not  altogether  prevent 
union. 

I  would  say  in  these  cases  of  compound  comminuted 
fractures  of  the  femur  and  tibia,  remove  all  fragments 
that  are  entirely  free ;  when  this  is  done,  make  no  further 
explorations  in  i-earch  of  dead  or  detached  fragments  for 
six  weeks,  or  two  months.  Place  the  limb  in  tli«  position 
in  which  it  is  destined  to  remain  during  treatment,  and  so 
arrange  the  apparatus  that  it  will  not  be  necessary  to  re- 
move it  in  keeping  the  wound  free  from  irritatory  dis- 
charges. 

In  the  Americ.vh  Medical  Times,  of  the  21st  of  May,  of 
the  present  year,  I  gave  a  cut,  and  description  of  a  cradle- 
spUnt  (as  I  call  it),  which  has  been  used  with  advantage. 
Since  that  time  I  have  used  a  more  simple  apparatus,  and 
found  it  to  answer  all  the  ends  served  by  the  first,  and  in 
some  respects  to  be  more  desirable. 

The  splint  referred  to  is  a  combination  of  the  principles 
of  Smith's  anterior  splint,  Svvinbum's  extension,  and  the 
strip  bandage  supports  used  in  my  cradle-splints.  The  cut 
gives  a  clear  idea  of  it  as  applied. 

The  body  of  the  sphnt  is  made  of  No.  2  iron  wire,  which 
is  suflBciently  strong  to  support  the  limb,  all  of  one  piece, 
bent  as  seen  in  the  cut. 

The  dinion-sions  are  as  follows : — Four  inches  across  the 
bottom  of  the  foot ;  twenty-two  inches  from  the  foot  to  bend 
at  the  knee ;  twenty  inches  from  the  bend  of  the  knee  to 
the  upper  ends  of  the  wire  (corresponding  to  the  pubes 
and  hip  when  apphed).  These  upper  ends  are  eight  or  nine 
inches  apart,  being  separated  by  a  bow  of  thick  wire; 
another  similar  bow  is  placed  at  the  knee,  having  a  span  of 
six  inches. 

These  two  bows  are  made  so  that  they  can  be  put  on  or 
taken  off  without  disturbing  the  dressings,  and  are  put  in 
position  after  all  else  is  arranged — the  one  at  the  hip  hav- 
ing a  loop  at  each  end  to  receive  the  upper  ends  of  the 
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Fplint  wires,  the  other  simply  hooks,  to  be  looped  on  at 
ihe  knee. 


How  Applied. — A  bandage  is  applied  to  the  foot ; 
adhesive  straps,  three  inches  wide,  are  applied  each  side  of 
the  leg,  extending  four  or  five  inches  below  the  foot,  and 
up  to  ihe  knee  in  case  of  fracture  of  the  femur ;  to  the 
fracture,  in  case  the  tibia  is  the  injured  part.  The  roller  is 
then  extended  smoothly  over  the  adhesive  plasters. 

That  limb  of  the  spUnt  designed  to  pass  next  the  pubes 
is  bent  upwards,  at  a  point  from  the  bend  of  the  knee  in 
the  splint  corresponding  to  the  distance  from  the  bend  of 
the  knee  to  the  pubes  on  the  sound  side  of  the  body. 

Strips  of  bandage  three  inches  wide  are  now  looped  over 
one  limb  of  the  splint,  coutinuouisly  from  the  upper  to  the 
lower  end,  and  allowed  to  belly  downwards  a  distance 
equal  to  two-thirds  of  the  diameter  of  that  part  of  the  ex- 
tremity designed  to  rest  upon  each  one  ;  the  other  ends  of 
these  strips  are  pinned  over  the  other  limb  of  the  splint, 
thus  forming  a  double  inclined  trough  in  which  the  extre- 
mity is  now  to  be  placed.  The  free  ends  of  the  adhesive 
strips  are  next  fostened  to  the  cross-piece  at  the  foot,  three 
inches  apart,  and  the  whole  suspended  from  a  pulley  fixed 
to  the  ceiling,  or  a  fiame ;  the  pulley  should  be  almost 
directly  over  the  foot,  giving  the  suspending  cord  an 
oblique  direction,  that  in  this  way  we  may  have  sufficient 
extension. 

If  the  patient  is  disposed  to  slide  towards  the  foot  of  the 
bed,  this  must  be  elevated  on  two  bricks  under  each  of  the 
legs  at  the  foot  of  the  bedstead. 

The  advantages  claimed  for  this  arrangement,  are: — 

1st.  That  tlie  limb  is  entirely  free  from  compres^sing 
bandages,  so  that  circulation  and  nutrition  are  uninter- 
rupted; consequently  repair  goes  on  in  its  wonted  course. 

2d.  The  limb  may  at  any  time  be  examined  without 
disturbing  the  dressings. 

3d.  Any  one  of  the  supporting  strips  may  be  removed 
and  replaced  without  displacing  the  fracture;  consequently 
the  external  wound  may  be  frequently  dressed,  and  all 
offensive  matter  removed  as  often  as  may  be  required. 

4th.  The  absence  of  the  perineal  band,  and  the  limb  be- 
ing suspended  on  strips  of  muslin,  there  can  be  no  perineal 
excoriations,  no  ulceration  of  the  heel,  while  every  part  of 
the  limb  is  kept  cool  in  the  hottest  weather. 

5lh.  The  freedom  with  whicli  the  limb  moves  in 
obedience  to  impulses  received  from  the  hip  and  upper 
j>art  of  the  thigh,  allows  the  patient  to  sit  up,  to  move  to 
any  part  of  the  bed,  or  lift  himself  on  a  bed-pan,  witliout 


disturbing  the  fracture  or  causing  the  patient  the  least 
pain. 

All  of  these  requisites  are  not  answered  by  any  other 
sphnt  in  general  use.  Dr.  Smith's  anterior  splint  embraces 
all  the  qualities  required  for  simple  fractures ;  but  it  is  not, 
in  my  opinion,  so  well  adapted  to  compound  fractures,  as  it 
does  not  admit  of  the  hmb  being  so  easily  inspected,  or 
offer  the  same  facilities  for  dressing. 
St.  Louis,  Mo.,  Sept.  llth,  1863. 
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Stated  Meeting,  September  16,  1S6-3. 
DR.  JAMES  ANDERSON,  PEESIDENT,  IN  THE  CHAIR. 
A  EEPORT  ON  THE  PROPERTIES  AND  COMPOSITION  OF  THE 
RIDGEWOOD  DISINFECTING  POWDER. 

A  REPORT  was  received  from  the  Section  on  Public  Health 
and  Lc-al  Medicine,  through  its  Chairmnn,  Dr.  Griscom,  on 
the  Riihjnvood  Disinfecting  Powder,  whicli  had  been  pre- 
sented to  the  Academy  a  few  months  previously,  and  re- 
ferred to  that  Section  for  examination  and  report. 

After  some  general  remarks  on  the  superior  value  of 
solid  and  fluid  di^infectants  over  those  of  a  gaseous  form, 
chlorine  and  nitrous  acid,  etc.,  as  going  directly  to  the 
source  of  the  evil,  and  preventing  its  formation  or  escape, 
instead  of  attempting  to  control  the  noxious  matters  after 
their  dissemination,  as  gaseous  correctives  can  only  do,  the 
report  gives  the  details  of  several  experiments  which  were 
made  to  test  its  alleged  deodorizing  and  disinfecting  pro- 
perties. 

The  first  test  to  which  it  was  subjected  was  on  the  con- 
tents of  a  vessel  in  which  a  number  of  small  bones  had 
been  macerating  in  water  several  weeks,  giving  forth  an 
intolerably  offensive  odor;  a  handful  or  two  of  the  powder 
being  thrown  in  the  vessel,  in  five  minutes  the  offensive - 
ness  was  entirely  corrected,  and  when  examined  three 
months  afterwards  (at  the  close  of  the  intensely  hot  sum- 
mer), the  good  efl'ccts  remained  as  manifest  as  at  the  first. 
The  bones  were  found  entirely  denuded,  in  perfect  pre- 
servation, and  they  as  well  as  the  water  odorless. 

The  second  experiment  was  a  comparative  one.  The 
carcases  of  two  dogs  which  died  on  the  same  day,  were 
placed  one  on  the  ground,  exposed  to  the  influence  of  air 
and  sun  ;  the  other,  enveloped  in  a  bed  of  the  powder, 
about  two  or  three  inches  thick.  On  the  fifth  day,  the  tem- 
perature all  the  time  being  considerably  over  100°,  the 
first  carcase  was  found  completely  decomposed  and  yielding 
a  most  ftetid  effluvium.  This  effluvium  was  immediately 
arrested  by  throwing  upon  the  remains  a  pound  or  two  of 
the  powder.  Upon  removing  the  other  body  from  its  bed, 
it  was  found  in  an  almost  perfect  state  of  preserration,  the 
only  manifestation  of  decay  being  some  swelling  of  the 
trunk  from  the  internal  generation  of  ga.ses.  The  inference 
from  this  experiment  was,  that  the  ridgewood  powder 
acted  as  an  aniisepiec,  as  well  as  a  deodorizer.  About  four 
weeks  afterwards,  the  great  heat  of  the  weather  having 
continued  in  the  meantime,  the  second  carcase  (having 
been  replaced  in  its  powdery  bed)  was  found  to  have  un- 
dergone some  decay,  evinced  by  a  partial  denudation  of 
the  skin  of  its  hair,  and  some  apparent  softening  of  the 
flesh.  It  was  however,  considering  the  state  of  the 
weather,  and  the  length  of  time,  in  a  remarkable  state  of 
preservation. 

A  third  experiment  was  made  by  eviscerating  a  small 
animal,  and  sprinkling  the  cavities  with  the  powder,  as 
well  as  covering  the  body  externally  with  it.  This  was  to 
avoid  the  generation  of  intestinal  gases.  The  result  was 
that  after  four  weeks,  the  body  being  again  exposed,  the 
flesh  was  found  dry,  well  preserved,  and  inodorous,  the 
process  of  decomposition,  to  all  appearance,  having  been 
suspended. 
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From  these  results  it  would  seem  that  this  article  would 
prove  a  valuable  ajisistant  to  the  undertaker,  in  the  preserva- 
tion of  bodies,  especially  after  post-mortem  exammations. 

Other  experiments  were  reported  by  the  Committee,  all 
goinjj  to  prove  its  power  of  deodorizing  decaying  matters, 
and  preventing  decomposition. 

In  addition  to  the  experience  thus  olitained  by  the  sec- 
tion, other  evidence  was  collected  fiom  the  reports  of 
several  military  hospitals  in  Washington  and  elsewhere, 
where  the  new  disinfectant  had  been  tried.  This  testi- 
mony was  strongly  corroborated.  The  ability  of  the  Ridj.'e- 
wood  powder  to  control  the  ammoniacal  odor  of  stale 
urine,  to  correct  the  smell  from  water-clos-ets,  to  remove 
the  offensiveness  of  the  post-mortem  room,  when  sprinkled 
on  the  floor,  etc.,  and  to  check  the  decomposition  of  the 
dead  bodies,  even  after  its  commencement,  were  strongly 
testiGed  to  by  several  surgeons-in-charge,  among  whom  wo 
recognised  several  well  known  names,  as  Drs.  Paul  H. 
Goddard,  Antisell,  U.  II.  Butler,  Judson,  and  others  which 
we  do  not  recollected. 

Dr.  Butler,  of  tht-  Armory  Square  Hospital,  states  in  liis 
report  to  Medical  Director  Abbott,  "  the  superintendent 
(of  the  dead  house)  repoi  ts  that  on  sprinkling  a  moderate 
quantity  on  badly  decomposed  bodies,  the  ofl'ensive  eflluvia 
di.sjippcured,  and  he  gives  it  as  his  opinion  that  it  is  the 
be.xt  disinfecting  agent  we  have  used." 

The  composition  of  this  jiowder,  as  given  in  the  report 
to  the  Academy  of  Medicine,  is  as  follows: — Carbolic  acid, 
five  to  eight  i>er  cent. ;  scsquiclilor.  ferri,  two  to  five  per 
cent. ;  charcoal  or  pulverized  pumice,  five  per  cent ;  lime, 
from  magnesian  limestone,  five  per  cent. ;  Fuller's  earth, 
seventy  to  eighty  per  cent. ;  and  a  trace  of  the  sulphates 
of  pota-'h  and  soda. 

From  the  facts  above  reported,  and  an  examination  of 
these  components,  it  is  manifest  that  this  powder  is  a 
valuable  addition  to  the  list  of  deodorizers  and  disinfectants, 
and  that  while  others,  as  the  nitrate  of  lead,  chloride  of 
zinc,  and  permanganate  of  potass,  are  equally  efficacious, 
and  perhaps  better  adapted  to  some  nece.-^sities,  especially 
about  tin;  persons  of  the  sick  in  lio.spit.il  wards,  etc.,  tlie 
greater  cheapneiw  of  the  R'dgewood  powder  must  commend 
it  in  all  other  localities,  and  for  general  use. 

The  report  to  the  Academy  concluded  with  a  recommen- 
dation of  its  use  in  st.'ibles,  esjiecially  in  cities,  as  a  means 
<jf  preventing  the  unplea.sant  odors  from  the  animal  fa-res 
and  urine,  and  as  a  means  of  retaining  in  the  manures,  the 
gases  whose  escape  impairs  value  for  agricultural  purposes, 
at  the  same  time  that  they  infect  the  air. 

Its  general  u.se  in  the  filthy  courts,  cellars,  privies,  and 
even  in  the  streets  and  gulleis  of  tlie  city  (instead  of  the 
lime  which  we  sometimes  see  so  freely  and  uselessly  dis- 
tributed), would  (loulitlesa  have  a  happy  efl'ect  in  purifying 
tlioRO  nuiiseous  localities;  and  the  same  may  be  said  of 
many  of  the  camps  and  fortifications  of  the  army,  especially 
of  those  cities  wliich  have  recently  been  captured  from  the 
rebels,  and  as  is  always  the  case  alter  long  militaiy  occupa- 
tion and  siege,  are  in  shockingly  unsanitary  condition. 

SfRGICAT,     iNSTRtTMF.NTS    CONSTHrcTED     OF  ALUMIXII'M 

Bronze. — M.  Morel-Lavallde  h.is  recently  made  a  very  fa- 
vorable report  to  the  Paris  Society  of  Surgery  upon  a 
pocket-case  of  instruments  fabricated  by  MM.  Robert  and 
Collin  of  aluminium  bronze,  consisting  of  ninety-five  parts 
of  copper  and  five  of  aluminium.  All  the  instruments  ex- 
cept the  blades  are  made  of  this  material,  and  they  may  ad- 
vantageously repl.icc  silver  in  many  cases,  and  in  others 
iron  or  even  steel.  The  alloy  is  not  oxidizable,  and  pre- 
serves its  brightness  amidst  the  various  agents  it  is  brought 
in  contact  with  in  daily  practice. — Lancet. 

Enlakge.ment  of  the  Heart  i\  Chlorosis. — Dr.  Str.ik 
believes  that  sufTicient  attention  h;us  not  been  paid  to  this 
complication.  He  adduces  four  cases  in  which  enlargement 
of  the  heart  was  observed  during  the  |  irogress  of  the  chlo- 
rosis, diminishing  again  as  the  original  di.sease  underwent 
amendment. — Arcliiv.  da  Ikilkuxde,  18G3,  No.  1. 
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SICKNESS  AND  DEATH-RATES  IN  THE  ARMY. 
How  much  hfe  and  vital  force  does  the  great  War  for  the 
Republic  necessarily  and  inevitably  require,  and  how  much 
does  it  needlessly  waste,  are  questions  that  not  only  con- 
cern every  citizen  and  ever)'  home  in  the  land,  but  pro- 
foundly concern  the  State  and  the  great  interests  of  civili- 
zation and  humanity. 

In  Circul.ir  No.  15,  from  the  Surgeon- General's  Office, 
which  has  just  reached  our  table,  we  discover  how  these 
vital  questions  are  being  studied  in  the  Medical  Bureau, 
and  how  wrought  out  in  practical  labors  by  medical  and 
commanding  oflicers  in  the  field.  And  we  are  free  to  say 
that  the  manner  and  the  results  of  such  working,  both  at 
the  Bureau  and  among  the  tented  myriads  where  the  na- 
tion's life  struggle  is  progressing,  do  far  better  defence  of 
the  Medical  Staff,  and  more  emphatically  pronounce  its 
deserved  encomium,  than  aught  we  can  write.  Not  to 
sympathize  in  such-  labors,  and  not  to  aid  and  sustain  the 
men  upon  whom  devolve  the  life-conserving  duties  in  this 
great  war,  is  unworthy  men  claiming  membership  in  our 
profes.-ion,  or  citizenship  in  the  Republic.  And  with  aug- 
mented emphasis  would  we  apply  this  remark  to  any  mili- 
tary surgeon  who  may,  in  heart  or  even  practically,  by  his 
negligence  of  official  and  defined  duties,  be  charged  with 
such  indifierence. 

It  is  a  fact  well  known  to  the  profession  that,  in  the 
earlier  period  of  the  war,  it  was  regarded  as  doubtful  whe- 
ther the  suddenly  gathered  medical  staff  of  the  volunteer 
army  could  or  would  be  brought  into  the  habit  and  duty 
of  faithfully  reporting  s!ati?tics,  and  practically  enforcing 
systematic  sanitary  regulations,  and  exact  hygienic  obser- 
vations. We  have  reason  to  believe  that  it  was  tlic  pain- 
ful recollection  of  such  failures  in  the  official  duties  of 
volunteer  surgeons  in  the  Mexican  War,  no  less  than  his 
humane  purposes,  that  led  that  veteran  surgeon,  Dr.  Robekt 
C.  Woon,  the  acting  Chief  of  the  Bureau,  at  the  very  open- 
ing of  the  war,  not  only  to  request  the  War  Department 
to  sanction  the  organization  of  the  United  States  Sanitary 
Commission,  but  actually  to  accept  an  appointment  in  that 
Commission,  and  become  one  of  its  effective  woi  kers. 

These  remarks  are  justified  by  the  history  and  progress 
of  sanitary  inquiry  and  sanitary  works  in  the  army  medi- 
cal department;  and  if  our  readers  will  examine  tiie  follow- 
ing figures  and  quotations  from  the  circular  before  men- 
tioned, they  will  obtain  some  idea  how  the  work  of  sani- 
tary inquiry  and  improvements  was  conducted  during  the 
first  year  of  the  war,  and  how  the  study  of  military  hygiene 
and  the  vital  statistics  in  our  vast  armies  are  now  system- 
atized and  progressing  in  the  medical  bureau. 

Dr.  J.  J.  Woodward,  who  is  in  charge  of  the  preparation 
of  the  medical  history  of  the  armies  in  the  field,  reports 
under  date  of  September  2d,  that 

"In  accordance  with  instructions  from  the  Surgeon- 
General,  directing  me  to  prepare  a  brief  statement  of 
some  of  the  more  important  facts  with  regard  to 
the  influence  of  season  and  region  on  the  camp  dis- 
eases of  the  army,  as  exemplified  by  the  statistics  of 
the  first  year  of  the  rebellion,  I  have  the  honor  to  sub- 
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mit  for  your  consideration  the  accompanying  tables  and 
diapcrams,  with  a  few  brief  remarks. 

"  The  compilation  of  tlie  medical  statistics  of  the  year  end- 
ing June  30,  18G2,  has  now  been  completed  for  some  time, 
and  the  manuscript  of  the  first  volume  of  the  medical  his- 
tory of  the  war,  of  which  these  statistics  form  a  part,  will, 
it  is  believed,  be  ready  in  time  to  be  laid  before  Congress 
at  its  approaching  session. 

"  Elaborate  statistical  tables,  with  accompanying  diagrams, 
have  been  compiled  separately  for  each  of  the  great  armies 
in  the  field,  all  of  which  have  important  bearings  upon  the 
subject  now  under  consideration.  To  present  these  tables 
would,  however,  require  a  volume  of  some  size,  and  is 
therefore  out  of  the  question  at  present;  I  therefore  merely 
offer  certain  general  facts  with  regard  to  a  few  points  of 
interest,  such  as  the  mortality  rates,  the  general  sickness 
rates,  and  the  prevalence  of  a  few  of  the  most  important 
diseases  during  the  first  year  of  the  war." 

The  reporter  proceeds  to  state,  that  "  the  general  mor- 
tality rate  of  the  armies  of  the  United  States  during  the 
first  year  of  the  rebellion  was  67.6  per  thousand  of  mean 
strength,  including  with  deaths  from  disease  those  from 
wounds  and  injuries.  The  mortality  from  disease  alone 
was  50'4  per  thousand,  that  from  wounds  and  injuries  of 
every  kind  17"2  per  thousand." 

A  summary  of  the  mortality  statistics  is  presented  in 
the  following  table : — 

Monthhi  mortalily  raies  of  the  armies  of  the  United  States 
during  the  year  ending  June  30,  1682,  expressed  in  ratio 
per  thousand  of  mean  strength. 
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Respecting  the  general  prevalence  of  disease,  Dn.  Wood- 
ward states  that : — 

"  The  difference  between  the  three  regions  above 
contrasted  is  not  so  conspicuous  in  the  general  sick- 
ness rates  as  in  the  mortality,  yet  the  whole  number  taken 
sick  in  the  central  region  was  greater  than  on  the  Atlantic 
coast,  and  in  this  again  greater  than  on  the  Pacific.  In  the 
first,  the  number  taken  on  sick  report  during  the  year  was 
3368.14  per  thousand  of  mean  strength ;  in  the  second, 
2748.83,  and  in  the  third,  2586.60.  It  will  thus  be  seen  that 
in  each  of  these  regions  a  large  proportion  of  the  troops 
must  have  been  taken  sick  several  times  during  the  year."* 

*  "  Monthly  sickness  rates  of  the  armies  of 
June  30,  1862,  expressed  in  .  ratio 


"  Under  the  head  of  camp  fever,  all  the  cases  reported  to 
the  Surgeon-General's  office  as  typhus,  typhoid,  common 
continued,  and  remittent  fevers,  are  here  included.  Of 
these  several  categories  it  may  well  be  doubted  how  far 
the  cases  reported  as  typhus  were  really  of  that  character. 
From  the  details  furnii^hed  by  sanitary  reports  it  appears 
probable  that,  with  perhaps  rare  exceptions,  what  was 
regarded  as  typhus  was,  in  fact,  of  a  very  difierent  nature, 
severe  typhoid  fever,  with  cerebral  complications,  and  con- 
gestive intermittents  in  scorbutic  constitutions  being  shown, 
in  some  cases  at  least,  to  have  been  regarded  as  typhus. 
This  error  was  not,  however,  very  wii'ely  diffused,  the 
whole  number  of  cases  reported  as  typhus  amounting  to 
but  a  few  hundred.  As  for  the  cases  reported  as  common 
continued  fever,  the  vast  majority  appear  to  have  been 
diSerent  only  in  degree  of  severity  from  those  reported 
as  typhoid  or  remittent.  Moreover,  while  a  certain  amount 
of  uncomplicated  enteric  and  remittent  fever  certainly  did 
occur,  especially  at  the  commencement  of  the  war,  the 
vast  majority  of  the  camp  fevers  of  the  army  were  of  a 
mixed  character,  exhibiting  undoubted  enteric  phenomena, 
variously  combined  with  the  periodicity  and  other  peculiar- 
ities of  malarial  disease,  and  still  further  modified  by  the 
tendency  to  incipient  scurvy,  which  is  the  ordinary  con- 
comitant of  camp  diet.  To  indicate  this  mixed  nature,  the 
term  typho-malarial  fever,  which  I  had  the  honor  to  sug- 
gest to  the  department  in  June,  18G2,  appears  appropriate, 
and,  at  the  present  time,  is  coming  into  very  general  use. 

"  A  correct  understanding  of  the  nature  of  these  fevers 
is  of  the  utmost  importancs,  as  they  play  a  conspicuous 
part  in  the  mortality  of  our  armies.  During  the  year  under 
consideration  44.5  per  cent,  of  all  the  deaths  from  disease 
were  due  to  camp  fevers. 

"  An  examination  of  Table  III  shows  that  the  frequency 
and  mortality  of  camp  fever  differs  considerably  in  the 
three  regions.  On  the  Atlantic  border  the  annual  ratio  of 
cases  was  238.99  per  thousand  of  mean  strength,  and  the 
ratio  of  deaths  to  cases  was  71.9  per  thousand,  or  one  death 
to  every  13.9  cases.  In  the  central  region  the  annual  ratio 
of  cases  was  319.94  per  thousand,  and  the  ratio  of  deaths 
101.8  per  thousand  cases,  or  one  in  9.8.  On  the  Pacific 
coast  the  annual  ratio  of  cases  was  only  60.95  per  thou- 
sand, and  the  ratio  of  deaths  to  cases  45.2,  or  one  in  22.1. 
The  severity  of  camp  fever  in  these  several  regions  is  thus 
shown  to  difiier  as  considerably  as  their  frequency." 

"  Diarrhcea  and  dysentery  caused  about  one-fourth  of 
all  the  sickness  reported.  On  the  Atlantic  border  more 
than  half  the  army  suffered,  and  in  the  central  region  the 
number  of  cases  almost  equalled  the  mean  strength.  Al- 
though not  nearly  so  fatal  as  camp  fever,  affections  of  this 
class  were  an  important  cause  of  the  mortality  of  our  army. 
In  the  chronic  cases,  though  most  generally  called  diarrhoea, 
and  not  dysentery,  the  colon  was  the  seat  of  the  chief 
lesion.  The  most  characteristic  post-mortem  appearance 
was  a  thickened,  softened  condition  of  the  mucous  mem- 
brane, with  pigment  deposit  and  enlargement  of  the  soli- 
tary follicles,  frequently  terminating  in  ulceration,  the 
ulcers  being  sometimes  punctiform,  sometimes  extensive, 
and  irregular.    In  this  condition  the  small  intestine  fre- 
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quently  participated,  more  or  les.',  but  often  produced  no- 
thing abnorniaL" 

"  Great  efl'orts  have  been  made  during  the  fiscal  year 
ending  June  30,  1863,  to  secure  completeness  in  the  m'edi- 
cal  statistics ;  and  these  efforts,  although  not  crowned  with 
perfect  succcs.',  have  had  tiie  effect  of  rendering  the  reports 
for  that  year  comparatively  comi>lete,  and  the  work  of  com- 
piling them  is  jirogressing  as  rapidly  as  is  possible  with  tlie 
clerical  force  employed. 


"  It  is  believed  that,  as  the  attention  of  the  medical  offi- 
cers in  service  is  now  fully  directed  to  the  effort  being 
made  to  comi)ile  these  statistics,  their  hearty  co-operatiou 
may  be  relied  upon,  and  that  the  figures  for  the  present 
year  may  be  hoped  to  be  as  nearly  complete  as  can  be 
expected  from  any  great  army  in  time  of  war." 


Month!;/  rules  of  camp  fever  in  the  armies  of  the  United  States  dnrinrj  the  year  ending 
June  30,  1862,  compressed  in  ratio  per  thousand  of  mean  strength. 
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The  statements  wc  have  here  quoted  cannot  fail  to  inte- 
rest every  member  of  the  profession,  for  they  plainly  fore- 
shadow the  accomplishment  of  most  desirable  ends  in  the 
conservation  of  life  and  military  effectiveness  in  the  natio- 
nal forces.  As  civilians,  we  confess  our  sense  of  obligation 
and  hearty  sympathy  in  the  great  work  of  sanitary  inquiry 
that  is  silently  going  forward  in  the  medical  bureau  and  in 
the  field,  and  we  would  earnestly  conjure  the  surgeons  of 
regiments  and  directors  of  corps  to  give  the  greatest  prac- 
ticable completeness  and  value  to  their  stated  inquiries  and 
reporta  It  is  bj  means  of  more  comprehensive  and  com- 
plete statistical  records  and  sanitary  works  that  military 
surgeons  are  to  command  a  more  liberal  treatment  from  the 
government ;  and  this,  certainly,  is  the  least  of  the  reasons 
for  such  faithfulness  in  duty. 


THE  WEEK. 

The  British  Medical  Journal  raises  the  following  perti- 
nent inquiry  relating  to  vivisections  : — 

"  A  nol)le  lord,  and,  if  we  arc  not  mistaken,  a  keeper  of 
fo.xbo^nd^^  (which  sporting  position  may  he  long  maintain  !), 
is  at  the  head  of  the  Royal  Society  for  Protection  of  Ani- 
mals ;  and  many  honorable  sporting  gentlemen  also  sup- 
port it.  Now,  the  object  of  the  Society  is,  as  we  under- 
stand it,  to  put  down,  as  far  as  it  may,  all  unnecessary  pain 
which  may  be  inflicted  on  animals ;  and,  under  this  head, 
vivisections  are  denounced.  Are  these  gentlemen,  then, 
and  this  noble  lord,  ready,  on  tl.c  principles  which  they 


advocate,  to  put  down  their  guns  and  their  foxhounds  ? 
They  are  bound  to  do  so  on  their  own  principles,  if  con- 
.sistent.  We  have  no  hesitation  in  asserting  tliat  more  pain 
(and  manifestly  unnecessary  pain)  and  suffering  is  produced 
in  animals  by  the  giui  of  the  sportsman  on  the  12th  of 
August,  the  ist  of  September,  and  the  1st  of  October,  than 
is  occasioned  in  any  twenty  years  of  vivisections,  as 
practised  in  this  country.  The  fact  is  obvious,  and  readily 
comprehensible  lo  any  one  who  will  give  the  facts  of  the 
case  due  consideration.  Out  of  every  hundred  animals  shot 
at,  a  certain  percentage  get  away  wounded.  What  is 
meant  by  the  term  tvounded?  Why,  simply  this:  that 
the  animal  has  been  vivisected  by  the  shot  which  struck  it; 
and  that,  according  to  the  nature  of  the  part  so  cut  up, 
will  the  pain  of  the  animal  be  great  or  small,  of  short  or 
long  duration.  A  hare  goes  oQ'with  a  broken  leg,  the  two 
sharp  ends  of  the  bone  sticking  through  the  skin  ;  and  he 
may  live  for  days  in  this  state,  and  even  recover  from  it. 
What  vivisecting  process  of  the  physiologist  can  be  com- 
pared with  the  pain  inflicted  on  this  animal  by  the  shot  of 
the  sportsman  ?"  *  *  *  The  physiologist  has  this  to  say, 
which  gives  him  an  infinite  superiority  over  the  sportsman  : 
he  experiments  with  the  object  of  reheving  human  suffer- 
ing, and  he  operates  whilst  the  animal  is  under  chloroform. 
The  sportsman  has  no  other  object  than  amusement  in  the 
business." 

The  Sanitary  Commission  is  holding  a  general  meeting 
at  Washington.  This  meeting  will  be  important,  as  it  is 
the  first  held  since  the  retirement  ol  Mr.  Olmstead,  the 
General  Secretary.    The  business  of  the  Commission  is 
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enormous,  extending  to  every  branch  of  the  army,  and  yet 
its  energies  do  not  flag. 

In  a  recent  report  of  Mr.  Simon,  Medical  Officer  to  the 
Enghsh  Privy  Council,  reference  is  made  to  the  effect  upon 
the  human  subject  of  meat  infected  with  parasites,  and  the 
possible  ill  effects  of  consuming  the  flesh  of  animals 
affected  with  anthracite  or  anthracoid  disease,  such  as  the 
braxy  of  sheep,  the  black-quarter  of  horned  cattle  and 
sheep,  tongue  carbuncle,  hog-cholera,  parturition-fever  of 
cows,  or  with  infectious  fevers.  He  is  "  of  opinion  that 
the  absence  of  evidence  is  enough  to  show  that  immediate 
ill  effects  of  any  considerable  importance  do  not  ordinarily 
follow  the  consumption  of  meat "  from  animals  which  have 
been  affected  with  pleuro-pneumonia  and  aphtha.  In 
regard  to  the  opinion  that  boils  are  caused  by  the  con- 
sumption of  diseased  meat,  he  says :  "  Though  I  have  not 
yet  found  any  fact  which  I  can  deem  conclusive  in  support 
of  this  opinion,  I  must  admit  that  the  alleged  connexion 
is  not  priynd  facie  impossible." 


A  Treatise  on  Hygiene,  with  Especial  Reference  to  the 
Military  Service.  By  William  A.  Hammond,  M.D., 
Surgeon-General  U.  S.  Army  ;  Fellow  of  the  College  of 
Phy^icians  of  Philadelphia  ;  Member  of  the  Philadelphia 
Pathological  Society  ;  of  the  Academy  of  Natural  Sci- 
ences ;  of  the  American  Philosophical  Society ;  Hono- 
rary Corresponding  Member  of  the  British  Medical  Asso- 
ciation, etc.,  etc.  PhiLadelphia  :  J.  B.  Lippincott  &  Co. 
1863.    8vo.  pp.  604. 

(^Concluded  from  page  164.) 

Dr.  Hammond's  observations  upon  the  hygienic  questions 
connected  with  the  peculiarities  of  soils,  locality,  and  cli- 
mate, are  worthy  the  attention  of  every  military  officer. 
Quoting  M.  Schiibler's  instructive  tables,  showing  the 
hygroscopic  properties  of  different  soils,  Dr.  Hammond 
goes  on  to  say,  "  that  the  argillaceous  soils  and  those  com- 
posed of  humus  are  pre-eminently  distinguished  for  their 
ability  to  absorb  moisture.  On  this  account  ground  which 
is  in  great  part  composed  of  these  substances  does  not 
answer  well  for  camping  purposes.  Perhaps  the  worst  of 
all  kinds  of  soil  for  camp  is  that  in  which  sand  and  humus 
form  the  upper  stratum,  the  lower  or  subsoil  being  formed 

of  clay  Many  camps  have  been  rendered  unhealthy 

solely,  so  far  as  could  be  perceived,  through  the  bad  charac- 
ter of  the  soil  in  respect  to  its  power  of  absorbing  and 
retaining  moisture." 

Respecting  the  capacity  of  different  soils  for  retaining 
caloric,  the  author  quotes  his  own  experience  in  bivozKick- 
ing  as  corroborating  the  definite  experiments  of  Schiibler, 
who  has  shown  that  calcareous  sand,  pure  claj',  and  humus, 
stand  related  in  this  respect,  as  100,  66,  and  49.  And  as 
respects  the  important  quality  of  soils  in  their  capacity  for 
absorbing  organic  exhalations  or  effluvia,  and  again  yield- 
ing them  under  the  oxidizing  test  of  the  alkaline  perman- 
ganates, the  author  has,  from  his  own  neat  experiments, 
derived  the  following  results.  The  effluvia  from  ajar  con- 
taining putrid  meat,  vegetables,  and  mine,  being  made  to 
permeate  a  given  quanlily  ('IhO  grains)  of  each  specimen 
of  soil,  and  a  measured  current  of  fre-h  air  being  passed 
through  the  same  soils,  both  prwionsly  and  subsequently 
to  t^iat  process  of  infusion  with  the  effluvia,  these  numbers 
showed  the  cubic  inches  of  air  required  as  pass(;d  through 
to  decolorize  a  standard  solution  of  permanganate  of  po- 
tassa.  The  column  A  shows  the  result  previous  tj  the 
permeation  of  the  soils  by  the  effluvia;  while  the  column 
13  shows  the  subsequent  result. 
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Considered  practically,  with  reference  to  the  deodorizing 
and  disinfecting  power  of  dry  earths  and  the  different  soils, 
these  are  interesting  results ;  and  as  respects  the  relative 
value  of  sand  and  humus,  these  numbers  probably  give  the 
true  indications ;  but  as  respects  albuminous  soils  there 
must  be  taken  into  consideration  the  remarkable  avidity 
with  which  clay  and  other  porous  silicates  of  alumina  and 
lime  absorb  and  chemically  combine  ammonia,  seizing  upon 
it  even  in  its  ordinary  conditions  of  combination  in  azo- 
tized  effluvia,  and  transferring  or  fixing  it  in  the  clay.  This 
property,  as  described  by  Liebig,  Thompson,  and  Prof. 
Way,  must  be  regarded  as  good  proof  of  the  value  of  dry, 
calcareous  clays  for  absorbing  and  neutralizing  animal  efflu- 
via. 

Hospitals. — The  hundred  and  forty  pages  that  Dr.  Ham- 
mond has  devoted  to  hospitals,  the  principles  of  their  con- 
struction, location,  management  in  the  field  and  in  perma- 
nent institutions,  their  lighting,  heating,  ventilation,  etc., 
are  replete  with  practical  instruction.  Forty-two  wood- 
cuts, twenty-five  of  which  are  original,  are  given  to  illus- 
trate the  principles  of  construction ;  and  as  the  author,  in 
his  duties  as  Surgeon-General  of  the  army,  must  have 
realized  the  immense  responsibility  of  ordering  suitable 
provision  for  not  less  than  a  hundred  thousand  sick  and 
wounded  men  during  the  first  month  of  his  administration 
of  the  Medical  Bureau,  and  of  supervising  such  provision 
for  not  less  than  two  millions  of  cases  in  field  and  general 
hospitals  during  the  succeeding  twelve  months  of  service, 
we  feel  assured  beforehand  that  what  he  has  written  re- 
specting military  hospitals  and  their  management  cannot 
fail  to  command  the  attention  of  the  medical  profession 
and  of  the  national  Government. 

After  a  summary  review  of  the  leading  features  of  the 
more  important  hospitals  of  European  and  American  cities, 
showing  what  errors  and  defects  should  be  anticipated  in 
the  location,  construction,  and  arrangement  of  hospital 
buildings,  the  author  proceeds  to  ttate  in  a  very  lucid  and 
emphatic  manner  the  true  principles  of  hospital-construc- 
tion.   The  following  paragraphs  illustrate  his  views  : — 

"In  setting  out  to  build  a  hospital  the  first  object  to  be 
had  in  view  is  the  provision  of  ward  accommodation  ;  the 
next  the  provision  of  accessories,  such  as  kitchens,  water- 
closets,  bath-rooms,  offices,  etc.  We  shall  therefore  first 
consider  the  best  form  for  the  ward,  and  the  several  ap- 
pointments which  should  be  given  to  it.  * 

"  Wards. — A  ho.spital  ward  should  be  of  an  oblong 
shape,  the  form  which  is  best  adapted  for  the  arrangement 
of  beds,  and  supplying  the  patients  with  sufficient  light  and 
fresh  air  without  wasting  space.  The  width  should  not 
exceed  twenty-five  feet,  a  space  which  will  allow  seven 
feet  six  inches  for  the  length  of  each  bed,  with  a  passage 
of  ten  feet  between  the  rows.  If  the  width  is  greater 
than  this,  the  distance  between  the  windows  is  such  as  to 
prevent  free  ventilation ;  if  less,  sufficient  room  is  not 
afforded. 

"  In  permanent  hospitals  the  height  should  not  be  less 
than  fourteen  feet,  nor  over  sixteen.  Less  than  this  ren- 
ders the  air  close,  while  more  is  of  little  or  no  advantage. 
In  temporary  hospitals,  such  as  those  often  required  in  the 
army  during  Avar,  which  are  not  ceiled,  and  which  are  ven- 
tilated at  the  ridge,  twelve  feet  to  the  eaves  will  be  found 
to  answer  if  the  roof  is  high  pitched — the  only  kind  which 
should  be  constructed,  as  flat  roofs  are  more  liable  to  leak- 
age, and  render  a  ward  hotter  in  summer  than  those  that 
are  steep. 
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"  Tlie  length  of  the  ward  depends  upon  the  number  of 
beds  it  is  to  contain.  The  bed  should  be  about  three  feet 
in  width,  and  the  average  distance  between  should  be  four 
feet.  As  they  are  arranged  in  pairs  between  the  windows', 
the  two  beds  of  any  one  pair  are  not  so  far  from  each 
other  83  this;  but  compensation  should  be  made  liy  in- 
creasing the  distance  between  the  pair.«,  so  that  it  may 
average  about  four  feet.  Each  bed  therefore  occupies  a 
space  in  the  length  of  the  ward  of  seven  feet,  con.sequently 
a  ward  intended  for  fifty  bed^i — twenty-five  on  a  side — 
would  be  25  X  7  =  175  feet,  the  length  of  the  ward.  A 
ward  therefore  of  these  dinieiisi<jns  (  25  x  175  x  14  )  con- 
taiu.s  G0,250  cubic  feet,  or  1205  cubic  feet  to  each  of  the 
fifty  patients. 

"  These  dimensions  are  the  very  lowest  which  should 
exist  in  the  wards  of  permjinent  hospitals  in  any  part  of 
the  United  States.  Every  patient  in  such  institution  .should 
receive,  as  a  minimum  allowance,  1200  cubic  feet  of  space, 
about  87  of  which  should  be  8Ui)erficia!.  If  less  than  this 
is  allotted  to  him,  an  oflTi-nce  is  comniitted  against  the  laws 
of  human  health,  which  can  only  be  excused  on  the  ground 
of  absolute  necessity. 

"  In  temporary  hospitals,  ventilated  at  the  ridge  and  fur- 
nished wilii  a  suflii,'ient  number  of  windows,  less  than  this 
will  suffice,  provided  they  are  built  after  the  plans  which 
have  been  shown  to  be  most  advantageous  to  the  sick 
and  woundc<l  who  are  to  inhabit  them  ;  and  consequently 
in  such  wards  (he  lenglh  need  not  be  so  great  as  in  those 
of  permanently  built  hosi>itals.  In  these  ridge  ventilated 
wards,  of  the  same  width  as  tiie  others  and  the  same  ave- 
rage height,  the  mean  distance  between  the  beds  nvcd  not 
be  more  than  two  and  a  half  feet;  25  x  5}  =  1374  'cet, 
the  length  of  a  ward  intended  for  fifty  patients.  iSucii  a 
sized  ward  contains  48,125  cubic  feet,  which  is  about  [*G0 
to  each  patient. 

"This  is  the  basis  upon  which  all  temporary  hospitals 
should  be  constructed,  and  although,  from  the  necessities 
of  the  service,  it  may  often  be  impossible  to  give  to  each 
inmate  as  much  .space  as  the  requirements  of  .sanitary 
science  demand,  he  should  receive  it  withfiut  fail  as  soon 
as  the  exigency,  which  has  causeil  a  reduction  in  his  allow- 
ance of  sjiace,  has  ceased  to  exist." 

******* 

"As  has  been  said,  the  mean  height  of  award  should 
not  be  less  than  fourteen  feet,  and  it  is  ufion  thi.s,  as  a 
Standard,  that  the  cubic  space  per  patient  is  to  be  appor- 
tioned. It  will  not  answer  to  make  the  walls  high  and  to 
curtail  them  proportionally  in  the  other  dimensions,  for 
after  the  height  of  fourteen  or  fifteen  feet  is  attained  in  a 
ward,  the  air  of  any  space  above  that  is  of  very  little  prac- 
tical benefit  to  the  patient.  It  is  by  no  means  impossible 
to  produce  sickness  in  well  persons  by  crowding  them 
together  in  the  open  air,  where  the  number  of  cubic  feet 
of  air  to  each  is  only  limited  by  the  height  of  the  atmo- 
sphere above  the  surface  of  the  earth.  The  number  of 
square  feet  to  a  patient,  in  a  ward  fourteen  feet  high, 
should  not,  in  permanent  hospitals,  be  less  than  eighty-live, 
nor  in  temporary,  ridge  ventilated  wards,  less  than  sixty- 
five  feet. 

"  The  windows  of  a  ward  should  be  of  ample  size,  cer- 
tainly not  less  than  five  feet  in  height.  The  number  should 
be  determined  by  the  size  and  capacity  of  the  ward,  one 
being  allowed  for  every  two  patients." 

Tlie  plans  of  the  General  Hospitals  at  Fort  Schuyler, 
Point  Lookout,  Chestnut  Hill,  and  many  others,  are  given 
in  nmch  detail.  Like  American  ideas,  those  plans  are  ex- 
pansive and  quite  untrammelled  by  foreign  exam])les.  To 
think  of  fifty  pavilions — each  175  feet  in  length — arranged 
tangentially  in  radii  from  the  periphery  of  an  ellipsoidal 
court-yard,  and  there  connected  by  a  corridor  nearly  half 
a  mile  in  length,  which  is  the  outline  description  of  the 
Monroe  Hospital  at  Chestnut  Hill,  must  awaken  some  as- 
tonishment abroad,  where  the  Titanic  magnitude  of  our  war 
for  the  Home  of  Freedom  is  5'et  imperfectly  appreciated. 
We  most  admire  the  best  of  these  ho.spital  plans  for  their 


ventilation  and  generous  allotment  pro  rata  of  air-space  to 
the  patients,  and  for  the  breadth  of  ground  they  occupy. 
And  it  may  be  pardonable  for  a  civilian  to  offer  a  criticism 
upon  all  the  larger  hospital  plans  given  in  this  volume : 
Tiiey  are  too  large.  The  aggregation  of  2,000  or  3,000  pa- 
tients ui)on  such  limited  areas,  even  under  favorable  con- 
ditions lor  local  drainage  and  external  ventilation,  will  ine- 
vitably, after  a  nimiber  of  months,  induce  endemic  or 
localized  conditions  of  insalubrity  that  will  certainly  in- 
crease the  average  period  of  recovery  of  the  j)atients  as 
well  as  augment  the  ratio  of  morlalit}-.  U'liough  war 
creates  military  necessities,  its  successful  issue  is  .so  truly  "  a 
problem  of  sanitary  science"  that  the  question  of  life-saving 
is  paramount  to  all  others  in  the  medical  department  of  the 
army  service.  It  has  been  well  slated  by  the  British 
Milit.iry  Hospital  Commission,  that  "  it  should  never  be 
forgotten  that  the  object  sought  in  the  construction  of  a 
hospital  is  the  recovery  of  the  larger  number  of  sick  men  to 
health  in  the  shortest  pussiVe  time,  and  that  to  this  end 
everything  else  is  only  subsidiary." 

Various  statements  respecting  locality,  altitudes,  and  cli- 
mate, which  we  find  in  Dr.  Hammond's  chapters  upon 
those  subj(;cts,  warrant  the  belief  that  he  is  fully  alive  to  the 
advantages  that  would  be  derived  from  the  distribution  of 
certain  classes  of  the  military  ].atienls  to  hospitals  located 
at  higher  altitudes  and  in  a  drier  atmosphere  than  at  the 
tide  level  where  the  principal  hospitals  have  hitherto  been 
located.  And  in  such  improved  locations  we  believe  the 
administration  will  be  found  more  economical,  the  death- 
rates  lower,  and  the  average  period  of  hospital  residence 
shorter. 

The  chapter  on  field-hospitals  is  exceedingly  valuable, 
but  too  brief  Surgeon  Vanderkieft's,  in  the  oak-openings 
beyond  the  Antietam,  is  justly  referred  to  as  "a  model 
for  such  establishments."  We  have  preserved  the  statistics 
of  the  .surgery  in  that  and  some  other  hospitals  under  can- 
vas upon  that  bloody  field,  and  never  in  civic  liosj)itals  do 
we  expect  to  witness  such  favorable  amputations,  resec- 
tions, and  terrible  wounds.  Dr.  Hammond  strongly  recom- 
mends that  hospital  tents  or  huts,  when  aggregated,  should 
be  arranged  en  echelon  as  a  means  of  insuring  the  best  ven- 
tilation. 

Passing  the  chapters  relating  to  the  lighting  and  warm- 
ing of  hospilals,  in  which  all  is  [iractically  and  clearly  stat- 
ed that  concerns  these  important  matters,  we  would  quote 
largely  fiom  the  most  excellent  chapter  on  ventilation,  but 
like  the  .sections  which  follow  relating  to  camps,  food,  and 
alimentary  principles,  physiologicril  relations  of  food,  com- 
pound aliments,  etc.,  we  would  c(jrdially  recommend  every 
army  oflicer  to  peruse  these  last  chapters  of  the  treatise 
first,  for  thi-y  are  fullest  of  interest  and  practical  suggestions. 
We  cannot  forbear  the  following  brief  quotations  relating 
to  heating,  and  to  ventilation  respectively,  as  illustrating  the 
em|)hatic  and  definite  opinions  of  the  enlightened  auihor. 
Speaking  of  the  fiishionable  subterranean  hot-air  furnaces, 
he  states : — 

"  It  is  only  necessary  to  allow  a  piece  of  polished  silver 
to  stand  for  a  few  days  in  a  room  warmed  in  this  manner 
to  be  convinced  of  the  pre.S(;nce  of  the  vapor  of  sulphur  in 
the  atnios])here,  as  the  silver  very  rapidly  becomes  tarnish- 
ed by  the  formation  of  the  sulphuret.  I  have  also  caused 
the  warmed  air  to  pass  through  Liebig's  potash  bulbs,  and 
have  always  found  an  excessive  amount  of  caibonic  acid 
to  be  present,  and  yet  I  have  .seen  educated  persons,  or 
tho.sc  who  from  their  position  in  life  ought  to  have  known 
belter,  crowd  themselves,  to  the  number  of  five  or  six, 
into  a  room  scarcely  fifteen  feet  square  in  which  there  was 
no  window,  in  whii^h  two  gas  burners  were  lighted,  and 
with  the  doors  shut,  crouch  over  a  flue  from  a  red-hot 
furnace  through  which  air  hot  enough  to  parch  the  skin 
was  being  discharged  with  horrible  rapidity.  Should  it  be 
a  subject  for  surprise  that  such  persons  were  annoyed  with 
coldness  of  the  extremities,  and  were  haggard  and  ghastly- 
looking  in  the  morning,  and  that  they  were  afllictod  with 
almost  constant  hcu<laclies,  dyspepsia,  and  other  affections 
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evincing  disorder  of  the  organism  ?  As  used  in  this  coun- 
try, hot-air  furnaces,  I  have  no  liesitation  in  saying,  are 
productive  of  more  disease  and  discomfort  tlian  are  caused 
by  all  the  other  means  of  producing  artificial  heat  com- 
bined." 

And  respecting  the  amount 'of  fresh  air-supply  to  meet 
the  physiological  requirements  of  respiration,  £)r.  Ham- 
mond brings  forth  the  following  statement,  which  corre- 
sponds with  the  standard  that  our  own  observations  long 
since  led  us  to  establish  in  the  management  of  hospital 
Avards.  # 

"  Thus  Vierordt  fixes  the  amount  at  2^-  cubic  feet  per 
minute,  Dr.  Reid  at  10  cubic  feet,  and  Dr.  Arnott  at  20 
cubic  feet.  The  first  of  these  is  undoubtedly  too  low,  and 
the  last  cannot  be  con.sidercd  as  at  all  too  high.  From  the 
nature  of  the  problem  to  be  solved,  and  from  the  many 
influences  in  operation  capable  of  affecting  the  result,  it  is 
extremely  difficult,  if  not  impossible,  to  arrive  at  exactness. 
It  may,  however,  be  safely  affirmed  that,  in  a  ward  in 
Avhich  1200  cubic  feet  of  air  are  aUowed  to  each  patient, 
this  amount  should  be  entirely  changed  in  each  hour  at 
the  most,  and  this  would  require  the  admission  of  20  cubic 
I'eet  per  minute  for  each  patient.  An  allowance  of  30  to  40 
cubic  feet  per  minute  would,  however,  be  far  preferable. 
The  object  should  be  to  render  the  atmosphere  of  the 
ward,  as  nearly  as  possible,  similar  in  composition,  as  re- 
gards carbonic  acid,  aqueous  vapor,  and  organic  matter 
present,  to  that  of  the  external  air." 

The  closing  chapters  of  the  treatise  treat  especially  of 
the  alimentation  and  clothing  of  the  soldier.  Like  all  that 
precedes  these  subjects  they  are  treated  with  reference  to 
the  practical  questions  and  necessities  of  army  life.  The 
volume  itself  is  a  sort  of  epitome,  as  we  imagine,  of  the 
first  year's  official  duties  of  the  Chief  of  the  Army  Medical 
Bureau.  Indeed,  this  opinion  is  warranted  by  a  casual 
remark  in  the  preface,  where  the  author  says: — "There 
was  no  work  then  to  which  I  could  refer  those  who  came 
to  me  for  information  ■  *  *  *  and  as  I  had  for  several 
years  given  a  large  portion  of  my  leisure  to  the  study  of 
hygiene,  *  *  I  concluded  to  devote  the  hours  which 
would  otherwise  have  been  passed  in  rest,  in  preparing  a 
volume  upon  the  more  important  subjects  belonging  to  the 
science  of  hygiene,  especially  those  that  have  a  bearing 
upon  the  military  service." 

Of  this  work,  which,  to  say  the  least,  should  command 
tlie  grateful  appreciation  not  only  of  public  hygienists,  but 
of  the  National  Government,  the  author  states,  "It  is  not 
pretended  this  volume  is  complete.  There  are  several 
subjects  other  than  those  considered,  such  as  Occupation, 
Exercise,  the  Excretions,  Marriage,  Celibacy,  etc.,  which 
I  would  have  been  glad  to  have  taken  up,  had  I  not  been 
convinced  that  the  need  for  some  work  on  sanitary  matters 
Avas  imperative." 

This  patriotic  and  noble  motive  for  preparing  the  trea- 
tise is  mo.st  appropriately  and  beautifully  testified  in  the 
dedication  of  the  volume  to  Dr.  Wm.  H.  Van  Buren, 
whose  eminent  position  and  distinguished  labors  in  the 
medical  profession,  and  in  the  United  States  Sanitary  Com- 
mission, are  thus  appropriately  recognised  by  his  former 
j)upil.  And  it  is  no  trivial  encomium  upon  this  book  to 
say  that  the  style,  scojie,  and  subject  matter  of  its  well 
digested  chapters,  its  advanced  status  in  scientific  as  well 
as  .severely  practical  arguments  and  statements,  togetlier 
with  the  superior  typographical  execution  and  illustration 
of  the  volume,  are  in  eveiy  resjjcct  worthy  the  distinguish- 
ed po.sition  and  repute  of  its  author.  It  is  a  book  that 
must  make  its  way  into  every  physician's  library,  and 
which  will  be  demanded  in  cveiy  medical  class-room ;  and 
its  future  and  enlarged  editions,  or  su[)j)lemcntary  volumes, 
will  be  earnestly  looked  for  by  all  tlie  cultivators  of  sani- 
tary .science. 


Erratum. — The  writer  of  the  review  of  Dr.  Hammond's 
treatise  requests  a  correction  to  be  made  in  the  first  para- 
grajih  from  the  bottom  of  last  column,  on  page  1G3,  in  last 
number  of  this  Journal.  The  words  cubic  inches  are  to  be 
substituted  for  cubic  feet,  wherever  the  latter  words  occur 
in  that  paragraph. 

He  adds  the  following  facts:  It  will  be  observed  that  the 
experiments  of  Dr.  Hammond  and  Dr.  Angus  Smith,  have 
unequivocaUy  demonstrated  the  fact,  which  has  been 
believed  upon  rational  grounds,  that  deleterious  organic 
and  putrel'active  matter  rapidly  accumulates  not  only  in 
crowded  apartments  but  in  unventilated  and  damp  places. 
The  following  table  gives  some  of  the  results  of  Dr. 
Smith's  tests  of  the  atmosphere  of  various  localities,  with 
reference  to  ascertaining  the  absolute  proportion  of  such 
noxious  matters  liable  to  be  respired  in  those  places : — 

cub.  in. 

1.  Air  at  All  Saints  inside  the  laboratory  1  grain  in  "12,000 

2.  Front  of  the  house        .       .       .       .       „  74,000 

3.  Behind  tlie  laboratory  ,  60,000 

4.  Bedroom  looking  to  the  back        .       .       „  64,000 

5.  Same  room  in  the  morning  after  being  slept  in  „  66,000 

6.  Front  of  laboratory  again  '    .       .       .       ,,  76,000 

7.  Back  of  the  Medlock  behind  dirty  houses      „  44,f)00 

8.  St.  Michacl's-place  behind  a  house        .       „  8,000 

9.  Inside  a  house  at  St.  Michael's-place     .       „  16,000 

10.  The  front  of  the  house  .       .       .       .       „  40,000 

11.  High  grounds  30  miles  north  of  Manchester  „  209,000 

12.  Closely  packed  railway  carriage     .       .       ,,  8,000 

13.  When  tlie  strong  smell  of  a  sewer  entered 

my  laboratorj'  ,,  8,000 

"Leaving  out  the  three  cyphers,  we  have  a  range  of  from  8  to 

200,  and  I  feel  assured  that  we  may  go  much  lower  than  8,  as  I 

entered  no  spots  which  were  very  revolting." 

"  The  air  of  ash-pits,  or  rather  of  middens  and  cesspools  such 

as  the  repositories  of  fa'ces  essentially  are  in  Manchester,  was 

tried,  and  gave 

grs.  cub  ft. 

1.  1  of  organic  matt3r  in  62-2 

2.  1  "  62-2 

3.  1  "  58-9" 

"  We  have  in  different  air  breathed  by  people  in  the  same 
county,  a  substance  the  amount  of  which  in  one  case  is  22  limes 
greater  than  in  the  other,  and  in  air  breathed  by  people  in  the 
same  town  a  difl'erence  which  is  as  9  to  22. 

"  These  diflerences  are  not  greater  than  are  required  in  order 
to  enable  us  to  account  for  the  numbers  which  represent  the 
deaths  of  the  various  districts.  In  the  district  in  which  the 
highest  numbers  here  given  were  obtained,  there  were,  in  1855, 
4  5  deaths  in  a  hundred,  whilst  the  average  is  2  2  for  the 
country." 

Such  facts  require  no  comment,  but  they  are  exceedingly 
instructive. 


%xmi  UlcMcal  |iitclli|irncc, 

OEDERS,  CHANGES,  &c. 

Surgeon  J.  Owen,  U.S.V.,  has  been  dismissed  the  service  of  the  United 
States. 

Surgeon  Madi.'on  Mills,  U.S.A.,  has  been  relieved  from  duty  In  the 
Department  of  the  Tennessee,  and  assigned  as  Medical  Director  to  the 
Dejiai  tinciit  of  the  Missouri. 

Surgeim  .Josiali  Simpson,  U.S.A.,  Medical  Director,  Middle  Depart- 
ment, has  been  ordered  to  visit  and  inspect  in  ho.spitjils  and  elsewljere, 
Buch  oflicers  and  soldiers  belonging  to  regiments  on  duty  in  the  Middle 
Jiepartment,  as  are  reported  at  those  Headquarters,  "absent  sick,"  be- 
yond the  c.\piration  of  their  ftirlociglis.  He  will  designate  to  Provost- 
Marshals  those  fit  for  duty  for  iinmedi.'ite  return  to  their  regiments, 
and  provide  the  necessary  certificates  of  disability  for  discharge  or  trans- 
fer to  the  Invalid  Corps,  in  cases  requiring  such  action.  All  officers 
and  men  de  signated  as  lit  for  duty  will  bo  immediately  sent  to  join 
their  rcsi)eetive  regiments. 

Seven  hundred  wounded  rebel  prisoners  have  been  ordered  from 
Chester,  Tenn.,  to  Point  Lookout,  Md. 

A  perfon,  calling  herself  "Mrs.  Major  Gage,  Surgeon  U.8  V.,"  has 
been  reiir.'Si'ntiug  herself  to  Surgeons  in  ciiarge  of  hospitals  in  the 
North,  hs  hiilding  the  President's  commission  as  sui'h,  and  demanding 
quarters,  fuel,  etc.  It  is  needless  to  say  that  no  such  person  is  known 
or  recognisedhy  tlie  Medical  Department. 
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CYANOSIS. 

BEIXG    REMARKS    MAIIE    IN    THE    DlSCirSSlOX    OF    DR.  LEWIS 
SMITH'S  PAPER  AT  THE  STATED  MEETING  OF  THE 
N.  V.  ACADEMY  OF  MEDICINE,  HELD 
MAY    U,  1><!8. 

By  a.  JACOlil,  M.D., 

moF.  OF  DISEASea  or  rniLDKEW  AND  INFASTILl!   PATIIOLOGT  AT  THE 
H.  Y.  CtiLLKIiF.  AND  CIIABITY  HUSHITAL,  K.  Y. 

I  CLAIM  that  the  profession  is  under  great  obligations  to 
Dr.  Smith  for  having  prepared  his  paper.  Medical  publi- 
cations have  been  replete  with  single  cases  of  Cyanosis  fur 
twenty-five  years  pa.'-t,  but  complete  reviews  of  a  large 
number  of  cases  have  been  very  rare.  It  is  true  that  some 
such  are  to  be  found  in  te.\t-bot«ks  and  some  in  medical 
!  journals,  but  the  collection  of  ca-es  made  by  Dr.  Smith  is, 
as  lar  as  I  know,  a.s  great  in  number  as  tan  anywhere  be 
found.  Dr.  Smith  is  modest  enough  to  excuse  liiniself  f  >r 
writing  such  a  paper,  but  when  we  still  see  in  one  of  the 
latest  books  on  dise:ises  of  children,  Dr.  Tanner's,  that  it  is 
laid  down  that  the  cause  of  cyanosis  is  the  patency  of  the 
auricular  septum,  there  certainly  is  call  enough  for  such  a 
paper  as  that  wliieh  we  have  come  together  to  discuss. 

Tiiere  are  parta  of  the  paper  of  such  excellence  that  I 
deem  it  altogether  unnecessary  to  use  up  time  in  going 
over  the  ground  again.  I  wi.sh,  howevc-r,  that  I  could  .say 
the  same  of  those  portions  of  the  paper  whi<  h  treat  uf  the 
definition  of  cyanosi.><,  and  its  etiology  and  patliology. 

First,  the  Dr.  says  that  "cyano.Ms  is  actually  a  blooJ 
disease  ;"  that  •'  its  pathological  state  may  be  expressed  as 
follows: — Blood  venous  in  character  in  the  arteries  as  well 
as  veins.  It  would  be  better  did  its  name  express  it-; 
nature,  as  in  leiieocythemia,  but  medical  nomenclature  is 
generally  defective.  A  symptom  or  appearance  is  often 
selected  as  a  name,  and  no  harm  is  really  done,  j)rovided 
we  are  not  led  into  the  belief  that  thi<  .symptom  or  appear- 
ance is  the  di.sease  itself."  This  then  would  be  iny  first 
objection  to  the  paper,  that  cyanosis  is  taken  as  a  disease, 
the  true  character  of  which  is  due  to  nothing  save  the  con- 
dition of  the  blood.  In  another  place  the  Dr.  says  that 
"  there  seems  to  be  a  tendency  on  the  part  of  some  to 
ignore  cyanosis  as  a  disease  :"  if  that  is  a  tendency  really 
manifest,  I  believe  it  to  be  a  very  good  one. 

The  Dr.  gives  14  distinct  malformations  which  are 
capable  of  causing  cyanosis,  and  besides,  mentions  other 
conditions  capable  of  inducing  it,  such  as  overloading  the 
stomach,  violent  exertion,  etc. ;  and  finally,  on  page  31G, 
he  details  the  causes  of  death  in  cyanosis,  which  it  must  be 
admitted  are  very  variable.  We  have  in  this  catalogue, 
dyspntca,  convulsions,  apoplexy,  haimorrhage,  phthisis, 
exhaustion,  coma,  cerebral  irritation,  eflusion  into  the 
cranial  cavity,  thoracic  intlammatiun,  diarrhcca,  scarlet 
fever,  croup,  and  so  on,  and  so  on.  Now  I  believe  that 
when  we  have  fourteen  malformations,  every  one  of  whicli 
may  be  the  cause  of  cyanosis  and  a  number  of  other  diseases, 
■which  may  be  the  cause  of  death,  we  have  no  right  to  look 
upon  cyanosis  as  a  disease  per  se.  He  .xays :  "  It  would  lie 
better  did  its  name  express  its  nature,  as  in  leucocythemia," 
etc.  Now  the  term  leucocythemia  means  notiiing  but 
white-bloodedness:  it  is  simply  a  condition  in  which  the 
normal  relation  between  the  red  and  white  corpuscles 
is  changed  in  a  certain  manner.  There  are  now,  too, 
two  varieties  of  this  same  leucocythemia,  which  it  has 
been  found  necessary  to  make,  in  order  to  express 
the  precise  condition  of  things  which  exists  with  tliis 
symptom  (for  it  is  only  a  symptom),  viz.  the  splenic 
and  the  lymphatic.  Therefore,  Dr.  Smith's  compari- 
son is  not  tenable.  During  the  last  century  the  diagnosis 
of  a  case  was  considered  as  made  when  it  was  called  dropsy. 
Nowadays  none  of  us  would  make  such  a  diagnosis;  we 
would  be  ashamed  to  do  no  belter. 
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There  are  a  number  of  cases  of  cyanosis  that  terminate 
fatally  within  a  ver^'  short  time,  and  though  during  lile  we 
may  call  it  cyanosis,  wo  will  find  after  death  that  the  cause 
had  been  either  lobular  pneumonia  or  atelectasis.  We  then 
have  it  proved  to  us  that  cyanosis  was  but  the  symptom  of 
the  protracted  dirticulty  that  existed.  Thus,  in  myopinion,  the 
attempt  on  the  part  of  Dr.  Smith  to  prove  that  cyanosis  is 
a  new  disease,  is  only  an  evidence  of  a  retrograde  move- 
ment in  medicine. 

As  our  oliject  in  the  discussion  of  any  subject  is  to  arrive 
at  the  truth  by  the  free  expression  of  opinion,  I  shall  take 
the  liberty  of  alluding  to  what  I  consider  the  weak  points 
of  the  paper.  One  of  the  weakest  points  in  the  paper  is 
that  which  treats  of  the  etiology  of  the  disease.  The  Dr. 
says : — "  The  cause  of  the  malformation  on  which  cyanosis 
depends  is  wrapt  in  much  obscurity.  Sometimes  mothers 
attribute  it  to  strong  mental  impressions  felt  during  utero- 
gcstation.  The  mother  of  a  patient  treated  by  Dr.  Peacock 
stated  that,  'two  months  V)etbre  her  confinement,  she  was 
frightened  by  seeing  a  child  killed,  and  never  recovered 
from  the  shock  she  sustained.'    In  another   case  '  the 

■  mother  was  much  o\it  of  health,  and  stated  that,  when 
pregnant  with  the  child,  she  w.is  greatly  alarmed  by  seeing 
a  man  who  was  dj'ing  of  asthma.'  In  another  instance  the 
mother  was  frightened  at  the  fifth  month  of  pregnancy ; 
and  in  still  another  case,  recorded  by  Dr.  Peacock,  the 
mother,  four  or  live  months  before  her  confinement,  '  was 
greatly  alarmed  by  her  husbaiui,  who  was  insane,  standing 
over  her  for  two  hours  with  a  loaded  pistol.'"  Now  it 
would  be  better  for  Dr.  Smith,  before  he  gives  credit  to,  or 
l)arely  mentions  such  causes,  to  go  a  little  into  the  study  of 
embryology.  It  is  not  necessary  to  go  into  this  subject  to 
any  great  extent  to  know  that  first  there  is  a  period  of 
di!velo[imeut  in  which  there  is  no  septum  whatever,  either 
in  the  ventricle  or  auricle.  The  formation  of  this  septum 
belongs  to  ihe  lir.-t  few  months  of  foetal  life:  the  formation 
of  this  septum  is  sometimes  not  complete,  and  sometimes 
dill'ers  a  little  as  to  its  position.  When  the  auricular  scp- 
tinn  is  not  com[)lete,  we  have  the  foramen  ovale  remaining 
open,  or  we  have  no  septum,  or  we  have,  in  the  case  of  the 
ventricular  septum  remaining  open,  a  perforated  septum 
venti  icnlorum  ;  or  we  have  no  pulmonary  artery,  buL  only 
an  aorta,  and  so  on.  As  to  their  position,  the  septa  may 
be  found  either  too  far  to  the  right  or  to  the  left,  and  thus 
give  rise  to  the  abnormal  origin  or  transposition  of  blood- 
vessels. Where  the  auricular  septum  is  found  too  far  to 
the  right,  the  inferior  v.  cava  is  found  to  discharge  its  con- 
tents into  the  left  auricle.    Where  the  ventricular  septum 

1  is  found  too  much  to  the  right  side,  the  pulmonary  artery 
originates  from  the  left  ventricle,  or  from  both  the  right 

j  and  left.  Where  the  same  septum  is  found  more  to 
the  left,  the  aorta  originates  wholly  or  partially  from 
the  two  ventricles.  In  this  case  there  may  be  also 
a  vicious  development  of  the  ventricles  themselves.  The 
third  period  of  foetal  development  must  be  considered 
as  directly  introductory  to  later  life:  the  v.  cava  inferior 
moves  to  "the  right,  the  valve  of  the  foramen  ovale  fits  the 
margins  of  the  foramen,  the  former  aorta  ascendens  is 
transformed  into  aorta,  the  descendens  into  pulmonary 
artery,  while  the  ductus  arteriosus  Botalli  decreases  in  size. 
Where  the  vena  cava  inferior  does  not  extend  sufficiently 
to  the  right,  the  valve,  being  only  a  duplicature  of  the  liv- 
ing membrane,  does  not  cover  the  foramen  entirely ;  it 
then  remains  open.  Where,  however,  the  reverse  position 
takes  place,  the  foramen  will  close  too  early. 

At  this  period,  also,  must  be  sought  the  first  occurrence 
of  atheromatous  degeneration  and  incompetency  of  the 
valves,  with  or  without  either  contraction  or  dilatation  of  the 
orifices ;  also,  a  numbci  of  anomalies  in  the  character  and 
size  of  blood-vessels,  especially  the  pulmonary  artery. 
There  are  two  anomalies  in  its  case,  which  have  frequently 
been  confounded  with  each  other:  the  obstruction  or  con- 
traction of  the  conus  arteria;  pulmonalis,  which  is  very  fre- 
quent, and  the  contraction  of  the  ostium.  The  latter  will 
result  from  nothing  but  inflammation  and  contraction  of 
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the  valves,  and  their  ring  of  insertion.  The  former,  also, 
must  not  be  taken  as  a  simple  arrest  of  development,  but  as 
the  result  of  an  inflammatory  process.  Simpson  already 
believed  in  inflammation  as  the  cause. of  these  arrests  of 
development;  Bouillaud  attempted  to  localize  inflammation 
in  the  lining  membrane,  thus  attributing  those  anomalies  to 
endocarditis ;  and,  finally,  Dorsch  has  proved  to  my  satis- 
faction that  the  conus  arteriosus  of  the  right  side  is  princi- 
pally due  to  inflammation  of  the  muscular  substance, 
myocarditis  proper.  When  this  process  t;ikes  place  in  very 
early  foetal  life,  its  residues  may  disappear,  nothing  being 
visible  afterwards,  except  either  a  very  narrow  slit  or  com- 
plete obstruction  of  the  pulmonary  artery.  In  the  majority 
of  cases,  however,  a  hard  and  dense  tissue  is  found,  a 
cicatrix  of  fibrous  tissue,  indicating  the  last  stage  of  the 
process.  It  is  true  that  no  recent  case  is  on  record,  but 
only  such  in  which  the  process  has  run  through  its  full 
course.  But  this  fact  is  easily  explained  by  the  other  fact, 
that  this  inflammatory  process  includes  very  little,  if  any, 
danger  for  the  continuation  of  foetal  life  to  its  normal  termi- 
nation, thus  depriving  us  of  every  opportunity  of  seeing  a 
case  in  its  first  stage.  It  is  but  natural  that,  by  the 
described  anomaly,  the  development  of  tlie  conus  arteriosus 
is  arrested;  at  the  same  time  the  foramen  ovale  is  kept 
open  by  the  blood  being  not  expelled  with  suflicient  ease, 
and  the  valves  of  the  pulmonary  artery,  and  the  artery 
itself,  remain  delicate  and  small.  At  the  same  time,  and 
from  the  same  cause,  the  formation  of  the  ventricular  septum 
is  interfered  "with — I  speak  of  that  early  period  in  which 
the  formation  of  this  septum  is  barely  commenced  with — 
and  the  aorta  will  be  found  to  originate  fiom  the  two  ven- 
tricles at  once.  This  anomalous  origin  of  the  aorta  results 
in  the  necessity  of  its  supplying  and  controlling,  in  later 
life,  both  the  large  and  the  pulmonary  circulations. 

What  do  we  know  of  the  remote  causes  of  all  these 
anomalies  depending  on  myocarditis  ?  Very  little  indeed  ; 
not  more,  in  fact,  than  of  the  remote  causes  of  the  majority 
of  other  diseases  in  extra-uterine  life.  But  it  may  be 
noticed  as  a  remarkable  fact  that,  almost  without  exception, 
the  malformations  of  the  heart  of  the  new-born,  of  what- 
ever nature,  are  found  in  its  right  side.  This  fact  must  be 
explained  by  the  physiological  action  of  the  right  heart, 
which  by  far  exceeds  that  of  the  left,  from  the  well  known 
laws  of  fcetal  circulation.  Tims,  I  have  no  other  explana- 
tion to  offer  but  this : — That  the  cause  of  morbid  changes 
and  functions  must  be  sought  for  in  its  physiological  over- 
exertion. Whatever  organ  or  part  of  the  system  has  to 
make  the  greatest  efforts,  to  undergo  the  greatest  exertions, 
is  always  most  apt  to  exchange  its  physiological  condition 
for  a  pathological  one. 

I  cannot  leave  the  subject  without  alluding  to  the  several 
theories  proclaimed  as  the  true  explanations  of  every  one 
of  the  numerous  cases  of  c3'anosis,  viz  : — 

1.  Obstruction  of  venous  circulation. 

2.  Mixture  of  arterial  and  venous  blood,  and 
i_  3.  Want  of  oxygenization. 

I  claim  that  not  one  of  these  theories  suffices  to  explain 
every  single  case  of  cyanosis.  It  will  be  readily  understood 
that  a  single  exception  to  a  rule  proclaimed  as  general,  would 
reverse  the  a.ssertion  of  uniformity  in  the  cause  and  charac- 
ter of  cyanosis. 

It  is  true  that  many  cases  of  cyanosis  originate  in 
venous  obstruction  depending  on  overloading  the  right 
heart,  or  at  least  it  can  be  said  that  in  many  cases  this 
obstruction  and  even  enlargement  of  the  veins  can  be  found. 
This  was  especially  distinct  in  the  case  of  a  cyanotic  child 
who  died  at  Ward's  Island,  some  five  years  ago.  at  the  age 
of  five  years.  It  was  a  case  of  absence  ol'  the  pulmonary 
artery,  the  aorta  originating  in  the  two  ventricles.  I  owe 
to  the  kindness  of  Dr.  Simrock,  then  a  resident  physician 
of  the  Emigrants'  Hospital,  the  specimen,  together  with 
some  notes  concerning  his  ophthalmoscopic  examination  of 
the  retina  of  the  patient,  made  some  time  before  death. 
He  says : — "  The  o])hthalmoscoj)ic  examination  of  the  eyes 
of  the  cyanotic  child  revealed  an  enormous  hut  equally  dis- 


tributed dilatation  of  all  the  veins  of  the  retina,  to  such  a 
degree  that  up  to  the  most  peripheric  ramifications  their 
width  appeared  to  have  doubled,  and  even  moi'e.  In  short, 
their  calibre  was  so  much  enlarged  that  I  have  never  seen 
its  equal  or  similar.  The  arteries  of  the  retina  were  of  the 
normal  size.  The  retina  appeared  a  little  more  red  than 
usual,  but  could  not  be  termed  cyanotic,  as  it  showed 
nowhere  the  least  bluish  tinge ;  nor  was  the  color  of  the 
veins  blue,  but  of  a  dark  reddish  tinge.  No  pulsation  of 
the  vessels  of  the  retina  could  be  seen,  unless  artificially 
produced.  Otherwise,  the  condition  of  the  retina  in  both 
eyes  was  normal.  The  vessels  of  the  choroid  could  not  be 
perceived." 

But  there  are  a  number  of  cases  of  congenital  contraction 
of  the  pulmonary  artery  in  which  no  cyanotic  hue  was  per- 
ceptible during  life.  2s^or  do  we  know  else  but  that  in 
common  cases  of  overloading  of  the  right  heart,  local  con- 
gestion, and  hemorrhages,  or  anasarca,  or  diarrhoea,  and  the 
other  symptoms  of  intestinal  catarrh,  or  varicose  dilatation 
of  the  hffimorrhoid  veins,  or  headache,  etc.,  accordmg  to 
the  locality  and  power  of  venous  obstruction,  all  these 
symptoms  are  found  rather  more  frequently  without  than 
with  cyanosis.  It  has  been  stated,  however,  that  the  slow- 
ness of  circulation  in  the  newly  born  is  such  as  to  give  rise 
to  cyanosis  before  dropsical  symptoms  can  set  in.  This  is 
not  so.  We  all  know  the  slowness  of  circulation  in  an 
attack  of  syncope  ;  the  surface  is  pale,  but  not  in  the  least 
cyanotic.  And  the  single  case  of  Duchek's,  of  an  inlant  of 
three  days  suffering  from  all  the  symptoms  of  general 
dropsy,  in  consequence  of  disease  of  the  right  heart,  with- 
out being  cyanotic,  would  reverse  the  plea  of  slow  circu- 
lation. 

Further,  the  theory  of  the  admixture  of  arterial  and 
venous  blood,  supported  by  Gintrac,  Corvisart,  Gendrin, 
Aberle,  Hope,  etc.,  is  not  applicable  to  all  the  cases  of 
cyanosis.  There  is  the  case  of  Bresschet,  in  which  the  sub- 
clavian artery  originated  directly  in  the  pulmonary  artery. 
In  that  instance  the  arm  was  supplied  with  venous  blood, 
but  yet  there  was  no  local  cyanosis.  There  is  another  case 
of  Rees,  where  the  abdominal  artery  originated  in  the  pul- 
monary artery,  but  nevertheless  there  was  no  cyano.sis  in 
the  corresponding  locality.  This  is  a  strong  argument; 
against  the  second  theory.  And,  furthermore,  we  know 
that  in  the  foetus  there  is  a  constant  commingling  of  what 
may  be  called  arterial  and  venous  blood,  and  nevertheless 
there  is  no  cyanotic  hue  on  the  surface  of  the  foetus. 
Again,  we  have  the  ca=?es  reported  by  Bizot,  Rokitansky, 
and  many  others,  of  large  openings  in  the  auricular  septum, 
and  no  cyanosis.  Lacroix  found  an  opening  of  the  size  of 
a  five-franc  piece,  and  no  cyanosis;  Zehetmair  found  a 
heart  without  a  ventricular  septum,  and  no  cyanosis.  I 
take  the  hberty  of  here  showing  part  of  the  heart  removed 
from  the  body  of  a  woman  of  about  50  years,  in  the  dis- 
secting-rooms of  the  New  York  Medical  College.  There 
are  two  openings  in  the  auricular  septum,  one  one-sixth, 
the  other  one-fourth  of  an  inch  in  width,  and  no  cyanosis. 
But  I  state  at  once,  that  the  openings  are  oblique,  and  were 
certainly  closed  by  the  bilateral  pressure  of  the  blood  during 
the  systole  of  the  heart. 

The  question  is — How  such  a  mixture  could  go  on  at  all  ? 
Generally,  whenever  the  foramen  ovale  was  found  open,  or 
a  deficiency  in  the  septum  of  the  ventricle,  it  was  taken  for 
the  full  cause  of  cyanosis ;  but  as  far  as  the  foramen  ovale 
is  concerned,  I  have  to  state  that  in  1000  cases  of  post- 
mortem examinations  but  440  were  found  to  show  some 
perforation  of  the  foramen  ovale,  and  in  none  of  these  440 
cases  was  there  cyanosis.  There  are  a  number  of  cases  in 
which  the  foramen  ovale  was  an  inch  large  in  the  adult,  and 
yet  there  was  no  cyanosis.  There  was  no  cyanosis  in  cases 
where  the  ventricular  septum  had  a  perforation  of  one- 
quarter  to  one-half  in  diameter.  How  is  this?  It  simply 
shows,  that  the  contraction  of  the  two  sides  of  the  heart  is 
siniultauoous — each  one  of  the  two  has  the  same  amount  of 
work  to  perform,  and  consequently  the  different  currents 
an;  not  disturbed.    If,  liowever,  the  amount  of  contraction 
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is  unequal  in  consequence  of  valvular  diseases,  or  hypertro- 
phy of  one  side,  this  equilibrium  is  not  kept,  and  we  accord- 
ingly have  a  commingling  of  two  currents. 

In  consequence  of  the  many  objections  to  the  universality 
of  the  mixture  theory,  it  has  been  given  up  by  the  majority 
of  medical  writers.  They  followed  the  same  erroneous 
impression  which  prevails  in  Dr.  Smith's  paper,  that,  neces- 
sarily, there  must  be  a  common  essential  cause  to  all  the 
cases  of  cyanosis.  With  the  same  reason  you  would  have 
to  look  for  one  and  the  same  anatomical  cause  in  different 
cases  of  anasarca,  or  diarrhoea,  or  hasmorrhage.  In  order 
to  show  how  wrong  they  are,  and  how  little  Dr.  Smith's 
theory  will  stand  a  thorough  examination,  I  present  a 
specimen  taken  from  an  inten.sely  cyanotic  girl  of  five 
years.  In  this  heart,  which  is  of  normal  !^izc,  the  two  ven- 
tricles are  of  nearly  the  same  size;  the  right  auricle  is  but 
the  common  isac  for  the  normally  developed  veins.  The 
pulmonary  veins  are  fully  developed,  showing  that  they 
have  always  been  swelKd  with  a  normal  amount  of  blood. 
There  is  not  a  single  abnormal  valve,  every  one  being  com- 
petent. The  aorta  is  very  large  up  to  the  arch,  and  ori- 
ginates in  the  two  ventricles ;  its  valve  is  competent. 
Its  size  diminishes  in  the  same  degree  as  it  sends  oS"  a 
large  number  of  large  bronchial  arteries  (in  the  specimen 
you  count  twenty-two),  which  have  to  supply  the  lungs 
with  blood  in  lieu  of  the  pulmonary  artery,  which  is  too 
small  to  carry  more  than  oiie-fiflh  of  the  normal  amount  of 
blood,  but  is  nonnal  otherwise.  Tlie  numerous  and  large 
bronchial  arteries  are  evidently  fully  sufficient  to  sup[ily  the 
lungs.  The  size  of  the  pulmonary  veins,  moreover,  proves 
that  they  have  their  full  duties  to  attend  to.  There  is  no 
symptom  of  overloading  of  the  heart ;  there  is,  in  fact, 
nothing  which  '•  prevents  the  free  and  regular  flow  of  blood 
to,  through,  and  from  the  lungs."  And  yet  there  was  the 
most  intense  cyanosis  I  have  ever  witnessed.  After 
having  examined  this  specimen  repeatedly  and  scrupu- 
lously, and  submitted  it  to  th(^  most  critical  examination  of 
medical  friends,  as  I  herewith  do  to  yours,  I  claim  it  as  a 
proof  of  my  assertion, '  that  this  was  a  case  of  cyanosis 
depending  on  the  mixture  of  arterial  and  venous  blood. 
Thus  I  wi.«h  yon  to  dispose  of  those  who  gave  up  the 
mixture  theory  because  it  did  not  explain  every  case,  and 
selected  another  not  more  satisfactory  ;  and  also  of  the 
theory  of  Dr.  Smith,  who  says,  that  "cyanosis  is  due  to 
vices,  or  defects  in  the  organism,  usually  congenital,  which 
prevent  the  free  and  regular  flow  of  blood  to,  through,  or 
from  the  lungs."  When  we  think  of  the  largo  number  of 
bronchial  arteries  supplying  the  lungs,  and  of  the  numerous 
collateral  ramifications  from  the  intercostal  and  internal 
niannnary,  which  assume  the  same  function  by  taking  the 
Iilace  of  the  pulmonary  artery— vessels  which  Dr.  Smith 
kindly  believes  to  be  generally  overlooked  by  other  anato- 
mists— and  further,  when  we  bring  into  account  the  usually 
normal  size  of  the  pulmonary  veins, — all  of  which  you  will 
also  perceive  in  two  other  specimens  I  have  with  me:  Dr. 
Smith's  theory  is  simply  reduced  to  the  old  theory  of 
Billard,  Hunter,  Sandifbrt,  Nevin,  and  other.s.  This  theory 
explains  every  case  of  cyanosis  by  deficient  oxygenation, 
no  matter  whether  the  local  cyanosis  depending  on  local 
compression  of  veins  couUl  be  explained  by  this  theory  or 
not;  nor  that  the  foetus  is  not  cyanotic,  although  greatly 
inferior  in  the  amount  of  oxygen  contained  in  the  materno- 
fa  tal  blood. 

It  is  true  that  the  majority  of  malformations  cyanosis  is 
found  with,  fall  under  the  head  of  Dr.  Smith's  theory.  Bi.t 
if  his  theory  was  the  right  one,  we  ought  to  see  cyanosis 
in  every  case  where  circulation  to,  through,  and  from  the 
lungs  is  effectively  interfered  with  ;  thus,  in  every  serious 
case  of  pneumonia,  particularly  when  bilateral,  emphysema, 
and  a  number  of  valvular  diseases.  This,  however,  is  not 
so.  Thus  the  theory  of  Dr.  S.  is  inconsistent  with  true 
pathology  for  two  reasons  :  Istly,  because  there  are  cases 
of  cyanosis  which  evidently  have  other,  and  distinct  causes; 
and  2n(lly,bec.'iusc  in  many  c.iscs  in  which  the  anatomical  con- 
dition required  by  his  theory  is  present,  there  is  no  cyanosis. 


j      I  say  again,  that  any  theory  which  is  to  yield  a  universal 
I  explanation  of,  and  to  be  identified  with  cyanosis,  must  not 
I  allow  of  a  single  exception.    Every  single  case  explainable 
by  other  causes  diminishes,  or  rather  destroys  the  proba- 
biUty  or  possibiUty  of  its  being  the  true  theory.    And  thus, 
I  as  hitherto,  we  shall  have  to  explain  tlie  symptom  called 
:  cyanosis,  sometimes  by  an  obstruction  of  circulation,  some- 
;  times  by  the  mixture  of  arterial  and  venous  blood,  some- 
times by  deficient  oxygenization,  and  at  other  times  by  a 
complication  of  two  or  more  of  these  causes.    It  may  even 
I  happen  that  we  have  to  call  in  other,  more  subordinate 
causes.    Who,  for  instance,  can  tell  whether  or  not  the 
deficient  nutrition  of  the  nervous  system,  and  particularly  of 
(  the  pneumogastric  and  sympathetic  nerves,  resulting  from 
[  the  mixture  of  arterial  and  venous  blood,  may  not  bring  on 
a  retardation  of  peripheric  circulation  without  the  presence 
of  a  mechanical  obstruction  ? 

Medical  science  has  long  attempted  to  become  free  from 
terms  indicating  a  symptom  or  a  complex  of  symptoms, 
I  which  formerly  assumed  the  dignity  of  diseases  in  the 
I  vocabulary  of  pathological  anomalies.     Where   we  are 
j  enabled  to  arrive  at  an  anatomical  diagnosis,  we  do  not 
I  make  use  of  such  terms    Thus  many  a  case  which  form- 
i  eriy  would  have  been  called  cyanosis  in  a  newly  born,  is  at 
present  congenital  pneumonia,  or  atelectasis,  or  incompe- 
I  tency  of  a  valve,  with  cyanosis  among  the  accompanying 
j  symptoms.    In  the  same  manner  we  do  not  diagnosticate 
]  dropsy,  but  a  distinct  cardiac  disease,  or  fatty  degeneration 
of  the  kidneys,  or  cirrhosis  of  the  liver,  etc.,  with  dropsy 
amt)ng  the  .symptoms, 
i      I  claim,  then,  cyanosis  as  a  common  symptom  of  a 
I  number  of  different  anatomical  lesions,  either  congenital  or 
acquired,  and  deny  its  essentiality  as  a  disease  per  se. 


(Drijiiuil  (fommuiutatious. 


IS  ANTE-FLEXION  OF  THE  UTERUS, 

WaTHOUT  LEUCORRnOJA  OR  EVOORGEMENT  ANn  ULCERATION, 

A  PATHOLOGICAL  STATE 

REQUIRING  SPECIAL  REMEDIAL  TREATMENT  ? 

By  S.  OAKLEY  VANDERPOEL,  M.D., 

or  ALBANY,  N.T. 

Of  late  years  a  great  impulse  has  been  given  to  the  pro- 
gress of  uterine  pathology.  The  study  of  the  ovum  and 
I  its  development  has  been  greatly'  perfected,  while  the  im- 
j  proved  methods  of  exploration  have  enabled  pathological 
states  to  be  readily  and  promptly  recognised.  It  is,  how- 
;  ever,  in  the  observation  of  organic  lesions  and  their  reme- 
I  dial  agencies  that  the  greatest  progress  and  true  ameliora- 
tion may  be  said  to  be  attained.  The  boon  to  humanity 
conferred  in  this  study  by  a  few  earnest,  noble  men,  we 
consider  inestimable.  In  acknowledging  fully  this  obliga- 
tion, let  me  not  be  misunder.stood  if  I  criticise  strongly 
that  disposition,  I  might  say  fashion,  now  so  prevalent  in 
the  profession,  to  see  in  every  ailment  which  the  female 
presents  a  uterine  disease,  and  find  in  every  accidental  con- 
dition which  the  uterus  presents,  upon  an  examination  by 
the  speculum,  the  fons  et  origo  of  all  her  ailments.  So 
fashionable  is  it,  that  nearly  every  village,  certainly  every 
water-cure  establishment,  has  its  doctor  who  dexterously 
uses  the  speculum,  and  who  faithfully  applies  his  caustic  to 
the  inflamed  follicular  surface  of  the  cervix  with  the  same 
industry  that  a  few  years  since  it  wasapphed  to  the  fauces, 
to  neither  of  which  would  any  permanent  benefit  result 
unless  at  the  same  time  the  depraved  condition  of  the 
general  .system  was  improved. 

Progressing  on  this  one-idea  theory,  the  different  acci- 
dental positions  of  the  organ  have  been  persistently  treat- 
ed; some  employing  the  ingenious  contrivance  of  the 
Btem  pessary  and  its  resulting  tortures;  others,  the  daily 
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straightening  the  uterus  by  introducing  one  finger  into  the 
vagina  and  another  in  the  rectum  or  over  the  pubes,  accord- 
ing to  the  nature  of  the  deviation.  It  seems  hardly  credi- 
ble so  absurd  a  process  as  this  latter  should  be  gravely 
pursued.  We  certainly  have  more  respect  for  the  man 
who  administers  his  infinitesimal  dose  of  oyster-shell  than 
for  the  one  ^vho  will  for  weeks  practise  this  latter  upon  his 
confiding  patient. 

It  is  the  object  of  this  paper  to  inquire  how  far  one  of 
the  most  commonly  assigned  deviations,  viz.  "  simple  ante- 
flexion of  the  uterus,"  without  engorgement  or  ulceration 
of  the  cervix,  and  without  any  leuuorrhceal  discharge,  may 
be  considered  a  pathological  condition  demanding  sjKcial 
remedial  appliances.  We  answer,  a  condition  of  the  organ 
presenting  the  above  characteristics  does  not  require  speci.'d 
remedial  appliances.  Further,  that  when  presented  in  a 
patient  with  enfeebled  system,  she  will  recover  equally 
well  without  them  ;  that,  when  recovered,  the  viciou.s  con- 
dition of  the  organ  may  continue  without  inducing  dis- 
turbance, or  in  any  way  affecting  the  general  health.  Ac- 
coi-ding  to  careful  researches  of  M.  Sondry,  conducted 
under  the  supervision  of  M.  Barthez  of  Paris,  ante-flexion 
may  be  considered  almost  the  normal  condition  prior  to 
puberty.  Twenty-three  per  cent,  of  those  examined  pre- 
sented this  condition  of  the  organ.  It  becomes  less  and 
less  frequent  al\er  puberty,  and  disappears  where  pregnancy 
has  occurred.  This  condition,  then,  so  constant  in  early 
life,  should  not  excite  surprise  if  discovered  in  the  female 
who  has  never  been  pregnant.  M.  Aran  explains  this  state 
as  folloAvs:  "This  ante-flexion  of  the  uterus  has  really 
nothing  mysterious  or  difiicult  to  understand  ;  it  is  nothing 
more  or  less  than  the  result  of  pressure  exercised  during 
foetal  hfe  by  the  abdominal  viscera  upon  the  still  soft  and 
little  resisting  part  of  the  uterus  ;  that  is,  upon  the  body, 
when  that  organ  is  stiU  inclosed  in  the  abdominal  cavity 
proper."  If,  then,  ante-flexion  prior  to  puberty  may  be 
regarded  rather  as  the  normal  state,  surely  its  presence 
after  this  period,  where  no  conception  has  occurred,  and 
where  no  indications  of  suffering  of  the  organ,  as  indicated 
by  engorgement  or  ulceration  of  the  cervix,  or  uterine  leu- 
corrhoea,  preeent,  need  not  be  considered  a  pathological 
state  demanding  special  remedial  agents.  Rather  should  it 
be  the  aim  of  the  physician  to  Ibster  that  instinctive  deli- 
cacy, the  charm  and  atti'action  of  the  sex,  than  by  daily 
manipulation  blunt  the  finer  elements  of  her  nature. 

We  have,  in  addition,  the  testimony  of  late  writers  upon 
this  subject ;  M.  Aran,  in  his  clinical  lectures  on  "  Maladies 
de  rUterus,"  says:  "Flections  of  the  uterus  have  not.  in 
general,  as  unhappy  an  influence  upon  the  health  as  many 
other  uterine  afl'ections.  Many  females  carry  them  all 
their  hfe  without  notably  suffering  therefiom.  Some 
appear  more  innocent  flian  others,  such  as  ante-flections 
and  latero-fleetions  of  the  body  of  the  organ ;  the  differ- 
ent flections  of  the  uterine  neck — " 

Scanzoni,  than  whom  a  more  careful  and  truthfid  obser- 
ver, or  a  more  clear  and  concise  delineator,  has  not  written, 
says :  "  In  the  commencement  of  our  practice  Ave  were 
ourselves  of  the  number  of  those  who,  as  Kiwisch,  Mayer, 
Simpson,  Valleix,  and  others,  could  not  too  highly  estimate 
the  baneful  influence  of  yte'ons  upon  the  whole  constitu- 
tion of  the  sufferer.  We  avow  even  that  it  is  not  without 
difficulty  to  renounce  an  opinion  which  even  to  this  day 
has  been  considered  by  a  great  number  of  our  most  illus"- 
trious  confreres  as  one  of  the  greatest  advances  of  our 
science.  Nevertheless,  in  view  of  so  great  a  number  of 
facts  proving  the  contrai-y,  it  has  been  impossible  nut  to 
change  our  opmion.  So  tliat  now  we  are  convinced  that 
flections  of  the  uterus  do  not  acquire  any  iniportance,  are  not 
followed  by  serious  danyers,  except  when  they  are  complicated 
with  some  other  alteration  in  the  tissue  of  the  onjan."  It  is 
not  of  course  necessary  to  enumerate  the  reasons  by  which 
this  conclusion  is  reached. 

One  point,  however,  cannot  but  have  struck  every  prac- 
titioner. After  i-ising  from  tlie  pern.^al  of  the  "caicful 
descriptions  given  of  the  different  forms  of  deviation  of  the 


uterus,  and  profoundly  impressed  with  the  necessity  of 
exerting  all  his  skill  and  energies  to  their  correction,  when 
presenting  in  his  practice,  yet  in  his  daily  experience  he  is 
constantly  reminded  of  the  perfect  indifference,  so  to  speak, 
of  position  which  the  uterus  takes  in  the  pelvic  cavity, 
while  the  individual  is  in  this  part  without  suffering,  or 
any  manifestations  of  a  morbid  condition.  Sometimes  the 
cervix  is  almost  in  the  vulva ;  again,  resting  on  the  floor 
of  the  vagina,  tilted  to  the  pubes,  or  inclined  to  either  ilium. 
Shall  we  arbitrarily  assume  these  as  morbid  conditions,  and 
place  our  patient,  unconscious  of  any  such  state,  under 
specific  treatment?  Yet  such,  we  fear,  is  too  much  the 
tendency  of  the  day.  If  innervation  be  at  fault,  from 
imperfect  assimilation,  and  a  relaxed  tonicity  of  the  mus- 
cular system  follows,  the  uterus,  through  loose  attachments 
and  elastic  ligaments,  is  among  the  first  organs  to  show  it 
by  some  deviation,  yet  without  any  positive  exhibition  of 
suffering  from  the  organ  itself.  Such  cases,  we  contend, 
do  not  require  local  treatment.  The  uterus,  by  all  appli- 
ances, either  local  or  derivative,  wiU  never  assume  its  nor- 
mal position  until  the  tone  of  the  general  system  is  ren- 
dered healthy.  This  accomplished,  there  wiU  be  no  call 
for  further  local  manipulation. 

To  us  it  seems  absurd  to  argue  against  the  necessity  of 
either  derivative  treatment  or  local  manipulation  for  a  sim- 
ple ante-flection,  without  any  accompanying  signs  of  suf- 
fering in  the  uterus,  did  we  not  know  that  it  was  dchbe- 
rately  advised  and  acted  upon.  We  have  seen  ladies  who, 
almost  daily  for  three  months,  were  subjected  to  manipula- 
tions for  straightening  an  ante-flexed  uterus  with  the 
finger ;  others,  anaemic  and  with  deficient  innervation, 
subjected  to  issues  for  the  same  purpose.  In  either  case 
it  was  not  pretended  but  that  the  ante-flexion  had  existed 
a  long  period  ;  if  so,  the  tissue  of  the  anterior  wall  must 
be  condensed,  and  tliat  of  the  posterior  extended.  Would 
any  such  measures  produce  an  equilibrium  between  them? 
Analogical  reasoning  shows  its  i'utility. 

If  suffering  does  result,  and  which  we  do  not  deny  may 
and  does  occur,  it  will  be  manifested  in  some  manner  by 
the  organ  itself.  Then  the  treatment  of  supporting  the 
uterus  by  some  form  of  stem  pessary,  would  seem  the 
only  one  from  which  benefit  could  be  expected.  Compa- 
ratively few,  however,  can  tolerate  them,  and  our  expe- 
rience has  been  that  patients  leave  tiie  hands  of  those  who 
have  specially  treated  them  for  this  aflfection  no  better  in 
this  respect  than  when  the  discovery  of  ante-flexion  was 
first  made. 

We  have  been  drawn  into  the  foregoing  train  of  thought 
from  the  fashionable  prevalence  of  viewing  every  disease 
of  the  female  of  zderine  oriyin — of  studying  that  whole 
system  of  harmonies  i'rom  a  single  stand-point,  and  attempt- 
ing fi-om  that  to  conqirehend  the  whole. 

Much  as  we  extol  and  commend  the  principle  in  some 
departments  of  the  jirofession,  of  devoting  the  time  and 
energies  to  a  single  branch,  there  are  others  in  which  it 
degenerates  to  a  one-ideaism,  and  belittles  rather  than 
enlarges  the  domain  of  our  science.  To  such  tendencies 
we  must  enter  a  stern  protest.  While  the  uterine  system 
is  the  starting-point  from  which  sympathetic  suffering 
radiates  over  the  whole  system,  it  is  quite  as  often  but 
secondarily  implicated.  It  should  be  the  duty  of  the 
honest  interpreter  to  give  such  condition  its  true  significa- 
tion, not  unduly  elevating  a  slight  pathological  condition 
into  an  explanation  for  long  continued  and  severe  suffer- 
ings in  other  organs. 
Sept.  80, 1863. 


M.  Deuout  says  that  sugar  is  an  excellent  destroyer  of 
worms.  lie  once  accidentally  put  sugar  instead  of  salt  on 
a  leech  which  he  wi.shed  to  detach  from  the  skin,  and  was 
surprised  at  tlie  sjjasms  produced  by  it.  lie  therefore  tried 
sugar  on  earth-worms,  and  found  it  had  a  similar  powerful 
effect ;  and  has  since  used  it  in  solution  with  success  as  an 
injection  in  children. — Brit.  Med.  Jour. 
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REMOVAL  OF  BROKEX  CATHETER 

rnOM  BLADDER. 

Bt  surgeon  C.  S.  MUSCROFT. 

MKDICAL  DtKEOTOB,  r.S.A. 

Jacob  Sheets,  a  corporal  of  Co.  I,  101st  Ohio  Vol.  Inf., 
was  admitted  into  one  of  the  liospital  depots  of  the  3d 
CMaj.  Gen.  Rooccrans)  Division,  14th  Army  Corps,  in  the 
Dept  of  the  Cumberland,  on  the  1st  day  of  January,  1863, 
liaving  been  wounded  on  the  day  previous  bv  a  ball  (sup- 
posed to  be  a  niinie)  at  the  battle  of  Stone  River. 

The  ball  entered  from  behind  at  the  inferior  border  of 
the  gluteus  maximus  niu.stle  an  inc-h  and  a  half  to  the  right 
of  the  me.sian  line,  and  pa.««ed  obliquely  forward  -and  up- 
wards, wounding  the  urethra  in  the  posterior  third  of  its 
spong)'  portion  ;  then  making  its  exit  at  the  superior  por- 
tion of  the  scrotum  half  an  inch  to  the  left  of  the  raphe, 
it  having  p:issed  through  the  superior  third  of  the  left  tes- 
tis. When  the  patient  was  fir?t  admitted,  his  penis  and 
scrotum  were  enormously  oedematou«,  with  ecchymosis 
extending  above,  over  nearly  the  whole  of  the  hypogastric 
and  iliac  regions.  When  he  attempted  to  urinate,  the 
water  flowed  freely  from  the  wound  anteriorly ;  conse- 
quently he  had  voluntarily  retained  his  urine  for  twenty- 
lour  hours.  A  silver  catheter  was  now  introduced,  and  the 
contents  of  the  bladder  evacuated,  after  which  a  gum  elas- 
tic catheter  was  substituted,  and  left  in  the  urethra,  being 
confined  there  by  suitable  dressings.  The  catheter  was  so 
arranged  as  to  conduct  the  urine  into  a  glass  bottle.  Com- 
presses wet  with  cold  water  were  applied  to  the  inflamed 
part.s. 

Jan.  3d. — The  scrotum  appeared  nearly  the  same  as  on 
the  first,  exce|)t  that  it  was  softer  and  fluctuating.  The 
J>eni3  was  still  swollen,  discolored,  and  cedematous.  Two 
incisions  were  made  through  the  covering  of  the  testes 
into  the  sac  of  the  tunica  vaginalis.  The  discharge  of 
pus  and  frotid  urine  was  abundant. 

Jan.  5th. — The  ecchymosis  in  and  about  tlie  penis  was 
much  diminished,  but  a  portion  of  the  scrotum  was  evi- 
dently gangrenous.  A  line  of  demarkation  had  formed  on 
the  seventh,  and  on  the  tenth  had  separated,  leaving  the 
testes  bare  to  the  extent  of  nearly  the  whole  of  their  ante- 
rior surface. 

Adhesive  straps  were  then  applied  to  the  remaining  in- 
tegument of  the  scrotum,  drawing  the  edges  together  as 
near  as  po,«4sible,  to  form  an  anterior  covering. 

About  this  time  the  urine  became  loaded  with  sedi- 
ment, leaving  a  light  colored  gritty  deposit  on  the  end  of 
the  catheter  which  protruded  into  the  bladder,  also  filling 
the  whole  of  the  length  of  its  tube,  preventing  the  passage 
of  urine. 

This  was  removed,  and  another  introduced.  In  three 
days,  it  became  filled  with  deposit  in  like  manner  to  the 
former  one,  and  another  of  smaller  size  (which  was  the 
only  one  at  hand  at  the  time)  was  introduced. 

On  the  following  morning  (the  25lh)  I  was  called  to  see 
tlie  patient,  and  found  that  the  catheter  had  been  broken 
off  about  midway  ;  the  distill  end,  which  was  the  longest, 
having  fallen  out  of  the  urethra,  the  other  remaining  in, 
the  outer  end  of  which  could  be  distinctly  felt  with  a 
probe. 

In  this  emergency  I  called  upon  Surgeon  C.  S.  Muscrofl, 
the  Medical  Director  of  the  3d  Division,  who  readily  res- 
ponded, bringing  with  him  a  long,  straight,  narrow  bullet 
forceps,  which  was  the  only  instrument  in  his  po.ssession 
tliat  promised  any  success  in  the  extraction  of  the  remnant 
of  the  catheter.  The  patient  was  put  under  the  effects  of 
chloroform,  when  it  was  found  on  examination,  that  the 
remaining  end  had  receded  behind  the  symphysis  pubis 
into  the  membranous  portion  of  the  urethra,  and  could  not 
be  reached  with  the  straight  forceps.  Here  Dr.  Muscroft 
ingeniously  improvised  a  curved  forceps  by  heating  those 
he  had  in  the  stove,  and  bending  them  to  the  proper  cur- 
vature over  the  window-sill.  The  patient  being  still  under 
the  influence  of  chloroform,  the  forceps  were  again  intro- 


duced, and  after  persevering  eflt)rts,  the  broken  piece  of 
catheter  was  nicely  and  firmly  grasped,  and  extracted. 

The  catheter  was  not  again  introduced,  but  pressure  with 
compresses  and  adhesive  straps  was  made  around  the  ure- 
thra with  a  view  to  re-establish  the  natural  urinary  channel 
and  obliterate  the  fistulous  opening. 

This  was  successfully  accomplished.  The  urine  was  void- 
ed fi  eely  from  the  meatus  externus,  none  escaping  at  the 
wound. 

On  the  27th,  the  patient  had  a  heavy  chill,  and  on  the 
following  day  complained  of  great  pain  in  the  perineum  at 
the  right  and  lower  portion ;  a  slight  degree  of  redness 
and  swelling  was  perceptible.  On  the  fifth  day  following, 
an  abscess  had  formed,  which  was  punctured,  and  discharged 
a  large  quantity  of  pus.  From  this  time  forward  the  pa- 
tient steadily  improved,  and  was  discharged  fi-om  the  hos- 
pital cured. 

Third  Drv.,  13th  A.C, 
Dipt,  of  the  Cumbeblaxd. 

B.  C.  Brett. 
Assist.  Surg.  21st  Reg.  Wis.  FoZ.  Inf. 

EXrULSlON  OF  T^NIA  BY  THE  TUMPKIN 
SEED. 

Bv  TIIOS.  M.  FLAXDRAU, 

BCBGXON  146tb  x.y.  vols. 
I.s  the  case  of  a  girl,  set.  12  years,  I  administered  two 
ounces  of  the  pumpkin  seed,  grated  with  half  a  pint  of 
sweetened  water,  alter  a  fast  of  thirty-six  hours.  Nothing 
but  tea  was  allowed  during  this  period.  One  ounce  of 
castor  oil  was  taken  two  hours  after  the  seeds. 

About  twenty  feet  of  the  tape-worm  were  passed  during 
the  action  of  the  cathartic. 

As  I  left  town  to  rejoin  the  army  on  the  day  the  pre- 
scription was  made,  I  am  unable  to  state  whether  the  head 
of  the  worm  was  evacuated.  No  other  vermifuges  had 
been  used. 

A  protracted  fast  being  regarded  as  an  important  point 
in  this  method  of  expelling  taenia,  it  is  perhaps  worth  the 
trial  to  decide  what  would  be  the  effect  of  the  castor  oil, 
so  given,  without  the  pumpkin  seed. 
Camp  seae  Ci-lpftpek  C.  H.,  Ta., 
Oct  8, 1868. 


TWO  CASES  OF  UOSPITAL  GANGRENE, 
OCCURRING  WITHOUT  PREVIOUS  WOUND. 
By  FRANK  H.  HAMILTON,  M.D., 

PEor.  MiirrART  sceoeet  a>'D  practi'ees  and  dmlocatioss 

IN  TUE  BELLETVE  HOSPITAL  HEDICAL  COLLEGE,  N.  T. 

Case  I. — General  Hospital  No.  4,  Nashville,  Tenn.  West- 
ley  Frost,  of  the  85th  Illinois  Vols.,  was  convalescing  from 
a  severe  attack  of  pneumonia,  when,  about  the  twenty- 
second  of  March,  18G3,  a  small  vesicle  appeared  upon  the 
front  of  his  right  leg,  where  the  skin  was  perfectly  sound. 
This  soon  dried  up,  became  black,  and  the  sloughing  com- 
menced. 

This  man  had  never  had  syphilis,  or  any  other  constitu- 
tional specific  malad)',  but  at  the  moment  of  his  attack  he 
was  exceedingly  feeble.  There  were  at  the  same  time  two 
or  three  cases  of  hospital  gangrene  in  an  adjoining  ward, 
but  none  in  the  ward  which  he  occupied. 

On  the  fourteenth  of  April,  when  my  attention  was  first 
called  to  him,  the  gangrene  had  been  corrected  by  bromine, 
but  the  ulcer  covered  eight  inches  by  four  of  superficial 
surface,  and  the  shaft  of  the  tibia  was  dead. 

Some  time  during  the  month  of  August,  by  the  courtesy 
of  the  surgeon  in  charge  of  the  hospital,  I  was  permitted 
to  remove  the  dead  bone,  which  was  found  to  include  all, 
or  nearly  all,  of  the  tibia  intermediate  to  the  epiphyses.  I 
have  seen  him  several  times  since  then,  and  find  the  wound 
cicatrizing  finely,  and  his  general  health  steadily  improv- 
ing. 

II.— On  the  2Gth  of  March,  1863,  I  saw,  in  General 
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Hospital  No.  7,  at  Louisville,  Ky.,  a  Confederate  soldier, 
Travis  Austin,  with  two  large  ulcers,  one  upon  the  right 
wrist  and  the  other  upon  the  right  leg,  near  the  ankle, 
both  ulcers  being  the  result  of  hospital  gangrene,  which 
had  been  arrested  by  the  use  of  bromine,  applied  as  recom- 
mended by  Dr.  Goldsmith. 

I  was  informed  that  he  had  not  been  wounded,  but  that 
he  was  admitted  on  the  fifteenth  of  February,  1863,  with 
purpura  hsemorrhagica.  He  had  been  living  a  long  time 
without  fresh  vegetables,  and  he  was  no  doubt  scorbutic. 
The  gangrene  commenced  almost  simultaneously  both  upon 
his  wrist  and  his  ankle,  as  a  small  pimple,  from  which 
point  it  rapidly  spread. 

DISLOCATION  OF  THE 

SECOND  PHALANX  OF  THE  GREAT  TOE. 
By  J.  M.  CLEAVELAND,  M.D., 

OF  THE  STATE  LUNATIC  ASYLUM,  UTICA,  N.  T. 

Carsten  Holthouse  observes  that  "  dislocations  of  the 
second  row  of  phalanges  (toes)  are  so  rare  that  Malgaigne 
could  find  but  two  examples  of  the  accident  on  record ; 
one  was  a  compound  dislocation  affecting  the  great  toe, 
and  the  other  the  third  toe."  See  Holmes's  System  of  Sur- 
gery,  p.  672,  vol.  ii. 

I  give  you  the  following  case,  not  knowing  whether  the 
silence  of  the  records  referred  to  be  owing  to  the  rarity  of 
the  accident,  or  to  its  insignificance. 

J.  C,  aged  38,  a  stout  muscular  man,  a  patient  in  the 
State  Lunatic  Asylum  at  Utica,  being  teazed  by  a  fellow- 
patient,  ran  after  the  latter,  and  dealt  him  a  kick  with  his 
right  foot,  on  which  he  wore  a  slipper.  He  suffered 
neither  pain  nor  inconvenience  in  walking  until  six  hours 
afterwards  ;  when  the  great  toe  of  the  right  foot  became 
swollen,  red,  and  acutely  painful.  On  examination  the 
great  toe  was  found  to  be  shortened,  and  the  second  pha- 
lanx dislocated  backwards,  and  the  extremity  of  the  toe 
inclined  upwards  and  slightly  towards  the  second  toe. 
Under  iced  water-dressings  lor  two  or  three  days  the  pain 
and  swelling  so  thr  subsided,  that  reduction  was  easily 
accomplished. 


CASE  OF  IMPERFORATE  ANUS; 

THE  BOWEL  TERMINATING  IN  THE  UEETHEA. 
By  H.  p.  STEARNS,  Surgeon  U.S.V., 

IN  CHARGE  OK  U.S.  GENERAL  HOSPITAL  OF  PADUCAH,  KY. 

I  WAS  asked,  September  20th,  by  one  Mr.  Miles,  to  visit 
his  child,  and,  if  possible,  relieve  it  by  an  operation,  as 
there  was  no  "outlet,"  as  he  expressed  it,  for  the  contents 
o-f  the  bowel. 

I  found  the  child,  a  well  formed  male,  of  about  eight 
pounds  weight,  perfect,  with  the  exception  of  the  anus. 
The  bowels  were  somewhat  distended,  and  the  cliild  ap- 
peared to  be  in  some  pain,  and  was  apparently  making 
efforts  to  discharge  the  contents  of  the  intestine.  Chloroform 
was  administered  by  my  friend.  Dr.  L.  S.  Horton,  and  I 
proceeded  to  dissect  through  the  integument  or  semi- 
mucous  membrane,  and  carried  the  dissection  about  one 
inch  and  a  half,  finding  no  rectum  or  bowel.  By  intro- 
ducing the  finger  I  was  able  to  distinctly  feel  the  move- 
ment of  tlie  contents  of  the  abdomen  at  each  inspiration 
my  finger  resting  upon  what  I  judged  to  be  the  perito- 
neum. As  nothing  could  be  felt  indicating  the  location  rf 
the  bowel,  I  came  to  the  conclusion  that  it  probably  ter- 
minated in  a  cul-de-sac  in  some  portion  of  tlie  colon.  If 
this  should  not  prove  to  be  the  case,  I  thought  it  possible 
that,  as  it  became  more  distended,  it  could  be  felt  by  the 
finger,  and,  consequently,  introducing  a  tent,  I  left,  promis- 
ing to  see  the  child  again  the  next  day. 

Upon  my  next  view  I  observed  something  about  the 
penis  which  appeared  to  be  faecal  matter,  and  the  atten- 
dant said  that  the  child  had  passed  ticcal  matter  from  tlie 
penis  with  much  effort.     No  bowel  could  be  felt  through 


the  dissection  which  1  had  made,  and  I  consequently  left 
the  result  to  nature,  supposing  the  child  would  only  sur- 
vive a  few  hours.  It  died  the  next  day  at  eleven  o'clock 
A.M.,  having  lived  three  days,  and,  as  the  attendant  in- 
formed me,  had  three  distinct  fsecal  discharges  by  the 
urethra.  Six  hours  after  death  I  made  an  examination, 
and  found  all  parts  normal  except  that  the  bowel  terminat- 
ed in  the  urethra,  entering  it  just  in  front  of  the  prostate 
gland.  I  should  add  that  the  genitals  were  much  larger 
than  is  usual,  being  of  the  size  of  those  of  an  ordinary 
child  eight  years  of  age. 
Paducah,  Ky.,  Sept.  30. 1863. 


^ro()rcss  of  UTeMcal  Scuiicf. 

PIIEPARED  BY  E.  H.  JANES,  M.D. 
PREVENTION  AND  CURE  OF  PUERPERAL  INFLAMMATIONS. 

While  there  exists  a  greater  or  less  mortality  in  childbed, 
the  subject  of  its  causes,  prevention,  and  cure,  cannot  be 
too  faithfully  studied  by  the  medical  man.  An  elaborate 
paper  on  this  subject,  by  Dr.  Robert  Johns,  is  published  in 
the  last  number  of  the  Duhlin  Quarterly  Journal  of  Medi- 
cal Science,  founded  upon  m.any  years'  experience  and  ob- 
servation, in  which  we  are  told  that  in  by  far  the  greater 
majority  of  instances,  especia'ly  in  private  practice,  post 
partum  inllammatiou  is  either  induced  or  overlooked  by 
the  medical  attendant,  from  want  of  practical  knowledge  or 
attention  on  his  part,  or  from  neglect  or  violation  of  his 
directions  by  the  nurse,  by  the  patient,  or  her  friends.  In 
addition  to  his  own  observation,  he  is  supported  in  this  re- 
mark by  such  authority  as  Drs.  Denman,  John  Clarke,  and 
White.  Without  presuming  to  discuss  the  pathology,  or 
to  recommend  any  new  specific  for  the  treatment  of  the 
disease,  the  object  of  the  paper  is  to  point  out  some  of  the 
principal  causes,  and  show  how-  they  may  be  avoided,  or, 
failing  to  prevent  the  disease,  to  point  out  the  best  means 
for  removing  it.  He  views  prevention  in  a  twofold  light: 
in  one,  our  object  being  to  avoid  or  remove  predisposing 
causes ;  and  in  the  other,  when  these  causes  have  obtained, 
to  counteract  their  baneful  influence  by  adopting  that  treat- 
ment most  likely  to  ward  off  the  anticipated  danger ;  and 
this  he  believes  is  best  effected  by  adopting  as  a  prophylac- 
tic— though  less  actively — the  most  powerful  of  those 
means  successfully  employed  for  cure  of  the  disease.  Should 
this  fail,  we  have  the  advantage  of  having  commenced 
treatment  early  in  a  disease  which  runs  its  course  so  rapidly. 
Though  the  causes  of  post-partum  inflammation  are  nume- 
rous, the  ibllowing  are  classed  among  the  most  frequent 
and  most  powerfully  predisposing : — 1.  Impaired  health 
during  pregnancy.  This  we  should  remedy  as  far  as  pos- 
sible by  insisting  upon  the  use  of  proper  kinds  of  food,  and 
regularity  in  the  mode  of  living  towards  the  end  of  preg- 
nancy, by  paying  proper  attention  to  the  bowels,  and  by 
all  means  prevent  an  accumulation  of  faeces.  By  seeing 
the  patient  occasionally,  much  may  be  done  towards  keeping 
her  in  good  health.  2.  Want  of  cleanliness  and  ventilation. 
Hospital  influence.  The  remedy  for  this  is  obvious.  The 
only  means  of  arresting  the  disease  when  prevailing  in  a 
public  institution  is  in  shutting  up,  cleansing,  painting,  and 
thoroughly  ventilating.  As  an  example,  he  mentions  the 
report  ol'  the  Royal  Maternite  Charity  of  London  for  1861, 
in  which  year  4,110  women  were  delivered,  and  11  died, 
not  one  of  whom  had  puerpend  fever,  while  during  the 
same  period  this  disease  largely  embittered  the  cliarity  of 
the  London  lying-in  hospitals.  3.  Contagion.  Hpidemics. 
This  part  of  the  subject  is  not  confined  to  epidemics  of 
puerperal  (li'ver  and  its  kindred  disease,  erysipelas ;  but  ty- 
phus, scarlatina,  small-pox,  physicians  engaged  in  anatomi- 
cal pursuits,  or  post-mortem  examinations,  all  fin-nish 
abundant  source  of  infection  for  the  propagation  of  this  dis- 
ease. In  support  of  this,  he  cites  what  occurred  some  years 
since  at  the  Vienna  Lying-in  Hospital,  where  it  was  the 
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1  abit,  to  intrust  one  portion  of  tlie  pat'ents  to  the  care  of 
iiialc  students,  whilst  the  other  portion  was  attended  by  fe- 
males. It  soon  became  manifest  that  the  mortality  amongst 
the  former  class  was  I'ar  greater  than  in  the  latter,  which, 
on  inquiry,  was  found  to  have  resulted  from  the  fact  of  the 
male  students  being  engaged  daily  in  anatomical  pursuits. 
They  were  then  superseded  by  females,  after  which  the 
discrepancy  completely  di.«appcared,  and  an  order  was  is- 
sued, that,  for  the  future,  no  student  so  enpage<I  would  be 
permitted  to  attend.  He  is  so  strongly  impressed  with  the 
trutli  of  this  observation,  that  he  invariably  refuses  either 
to  mako  or  assist  at  necroscopic  examinations,  and  con- 
siders it  highly  repri'hen^ible  for  any  person  fo  engaged,  or 
in  the  attendance  of  ty|)htis  fever,  erysipela.«,  or  jiuerperal 
fever  in  hospitals,  or  wlio  is  resident  therein  at  epidemical 
periods,  to  practise  midwifery.  Though  ihe  ui.sease  be  ei)i- 
demic  in  its  origin,  wc  ofttn  have  sufficient  jirecursory 
indications  to  lead  us  to  fear  the  approach  of  an  epidemic, 
and  thus  enable  us  to  make  use  of  such  prophylactic  mea- 
sures as  are  within  our  power.  Thej-e  indications  are,  slow 
recoveries,  without  being  able  .satisfactorily  to  account  for 
them,  deficiency  of  pains,  irregular  and  spa^smodie  con- 
tractions, rigidity  of  the  os,  and  other  causes  of  ()rolonged 
labor,  which,  of  it-^elf,  is  one  grr-at  source  of  the  disease. 
This  is  supported  iiy  the  evidence  of  Dis.  Collins,  Jose[)h 
Clarke,  and  Van  Fraiike.  4.  Distnsn  of  mitid  from  seiluc- 
tvm  and  »iich  like;  anxiely,  and  exritim<-nt  mused  by  visit- 
ors. Tiie  connexion  between  mind  and  bo<ly  is  nowhere 
better  exemiilified  than  in  the  puerperal  slate;  and  it  is  a 
true  remark  that  seduced  females  are  particularly  obnoxious 
to  puerjieral  fever,  which  is  with  them  very  fatal.  News- 
l)aper  reports  of  deaths  from  this  disea.se,  and  many  stories 
continually  rung  in  the  ears  of  the  poor  victim  by  the 
an,\ious  but  meddlesome  friends,  all  have  their  mischievous 
tendency,  and  should,  a.s  far  jis  possible,  be  prohibited  ;  also, 
the  too  early  admission  of  vi.-itors  into  the  patient's  room, 
while  still  sulfering  from  lhat  irritation  of  the  .'lystem  oc- 
casioned by  the  violent  <-(fortJ'  of  lalior.  5.  Errors  in  duft, 
and  use  of  slimulanti.  From  various  authorities  consulted, 
as  Will  as  from  actual  expi-rienci',  it  is  lajd  down  !ti  a  rule 
that  animal  foo<l  is  improper,  and  ought  not  to  be  allowed 
till  after  the  secretion  of  milk  hsus  been  well  established,  the 
attendant  fever  subsided,  and  the  pulse  has  come  down  to 
its  natural  standard.  Stimulants  employed  during  labor 
induce  hiemorrhajre ;  and  if  taken  too  soon  after  its  com- 
pletion, induce  puerperal  inflammation,  fi.  Ilwrnorrhage  ;  in- 
troduction of  the  hand  for  version,  or  retained  phrenta  ; 
portion  of  sec  undines  retained,  or  chts  putrefii^d  in  the  nterv.%. 
7.  Drawing  the  breait  by  artificial  means  too  soon  after  de- 
livery, or  repellitiy  the  inilk  too  suddenly  by  cold  appli'-ati'/ns 
of  vinegar,  etc.  8.  Exposure  to  cold,  too  early  risimj,  or  going 
out  too  soon  after  delivery.  We  cannot  too  carefully  guard 
our  patient  Irom  ex[)osure  to  cold,  either  from  too  light 
clothing,  or  the  too  abrupt  removal  of  the  binder,  or  from 
going  out  for  a  walk  or  drive,  for  at  least  a  mouth  after 
delivery.  This  must  be  apparent  to  all  when  we  bear  in 
mind  that  the  womb,  which  before  impregnation  measured 
two  and  a  half  inches,  and  weighed  about  an  ounce  and  a 
half,  and  which  had  at  the  termination  of  utero-gestatioii  in- 
creased lo  twelve  inches,  and  attained  to  the  weight  of  several 
pounds,  could  not  return  to  its  pristine  comlition  in  a  shorter 
j)eriod  of  lime.  With  a  view  to  avoid  inflammation,  as 
well  as  the  foundation  for  future  mischief,  it  is  deemed 
paramount  to  keep  the  patient  in  a  recumbent  posture  so 
long  as  we  can  feel  the  uterus  enlarged  above  the  pubes. 
1).  Puerperal  convulsions,  actual  or  threatened.  Collins  and 
Deuman  both  allude  to  this  fact,  and  Dr.  Johns  has  else- 
where expressed  the  same  opinion,  which  his  subsequent 
experience  has  proved  to  be  correct.  10.  Uterine  disease. 
11.  Inhalation  of  Chloroform  during  labor.  He  entertains 
no  doubt  that  this  stron;;ly  predis[)oscs  to  puerperal  inflam- 
mation, producing  the  discivse  eitlier  directly  by  poisoning 
the  blood  or  otherwise,  or  indirectly  liy  inducing  ha^n.or- 
rhage,  or  chest  ali't  ctions,  already  stated  to  be  promoters  of 
the  malady.    He  has  already  written  a  paper  on  this  sub- 


'  ject,  published  in  a  previous  number  of  the  Journal.  If  we 
I  are  not  successful  in  avoiding  or  removing  these  causes,  our 
next  duty  is  to  employ,  as  a  prophylactic,  such  remedies  as 
have  been  most  successful  in  treating  the  disease,  regulating 
the  administraiion  by  the  number  and  force  of  existing  in- 
j  flucnces.  For  this  i)urpose  mercury  is  recommended  to  be 
,  employed  in  a  mild  way,  commencing  immediately  after, 
and  in  some  instances  before  delivery,  and  continuiii"-  its 
use  until  the  milk  has  been  .^secreted.  Where  the  patient 
has  sufferetl  much  in  the  removal  of  the  after-birth,  Dr. 
Collins  recommends  the  use  of  calomel  and  ipecacuanha,  to 
be  commenced  immediately  after  delivery,  so  as  to  be 
beforehand  with  inflammatory  attiick.  It  is  highly  im- 
i  portant  that  the  treatment  should  be  commenced  early,  as 
a  few  hours'  delay  may  often  be  the  cause  of  a  fatal  result ; 
hence  the  necessity  of  watching  narrowly  the  condition  of 
the  patient,  so  as  to  be  able  to  detect  the  slightest  inflam- 
matory symptom,  and  of  seeing  the  patient  instantly  if  sent 
for  under  circumstances  that  lead  us  to  suspect  the  slightest 
danger.  The  treatment  should  not  only  be  prompt  but 
thorough.  The  abstraction  of  blood  is  generally  requisite, 
though  venesection,  owing  to  the  asthenic  nature  of  the 
diseiise,  is  not  so  often  resorted  to  as  formerly.  The  re- 
peated apjilication  of  le*ech<  s  answers  better,  and  does  not 
weaken  the  iiatient.  Mercury  is  regarded  as  our  sheet- 
anchor,  ami  should  be  given  in  very  bad  cases  to  an  extent 
nothing  .sliort  of  sali\alioii.  Owing  to  the  diarrha'a  that 
sometimes  accompanies  the  administration  of  mercury.  Dr. 
Johns  is  in  the  habit  of  giving  it  in  combinatiou  with  opium 
and  bismuth,  giving  the  mercury  in  small  doses  by  the 
mouth,  together  with  its  enderniic  use.  When  used  in 
this  manner,  he  has  never  seen  the  bowel  complaint  in- 
creased, liut,  on  Ihe  contrary,  arrested.  He  knows  of  no 
well  authenticated  case  terminating  fii tally  wiiere  there 
were  distinct  evidences  of  the  system  having  been  affected 
by  mercury.  As  adjuncts  l.e  employs  stupes,  turpentine 
epithems,  turpentine  infernally  if  much  flatulence  exist.", 
linseed-meal  poultices,  hot  dry  bran,  and  blisters,  in  some 
instances  dressed  with  mercurial  ointment.  Wliere  mer- 
cury is  inadmissible,  or  when  it  lias  been  inefficiently  used 
or  neglected,  .secondary  afleciioiis  are  likely  to  supervene, 
when  quinine  with  opium,  bark  with  ammonia,  chlorate  of 
potash,  sesquichloride  of  iron,  broths,  and  brandy,  are  indi- 
cated. 


SrrniLis  in  the  English  Army. — From  the  Army  Sta- 
tistical Reports  it  appears  that  the  annual  admissions  into 
hospital  from  venereal  diseases  amount  to  20G  in  every 
1000  Cavalry  soldiers,  250  in  the  same  number  of  Foot 
Guards,  and  277  in  every  1000  Infantry  of  the  Line.  The 
average  proportion  for  the  Army  at  home  is  267  per  1000 
or  more  than  one-fourth  of  the  whole  number.  It  is 
calculated  that  on  the  lowest  average  each  man  is  fifteen 
days  under  treatment.  Thus  688  men  out  of  the  home 
force  are  always  in  hospital  from  this  cause  alone — a  num- 
ber equal,  or  nearly  so,  to  the  .strength  of  a  regiment  on 
the  home  establishment ;  and  the  money  loss  to  the  State 
is  calculated  at  nearly  £14,500  a  year.  The  further  loss 
from  subsequent  dise.ise  and  invaliding,  and  the  injury  to 
the  State  from  the  life-long  deterioration  of  the  individual 
and  from  the  hereditary  curses  of  transformed  syphilis  and 
scrofula  conveyed  to  future  generations,  are  beyond  calcula- 
tion. In  India  the  case  appears  worse  than  in  England. 
The  proportion  of  venereal  cases  constantly  in  hospital  is 
usually  from  20  to  25  per  cent,  of  the  total  sick.  At  some 
of  the  larger  stations  it  much  exceeds  this.  At  Bangalore 
and  Roorkee  the  proportion  at  the  time  the  report  was 
made  was  50  per  cent. ;  at  Dinaporc  it  was  as  high  as  53 
per  cent. ;  and  Dr.  Maclean  testified  that  a  few  years  ago 
in  the  1st  Madras  Fusiliers  the  amount  of  syphilis  was 
equivalent  to  the  withdrawal  from  duty  of  one-fourth  of  a 
company  daily. — Lancet. 
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Stated  Meetixg,  April  22, 1863. 
DE.  D.  S.  CON  ANT,  PRESIDENT,  IN  THE  CHAIR. 
OVARIOTOMY. 

Dr.  Finnell  exhibited  a  mass  of  ovarian  disease  removed 
by  ovariotomy  from  a  patient  twenty-six  years  of  age. 
She  first  came  under  the  notice  of  Dr.  Finnell  a  year 
before.  The  abdominal  swelling  at  that  time  was  very 
great,  and  the  only  relief  that  could  be  obtained  was  by 
tapping.  Four  or  five  gallons  were  drawn  off  at  the  first 
operation,  and  about  three  gallons  at  the  second.  At  her 
very  urgent  request  the  operation  for  ovariotomy  was 
performed,  notwithstanding  the  fact  that  she  was  very 
much  run  down. 

The  incision  was  made  a  little  to  the  right  of  the  me- 
dian line,  four  or  five  inches  in  length,  and  a  little  below 
the  umbilicus.  There  were  some  slight  attachments  to 
the  omentum,  which,  however,  were  very  easily  separat- 
ed. The  pedicle  was  about  one  inch  in  thickness,  and 
about  three  inches  in  length ;  it  was  drawn  out  as  usual, 
and  secured  with  a  silver  wire  suture.  The  tumor  weigh- 
ed seven  pounds.  On  the  morning  of  the  second  day 
after  the  operation  the  patient  commenced  vomiting,  and 
experienced  considerable  pain  and  tenderness  of  the  ab- 
domen. On  the  fifth  day  peritonitis  was  fully  developed, 
and  she  died.  There  was  found  at  the  time  of  the  ope- 
ration, floating  around  in  the  abdominal  cavity,  a  mass 
of  false  membrane,  which  evidently  was  the  result  of  pre- 
vious inflammations. 

Dr.  Coxaxt  thought  it  good  practice,  where  the  pedicle 
was  short,  to  bring  out  the  Hgature  through  the  vagina 
by  means  of  a  curved  trocar.  The  opening  thus  made 
would  be  large  enough  to  allow  the  escape  of  fluids,  but 
too  small  to  admit  air. 

Dr.  Prince  was  of  the  opinion  that  the  ecraseur  would 
be  serviceable  in  cases  where  the  pedicle  was  short. 

Dr.  Finnell  remarked,  tliat  he  would  be  afraid  to  re- 
turn the  pedicle,  inasmuch  as,  wlien  reaction  came  on, 
the  danger  of  h£emorrhage  would  be  too  great. 

Dr.  Sands  had  read  of  a  case  reported  in  one  of  the 
English  journals  where  a  great  deal  of  violence  had  been 
resorted  to  in  order  to  break  up  old  adhesions,  and  yet  the 
patient  made  a  good  recovery.  This  was  simply  owing  to 
the  fact  that  the  peritoneum,  in  consequence  of  numerous 
previous  attacks  of  inflanniiation,  had  become  so  altered  as 
not  to  be  susceptiVjle  of  extensive  inflammation.  The  same 
analogy  holds  good  in  long  standing  disease  of  the  pleura 
and  of  the  knee-joint. 

operation  of  trephining. 

Dr.  Conant  presented  a  disc  of  bone  removed  by  tre- 
phining from  the  skull  of  a  boy,  with  the  following  history. 
The  patient  had  been  tending  the  launch  of  a  gunboat, 
when  a  hawser,  attached  to  the  capstan,  broke,  throwing 
him  violently  against  a  spar.  He  struck  head  first,  and  re- 
mained insensible  for  tln  ee-quartcrs  of  an  hour,  but  at  the 
end  of  that  time  he  beeauie  rational,  and  remained  so  for 
three  days.  On  the  riglit  side  of  his  head,  near  the  parie- 
tal bos,  was  noticed  a  soft  tumor,  but  no  depression  could 
be  made  out.  On  the  fourth  day  there  were  manifest  some 
typhoid  symptoms,  and  a  brisk  cathartic  was  accordingly 
given.  On  the  sixth  day  there  was  noticed  a  soft  tumor 
on  the  opposite  side  of  tlie  head,  with  edges  so  marked 
that  the  pliysician  who  saw  tlie  ease  was  inclined  to  think 
that  there  was  depression  of  bone.  On  the  morning  of  the 
seventh  day  there  was  convulsion  of  the  l  ight  side,  follow- 
ed by  paralysis  of  the  riglit  arm  and  right  side  of  the  neck. 
There  was  also  a  .slight  convulsion  of  tlie  right  leg.  The 
pupils  were  very  much  dilated.     On  the  morning  of  the 


twenty -seventh  day  after  the  injury  the  patient  had  ano- 
ther convulsion,  and  Dr.  Conant  was  sent  for.  The  patient 
was  etherized,  and  the  head  very  carefully  examined.  On 
the  right  side  of  the  head  no  depression  was  discovered, 
but  on  the  left  side  there  seemed  to  be  a  slight  yielding  on 
pressure.  It  was  determined  to  cut  down  in  this  situation. 
On  baring  the  bone  a  fissure  was  discovered,  with  blood 
oozing  from  it,  when  it  was  concluded  that  a  clot  which 
had  been  very  slowly  forming  existed  underneath.  A 
button  of  bone  was  accordmglj'  removed,  disclosing  a  blood 
clot,  which,  on  being  removed,  it  was  fbund  that  the  pa- 
tient could  move  his  arm  perfectly  well,  and  his  intellect 
began  to  get  clear.  On  the  twelfth  day  he  was  able  to  be 
up  and  dressed.    The  pupils  are  still  a  little  dilated. 

REMOVAL  OF  ENCEPHALOID  DISEASE  OF  THROAT. 

Dr.  Conant  also  referred  to  a  case  of  operation  for  the 
removal  of  encephaloid  disease  of  the  throat.  The  patient 
was  sixty-seven  years  of  age,  and  the  disease  had  only  made 
its  appearance  five  months  previous,  but  in  that  time  its 
rapidity  of  growth  was  such  as  to  fill  up  almost  the  entire 
faucial  orifice.  Dr.  Conant  at  first  took  ofi"  about  two-thirds 
of  the  mass  by  means  of  the  ecraseur,  and  at  the  end 
of  ten  days  removed  the  remaining  portion.  There  was  a 
considerable  amount  of  hcemorrhage,  which,  however,  was 
checked  by  the  api:(Iication  of  the  persulphate  of  iron.  The 
patient  made  a  good  recovery.  On  examination  of  the  mass 
after  removal,  the  starting  point  of  the  disease  was  found  in 
the  mucous  membrane  immediately  surrounding  the  tonsil. 

The  Society  then  adjourned. 
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PRESENT  REMUNERATION  FOR  PROFESSIONAL 
SERVICES. 

The  subject  of  remuneration  for  professional  services  has 
always  interested  the  mind  of  the  medical  public,  and  not- 
withstanding so  many  discussions  have  been  held  upon  the 
question  it  has  hardly  yet  become  threadbare  ;  in  fact,  it  is 
not  likely  ever  to  lose  its  claim  for  consideration  as  long 
as  medicine  is  practised  for  a  livelihood.  We  do  not, 
however,  wish  to  discuss  the  question  in  all  its  bearings, 
but  would  merely  present  some  thoughts  having  reference 
to  the  present  times.  Speculators  in  gold,  job  stock  brok- 
ers, contractors,  and  the  like,  have  so  crippled  the  confi- 
dence in  the  money  market  that  as  a  consequence  provi- 
sions, and  all  the  other  necessaries  of  life,  have  risen  to 
surprisingly  high  rates,  so  that  the  actual  cost  of  living  is 
now  nearly  double  what  it  was  nearly  two  years  ago. 
Every  component  part  of  the  community  feels  the  burden 
of  this  great  advance  on  the  price  of  goods,  and  the  redress 
is  sought  in  a  corresponding  demand  for  an  increase  in 
wages.  We  already  have  seen  that  among  the  lower 
classes,  where  the  burden  is  necessarily  soonest  felt, 
"  strikes"  have  been  so  common  that  almost  every  artisan 
can  now  lay  claim  to  his  just  dues.  It  is  but  pro|.er  that 
every  laborer  and  business  man  should  seek  to  protect 
himself  by  an  increase  upon  his  rates  ;  and  the  physician, 
viewed  in  tlie  light  of  one  who  is  expected  to  earn  his 
living  by  the  practice  of  his  profession,  sliould  not  be  be- 
hindliatid  in  as.serting  his  claims  for  justice.  We  maintain 
that  some  advance  in  the  present  rate  of  charges  should  be 
agreed  upon  by  the  profession  as  a  body,  in  order  that  they 
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may  protect  themselves  against  such  ruinously  high  prices.  To 
those  gentlemen  who  have  large  incomes  this  may  not  be 
so  seriously  felt ;  but  to  the  young  practitioner,  whose 
yearly  receipts  heretofore  have  been  barely  sufficient  to 
maintain  him  in  the  style  in  which  he  should  live,  it  be- 
comes an  absolute  necessity,  else  he  renders  himself  liable 
to  get  into  debt,  or  may  perchance  be  forced  to  deny  himself 
some  of  the  necessaries  of  life.  The  profession  should  look 
to  ita  interests,  and  it  can  only  do  so  in  the  matter  by  act- 
ing as  a  unit. 

In  adjusting  what  we  consider  our  claims  upon  the 
community,  we  must  not  render  ourselves  liable  to  run 
into  another  extreme,  by  demanding  anything  more  than 
what  is  our  due.  The  evils  of  exorbitant  charging  are 
not  only  great,  so  far  as  they  will  prejudice  the  conmiunity 
against  us,  but  as  a  body  we  oui-selves  would  be  seriously 
damaged,  inasmuch  as  it  would  tempt  us  to  lose  sight  of 
our  sacred  mission  in  the  love  for  gain,  thus  degrading  our 
profession  to  the  level  of  the  merest  trade.  The  practi- 
tioner of  medicine  establishes  for  himself  a  certain  quid  pro 
quo  for  the  treatment  of  a  disease  ;  but  he  is  not  i)rfpared 
to  admit  that  his  services  are  ordy  worth  just  so  much 
that  his  advice  to  the  poor  suflerer  can  be  paid  for  in  mere 
dollars  and  cents,  but  as  a  domestic  economist  he  is  enti- 
tled to  a  certain  income  to  supjily  his  wants,  and  by  virtue 
of  that  alone  does  he  feel,  as  a  physician,  that  he  is  entitled 
to  a  fee. 

Witii  this  view  of  the  question,  there  is  no  need  for  any 
false  delicacy  in  the  matter,  and  we  should  not  be  at  all 
backward  in  establishing  such  pecuniary  relations  to  the  pub- 
lic as  we  are  really  entitled  to.  As  men  of  science  and 
philanthropists,  we  look  after  the  interests  of  the  com- 
munity in  a  manner  which  lays  them  under  infinite  obliga- 
tions to  us,  and  the  least  that  they  can  do  is  to  afford  us  a 
decent  means  of  livelihood. 

We  think  that  the  subject  is  one  which  should  be  agi- 
tate 1  in  professional  circles,  in  order  that  some  concerted 
action  may  be  the  result,  and  some  uniform  tariff  of  prices 
be  at  once  determined  upon. 


THE  WEEK. 

At  the  recent  International  Congress  held  at  Vienna,  the 
health  of  armies  and  of  recnrits  was  a  subject  of  discussion. 
The  following  alhision  to  the  action  taken,  is  from  a  news- 
paper correspondent : — 

The  fourth  section  reports  on  the  hcaltli  of  the  army, 
particularly  of  the  recruits.  Extreme  opinions  prevail 
about  the  sanitary  condition  of  the  army.  The  elaborate 
reports  of  Drissjuigel  and  Prof  Virchow  have  been  an  ex- 
cellent basis  for  the  labors  of  this  section.  The  statistics  of 
the  sanitary  condition  of  recruits  is  a  most  difficult  subject. 
Their  healthy  condition  represents  a  valuable  capital.  The 
section  has  come  to  the  following  resolutions : — 

1.  The  Congress  sees  an  excellent  opportunity  to  obtain 
through  recruits  exact  information  of  the  sanitary  condition 
of  a  large  portion  of  the  male  population. 

%  It  is  the  wish  of  the  section  that  all  recruits  be  exa- 
mined and  their  .sanitary  condition  be  investigated,  not 
excepting  those  who  are  deficient  in  stature  nor  those  alto- 
gether unfit. 

3.  Principal  points  to  be  inquired  into. 

('/)  Place  of  nativity  and  occupation. 

(6)  Stature,  weight,  circumference,  measure  of  breast. 
(The  moasuroment  to  he  taken  in  a  quite  uniform  manner.) 

(c)  Statement  of  the  morbid  condition  which  caused 
unfitness  for  service.    K\act  tables,  such  as  given  in  the 


programme  of  the  preparatory  committee  (too  voluminous 
to  be  reproduced  here),  should  be  prepared.  The  Congress 
recommends  urgently  to  the  governments  the  acceptance 
of  these  resolutions.  The  programme  contains  most  learned 
essays  by  Professor  Virchow  on  this  subject,  which  are 
recommended  by  the  fourth  section  for  the  information  and 
consideration  of  governments. 

We  have  several  times  alluded  to  the  hospital  cars  recently 
constructed,  at  the  suggestion  of  the  Sanitary  Commission. 
To  Dr.  Ei.isha  IIahris  is  due  the  credit  of  devising  them, 
and  we  are  happy  to  know  that  they  serve  an  admirable 
purpose.  They  are  already  to  be  placed  on  several  of  the 
most  important  railroads.  A  contemporary  thus  describes 
what  it  designates  as  the  Harris  hospital  car : — 

"The  length  is  41  1-2  feet,  and  the  width  8  feet  7 
inches.  The  car  will  accommodate  thirty-six  jiatients, 
with  the  requisite  number  of  attendants,  usually  three  or 
four — surgeon,  steward,  and  two  '  contrabands the  pa- 
tients being  divided  off  as  follows: — Twenty-four  in  beds, 
lour  on  sofa,  and  six — the  more  convalescent — in  easy 
chairs.  Some  idea  may  be  formed  of  the  thoiightfuhiess 
of  Dr.  Elisha  Harris,  of  New  York,  the  originator  of  these 
cars,  when  we  state  that  in  addition  to  all  the  mechanical 
Comforts  suitplied  in  the  build  of  the  car,  the  following 
partial  list  ol  articles  of  the  first  quality  is  also  provided : 
— 2-1  stretchers,  31  pillows,  24  counterpanes,  24  pairs  of 
soek.'s,  30  pairs  of  slipi)ers,50  towels,  10  pair  surgeon- 
splints,  15  gowns,  1  roll  of  lint,  25  handkerchiefs,  cooking 
apjiaiatus,  case  of  medicine,  beef-stock,  coffee,  milk,  cups, 
intchers,  knives,  tin  plates,  bandages,  rubber  air  pillows, 
rubber  ])ails  and  blankets,  utensils  Ibr  cleansing,  canteens, 
fans,  and  jellies — making  in  all  a  complete  aud  portable 
hospital.  The  facilities  tor  ventilating  the  car  cannot  be 
surpassed  for  simplicity  and  efficacy.  A  free  and  pure  cur- 
rent of  air  is  constantly  supplied,  smoke  and  dust  being  in- 
geniously avoided.  Every  department,  in  fact,  is  so  eom- 
j)lete,  that  a  simple  descri|)tion  cannot  do  justice  to  the  in- 
genuity displayed  in  each." 

While  the  citizens  of  New  York  have  received  with  pri- 
vate and  civic  ovations  the  officers  of  the  Russian  fleet  now 
in  our  harbor,  the  medical  profession  has  extended  to  the 
surgeons  of  the  fleet  a  cordial  greeting.  In  another  column 
we  give  the  address  of  welcome  of  Dr.  Buck,  on  the  part 
of  the  Academy,  and  the  reply  of  a  member  of  the  Russian 
staff.  Four  members  of  the  staff  visited  the  Academy 
of  Medicine  at  its  last  meeting,  <and  were  warmly  wel- 
comed by  the  President,  Dr.  Anderson,  after  which  the 
meeting  adjourned  to  that  gentleman's  house,  where  a 
social  reunion  was  held. 


"WOUNDS  OF  THE 

CAVITIES,  VISCERA,  AND  BRAIN. 

fThlrd  letter  of  Db.  A.  H.  Hoft,  Surg.  U.8.V.,  to  Pbof.  March,  of 
Brooklyn,  N.  Y.] 

Dear  Sir  : — I  have  expressed  to  you  very  freely  my  ideas 
in  rel'erence  to  resections,  support  of  fractures,  etc.,  etc., 
and  I  shall  devote  this  letter  to  wounds  of  the  cavities, 
viscera,  and  brain.  Wounds  of  the  chest  are  not  as  com- 
mon as  one  would  suppose.  It  is  a  singular  fact,  that  the 
vast  majority  of  wounds  are  of  the  extremities.  How- 
ever, it  has  been  my  fortune  to  have  had  placed  in  my 
charge  quite  a  number  wounded  in  the  chest,  and  most  of 
these  several  days  after  receiving  the  injury.  The  history 
of  these  cases,  so  far,  does  not  endorse  the  determined 
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necessity  of  the  peculiar  treatment  presented  heretofore  by 
many  of  our  military  surgeons.  I  find  here,  as  well  as 
everywhere,  that  we  all  are  inclined  to  ride  our  hobbj^, 
some  insisting  upon  one  thing,  and  some  upon  another. 
But  what  has  surprised  me  most,  is  the  fact  that  in  the 
midst  of  a  multitude  of  opinions  our  patients  recover  with 
but  little  of  our  interference.  I  have  not  seen,  so  far,  a 
single  case  of  internal  hsemorrhage  from  a  gunshot  wound 
penetrating  any  of  the  cavities,  supposing  the  reason  to  be 
that  death  invariably  ensues  within  a  short  time  after  the 
wound  is  received.  Those  cases  that  have  come  under  my 
notice,  have,  so  far,  simply  required  care  as  to  position, 
and  a  moderate  degree  of  treatment,  having  a  tendency  to 
compose  the  nervous  system,  and  hold  in  cheek  inflamma- 
tory action. 

Hearing  the  air  rushing  out  through  an  aperture  in  a 
man's  back,  and  through  another  in  front  on  the  opposite 
side,  at  every  expiration,  would  incline  one  to  make  a  very 
unfavorable  prognosis ;  but  to  have  the  same  man  shake 
you  by  the  hand  six  months  after,  with  his  musket  slung 
across  his  shoulder,  well  and  hearty,  would  lead  j'ou  to  ask 
how  can  this  be,  and  what  has  been  done  to  accomplish  it. 
On  inquirj'-,  you  find  that  first  one  hole  closed  up ;  then, 
after  a  little,  it  produced  no  inconvenience  to  stop  up  the 
other.  The  expectoration,  which  was  somewhat  trouble- 
some and  streaked  witli  blood,  continued  lor  two  or  three 
days;  then  more  oppression  was  felt,  some  twinging  pains, 
respiration  after  reaching  a  certam  point  was  painful,  but 
the  patient  could  get  along  without  breathing  so  long ;  it 
did  not  seem  necessary  to  support  life  that  a  full  inspira- 
tion must  be  taken,  and  it  could  not  be  done,  because  it 
hurt ;  felt  better  in  a  semi-recumbent  position,  but  found 
lying  on  the  side,  "  scoop  fashion,"  did  just  as  well,  and 
enabled  hhn  to  sleep  and  let  all  the  matter  run  out ;  had  a 
first-rate  appetite,  but  had  to  be  careful  not  to  fill  his  belly 
too  full,  as  he  could  not  breathe  so  well ;  washing  him  off 
with  cold  water  now  and  then,  first  along  with  a  patch 
spread  on  his  breast,  kept  cool,  felt  first-rate,  made  him 
breathe  easier,  and  then,  keeping  perfectly  quiet,  not  talk- 
ing any.  and  having  folks  keep  away  from  him,  saved  his 
life.  "  Didn't  take  much  doctor  stuff";  a  little  stuff'  now 
and  then  to  make  him  sleep,  and  once,  he  behoved,  a  little 
physic  to  open  him."  I  have  outlined  this  conversation 
for  the  purpose  of  pleasantly  demonstrating  what  made  a 
man  so  severely  wounded  feel  comfortable,  gleaning  from 
it  the  following  indications  : — 1st,  Keep  the  orifice  open. 
2d,  Be  particular  as  to  position,  consulting  the  patient's 
feehngs  carefully,  as  he  is  the  best  judge.  3d,  Keep  the 
ciiest  cool.  4th,  Give  free  exit  to  all  discharge.  5th,  Quiet 
all  irritation  by  keeping  the  patient  perfectly  quiet,  giving 
anodynes,  but  with  great  care ;  be  cautious  about  diet, 
more  especially  quantity,  and  mecit  with  decision  any  unto- 
ward complication  your  watchfulness  may  discover.  Don't 
think,  because  the  wound  is  dreadful,  the  remedies  must  be 
dreadful  with  which  you  attack  it.  On  looking  over  what 
I  have  written,  1  feel  inclined  to  think  you  will  laugh  at 
me,  but  you  know  my  hobby  is  to  add  the  suficrer's  opi- 
nion to  my  own  thinking,  thereby  better  to  get  at  the  indi- 
cations ;  for  he  feels  the  pain,  and  I  judge  of  the  cause  ;  he 
knows  when  it  is  relieved,  I  find  out  the  reason.  Nature 
cures,  I  do  the  best  to  assist.  Allow  me  here  to  make 
this  remark;  on  the  battle-field  it  would  be  a  troublesome 
matter  to  carry  out  the  iumiediate  treatment  recommend- 
ed for  gunshot  wounds  of  the  chest  accompanied  with 
severe  hsemorrhage.  I  hope  it  will  never  be  my  fortune 
to  receive  one,  as  death  would  be  my  certain  doom. — I 
find  I  have  consumed  all  my  time.  The  army  is  in  liont 
of  Vicksburg;  what  is  to  be  done,  I  have  not  been  inform- 
ed, but  I  am  happy  to  say  that  the  medical  department 
out  here  is  in  fii'st-rale  condition  ;  everything  in  readiness, 
let  come  what  will. 

U.S.  IIdsi'Itai.  Stk.amep.  D.  A.  .TANUAny, 
YoLNo  s  I'oiNT,  La.,  March  iO,  1S68. 


MINIE  EIFLE  BALL  ENTERING  THE  BELLY  AND 
ESCAPING  BY  THE  EECTUxM. 
[To  the  Editor  of  the  American  Medical  Times.] 
Sir  : — In  one  of  the  late  numbers  of  your  Journal  a  cor- 
respondent has  reported  two  cases  of  the  escape  of  balls  by 
the  rectum.    I  wish  to  report  a  third. 

On  the  twenty-ninth  of  March,  18G3,  I  saw,  in  Hospital 
No.  8,  at  Louisville,  K}'.,  Corporal  John  I.  English,  of  the 
5th  Indiana  Battery,  who  was  wounded  at  Murfreesboro, 
on  the  thirty-first  of  December,  1862,  by  a  conical  ball, 
which  entered  just  below  and  in  front  of  the  anterior 
superior  spinous  pi'ocess  of  the  ilium,  on  the  left  side.  The 
ball  escaped  from  the  rectum  on  the  fortieth  day. 

When  I  saw  Corporal  English  he  was  in  bed :  the  wound 
in  front  had  closed,  but  matter  continued  to  discharge  by 
the  rectum.  His  bowels  were  regular ;  but  he  was  obliged 
to  urinate  often,  and  urination  was  attended  with  some 
pain.  His  health  was  steadily  improving,  and  there  was 
but  little  reason  to  doubt  his  final  and  complete  recovery. 
The  ball,  Avhich  he  showed  me,  was  a  little  battered. 

Very  truly  yours, 

Frank  H.  Hamilton. 

New  York. 


(CIRCULAK  NO.  19.) 

Sukgeon-General'8  Office,  ) 
Washington,  D.C.,  Sept.  2-,  1863.  { 

The  assignment  of  Officers  in  command  of  Companies  of 
the  Invalid  Corps  to  General  Hospitals,  is  for  the  purpose 
of  increasing  the  efficiency  of  the  Hospitals,  and  is  a  part 
of  the  hospital  organization,  under  the  senior  Medical 
Officer. 

Tliey  are,  while  on  that  duty,  a  portion  of  the  Commis- 
sioned Staff"  of  the  Hospital,  and  are  entitled  to  the  same 
allowance  of  quarters,  fiiel,  etc.,  within  the  Hospital,  when 
at  all  practicable,  as  Medical  Officers  of  similar  rank. 

It  is  confidently  expected  that  much  benefit  will  be  de- 
rived from  the  provisions  of  General  Orders  No.  212,  cur- 
rent series,  and  that  Surgeons  in  charge  of  General  Hos- 
pitals will  endeavor  to  render  the  position  of  these  Officers 
such  that  there  will  be  entire  harmony  and  concord  of 
action  in  the  performance  of  their  respective  duties. 
By  order : 

C.  H.  Crane, 
Surg.  U.S.A. 

(CIECULAE  NO.  20.) 

Surgeon-General's  Office,  \^ 
Washington  City,  Sept.  29,  1868.  ) 

Medical  Directors,  in  cities  whefe  there  are  several  Ge- 
neral Hospitals,  wWl  designate  one  in  each  city  at  which 
enlisted  men,  requiring  Trusses,  will  report  themselves  to 
the  Surgeon  in  charge,  to  be  measured  for  and  fitted  with 
the  proper  instruments.  Medical  Purveyors  will  cause  to 
be  made,  and  furnish.  Trusses  corresponding  in  measure 
and  description  with  the  requisition  to  be  made  in  each 
case,  in  lieu  of  the  usual  issue,  which  will  be  discontinued 
to  all  General  Hospitals  where  this  arrangement  can  be 
carried  into  elfect. 
By  order : 

C.  H.  Crane,  •» 
Surg.  U.S.A. 


ORDERS,  CHANGES,  &c. 

Surpcon  Willi;ini  S.  Kinj:,  TT.S.A.,  h.as  been  relieved  from  duty  as 
Medical  Dirertnr,  Ueparimcnt  of  the  Su8(iueh:iiina,  and  ordered  to  pro- 
ceed to  Le.xinpton,  Ky.,  and  report  in  iier.son  to  Major-General  Hum- 
side,  eoinniiiiidiric  Department  of  the  Ohio,  for  duty  ns  Medical  Direc- 
ti>r  of  that  l)ei)artinent. 

Surgeon  Gi.leon  S.  Palmer,  U.S.V.,  on  duty  at  Chnmbersburfr,  Pa., 
lias  been  ordered  to  report  to  Major-(}enci'al  Meade,  for  duty  as  Medi- 
eid  Diieetoi,  lllh  Army  Corps, 
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Sargeon  C.  F.  H.  Campbell,  U.9.V.,  on  belne  relieved  as  Medlcnl  Di- 
rector, lllh  Army  Corps,  will  report  to  ihe  M'llieal  Director,  Depart- 
ment of  the  ^iisqueliaiiii:!,  lor  duty  iit  t  hauibi  rsburi.',  I'a. 

lu  accordance  w  ilb  the  linilinc?  of  a  uiiiilary  commission,  c*>nvened 
by  virtue  ••{  y-iiecM  tirders  No.  :is6.  Headquarters  Di-itriet  of  Memphis, 
and  by  direction  of  tlie  I'resld.  nt,  .\8sisLant-.-urgeon  W.  S.  Hell,  43d 
Ohio  Volii.,  has  been  disuilsred  the  eeivicc  of  tbo  United  States  for  ab- 
eeoce  without  leave. 

The  leav!  of  absence  heretofore  (rranted  Sureeon  E.  K.  Smith,  U.S.V., 
from  the  Headquarters  Department  of  the  Gulf,  has  been  e.\tecded 
twenty  days. 

Kd»ard  Uusscll,  late  Sarueon  4tb  Louisiana  Vols.,  dismissed  as  As- 
sistant-burgeon 26lh  .Majisat  husetts  Vol;,,,  by  special  drilers  No.  2.S8, 
current  series,  lias  I'een  restored  to  hia  re^mcnt  with  pav  Irom  the 
date  of  rejoiniiig  it  for  duty,  on  conditlim  that  be  shall  refund  to  the 
Pay  De{>artuieiti  un  o\er-pajment  of  f'.^2d.l6,  and  [irovldeil  the  racancy 
lins  nut  been  filled,  evidence  of  which  must  be  obtained  from  the  lio- 
Veri'Or  or  appointing  auihority. 

The  following  nanud  Medical  Officers  have  been  avtigncd  to  duty 
with  the  .Army  4if  the  I'otoiiiiu-,  to  report  in  iH-rson  without  delay  to 
6urs;eoij  Jonathan  Letteruian,  I'.t'.A.,  .Medical  Director  of  that  Army. 

Aseistaut-furgeoD  £.  J.  Marsh,  U.b.A.,  now  oo  duty  la  Washington, 
V.  U. 

Asslstant-SureeoD  C.  K.  Wlnne,  U.S.A.,  now  on  duty  at  Pltts.burph, 
Pa ,  De|>artment  of  the  Mommgahela. 

Assislani-biirKeoD -lohn  Bell,  U.S.A.,  now  on  sick  leave,  at  the  expira- 
tion of  his  leave. 

AssUunt-sutgeon  Van  Buren  Ilubbaid,  U.S.A.,  now  In  charge  of  U.S. 
General  llo.plt.il.  Filbert  .^treet,  Philadelphia,  Pa. 

Assistanl-surgcon  Edward  Brooks,  U.S.A.,  now  on  duty  in  Baltimore, 
Md. 

bo  much  of  Special  Order*  Ko.  40<<,  September  17.  1SC8,  from  this 
OtBce,  as  directed  Assistant-burgeon  W.  C.  DanieU.  U.S.V.,  to  report  iu 
perMjn  without  delay  to  .Maj'>r-lieneral  (iraiit,  U  .SV.,  commanding  De- 
partment of  the  lenneMee,  in  hen  by  revoked,  ai  d  borgeon  liantclsu  ill 
rciHjrt  at  once  to  .Major  General  Burnside,  U.S.  V.,  commanding  Depart- 
ment of  the  Ohio,  for  daty. 

So  much  c,f  bpieial  Orders  No.  294,  July  3,  1^08,  as  directed  Surgeon 
Charles  .Mcl'oruiick,  U.S..\.,  to  report  in  jR-rson  to  Brigadier-General 
Kelly,  U.S  v.,  cimiiiianding  De|uirimeut  of  Western  Virginia,  for  dutv 
as  .Medicil  Director,  hiiS  been  revnkid,  and  Surgeon  .Nl'eCoimiek  will 
proceed  without  delay  to  Wilmington,  I>el.,  and  relieve  Surgeon  John 
Campbell,  U.S.A..  as  a  iiieinber  of  the  Ketiring  ISoanl,  convened  by  bpe- 
cial  Orders  No.  8<i7.  July  11.  1368.  now  in  se!^elon  at  ijiat  place. 

Surgeon  Cam|il<vll  on  being  relieved  to  proceed  to  the  Itcadijuarters 
Deparliiient  of  the  SUMinrhanna,  and  report  to  Xiajor-General  C'oLch 
commanding,  for  duly  as  Sled.cal  Director. 

By  direction  of  the  Piesidi  nt,  and  upon  the  recommendation  of  the 
Board  of  Kxamlners,  convened  by  bjH-cial  Order>  No.  294,  July  3,  IfiSS, 
Surgeon  W.  II.  White,  U.b.V.,  has  teen  honorably  discharged  the  ser- 
vice of  the  United  Slates  ou  account  of  physical  disability,  to  date 
September  26,  1^1. 

L»8ve  ot  ali.-enee  has  been  granted  to  the  following  Medical  Officers: — 

Acting  A.■«l^tant-.•-urge<)n  G.  M.  I'aullin,  U.S.A.,  for  twelve  days. 

Assisunt-Surgeon  1:.  K.  Wieslling,  1st  District  of  Columbia  Cavalry, 
for  fifteen  days. 

Surceon  .1.  S.  llililretb,  U.8.V.,  Desmarres  Hospital,  Washington,  D.  C, 
for  lilteen  days. 

Surgeon  James  Bryan,  U.S.V.,  Is  on  slek  leave  at  Phlladeljiliia,  I'a. 

Suigeon  John  A.  I.idell,  U.S.V.,  has  been  granted  twenty  da\e'  leave, 
on  account  of  sickncis. 

.■\ssl>iant-Miigeon  W.  C.  Spencer,  U.S.A.,  has  been  relieved  as  Medi- 
cal I'urveyor,  Department  of  the  Gulf,  at  New  Orleans,  La. 

The  following  assignment  of  Me<ticid  inspectors  i.^  hereby  made; — 

Lieulcnanl-Colonel  i;.  P.  Vollum,  l'.S..\.,  now  sUilioned' in  Washing- 
ton, D.  C,  to  report  in  person  to  .Major-(>ener«l  i:o.-ecr.ins,  commanding 
Department  of  the  Cumberland,  as  .Medical  liis|ieetor  oi  that  Depart- 
ment, and  by  letter  to  Assistant  stirgeon-General  Wood  at  St.  Louis. 
Skition,  Nashville. 

Lieutenant-Colonel  Peter  IMneo,  U.S..\.,  now  at  Boston,  Mass.,  await- 
ing onlers,  to  rciM»rt  for  duly  as  .Medical  Inspector  to  Major  General 
Gilmore,  coiiimandiiig  Department  of  the  South.  Station,  Hilton  Head, 
S.  C'. 

Lieutenant-Colonel  .Angastus  C.  Hamlin,  U.S.A.,  now  on  duty  in  the 
Dej-artinent  of  the  South,  to  repair  to  this  city,  and  report  in  person 
to  the  .Medical  inspector-General,  U.S.A.,  as  Medical  Inspector  of  the 
Department  of  Wa-hington. 

Lieutenant-Colonel  John  Wilson,  U.S.A.,  upon  completion  of  special 
duty  in  .Medical  Inspei  tor-General's  Ullice,  to  report  to  Major-General 
Meade,  commanding  Army  ol  the  Potomac,  as  Medical  Inspector  of  that 
Army.    Station,  Washington,  D.  C. 

Lieutenanl-CJolouel  N.  S.  iownsend,  U.S.A.,  now  on  leave  of  absence, 
to  report  al  the  expiration  of  his  leave  to  Assistant  burgeon-General 
K.  C.  Wood,  at  M  Loui.i.  for  assignment. 

Lieutenant-Colonel  George  W.  btipp,  U.S.A.,  now  on  loove  of  ab- 
sence, to  report  al  the  e.\piraiii>n  of  his  leave  lo  .Major-lieiieial  liaiiks 
Commanding  Departuieiit  of  tlie  Gulf,  for  duly  as  Medical  Inspector  of 
that  Department.    Stallion,  New  Orleans. 

l.leutenaut-Colonel  John  L.  Le  Conte,  U.8.V.,  now  on  duty  as  Medi- 
cal Inspector  in  the  Department  ol  the  Missouri,  t")  rejiort  to  Major- 
Genenil  Couch,  commanding  Department  of  the  Susquehunua,  for  duty 
as  .Medical  Inspect  s  ol  thai  Department.    Mation,  Philadelphia,  I'a 

'ihe  leave  of  absence  granted  Surgeon  W.  S.  l-"orbes,  U.b. V.,  in  Spe- 
cial Onlers  217,  Headquarters  Department  of  the  Gull',  has  been  extend- 
ed twenty  days. 

Statisti'S  of  the  Cacsfs  of  ExKYiiTioN. —  Provost  Marshal-General 
Fry  has  issued  a  circular  directing  that  immediately  upon  the  comple- 
tion of  the  draft  in  any  district,  the  Surgeon  of  the  Board  c  f  Knnd- 
mcnt  therein  will  compile,  and  forward  to  the  Provost  .Marshal-Gene- 
ral's  Ollice.  the  .■statistics  of  the  causes  of  exemption,  on  account  of  phy- 
sical disability,  from  sin  h  dnift  in  his  district.  The  report  will  show 
the  whole  numoer  of  men  diafted  in  the  district,  with  an  alphabetical 
list  of  the  Several  kinds  of  illsahiiity,  and  the  number  rejected  for  each, 
and  will  be  accompanied  by  a  detailed  statement  of  such  other  facts  as 
may  be  of  sclentilic  importance  to  the  medical  profession  of  the  army. 


Dr.  lloeer  W.  Pease  (Surgeon  New  Tovk  Vols.),  has  been  appointed 
Af8ist;int-Siirgeon  U.S.V..  to  date  October  2,  1S63. 

By  diriciiiin  of  the  I'resid.  nt,  Assistant-Surseon  L.  H.  Pease,  10th 
Connecticut  Vols.,  has  been  dii^missed  the  service  of  the  United  States. 

Lieutenant-Colonel  J.  M.  Cuylcr,  Medical  Inspector  U.S..V.,  has  been 
directed  to  make  a  close  insfiection  of  the  command  in  and  near  Nor- 
folk and  Portsmouth,  Va.,  and  Ihe  United  States  General  Hospital  at 
Old  Point  C  omfort. 

Surgeon  R.  B.  Kontecein,  U.S.V.,  ha.t  been  relieved  from  duty  in  the 
South,  and  vvlll  report  in  person  without  delay  to  the  Medical  Director, 
Department  of  Washington,  for  duty  In  charge  of  the  Uarcwood  Gene- 
ral IloS[iit:ll. 

Surgeon  A,  T.  Augnsta,  7th  U.S.  colored  troops,  is  hereby  relieved 
from  duty  at  the  Contraband  (  amp  near  this  city,  and  will  report  im- 
medi..tely  to  Surgeon  Josiah  Simpson,  U.S.A.,  Medical  Director,  Balti- 
more, .Mil ,  for  duty  vviih  his  regiment. 

A  Board  of  .Medicd  officers,  to  con.slst  of  Surgeons  J.  .J.  B.  Wright  and 
E.  H.  Abadie,  U.b..\.,  and  Assistant-Surgeon'  J.  H.  Bill,  U.S..\.,  will 
convene  in  New  York  city  on  the  fifteenth  day  of  OcU'ber,  1^63,  or  as 
soon  thereafter  as  practicable,  for  the  examination  of  candidates  for  the 
appointment  of  Assistant-burgeons  in  the  U.S.A..  and  of  any  Assistant- 
Surgeons  for  promotion  who  may  be  brought  before  it. 

Assisiani-Siirgeon  Wallaee  D.  Martin,  62d  I'eunsylvania  Vols,  has 
been  discharL'i  d  the  service  of  the  Unite  d  Siate-8  on  account  of  physical 
disal'ility.  and  for  absence  without  ]iro|H'r  authority,  as  reported  on  the 
ndis  of  the  leg  ment. 

Peimissjon  to  delay  reiKirtlng  to  the  Medical  Director,  Department  of 
the  (iull  (as  direcud  by  bpeeial  Ordeis  408,  September  11,  1S68,  from 
the  W  ar  Dei.ai  tment),  for  fifteen  days,  is  hereby  granted  burgeon 
Thomas  B.  Keed,  I  .b.V. 

U|>on  the  report  of  a  Bc^ard,  organized  by  virtue  of  Special  Field 
Orders  No.  2«6,  July  :i7,  ISiiS,  lleadqu.irteis  I'lepartmenl  of  the  Cumber- 
land. .AsSiStant-burgeon  Moidecai  l>rooks.  yid  Indiana  Vols.,  has  been, 
by  direction  of  the  Prc-ident,  dischaiged  the  service  of  the  United 
States  for  incompetency. 

The  leave  e)f  absence  granted  Surgeon  Lincoln  K.  Stone,  54lh  Mas- 
sachusetts Vols.,  in  Special  C>rder8  .So.  541,  beptember  23,  IbfrJ,  fn.m 
Headquarters  Defiariment  of  the  South,  to  enable  him  to  appear  before 
the  Army  .Medieal  lioaid,  now  in  session  at  Wa-hhigtoii,  for  the  exa- 
mination of  candidates  for  appointment  of  burgeeius  and  Atsislant-Sur- 
geoi.s  of  Volunieeis,  has  been  extended  ten  days. 

So  much  of  bpecial  Ordeis  No.  4.'S1,  September  27,  1S6;5,  from  the 
Adjutunl-Gcneial  s  Ollice,  us  directed  Surgeon  Ci.  S.  Palmer,  U.S.V., 
to  report  to  the  .Medical  Director,  Army  of  the  Potomac,  lor  duty  as 
Medical  Director,  lllh  Aimy  Corps,  is  hereby  revoked,  and  burgeim 
Palmer  will  report  fur  temporary  duty  at  Caiiisle,  Pa.,  to  relieve  Sur- 
geon J.  J.  B.  W  right,  U.b  A.  On  the  return  of  surge-on  Wright  to  his 
duly  at  Carlisle,  l  a.  Surgeon  Palmer  will  report  by'  lelur  to  ihe  Sur- 
geon-General for  duty. 

Permission  lo  delay  ten  days  en  route  io  bis  station  is  granted  Surgeon 
P.  H.  Hnmphrevs.  Ssth  New  York  Vids. 

The  h  ave  of  a"l  seiice,  heretofore  granted  Surgeon  E.  K.  Smith,  U.S.  Vols., 
Is  exu  ndeil  ten  d.ijs. 

Leave  of  aliseiice  has  be^en  irranted  to:  — 

Surge-on  J.  M.  Allen,  54th  Pa  \'ols  ,  lor  fifteen  days. 

As.si6Uint-Surgeon  J.  11.  Williams.  Pild  Ohio  Vols.,  for  twenty  days. 

Surgeon  i  ha.H.  O'Le-ary,  U.S.V.,  for  twenty  days. 

The  following  named  corami.ssioncd  ollicers  have  been  detached  freim 
their  resi^  ctive  con  mai  ds,  ai  d  ordered  to  report  in  person  lo  Brigadier- 
Geneial  Willi,  l  b  V  ,  at  .Morris  Island.  S.  C. 

Assistant-Surgeon  11.  11.  -Mitchell,  :>9ih  Mafsarhusetts  Vols. 

Assistant-Surgeon  Arthur  11.  Ci'Wdry,  7th  .Massachusetts  Vols. 

By  direction  of  ihe  Presiden',  Surgeon  James  C.  fisher,  U.9.V.,  is 
here-by  dismistkd  the  sei  viee  of  the  United  States,  for  persistent  failure 
in  making  to  the  Surgeon-tJeneial's  otlice,  monthly  reports  of  station 
and  duties,  as  n'quired  by  circular  from  that  otlice. 

Leave  «if  absence  has  been  granted  to  Assistant-Surgeon  H.  M. 
Sprague,  U.S.A..  ftir  twenty  days. 

Surgeon  K.  .1.  Baile-y,  I  .b..\  ,  has  been  relieved  from  duty  as  a  mem- 
ber of  the  Board  to  retire  di.sabled  otiicers,  convened  by  S|K>cial  Orders 
No.  8(17,  July  11.  IbtJ,  and  now  in  Session  at  W  ilniiiiglon.  Del.,  and 
Surgeon  Kbe-nezer  Sw^ift,  U.S.A.,  is  detailed  as  a  member  of  said  Board, 
in  his  place. 

Surge-on  W.  C.  Otterson,  U.S.V.,  hns  been  ordered  to  report  to  lha 
Assistant  Surgeon-General,  at  St.  Louis,  Mo.,  fur  hospital  duty,  as  soon 
as  his  heMlth  will  [>ermit. 

Surgeon  Frederick  Seymour,  U.S.V.,  ha*  been  ordered  to  repair  to 
Nashville,  Teun.,  and  .se-tile  his  aecounts  and  property  returns. 

Assistant  burgeons  Gerhard  baal,  H.  L.  W.  Uurriii,  and  Edwin  Free- 
man, C'.b.  v.,  have  been  oidcred  to  report  to  Suigeon  J.  K.  .McDonald, 
U.S.  v..  Medical  Director  9lh  Army  Corjis,  Deparlment  of  the  Ohio. 

Surgeon  F.  A.  Keffer,  U.S.V  ,  has  relieved  A.ssistant-Surgeon  W.  C. 
Spencer,  U.S.A.,  as  Medical  Director,  Deparlment  of  the  Giilf,  at  New 
Orleans,  La. 

'Ihe  (reneral  Hospitals.  Stanley  and  Foster,  at  Newbern,  N.  C.,  have 
been  consolidated  under  the  charge  of  burgeon  J.  J.  De  Lumater, 
U.S.V. 

A  (ieneral  Hospital  is  being  established  at  Madison,  Wise,  for  the 
accommodation  of  Northwestern  Vijuntcers. 

Surgeon  B.  Beust,  U.S.V.,  is  on  twenty  days'  leave  at  Weeliawken. 
N.  J. 

Surgeon  Snelling,  U.S.V.,  has  been  assigned  to  the  charge  of  the 
Che-sapeake  heispilal.  Fort  -Monroe,  Va.,  relieving  Surge-on  A.  K.  Stoeker, 
U.b.  v.,  who  will  report  to  the  Medical  Director,  Fort  Monroe,  for 
duty. 

Surgeon  C.  Cowgill,  U.S.V.,  in  addition  to  his  duties  as  Superinten- 
dent of  General  Hospitals  for  the  liistrict  of  Neirili  Carolina,  will  .is. 
Slime  charge  of  the  Contraband  Department  of  the  same  District,  and 
also  peifoim  the  duty  of  Sargeon-iii-Chief  to  the  command  of  Brigadier- 
General  I'almer. 

Surgeon  S.  S.  Schultz,  U.S.V.,  has  been  transferred  from  Covington, 
Ky..  to  .Madiseiii,  Ind. 

Assi.siant-Surgeon  Francis  Greene,  U.S.V.,  is  in  New  York  on  sick 
leave  from  Department  of  the  South. 

Assistont  Surgeon  A.  B.  Chapiu,  U.8.V.,  is  s'ck  in  quarters  at  Ann.ipolis 
Junction,  Md. 
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The  foUowin?  officers  are  hereby  honorably  discharged  the  service 
of  tlie  United  States  on  account  of  ph.\ steal  disability,  with  condition 
that  they  shall  receive  no  tinal  p-iynieuls  until  they  shall  have  satis- 
fied the'  Pay  Department  that  they  are  not  indebted  to  the  Govern- 
ment. 

Assistant-Surgeon  E.  F.  Spaulding,  7th  'Wisconsin  V-ols. 
Surgeon  Leyi  Butler,  3d  Minnesota  Vols. 


CIVILITIES  TO  THE  MEDICAL  STAFF  OF  THE  IM- 
PERIAL RUSSIAN  ATLANTIC  SQUADRON. 

A  DEPCTATiox  of  the  New  York  Academy  of  Medicine 
visited  tlie  flag-ship  of  the  Eussiau  squadron  iu  our  har- 
bor, on  Monday  the  5th  inst.,  and  was  most  cordially  re- 
ceived by  the  whole  medical  staff,  assembled  by  previous 
appointment.  After  mutual  greetings  the  company  pro- 
ceeded to  the  Admiral's  cabin,  where  refreshments  were 
provided.  The  Chairman  of  the  deputation  made  a  brief 
address  in  French  to  the  Stafl:"  welcoming  them  to  our 
city  in  the  name  of  the  Academy,  inviting  them  to  be 
present  at  its  regular  meetings  during  their  stay  among 
us,  and  tendering  such  personal  services  as  might  render 
their  visit  agreeable  and  useful.  A  response  was  made 
in  the  same  language  by  one  of  the  Staff,  heartily  reci- 
procating the  fraternal  sentiments  expressed  by  the  depu- 
tation. An  hour  was  tlien  most  agreeably  spent  in 
conversation  and  the  interchange  of  mutual  good  wishes ; 
another  member  of  the  Staff  also  addressed  the  deputa- 
tion in  English,  reiterating  the  fraternal  feelings  which 
all  present  shared  in.  After  being  shown  through  the  ship, 
and  admiring  the  completeness  of  her  equipment,  and  the 
admirable  order  everywhere  conspicuous,  the  deputation 
took  their  leave,  highly  gratified  with  their  visit. 

The  deputation,  consisting  of  Drs.  Buck,  Post,  and  G. 
A.  Peters,  was  accompanied  by  the  following  members 
of  the  Academy :  Drs.  Delafield,  Bulkley,  Detmold,  Hub- 
bard, Geo.  T.  Elliot,  Joel  Foster,  Underbill,  Noyes,  and 
Bell  of  Brooklyn. 

Dr.  Buck  made  the  following  address : — 

G-ESTLEMEX  AND   HoXORED  COLLEAGUES  OF  THE  MeDICAL 

Corps  of  toe  Ijiperial  Russian  Atlantic  Squadron:  — 
As  Delegates  of  the  New  York  Academy  of  Medicine  we 
come  to  welcome  you  to  our  city,  aud  express  the  satis- 
faction afforded  us  by  this  first  visit  of  a  Russian  squadron 
to  our  shores.  "We  avail  ourselves  of  the  ojiportunity  to 
extend  to  you  a  fraternal  hand.  Though  separated  by  the 
Ocean  we  are  members  of  the  same  honorable  profession, 
everywhere  laboring  in  the  common  cause  of  humanity 
and  science,  and  animated  by  the  same  motives  and  aspi- 
rations. It  aSbrds  us  pleasure  to-day  to  give  expression 
to  that  international  sympathy  which  subsists  between  our 
respective  governments. 

Gentlemen — The  Academy  of  Medicine  has  specially 
charged  us  to  invite  you  and  your  colleagues  who  are  ex- 
pected yet  to  arrive  iu  our  harbor,  to  be  present  at  its 
regular  meetings  during  your  stay  among  us.  We  shall 
also  be  happy  personally  to  render  you  any  service  that 
can  contribute  to  make  your  visit  agreeable  and  useful. 

REfLT  OF  one  OF  THE  MEDICAL  STAFF. 

I  am  happy,  gentlemen,  conjointly  with  my  comrades,  to 
greet  you  on  this  occasion,  and  grasp  3'our  hands,  stretched 
out  with  so  much  friendliness  and  cordiality  towards  us, 
your  brethren  in  science. 

"What  confers  an  incontestable  advantage  on  our  profes- 
sion, compared  with  others,  is  doubtless  the  absolute  cos- 
mopolitism of  the  Medical  art.  For,  whilst  political  com- 
binations and  other  reasons  lender  international  relations 
sometimes  friendly,  sometimes  hostile ;  whilst  misunder- 
standings provoke  bloody  conflicts  even  among  fraternal 
nations,  of  which  we  see  unhappily  sad  examples  at  the 
present  time  in  your  country  and  our  own ;  I  wiU  say 
further,  whilst  the  fathers  of  churches  make  distinctions 
between  their  own  flock.s.  Medicine  alone  never  loses  its 


humane  and  philantiiropic  character ;  lor  there  does  not 
exist  a  country,  however  little  civilized,  where  medical  aid, 
even  to  a  sworn  enemy,  is  not  the  first  and  most  sacred  of 
duties. 

We  feel  assured,  gentlemen,  that  it  is  as  much  in  the 
name  of  international  sympathy  as  of  science  that  you 
have  opened  your  arms  to  us,  your  professional  brethren  ; 
and  we  flatter  ourselves  that  with  the  same  kindness  you 
will  allow  us  to  see  your  cliniques,  your  hospitals,  and 
other  benevolent  institutions,  of  which  your  imperial  city 
possesses  so  great  a  number. 

Thus  deriving  from  your  experience  and  your  civilization 
treasures  of  science,  we  shall  be  able,  with  the  liveliest 
gratitude,  to  impart  to  our  colleagues  in  Russia  the  fruits 
of  our  ob-servation  among  you,  and  teach  them  to  appre- 
ciate, as  we  do,  your  kindness  and  national  genius. 


New  York  Countv  Medical  Society. — At  the  Anniver- 
sary Meeting  of  the  Medical  Society  of  the  County  of 
New  York,  held  Oct.  5,  18C3,  the  following  officers  were 
elected  for  the  ensuing  year  : — Alf  Underbill,  M.D.,  Presi- 
dent; Isaac  E.  Taylor,  M.D.,  Vice  President;  Guido  Fur- 
man,  M.D.,  Recording  Secretary;  Henry  S.  Downs,  M.D., 
Corresponding  Secretary;  S.  T.  Hubbard,  2»I.D.,  Treasurer. 
H.  D.  Bulkley,  M.D.,  E.  R.  Peaslce,  M.D.,  Joel  Foster, 
M.D.,  Jos.  K.  Merritt,  M.D.,  and  D.  S.  Conant,  M.D., 
Censors ;  Drs.  Jas.  Kennedy  and  Jos.  K.  Merritt,  Delegates 
to  the  State  Med.  Society  for  three  years.  The  meeting 
was  well  attended,  it  being  the  largest  one  since  Oct.  12, 
1846,  which  was  an  adjourned  anniversary  meeting. 

From  the  Secretary's  report  we  learn  that  the  ''comitia 
minora "  had  held  eleven,  and  the  society  nine  meetings 
during  the  past  year,  and  that  twenty-three  new  members 
were  admitted  during  the  same  period,  and  that  no  less 
than  eleven  members  were  removed  by  death  during  that 
time. 

The  hour  being  late,  the  election  of  delegates  to  the 
American  Medical  Association,  and  the  appointment  of 
committees,  etc.,  will  be  continued  at  the  adjourned  anni- 
versary meeting,  on  the  first  Monday  of  November  next. 

Surgeons  in  the  Libby  Prison  at  Richmond. — The  fol- 
lowing is  a  hstof  the  Union  surgeons  still  held  as  prisoners 
in  the  Libby  Prison  at  Richmond,  contrary  to  aU  the  posi- 
tive and  definite  agreements  hitherto  made  in  regard  to 
these  prisoners. — Surgeons  "VV.  M.  Houston.  One  Hundred 
and  Twenty-second  Ohio,  captured  June  15;  W.  F. 
McCurdy,  Eighty-seventh  Pennsylvania,  June  15;  Alston 
W.  Whitney,  Thirteenth  Massachusetts,  June  20;  W.  A. 
Rodgers,  Third  Tennessee,  June  19;  W.  Spencer,  Seven- 
t3'-third  Indiana,  April  30;  J.  L.  Morgan,  Tenth  Massa- 
chusetts, May  13;  C.  E.  Goldsborough,  Fifth  Maryland, 
June  15 ;  Lewis  Applegate,  One  Hundred  and  Second 
New  York,  July  2 ;  T.  C.  Smith,  One  Hundred  and  Six- 
teenth Ohio,  June  15;  A.  A.  ilann,  First  Rhode  Island 
cavalry,  June  18 ;  R.  P.  McCandless,  One  Hundred  and 
Tenth  Ohio,  June  16 ;  A.  S.  Looker,  Sixth  Illinois  cavalry, 
ilay  20;  C.  T.  Simpers,  Sixth  Maryland,  June  15;  F.  M. 
Patton,  Tweffth  Virginia,  June  15 ;  0.  Nellis,  Second  Vir- 
ginia cavalry,  July  19;  W.  W.  Myers,  United  States 
steamer  Georgia,  May  14;  M.  F.  Bowen,  Twelfth  Pennsyl- 
vania cavalry,  July  15;  J.  L.  Brown,  One  Hundred  and 

Sixteenth  Ohio,  June  15 ;   Ketchum,  Eighty-third 

New  York,  June  29 ;  D.  B.  Wren,  Seventy-fifth  Ohio, 
June  20. 

D.  H.  Steudner,  one  of  the  staff  of  the  German  expedi- 
tion to  Central  Africa  under  Baron  Henglin,  has  died  of 
fever  after  iiaving  p;isscd  through  the  dangerous  miasmata 
of  the  mora.sses  of  the  White  Nile. 
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LKCTURES  OX 

THE  MORBID  CONDITIONS  OF  THE  BLOOD. 

rELlTEBED  AT 

THE  BELI-EVrE  IIOSl'ITAL  MEDICAL  COLLEGE. 

PBELIMINABT  TERM,  8FS8I()y  OP  li>68-4. 

Bv  AUSTLX  FLINT,  M.D., 

PEOF'.  OP  THE  PRINClPLta  AMI  PEACTICE  OP  MEDICINE. 

LKCTURE  I. 

Gmeral  Remark:i  on  the  Imporl/tnce  of  the  Blmi. —  Clnsid- 
Jicution  of  the  Conxtitwnts  of  the  litood. — Morbid  Condi- 
tions relttin'j  to  the  Ortj'inized  Corpusadar  Elements. 
— Plethora  — Anoemia. 

Gentlemen  : — I  have  8flect<;d  a.s  the  subject  of  the  few 
lectures  assifjne'l  to  me  dai  inj;  the  prehininary  term,  the 
morbid  conchtions  of  the  blood.  I  hare  .selected  this  sub- 
ject with  reference,  not  so  much  to  ita  attractivencs.s,  as 
to  its  preat  importance.  With  our  present  patholofjical 
views,  the  question  as  to  the  existence  of  morbid  condi- 
tions of  ihe  blood  enters  into  the  consideration  of  a  very 
large  proportion  of  diseases. 

As  exprfessive  of  the  importance  of  the  blood,  it  is  dis- 
tinguished as  the  vital  fluid.  In  literature  and  common 
parlance,  it  represents  life.  "  Life's  blood  "  is  a  common 
expression.  To  have  one's  blood  is  to  take  life.  Its  im- 
portance is  shown  by  the  fact  that  its  presence  in  ail  the 
so-called  vital  organs  is  indispensable  to  the  exercise  of 
their  functions.  A  striking  and  familiar  illustration  of  this 
fact  is  afforded  by  the  temporary  loss  of  the  mental  facul- 
ties and  consciousness,  as  a  result  of  a  ojomentaiy  arrest 
of  the  supply  of  blood  to  the  brain,  in  syncope  or  fainting. 
Tlie  blood,  in  fact,  may  be  said  to  be  the  grand  condition 
of  vitality.  Its  detention  from  a  p.irt  occasions  the  mole- 
cular death  of  the  part,  i.e.  gangrene  or  sphacelus.  Its 
abstraction,  beyond  a  certain  limit,  from  the  body,  occa- 
sions general  or  somatic  death.  The  suspension  of  its 
distribution  by  an  arrest  of  the  heart's  action  for  two  or 
lliree  minutes  only,  is  fital.  It  forms  a  vital  medium  for 
all  the  organs  essential  to  life,  on  which  they  are  depen- 
dent, a.s  the  body  or  the  blood  itself  is  dependent  on  the 
surrounding  atmosphere.  The  physiological  relations  of 
the  blood  to  the  soliil  parts  being  so  intimate,  it  might 
reasonably  be  expected,  a  priori^  tliat  pathological  changes 
in  this  fluid  should  give  rise  to  corresi)onding  morbid  plie- 
nomeiia  in  the  organs  and  tissues  of  the  body.  Observa- 
tion shows  this  to  be  true.  There  are  grounds  for  the 
belief  that  a  Large  proportion  of  the  morbid  actions  and 
changes  which  occur  m  the  solid  parts,  are  due  to  prior 
alterations  in  the  blood.  In  many  instances,  as  will  be 
hereai'ter  seen,  the  dependence  of  the  former  on  the  latter 
may  be  inferred,  or  rendered  probable,  although  not  de- 
monstrable with  our  existing  knowledge.  Supplies  for  the 
growth  an<l  repair  of  all  the  body  are  contained  in  the 
blood.  This  fluid,  therefore,  represents,  in  its  constituents, 
all  the  elements  which  enter  into  the  composition  of  all 
the  solid  jiart-s.  It  is  taking  but  a  step  from  the  prosaic 
walks  of  scientific  iiict  to  tin;  domain  of  fancy,  to  say  that 
the  blood  is  the  solid  body  in  a  liquid  statt;.  "The  blood 
is  the  centre  round  which  the  general  metamorpiiosis  of 
animal  matter  revolves,  and  in  wiiich  it  is  j)erfected.''*  It 
might  be  rationally  ])redicled  that  morbid  alterations  in 
its  composition  and  distribution  may  lead  to  di.seases  seated 
in  the  solids,  and  this  will  be  found  to  be  the  case.  Ano- 
ther aspect  foreshadowing  the  importance  of  the  blood  in 
its  pathological  relations,  is  its  office  as  a  reservoir  for  the 
accumulation  of  effete  principles,  the  detritus  of  the  tis- 
sues, which  are  to  be  eliminated  by  excretion.    Here  is  a 
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source  of  disease,  as  will  be  presently  seen.  Again,  the 
physiological  activity  or  mobility  of  the  blood  is  very 
great.  In  this  respect  it  is  in  striking  contrast  to  the  solid 
parts.  It  is  the  seat  of  unceasing  changes,  and  yet,  in 
health,  maintains  a  uniform  state  as  regards  its  organiza- 
tion and  composition.  New  matter,  derived  from  ingesta, 
is  daily  added  in  considerable  quantity,  and  a  proportionate 
amount  is  derived  from  the  decomposition  of  the  tissues. 
Portions  are  appropriated  by  the  different  structures. 
Other  portions  are  secreted  for  various  useful  purposes  in 
the  economy.  Other  portions  are  thrown  off  or  excreted. 
There  is  a  constant  interchange  of  gaseous  elements  with 
the  surrounding  atmosphere  by  means  of  respiration  and 
through  the  cutaneous  surface.  Thus,  it  is  the  seat  of  con- 
stant and  great  changes,  denoting  wonderful  activity,  and 
yet  its  constitution  remains  the  same.  In  this  fact  are 
admirably  exemplified  the  precision  and  adaptation  of  the 
laws  presiding  over  the  safety  and  welfare  of  the  organism. 
But  this  activity  necessarily  renders  it  more  liable  to  mor- 
bid actions  and  conditions  than  the  solid  parts,  which  in 
health  are  less  active  and  more  stable. 

The  blood  is  a  complex  fluid.    It  contains  a  large  num- 
ber of  ingredients,  preserving,  however,  certain  fixed  ana- 
;  tomical  characters.    Anatomically  considered,  it  consists  of 
certain  corpuscular  bodies,  viz.  the  red  globules,  the  white 
!  globules  or  leucocytes,  and  globulins,  which  are  suspended 
I  in  a  liquid  called  the  liquor  sanguinis,  blood-plasma,  or 
intercellular  fluid.    These  are  resolvable,  by  analysis,  into 
I  numerous  elements,  some  of  which  are  organic,  i.e.  pecu- 
liar to  organic  bodies,  and  others  inorganic  or  mineral. 
I  Examples  of  the  organic  elements  are,  fibrin,  albumen, 
haematine,  etc.    The  inorganic  elements  embrace  various 
I  saline  ingredients,  iron,  water,  and  several  gases.  Further 
details  belong  to  anatomy  and  physiology.    It  is  necessary 
thus  to  glance  at  the  composition  of  the  blood,  in  order  to 
'  arrangi.'  its  morbid  conditions.    These  conditions  relate  to 
I  the  different  constituents  of  the  blood;  and,  with  a  view  to 
I  the  consideration  of  pathological  changes,  the  latter  may 
I  be  di.stributed  into  three  groups.    The  first  group  will 
I  embrace  the  corpuscular,  distinguished  also  as  the  organ- 
I  ized,  constituents.    The  second  group  will  consist  of  the 
organic  elements.     The  third  grouj)  will  comprise  the 
mineral  substances.    Morbid  conditions,  affecting,  severally, 
I  these  three  groups,  will  be  first  considered  in  the  foregoing 
;  order,  and  afterwards,  morbid  conditions  due  to  the  intro- 
I  duction  into  the  blood  of  substances  which  do  not  enter 
I  into  its  normal  composition.    Even  with  our  present  im- 
!  perfect  knowledge  of  the  blood  in  health  and  disease,  it  is, 
in  itself,  a  large  field  of  study,  which,  considered  as  a  dis- 
I  tinct  province  of  medicine,  is  called  hamatohgy. 
I  ■    Of  the  corpuscular  or  organized  constituents  of  the 
I  blood,  the  most  abundant  and  important  are  the  red  glo- 
bules.   The  known  morbid  changes  atfecting  these,  relate, 
in  the  first  place,  to  their  number.   They  may  be  morbidly 
I  increased  or  diminished  in  number.    An  increase  of  the 
number  of  red  globules  beyond  the  healthy  limit  consti- 
tutes the  morbid  condition  called  plethora.    A  diminution 
below  the  limit  of  health  constitutes  the  morbid  condition 
called  anaemia. 

The  relative  proportion  of  the  red  globules  to  the  other 
constituents  of  the  blood  may  be  increased  by  diminution 
of  the  latter.  This  obtains  in  a  marked  degree  in  epidemic 
cholera,  owing  to  the  draining  away  through  the  intestinal 
canal  of  the  water  of  the  blood,  together  with  various 
elements  held  in  solution  by  the  transuded  hquid.  The 
density  of  the  blood  in  this  disease  is  notably  increased  ; 
it  becomes  thick  and  heavy,  and  the  circulation  is  mecha- 
nically impeded.  Under  these  circumstances,  the  red  glo- 
bules are  relatively  in  abnormal  excess,  although  they  are 
actually  less  in  number  than  in  health.  The  term  plethora 
is  only  apphcable  to  an  actual  increase  of  the  number  of 
the  red  globules.  This  is  now  the  significance  of  the  term, 
without  regard  to  the  quantity  of  the  mass  of  blood.  An 
increase  of  the  mass,  causing  over-repletion  of  the  vessels, 
does  not  constitute  plethora,  although  impUed  in  the  ety- 
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mology  of  the  term.  This  condition  is  called  polyamia. 
Its  existence  to  an  extent  sufficient  to  constitute  a  morbid 
condition  of  importance,  is  doubtful. 

The  functions  of  the  red  globules  in  .health  are  not  fully- 
understood.  Their  relative  normal  ratio  to  the  other  con- 
stituents of  the  blood  differs  considerably  in  different  ani- 
mals, and  they  appear  to  sustain  a  certain  relation  to  vigor, 
strength,  and  activity  ;  that  is,  they  are  abundant  in  races, 
breeds,  and  individuals,  in  proportion  as  the  general  attri- 
butes of  the  body  just  named  are  marl<ed.  Tlieir  iniport- 
ance  is  shown  by  the  fact  that  animals  bled  neaily  to 
death  may  be  reanimated  by  injecting  into  the  veins  red 
corpuscles  suspended  in  serum,  and  not  by  the  introduction 
of  the  other  constituents  of  the  blood  without  the  red 
corpuscles.  From  what  is  known  ol'  their  physiulogical 
relations,  it  might  be  inferred  that  the  effects  of  their  mor- 
bid excess  would  be  over-activity  of  the  circulation  and 
undue  excitement  of  oigans  in  proportion  to  their  normal 
activity  and  the  quantity  of  blood  which  they  receive  in 
health.  The  phenomena  of  plethora  denote  these  effects. 
The  power  of  the  heart's  action  is  increased.  The  tempe- 
rature of  the  body  is  raised.  The  brain  is  stimulated, 
giving  rise  to  unusual  mental  energy  and  excitement. 
Sensibility  and  muscular  irritabiHty  are  augmented.  In 
comparing,  however,  different  persons,  it  is  not  easy  to 
draw  the  line  of  demarcation  between  more  or  less  inten- 
sity of  the  so-called  sanguine  temperament  and  plethora. 
A  better  idea  of  plethora,  as  a  morbid  condition,  is  formed 
by  a  comparison  of  the  same  person  at  different  periods, 
and  especially  if  the  person  have  naturally  a  temperament 
not  notably  sanguine.  He  acquires  more  color  in  tlie  pro- 
labia  and  face.  The  mucous  membranes  are  reddened.  The 
pulse  is  full  and  strong.  The  heart's  impulse  is  increased. 
The  ])hysical  and  mental  powers  are  more  active.  The 
body  is  notably  warm.  Pain  in  the  head  is  readily  induced 
by  stimulants  or  mental  excitement,  owing  to  the  abnor- 
mal power  of  the  circulation.  This  condition  involves  a 
liability  to  active  cerebral  congestion.  It  is  supposed  to 
constitute  a  predisposition  to  acute  inflammations.  It 
doubtless  tends  to  render  inflammations  more  intense,  and 
to  increase  the  symptomatic  febrile  movement.  It  may 
fi^vor  haemorrhages,  especially  into  the  brain,  by  means  of 
the  increased  force  of  tlie  circulation.  On  the  other  hand, 
an  abundance  of  red  globules  exempts  from  nervous  dis- 
orders, to  which,  as  will  presently  be  seen,  a  paucity  of 
red  globules  predisposes. 

The  causes  of  plethora  are,  first,  a  constitutional  ten- 
dency, which  may  be  congenital  and  inherited  ;  second, 
overfeeding,  with  the  use  of  generous  wines  and  condi- 
ments;  third,  diminished  expenditure  of  blood  constituents 
in  nutrition,  incident  to  ease,  idleness,  and  luxurious  habits, 
the  digestive  and  assimilative  functions  remaining  active  ; 
and  fourth,  the  arrest  of  periodical  or  habitual  hiemor- 
rhages,  or  some  other  drain  to  which  the  system  had  become 
accustomed.    These  several  causes  are  frequently  combined. 

It  is  important  for  the  physician  to  appreciate  the  condi- 
tion of  plethora,  in  order  to  avert  the  evils  to  which  it 
tends,  by  appropriate  management.  And,  as  an  incidental 
element  in  different  diseases,  it  is  to  be  taken  into  account 
in  considering  the  effects  of  therapeutical  measures.  It  is 
relieved,  for  the  time,  most  promptly  and  efficiently  by 
bloodletting.  An  immediate  effect  of  the  abstraction  of 
blood  is  a  notable  reduction  in  quantity  of  the  red  globules. 
Of  course,  the  propriety  of  resorting  to  bloodletting  will 
depend  on  the  degree  of  plethora  and  the  apjiarent  im- 
minency  of  evil  results.  Other  means  to  diminish  the 
excess  of  red  globules  are,  a  reduced  diet,  as  regards  the 
quantity  and  quality  of  lood,  and  exercise,  in  order  to 
increase  the  exfienditure  of  blood-eleinents  in  repairing 
muscuia,r  waste,  and  render  tlie  amount  of  ehminated  mat- 
ter more  ?iban<lant.  Certain  medicines  apjtear  to  exert  a 
direct  effect  upon  the  number  of  red  globules.  Mercury 
is  such  a  remedy,  as  shown  by  the  i)allor  which  accom- 
panies salivation.  Mercurialization,  however,  is*never 
indicated  for  the  attainment  aierely  of  this  object. 


It  is  important  not  to  confound  plethora  with  other  J 
morbid  conditions  of  the  blood  or  circulation.    Fulness  of  p 
the  vessels,  due  to  some  impediment  to  the  circulation,  has  ^ 
not  unfrequently  been  considered  as  plethora.     This  may  j 
exist   where   the  red  globules  are   diminished,    rather  { 
than  increased.    A  pseudo-plethora,  for  example,  is  not  j 
uncommon  in  pregnancy,  the  red  globules  being  diminish-  ( 
ed  in  this  state.     Bleeding  was  formerly  employed  with  i 
reference  to  this  pseudo-plethoric  condition,  of  course  with  I 
an  injurious  effect  on  the  constitution  of  the  blood.  With 
pseudo-plethora,  or  fulness  of  the  vessels,  there  is  often 
evidence  of  deficient  oxygenation  of  the  blood,  together 
will)  dulness  and  oppression  instead  of  heightened  activity 
of  the  I'unctions  of  tlie  brain  and  other  organs.     True  ple- 
thora is  to  be  determined  by  the  symptomatic  phenomena 
which  have  been  mentioned,  taken  in  connexion  with  the 
evidence  afforded  by  the  pulse  and  other  symptoms  of  an 
unobstructed,  free  circulation,  with  the  activity  of  the  di- 
gestive and  assimilative  functions,  and  the  existence  of 
one  or  more  of  the  conditions  under  which  this  morbid 
condition  is  known  to  be  produced.    A  microscopical  exa- 
mination of  the  blood  may  suffice  to  determine  the  exist- 
ence of  the  plethora,  if  the  observer  be  sufficiently  prac- 
tised to  decide  whether  the  red  globules  in  several  succes- 
sive specimens  are  in  excess  or  not.    It  may  be  deter- 
mined by  quantitative  analysis,  but  the  process  is  too 
tedious  and  delicate  for  ordinary  clinical  purposes. 

As  regards  the  essential  pathological  nature  of  plethora, 
all  that  can  be  said  is,  it  consists  in  a  hypergenesis  of  the  most 
important  of  the  organized  or  corpuscular  constituents  of 
the  blood,  the  red  globules.  The  pathologist  might  expect 
to  explain  this  morbid  condition  more  fully,  if  the  physio- 
logist were  able  to  tell  us  where  and  by  what  process  the 
red  globules  are  normally  produced. 

A  morbid  diminution  of  the  red  globules  of  the  blood 
constitutes  anamia.  The  etymology  denotes  diminution 
of  the  mass  of  blood,  but,  conventionally,  the  term  is  used 
to  signify  reduction  of  the  quantity  of  red  globules.  Span- 
ccmia  is  sometimes  used  in  the  same  sense. 

The  purest  exemplificationofanjemia  is  afforded  by  cases 
in  which  it  has  been  produced  by  copious  hfemorrhages  or 
repeated  bloodlettings.  It  is  not  easy  to  effect,  except 
for  a  transient  period,  a  considerable  reduction  in  the 
mass  of  blood.  After  a  loss  by  ha;morrhage  or  blood- 
letting, the  quantity  of  liquid  which  has  escaped  is  quickly 
replaced,  but  the  red  globules  are  not  so  speedily  re- 
newed, and,  hence,  the  latter  continue  for  a  greater  or 
less  period  to  be  deficient.  This  condition  is  one  of  the 
forms  of  so  called  impoverished  or  poor  blood.  The 
degree  of  impoverishment  varies.  The  proportion  of  red 
globules  has  been  observed  to  fall  below  the  normal 
range  (120  to  130  in  1000  parts)  to  70,  60,  and  even 
21  to  1000  parts. 

Anasmia  is  of  fiequcnt  occurrence.  It  is  incident  to 
a  variety  of  diseases.  It  gives  rise  to  a  multiplicity  of 
phenomena.  It  is  a  condition  highly  important  for  the 
physician  to  ajipreciate  and  recognise.  The  knowledge 
of  this  condition  obtained  within  late  years  constitutes 
one  of  the  most  striking  of  the  characteristics  of  modern 
medicine  in  view  of  its  importance  on  medical  practice. 
It  occurs  much  more  frequently  than  the  opposite  mor- 
bid condition,  viz.  plethora. 

In  general  terms,  the  pathological  effects  of  anaemia 
are  the  reverse  of  those  due  to  plethora.  The  power 
of  the  circulation  is  diminished,  and  there  is  a  deficiency 
of  the  functional  energy  of  different  organs,  the  more 
marked  in  proportion  to  the  quantity  of  blood  which 
they  receive  in  health.  The  phenomena  denote  these 
effects.  The  animal  temperature  is  lessened.  Ansemic 
patients  liave  coolness  of  the  surface,  and  especially  cold 
extremities.  They  are  not  so  able  to  resist  cold  as  the 
plethoric.  The  action  of  the  heart  is  feeble ;  the  pulse 
is  small,  weak,  compressible.  The  action  of  the  heart  is 
easily  disturbed,  becoming  rapid  from  slight  causes,  and 
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frequently  irregular.  The  mental  enerpry  is  diminished; 
persons  are  not  adequate  to  the  intellectual  efforts  of 
which  they  are  capable  in  health.  The  streng^th  of  will 
and  determination  of  purpose  are  impaired.  The  vital 
functions  are  languidly  performed.  The  muscular  strength 
IS  diminished.  The  surface  is  pallid  from  the  deficiency 
<.f  the  ha!matine  or  coloring  matter  contained  in  the  red 
C'lobules.  This  pallor  is  apparent  in  the  face,  and  especially 
'lie  prolabia.  The  mucous  meml»ranes  accessible  to 
view  have  less  redness  than  in  health.  The  countenance 
ni  once  denotes  the  existence  of  anjemia  if  the  condition 
be  marked. 

It  induces  a  multiplicity  of  morbid  phenomena  arising 
from  disordered  action  of  the  nervous  system.  The  re- 
lations of  the  blood  to  the  functional  activity  of  the  ner- 
vous .system  are  strikingly  shown  in  the  morbid  pheno- 
mena pertaining  to  the  latter,  which  spring  directly  from 
morbid  conditions  of  the  former.  And  the  special  relations 
between  the  red  gloluiles  and  the  nervous  system  are 
shown  by  the  phenomena  incident  to  auaimi'a.  These 
phenomena  are  numerous  and  diversified.  The  more  fre- 
quent and  prominent  are  a.s  follows  : — Mental  depression, 
anxiety  respecting  health,  hyitochondria-sis,  irritable  tem- 
per, want  of  buoyancy  and  energy,  a  feeling  of  la.ssitude 
and  a  painful  sense  of  inertia  or  indolence.  There  is  a[)t 
to  be  a  feeling  of  incapacity  for  muscular  exertion  greater 
than  the  actual  loss  of  muscular  power.  The  physical 
and  menial  powers  arc  especially  depressed  during  the 
process  of  digestion.  Palpitations  frequently  occur,  so 
that  organic  disease  of  the  heart  may  be  suspected  by 
those  not  conversant  with  jihysical  means  of  diagnosis,  and 
is  greatly  feared  by  the  patient.  Neuralgia  in  various 
situations  is  apt  to  occur,  and  in  females  hyperajslhesia 
of  the  abdominal  walls  simulating  peritonitis.  The  varied 
ymptoms  which  have  been  heretofore  describid  as  be- 
longing to  spinal  irritation,  are  likely  to  occur  in  con- 
nexion with  anaemia.  It  sustains  a  causative  relation  to 
nciirly  all  the  functional  alfeciions  of  the  nervous  system 
embraced  under  the  lieail  of  the  neuroses.  A  large  propor- 
tion of  persons  affected  with  any  one  or  more  of  this  cla.«s  of 
nalaflies  are  aniemic;  and,  conversely,  a  large  proportion 
of  anx-mic  persons  become  affected  with  niMirotic  disorders. 
It  is  hi<;hly  important  thai  this  pathological  element  be 
taken  into  account  in  the  management  <)\  the  neuroses. 
When  it  occurs  independently  of  the  various  affections 
with  which  it  i?  connected  incidentally,  it  is  characterized 
especially  by  phenomena  relating  to  the  nervous  system. 
These  plienomena  may  be  said  to  constitute  the  pathologi- 
cal expression  of  this  morbid  condition  of  the  blood. 

If  it  be  asked,  what  is  the  ex[)lanation  of  the  occurrence 
of  these  phenomena  in  consequence  of  a  diminution  of  the 
red  globules,  the  pathologist  can  only  say  that  he  may  hope 
to  answer  the  question  when  the  physiologist  is  able  to 
explain  the  normal  relation  between  the  presence  of  the 
red  globules  and  the  functions  of  the  nervous  system. 
Pathological  facts  show  that  an  essential  relation  does  exist 
between  these  two  anatomical  elements  of  the  body.  The 
nervous  system  depends  on  this  blood-constituent  for  the 
manifestations  of  healthy  life,  and,  hence,  a  deficiency 
occasions  manifestations  of  disordered  life,  or  morbid  vital 
phenomena. 

The  causes  of  anajmia.  when  it  exists  independently  of 
the  various  affections  with  which  it  is  associated,  are  fre- 
quently obvious,  but  in  some  instances  not  assignable. 
It  is  a  result  of  hiemorrhages,  from  wounds,  flooding  after 
labor,  and  in  cases  of  menorrhagia,  or  injudicious  blood- 
letting. It  may  proceed  from  deficient  alimentation  ;  the 
food  being  insutlicient  in  quantity  or  not  sufficiently  rich 
in  alimentary  principles.  It  is  caused  by  a  loss  of  certain 
of  the  elements  of  the  liquor  sanguinis  or  blood  plasma, 
which  are  necessary  to  the  production  of  red  globules. 
Thus,  frequent  causes  are  prolonged  lactation  and  a  rapid 
succession  of  pregnancies.  The  obvious  causes  may  be 
arranged  into  the  three  classes  just  stated,  viz.  1st,  Causes 
which  involve  an  actual  loss  of  red  globules,  as  in  hecmor- 


rhages ;  2d.  Causes  involving  a  defective  supply  of  mate- 
rials for  assimilation;  and,  3d.  Causes  which  occasion  ex- 
penditure of  the  constituents  of  the  liquor  sanguinis  on 
which  the  production  of  the  red  globules  is  dependent. 

The  cau.ses  are  not  always  apparent.  Ananiia  is  apt  to 
occur  in  females  at  or  near  the  age  of  puberty,  where 
there  has  been  no  loss  of  blood,  no  deficienc}^  in  alimentary 
supplies,  and  no  unusual  ex|ieiiditure  ol  blood-plasma. 
Under  these  circumstances  it  constitutes  the  afl'ection  to 
which  the  name  chlorosis  was  applied  before  tlie  anaemic 
condition  was  fully  understood.  If  this  name  be  retained 
it  .'should  be  considered  as  denoting  anaimia  occurring 
under  the  circumstances  just  stated.  It  appears  to  be  in 
some  way  connected  with  the  evolution  of  the  reproduc- 
tive functions.  In  some  cases  it  may  be  accounted  for  by 
the  dei  angenicnt  of  the  assimilative  functions  at  this  period. 
In  these  ca.ses  the  appetite  is  poor,  the  digestion  disturbed, 
and  there  is  apt  to  be  a  craving  for  indigestible,  innutritive 
substances,  such  as  chalk,  slate,  coal,  etc.  Addison  ha« 
described  cases  of  anzemia  occurring  without  any  obvious 
causation,  accompanied  by  general  debility,  which  progres- 
sively increases,  at  length  ending  fatally  without  apprecia- 
ble lesions  of  any  of  the  vital  organs.  Cases  of  this  kind 
are  occasionally  met  with,  especially  in  hospital  practice. 
Addison  distinguishes  them  as  cases  of  "  idiopatliic  fatal 
anaemia."  In  a  certain  proportion  of  these  cases,  the  sur- 
face of  the  body,  to  a  greater  or  less  extent,  assumes  a 
dark  discoloration  or  a  bronzed  ai)pearance,  and  in  several 
succes-iive  cases  the  supra-renal  capsules  were  found  to  be 
more  or  less  disorganized.  Addison  inferred  from  these 
facta  a  pathological  connexion  between  disease  of  the 
supra-renal  capsules  and  the  bronzed  hue  of  the  skin. 
Clinical  observation,  however,  shows  that  the  two  events 
are  not  uniformly  associated. 

In  a  large  proportion  of  the  cases  in  which  anaemia 
exists,  it  is  incidental  to,  or  a  pathological  clement  of  some 
other  affection.  And,  as  thus  a.ssociated,  it  may,  or  may 
not,  claim  the  special  attention  of  the  practitioner.  Of  the 
great  number  of  di.seases  in  connexion  with  which  it  is 
connected  either  constantly  or  frequently,  the  following 
list  will  inclose  the  more  prominent. 

1.  Tuberculosis.  Aniemia  is  generally  early  developed 
in  tuVierculous  affections,  and  may  precede  the  deposit  of 
tubercle. 

2.  Carcinoma.  The  pale,  waxy,  or  straw-colored  com- 
plexion which  characterizes  some  ca.scs  of  carcinomatous 
disease,  denotes  anaemia. 

3.  The  affections  embraced  under  the  name  of  Bright's 
disease.  Associated  with  oedema  of  the  face,  the  pallid 
complexion  of  anaimia  becomes  quite  characteristic  of  these 
affections.  The  blood-changes  which  belong  to  these 
affections  (to  be  hereafter  considered)  lead  to  diminution 
of  the  red  globules. 

4.  A  host  of  affections  which  involve  expenditure  of 
other  constituents  of  the  blood  tiian  the  corpuscles,  i.e.  con- 
stituents of  the  liquor  sanguini%  such  as  chronic  dysentery 
and  diarrhoea,  chronic  pleurisy,  purulent  formations  in  any 
part  of  the  body,  leucorrhcea,  etc. 

5.  Affections  which  involve  loss  of  corjiuscles,  or  lia;mor- 
rhage,  as  menorrhagia,  hreniorrlioids,  ha;matamesis,  etc. 

6.  Affections  compromising  the  assimilative  functions 
by  occasioning  indigestion,  vomiting,  loss  of  appetite,  etc. 

7.  Certain  affections  of  the  liver,  and  especially  cirrhosis. 
It  has  been  supposed  that  the  red  globules  are  produced 
within  the  liver.  If  this  be  true,  diseases  of  this  viscus 
may  lead  to  their  diminution  by  interfering  with  their  pro- 
duction. But  in  cirrhosis  this  elfect  is  due  in  a  measure 
to  the  obstruction  to  the  introduction  of  fresh  alimentary 
supplies  brought  by  the  portal  vein. 

8.  The  periodical  fevers,  if  protracted.  The  special  cause 
of  these  fevers  may  induce  anajniia  even  where  the  fevers 
are  not  developed.  Persons  inhabiting  regions  called 
miasmalic,  are  apt  to  become  anaemic,  although  they  do 
not  experience  fever. 

Certain  mineral  substances  introduced  into  the  system 
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lessen  the  red  globules  in  a  notable  degree.  This  is  true  of 
lead.  Ansemia  is  a  pretty  constant  element  of  saturnine 
diseases ;  and  it  is  observed  in  persons  exposed  to  lead 
emanations  before  becoming  affected  with  the  characteris- 
tic diseases.  The  same  is  true  of  mercury.  Mercurializa- 
tion  quickly  reduces  the  quantity  of  red  globules  in  a 
marked  degree. 
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UPON 

GUNSHOT  WOUNDS  OF  THE  KNEE-JOINT, 

WITH  CASES. 

By  JOHN  A.  LIDELL,  Surg.  U.S.V., 

IN  CHARGE  OF  STAKTON  HOSPITAL,  WASHINGTON,  D.O. 

The  surgical  relations  of  gunshot  injuries  involving  the 
knee-joint,  are  more  important  than  those  pertaining  to 
any  other  articulation  in  the  whole  body,  because  of  the 
greater  size  of  the  joint,  and  the  superior  danger  which 
experience  has  shown  to  attend  all  derangements  of  its 
structure.  Wounds  of  the  osseous  tissue  belonging  to  this 
articulation,  are  much  graver  in  character  than  wounds  of 
the  soft  parts.  It  sometimes  happens  that  a  musket-shot 
hits  the  knee  in  such  a  way  as  to  open  the  joint  to  greater 
or  less  extent,  without  breaking  bone,  and  the  patient  gets 
well  with  a  good  limb.  I  have  seen  three  cases  of  this 
kind,  all  of  which  terminated  favorably.  It  happens  more 
frequently,  however,  that  a  bullet  impinges  against  the 
knee,  in  such  a  manner  as  to  course  along  beneath  the 
integument  for  a  distance  greater  or  less,  in  close  relation 
to  the  synovial  membrane,  but  without  entering  its  cavity  ; 
and  of  such  cases  almost  all  make  good  recoveries,  pro- 
vided they  are  subjected  to  appropriate  treatment.  But  ifj 
on  the  otlier  hand,  the  articulating  end  of  either  the  femur 
or  the  tibia  happens,  at  the  same  time,  to  be  splintered  by 
the  bullet,  tiie  nature  and  character  of  the  case  are  entirely 
changed.  The  patient  will  not  make  a  good  recovery. 
Sooner  or  later  the  joint  will  swell  up,  having  become 
highly  inflanied,  great  constitutional  disturbance  will  also 
be  developed,  and  the  patient  will  ultimately  lose  his  life 
if  the  limb  is  not  removed  by  timely  amputation. 

But  a  bullet  passing  through  the  knee-joint  does  not 
always  splinter  the  bone,  or  otherwise  break  it  into  frag- 
ments. It  may  cut  a  simple  groove  in  the  spongy  epiphy- 
sis of  the  femur  or  the  tibia,  as  the  case  may  he,  without 
doing  any  other  mischief  to  the  osseous  structure.  In  this 
way  a  bullet  may  pass  through  that  articulation,  from  be- 
fore backwards,  and  the  patient  finally  recover  with  a  stiff 
joint.    I  have  known  one  case  of  the  sort. 

The  most  dangerous  cases,  however,  are  those  wherein 
the  bullet  enters  the  limb  at  a  distance  (greater  or  less) 
from  the  joint,  and  without  opening  the  cavity  of  the 
synovial  membrane,  or  perhaps  without  even  coming  into 
relation  with  it,  shatters  the  bone  in  such  a  way  that  the 
fissures  extend  to  the  cartilage  covering  the  articulating 
end  of  the  bone,  or  even  into  the  synovial  cavity  itself, 
if  the  splintering  happens  to  be  very  great.  The  danger  of 
these  cases  is  much  increased  by  their  insidious  character. 
The  patient  may  do  well  fur  eight  days  or  even  two  weeks 
after  he  is  wounded,  and  then  of  a  sudden  be  seized  with 
great  pain  in  the  joint,  followed  speedily  by  heat,  tender- 
ness, and  mucli  swelling.  At  the  same  time  he  has  consti- 
tutional disturbance  in  tlie  sliape  of  surgical  fever  and 
great  restlessness.  Now,  if  the  traunuitic  origin  of  this 
arthritis  happens  to  be  overlooked,  and  if  the  case  is  put 
under  treatment  as  if  it  had  begun  spontaneously,  then  the 
inllammation  will  extend  rapidly  from  the  joint  to  the 
thigh,  and  in  a  short  time  involve  it  so  extensively,  that,  if 
the;  surgeon  shall  now  wish  to  remove  the  limb  by  amj)u- 
■tation,  lie  cannot  find  healthy  tissues  through  which  to 
operate ;  and  before  long  the  thigh  will  be  eoaverted  into 


a  vast  abscess  communicating  with  the  joint.     These  are   !  rf 
the  so  called  cases  of  secondary  inflammation  of  the  knee-   j  A 
joint,  and  are  certain  to  turn  out  badly  if  the  limb  is  not   |  j 
amputated  in  season.     As  soon,  therefore,  as  this  form  of   j  tl 
traumatic  arthritis  develops  itself,  its  exceedingly  danger-  $ 
ous  character  should  be  recognised,  and  the  limb  cut  off 
before  the  inflammation  has  had  time,  to  spread  through 
the  thigh  in  the  form  of  difi'use  cellulitis.    In  all  such  cases 
amputation  must  be  performed  early,  if  it  is  expected  to 
save  the  patient. 

With  regard  to  the  treatment  of  gunshot  injuries,  in 
general,  of  the  knee-joint,  I  believe  that  in  all  cases  of 
wounds  of  the  soft  parts  alone,  whether  the  synovial  sac  ' 
be  opened  or  not,  an  effort  should  be  made  to  save  ihe 
limb,  provided  the  loss  of  substance  is  not  great.  For  this 
purpose  the  patient  should  lie  still  in  bed,  and  have  ice 
constantly  applied  to  the  seat  of  injury,  quietude  and  ice 
being  the  most  reliable  agents  for  cure  in  such  cases.  If, 
however,  the  loss  of  substance  be  extensive,  as  in  case  of 
certain  wounds  inflicted  by  the  explosion  of  shells,  primary 
amputation  should  be  performed.  Again,  if  the  bullet  pass 
completely  through  the  joint,  cutting  simply  a  groove  on 
the  articular  surfaces,  without  comminution  or  splintering, 
I  believe  it  to  be  our  duty  to  try  to  save  the  limb ;  but  if 
severe  arthritis  should  supervene,  it  will  then  become  our 
duty  to  amputate  without  delay.  In  all  cases  of  wounds 
in  the  neighborhood  of  the  knee-joint,  associated  with 
comminution  and  splintering  of  the  articular  end  of  either 
the  femur  or  the  tibia,  amputation  should  be  performed  as 
soon  as  the  diagnosis  is  made  out.  In  some  cases  the  dia- 
gnosis is  readily  made  by  exploring  the  wound  with  the 
finger ;  in  other  cases  it  will  be  difficult  to  make,  and  even 
uncertain,  until  the  secondary  arthritis  has  appeared,  as 
happens  when  the  shaft  of  the  femur  has  been  split  by  a 
conical  bullet,  the  fissure  extending  to  the  knee-joint. 

Case  I.— Private  W.  V.,  Co.  D,  4th  Pennsylvania 
Cavalry,  aged  22  years,  and  of  sound  constitution,  was 
admitted  to  Staniou  Hospital  June  24,  1863.  He  had 
received  a  gunshot  wound  in  the  neighborliood  of  the 
right  knee  June  20,  four  days  previously.  The  bullet  (car- 
bine) entered  the  limb  on  its  anterior  inner  lace,  a  short 
distance  below  the  joint,  passed  backwards  and  upwards, 
escaping  through  the  popliteal  space,  apparently  without 
opening  the  joint.  From  the  course  and  direction  of  the 
wound  we  supposed  the  upper  part  of  the  tibia  to  be 
injured.  At  time  of  admission  patient's  condition  was 
good.  There  was  no  pain,  heat,  tenderness,  or  swelling,  i 
in  the  injured  knee.  He  was  directed  to  refrain  from 
using  it,  by  remaining  quietly  in  bed,  to  have  ice  applied 
to  the  wound  constantly,  so  as  to  lessen  the  danger  of 
inflamtriatory  action  therein,  and  to  be  supported  by  a 
nutritious  diet.  Under  this  treatment  his  case  progressed 
without  an  untoward  symptom,  till  July  5,  eleven  days 
after  admission  to  hospital,  and  fifteen  days  after  the  inflic- 
tion of  the  wound.  At  inspection  on  this  day  I  specially 
noticed  his  condition  as  very  promising,  tlie  auterior  orifice 
of  the  wound  being  nearly  healed.  But  about  the  middle 
of  the  following  night  he  was  seized  with  great  pain  and 
distress  in  tlie  injured  knee.  The  officer  of  tlie  day  was 
called  to  him,  and  administered  morphia  in  full  doses,  but 
without  producing  much  relief  July  6,  morning. — He 
complains  of  intense  gnawing  pain  in  tlie  right  knee  ;  it  is 
much  swelled,  hot,  and  exceedingly  tender:  he  cries  out 
from  agony  occasioned  by  pain,  although  the  pupils  are 
markedly  contracted,  from  the  large  quantity  of  the  ano- 
dynes taken;  countenance  expressive  of  great  distress; 
pulse  frequent,  quick,  and  irritable  ;  skin  hot  and  dry ;  has 
thirst,  and  a  ct)ated  tongue;  has  had  a  slight  chill.  Order- 
ed free  abstraction  of  blood  by  cups  Irom  the  neighborhood 
of  the  knee.  Hydi  arg.  clilor.  niit.  grs.  x.,  and  anodynes, 
to  make  liim  comfortable,  if  possible. 

July  7. — Morning :  Patient's  condition  not  materially 
changed  from  yesterday.  Seeing  that  the  arthritis  was 
secondary  to  a  gunshot  wound,  and  believing  that  it  was 
associated  with  fracture  and  comminution  of  the  upper  end 
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of  the  tibia,  amputation  appeared  to  be  the  proper  remedy. 
Accordingly  that  operation  was  performed  in  the  lower 
third  of  the  thigh  by  the  circular  method,  about  midda}-, 
thirty-six  hours  subsequent  to  the  attack  of  arthritis.  An- 
ie.sthesia  was  produced  by  sulphuric  ether.  He  bore  the 
operation  well. 

On  examination  of  the  amputated  limb,  the  inner  part 
of  the  head  of  the  tibia  was  found  to  be  extensively  in- 
jured by  the  bullet :  a  deep  furrow  had  been  plout,'he(l  in  the 
bone,  associated  with  much  comminution,  and  some  of  the 
frairmcnts  were  connected  directly  with  the  joint.  The 
caMly  of  the  joint  was  found  to  contain  about  lour  ounces 
of  dirty-brown  colored  viscid  liquid,  in  which  yellowish 
.shining  globules  f.-^ynovia)  floated,  looking  like  oil.  A 
quantity  of  the  same  dark-colored  lic|uiil  had  been  squeezed 
out  through  the  posterior  orifice  of  the  gunshot  wound, 
while  amputation  was  being  performed.  The  lining  mem- 
brane of  the  joint  had  entirely  lost  its  polished  nnd  shining 
•nppearance.  It  was  also  stained  with  a  dull  red  hue, 
throughout  its  whole  extent,  from  the  coloring  matter  of 
the  blood,  which  had  lieen  effu.'jed  into  the  joint.  The 
staining  extended  to  the  depth  of  about  a  line.  The  arti- 
cular cartilage,  at  the  s<"at  of  injury,  was  undergoing  fatty 
transformation.  The  internal  semilunar  c.irtilage  covered 
over  completely  the  fi-ssures  in  the  head  of  the  tibia,  so 
that  the  contents  of  the  joint  could  not  readily  escape. 

The  patient  did  well  after  the  operation,  and  at  the 
present  time  (Oct.  1st.)  the  stump  is  nearly  healed. 

Case  II — Private  S.  K.,  Co.  '' E,"  7th  Michigan  Cavalry, 
aged  29  years,  Wiis  wounded  by  a  carbine-shot  wlide  on 
duty  at  Chantilly,  Va.,  .June  19th,  1HG.3  The  bullei  en- 
tered the  front  of  the  1<'II  thigh  at  about  its  middle,  and 
pa-ssing  downwards  ami  inwards,  lodged  beneatii  the  skin 
on  the  inner  side  of  the  knee  joint.  He  was  brought  to 
Washington  and  admitted  to  Stanton  Hospital  six  days 
afterwards  (June  2.5). 

Jime  27th. — The  bullet  (a  conical  carbine  one)  was  rea- 
dily extracted  by  making  an  incision  down  upon  it.  Its 
situation  was  sui)erficial,  and  the  joint  did  not  appear  to  be 
involved  with  it  in  any  way.  The  joint  was  neither 
swelled  nor  tender  July  2d.  (Five  days  later). — Some 
pain  and  swelling  of  left  knee  were  noticed  for  the  first 
time ;  ordered  an  ice-bag  to  be  kept  on  the  knee.  4th. — 
The  swelling  has  extended  up  the  thigh.which  was  painted 
with  tincf.  iodin  on  that  account.  5th. — He  liacl  fevi-r,  with 
a  quick  pulse  and  a  furred  tongue:  the  neutral  mixture  wius 
prescribed  for  him.  6th. — There  was  well-niaiked  erysi- 
pelas of  the  lel't  thigh , and  well  marked  effusion  in  the  knee- 
joint:  he  wns  tlirected  to  take  tinct.  ferri  muriat.  gtts.  xx. 
every  six  hours,  to  use  alcoholic  stimulants  freely,  and  to 
have  a  nourishing  diet.  8tli. — The  erysipelas  extended  up 
to  the  groin,  and  the  pulse  was  frequent  and  feeble:  same 
treatment  continued.  12th. — The  di.^charge  of  pus  was 
free,  the  tension  and  swelling  of  the  thigh  sensibly  dimi- 
nished, but  he  was  manifestly  failing  in  flesh  and  strength  : 
same  treatment  continued.  17th. — He  continued  to  fail, 
and  rejected  all  nutriment  except  beef  tea :  continued  same 
treatment  with  the  addition  of  quinine.  18th. — He  was 
seized  with  diarrhoea;  he  sank  and  died  in  the  evening. 

The  autopsy  showed  that  the  bullet  had  lacerated  the 
sartorins  mu.scle  extensively,  and  splintered  the  internal  con- 
dyle of  the  femur  :  that  the  joint  and  the  cellular  tissue  of 
the  thigh  were  filled  with  dark -colored  and  very  offensive 
pus,  and  that  the  articulating  surfaces  of  the  fenmr  and  the 
tibia  were  denuded  of  cartilage.  There  was  but  httle,  if 
any  displacement  of  the  fragments  of  broken  bone. 

This  case  interests  me  very  much,  because,  June  27th, 
when  the  bullet  was  extracted,  there  was  not  the  slightest 
evidence  of  injury  of  the  inner  condyle  of  the  femur,  nor 
indeed  of  any  other  bone  whatever.  He  had  walked  into 
the  ward  unassisted  when  admitted  to  hospital.  The  bul- 
let wa.s  quite  superficial,  and  readily  extracted  by  making 
a  simple  incision  through  the  skin,  upon  it.  At  this  time 
it  was  not  in  relation  with  the  injured  condyle.  During 
the  eight  days  which  elapsed  between  the  receipt  of  the 


wound  and  the  extraction  of  the  bullet,  the  said  bullet  must 
have  slipped  away  from  the  fractured  part  of  the  condyle 
into  a  new  position  just  underneath  the  integument,  and 
towards  the  front  part  of  the  articulation. 

When,  therefore,  on  the  2d  day  of  July,  a  moderate 
amount  of  inflammatory  trouble  appeared  in  the  knee,  we 
thought  it  to  be  due  to  the  extension  of  the  mischief  through 
the  soft  parts  to  the  joint,  and  that  it  was  not  due  to  in- 
jury of  tlie  bone.  Again,  when  the  true  character  of  the 
difficulty  was  recognised,  it  was  too  late  to  amputate,  be- 
cause the  whole  thigh  was  involved  with  difiuso  cellular 
inflammation. 

This  case  al.so  affords  a  good  illustration  of  the  obscurity 
of  the  symptoms,  and  the  difficulty  of  the  diagnosis,  which 
may  attend  even  serious  gunshot  injury  of  an  articulation 
so  thinly  covered  with  soft  parts,  and  so  easy  of  examina- 
tion from  every  side,  as  the  knee-joint. 
Washibotok,  D.C,  Oct  1,  1863. 


DISLOCATION  OF  CLAVICLE, 

DIRECTLY  UPWARDS,  AT  ACROMIAL  END  UNREDUCED  AT  THE 

END  OF  ONE  YEAR  USE  OF  ARM  PERFECT. 

By  frank  H.  HAMILTON,  Jr.,  Act.  Assist.-Surg. 
U.S.A. 

Private  Jas.  O'Brian,  Battery  M,  1st  Artillery,  set.  26, 
was  injured,  September,  18G2,  by  jumping  oft"  from  a  horse 
car  while  in  motion.  His  foot  caught,  and  he  fell  between 
the  two  steps,  wl-.ilc  one  wheel  traversed  the  shoulder  and 
breast  below  the  clavicle  on  the  right  side.  A  tliree-quar- 
ter  inch  bolt  was  driven  througli  the  integuments  just 
above  and  within  the  axilla,  comminuting  the  first  rib, 
severing  the  acromio-clavicular  attachments,  thus  producing 
a  complete  upward  dislocation  of  the  clavicle  at  this  point. 
He  was  removed  to  the  Long  Island  College  Hospital, 
Brooklyn,  but  owing  to  the  extensive  external  injuries  no 
attempt  was  made  at  the  reduction  of  the  bone,  nor  were 
there  subsequently  any  apparatus  or  splints  applied  to  the 
shoulder.  At  this  date  the  clavicle  still  remains  in  the 
position  it  occupied  the  moment  after  the  accident.  The 
bone  is  removed  full  two  inches  directly  upwards  from 
its  normal  position,  with  merely  a  long  slim  tendon 
connecting  it  with  the  acromion  process. 

The  point  of  interest  in  this  case,  is,  that  the  strength 
of  the  injured  arm  is  in  no  wi.se  impaired.  Wishing  to 
obtain  an  accurate  knowledge  as  to  the  comparative 
strength  of  the  two  arms,  I  made  .some  experiments  a 
day  or  two  since.    The  following  is  the  result : — 

He  lifti'd  from  the  ground,  and  sustained  above  his  head, 
with  the  arm  fully  extended, 

With  the  right  arm,  561bs.  3oz.,  for  thirty  seconds. 
"        left       "     "        "  "  " 

At  arm's  length,  at  right  angles  to  his  body. 

With  right  arm,  251bs.,  fifteen  seconds. 
"    left,  "        seventeen  seconds. 

The  performances  of  the  arms  are  as  nearly  alike  as  are 
those  of  most  men.  He  is  conscious  of  no  weakness  at  all 
in  the  injured  arm.  This  case  may  be  of  value  at  some 
time  in  a  medico-legal  point  of  view. 


Medical  Appointments. — Dr.  D.  S.  Conant  has  been 
appointed  Professor  of  Anatomy,  and  Dr.  Wm.  M.  Cham- 
berlain, Lecturer  on  Obstetrics,  in  the  New  York  Medical 
CoUege. 

M.  Berthelot  tells  us  that  the  principles  which  give  to 
wines  their  vinous  flavor,  may  be  isolated  by  shaking  the 
wine  with  ether,  and  evaporating  the  ether  at  a  low  tem- 
perature, without  the  contact  of  air.  An  extract  is  thus 
obtained  whose  weight  is  less  than  one-thousandth  of  that 
of  the  wines.  The  vinous  flavor  and  the  bouquet  are  con- 
centrated in  this  extract,  which  is  rapitUy  decomposed  by 
exposure  to  the  air. — Brit.  Jour. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Mketing,  May  13,  1863. 
DE.  D.  S.  CONANT,  PKKSIDIiNT,  IN  THE  CHAIE. 
LIPO^r.\. 

Dr.  Voss  presented  a  specimen  of  lipoma  from  fhe  side  of 
the  right  tibia  of  a  patient  aoed  but  seven  montiis.  The 
mother  said  that  when  the  chiki  was  but  four  months  old, 
she  noticed  a  small  growth  on  the  side  of  the  leg,  about 
the  size  of  a  pea,  and  since  that  time  the  tumor  grew 
rapidly  to  the  size  of  a  small  orange.  The  supernatant 
skin  was  firmly  attached  to  the  growth.  Though  no  dia- 
gnosis of  the  nature  of  the  disease  was  made,  Dr.  Voss  was 
nevertheless  inclined  strongly  to  favor  the  supposition  of 
malignant  disease.  On  removal,  it  was  found  to  consist 
simply  of  fat.  The  specimen  was  interesting,  in  the  first 
place,  on  account  of  its  situation,  and  in  the  second  place, 
in  reference  to  the  age  of  the  patient. 

Dr.  Voss  recollected  a  somewhat  similar  case  which 
occurred  in  his  own  practice.  The  patient  was  a  boy  but 
a  year  old,  who  had  a  lipoma  a  little  larger  than  the  one 
presented,  but  situated  on  the  lumbar  region. 

NECROSIS  OF  LOWER  JAW. 

Dr.  Voss  presented  two  sides  of  the  lower  jaw,  together 
with  several  smaller  pieces,  which  he  had  removed  from  a 
child  seven  years  of  age,  on  account  of  necrosis.  The 
Doctor  saw  the  child  for  the  first  time  in  October  last  and 
found  the  jaw  very  much  swollen,  and  there  was' also 
a  foetid  discharge  from  some  fistulous  openings  in  the 
mouth.  By  introducing  a  probe  into  these  openings,  the 
nature  of  the  disease  was  readily  discovered.  PrevTous  to 
the  attack  of  periostitis,  which,  by  the  way,  occurred  simul- 
taneously on  the  two  sides,  the  child  had  never  sulfered 
from  any  sickness.  The  dead  portions  of  bone  were  re- 
moved from  the  inside  by  enlarging  the  fistula,  and  con- 
sisted of  the  two  articular  processes,  coronoid  processes 
angle,  and  that  portion  of  the  body  of  the  bone  not  includ- 
ed in  the  chin.  Subsequently  to  this,  various  other  pieces 
of  bone  were  removed,  including  several  of  the  teeth.  The 
patient  made  a  good  recovery,  the  wounds  healed  up  kind- 
ly, and  new  bone  has  appeared  in  place  of  that  which  has 
been  removed.  There  is  no  deformity  perceptible,  save  a 
retraction  of  the  chin  and  a  want  of  prominence  at  either 
angle  of  the  jaw.  In  consequence  of  this  retraction,  the 
tongue  is  thrown  back  somewhat  upon  the  larynx,  and  the 
child  has  a  slightly  noisy  respiration.  It  was  the  intention 
of  Dr.  Voss  to  show  the  child  in  connexion  with  tlie  spe- 
cimens, but  the  inclemency  of  the  weather  prevented. 

Dr.  Elliot  remarked,  that  in  a  case  M'here  Dr.  Carno- 
chan  removed  the  entire  lower  jaw,  the  deformity  was  not 
enough  to  be  noticed  by  any  save  a  professional  person. 

Dr.  Garrisii  referred  to  the  case  of  a  child,  five  years  of 
age,  who  lost  three-fourths  of  the  lower  jaw  by  necrosis 
the  result  of  salivation  from  only  four  grains  of  calomel 
given  at  a  dose. 

Dr.  Voss  stated  that  there  were  no  evidences  of  either 
phosphorus  or  mercury  acting  as  a  cause  of  the  disease  • 
in  fact,  he  was  at  a  loss  to  decide  what  was  the  cause' 
unless,  perhaps,  the  second  dentition  might  have  had  some- 
thing to  do  with  it.  It  was  certainly  very  strange  to  him 
how  both  sides  of  the  jaw  were  simultaneously  all'ectcd. 

TUMOR  FRO.M  CTCATniX. 

Dr.  Post  presented  a  small  tumor  removed  from  an  old 
cicatrix.  The  patient  was  50  years  of  age,  and  fourteen 
years  before  had  a  tumor,  supposed  to  be  cancerous,  re- 
moved Irom  llie  epigastric  region.  It  was  situated  'i\mr 
inches  above  the  umbilicus,  almost  exactly  in  the  median 
line  beneath  the  abdominal  integument,  its  deep  surface  ' 


being  in  close  proximity  with  the  abdominal  aponeurosis. 
It  had  been  but  five  months  in  growing  to  the  size  of  a 
goo.se-egg.  As  no  microscopical  examination  had  been 
made  of  it,  it  was  moved  that  Dr.  Voss  be  a  committee  to 
report  upon  its  composition  at  the  next  meeting. 

disease  of  colon  APOPLEXY. 

Dr.  Lewis  Smith  presented  a  portion  of  the  colon  which 
had  been  removed  from  a  man  who  died  at  the  age  of  50 
years.  Dr.  Smith  knew  nothing  of  the  case  previous  to 
the  autopsy.  The  patient  had  had  pretty  good  health 
until  about  a  year  before  his  death,  when  he  was  attacked 
with  apoplexy,  followed  by  paralj'sis  of  the  left  side, 
which,  iiowever,  gradually  disappeared,  though  the  mind 
remained  impaired.  Three  or  four  montlis  before  his 
death  he  had  >ymptoms  of  gastro-enteritis,  and  from  that 
time  until  his  death  he  complained  of  a  good  deal  of  dis- 
tress in  his  bowels,  and  suffered  from  constipation.  There 
was  also  present  a  good  deal  of  meteorism,  and  his  attend- 
ing physician  thought  that  he  detected  serous  effusion  in 
the  abdominal  cavity.  About  three  days  before  death  the 
patient  had  a  second  attack  of  apoplexy,  from  which  he 
never  recovered. 

The  autopsy  revealed  a  considerable  amount  of  serum  in 
each  pleural  cavity,  the  result  of  a  non-inflammatory  eflu- 
sion.  The  heart  was  considerably  enlarged,  but  the  valves 
were  perfect ;  the  ascending  aorta  and  transverse  portion 
were  considerably  enlarged,  and  there  were  found  patches 
of  atheroma  over  the  inner  surface  of  the  vessel.  The 
stomach  was  somewhat  distended,  and  its  mucous  mem- 
brane thickened,  as  was  also  the  mucous  membrane  of  the 
duodenum.  The  jejunum  and  ilium  seemed  normal.  The 
colon  was  found  eight  feet  in  length,  and  its  mucous  mem- 
brane was  vascular  and  much  thickened.  The  vascularity 
presented  a  slate-colored  appearance,  proving  that  the 
infiammation  had  existed  for  a  considerable  length  of 
time. 

On  removing  the  calvarium  the  surface  of  the  brain  was 
found  less  vascular  than  usual.  The  lateral  ventricle  of  the 
left  hemisphere  was  filled  with  liquid  blood,  and  at  its  side 
in  the  substance  of  the  anterior  and  middle  lobes,  the  brain 
substance  was  lacerated  to  the  extent  of  three  inches  in 
length  by  three  in  breadth,  inclosing  a  clot  of  the  same 
side.  A  little  blood  had  passed  through  the  foramen  of 
Munro  into  the  right  ventricle,  and  had  settled  into  the 
posterior  cornua  In  the  right  ventricle  were  also  found 
the  remains  of  the  old  clot,  which  had  of  course  existed 
there  for  about  a  year.  In  its  centre  it  had  undergone  the 
calcareous  change.  On  microscopical  examination  the  cal- 
careous substance  was  found  to  consist  of  carbonate  of 
lime,  together  with  crystals  of  cholesterine.  There  were 
no  evidences  of  laceration  of  the  brain  substance  as  the 
result  of  the  previous  attack  of  apoplexy. 

CrNSnOT  WOUND  OF  NECK. 

Dr.  Finnell  exhibited  the  results  of  a  gunshot  wound 
of  the  neck.  A  man,  twenty-five  years  of  age,  was  shot 
in  the  neck  about  four  weeks  before,  the  ball  entering  in 
the  right  side,  on  a  level  with  the  cricoid  cartilage.  The 
shock  which  followed  the  injury,  was  consideral>le,  and 
when  the  patient  was  first  seen  by  Dr.  Finnell,  a  surgeon 
was  endeavoring  to  extract  tiie  ball.  A  probe  had  been 
passed  into  the  opening,  and  had  been  felt  near  the  mastoid 
process;  and  the  surgeon,  being  convinced  that  the  ball  was 
to  be  found  in  that  neighborhood,  had  made  a  counter- 
opening  with  a  view  of  coming  down  upon  it.  He,  how- 
ever, did  not  succeed  in  finding  it,  and  Dr.  Finnell  had  the 
patient  removed  to  St.  Vmcent's  Hospital.  Soon  after  the 
admission  of  the  patient,  it  was  evident  that  extravasation 
was  going  on  in  the  deep  tissues  of  the  neck.  The  htcmor- 
rhage  from  the  bullet  wound  was  very  slight.  At  nine 
the  following  morning,  two  hours  after  the  injury,  the 
patient  was  found  suli'i'ring  a  great  deal  from  dilfiiailty 
of  swallowing,  and  al.<o  dyspnoea;  the  tumefaction  in 
the  neck  was  steadily  increasing,  and  it  was  very  evident 
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tl.at  something  slioulil  be  done  to  relieve  the  jiatient. 
Accordingly,  at  one  o'clock,  sixteen  hours  after  the  injury, 
Dr.  Flinicll  made  an  incision  by  enlarging  the  original 
wound,  in  order  to  explore  for  bleeding  vessel.*,  at  the 
sjinio  time  to  relieve  the  tension  of  tlie  parts.  The 
incision  wa.s  carried  across  tlie  neck  to  meet  the  coun- 
ter-opening that  had  been  made.  The  sterno-cleido  mas- 
toid muscle  was  cut  across,  and  on  its  posterior  surface  a 
small  vessel  was  found  severed,  and  was  tied.  A  large 
quantity  of  clotted  blood  was  thrown  out  from  under  the 
fiiscia,  and  the  patient  at  once  experienced  great  relief. 
An  exploration  was  made,  but  on  account  of  the  burrow- 
ing from  extrava.'<ation,  no  track  of  the  bullet  could  be 
found.  Immediately  after  being  wounded  the  patient 
complained  of  numtme.'ss  in  the  right  arm  and  right  hand. 
The  wound  was  carel'ully  closed  alter  the  operation,  and 
the  patient  was  left  in  the  care  of  the  Hou.sc-Surgeon. 
Everything  went  on  well  until  the  eleventh  day  after  the 
injury,  when  there  was  a  sudden  gush  of  blood  from  the 
wound,  which  lelt  the  patient  almost  pulseless.  The 
House-Surgeon,  who  was  immediately  by  his  side,  carried 
his  thumb  into  the  wounil,  and  made  comjyression,  succeed- 
ing in  arresting  any  further  ha;morrhage  ;  but  the  patient 
had  lost  too  much  blood  to  recover,  and  gradually  sank  and 
died  in  the  course  of  five  hours  afterwards. 

On  post-mortem  examination  the  ball  was  found  to  have 
pa.^ed  directly  jiosterior,  lodging  in  the  transverse  process 
of  the  sixth  cervical  vertebrae.  The  opening  made  by  the 
ball  was  hardly  large  enough  to  admit  the  introduction  of 
a  good-sized  catheter,  but  the  ball,  in  striking  against  the 
bone,  had  so  flattenecl  itself  out  as  to  cover  three  times  aa 
much  space.  The  vertebral  artery  was  found  severed  in 
the  situation  of  the  bullet,  and  it  was  from  this  source  that 
the  hajmorrhage  occurred  which  produced  the  extravasa- 
tion ;  but  the  fatal  hajtnorrhage  was  caused  by  .sloughing 
through  of  tlie  coats  of  the  common  carotid  artery,  the 
result  of  injury  received  in  the  transit  of  the  missile.  The 
numbne.-is  of  the  arm  and  hand  was  explained  by  the  pres- 
sure of  the  bullet  upon  one  of  the  branches  of  the  cervical 
nerves. 

The  tongue,  larynx,  and  oesophagus  were  exhibited, 
giving  evidences  of  extensive  submucous  infiltration. 

The  specimen  was  interesting  in  several  points  of  view, 
but  parliculaily  with  reference  to  the  illustration  which 
it  aObrded  of  the  want  of  reliability  in  the  course  which  a 
probe  may  take  when  there  has  been  extensive  extra- 
vasation. 

riBno-RECURRENT  TCMOK. 

Dr.  Sands  exhibited  a  fibro-recurrent  tumor,  the  size 
of  an  English  walnut,  which  had  been  removed  from  the 
cheek  of  a  child  twelve  years  of  age.  The  disease  first  be- 
gan to  make  its  appearance  about  two  years  ago;  it  grew 
gradually  without  giving  pain,  and  although  affecting  the 
general  health,  there  was  no  lymphatic  enlargement.  The 
tumor  had  a  somewhat  pyriform  shape,  cut  hard,  was  of  a 
mottled  red  and  white  color,  and  yielded  on  section  a  juico 
which  was  suspended  in  water.  Yet,  notwithstanding  its 
gross  a])pearances,  it  gave  all  the  characteristics  under  the 
microscope  of  a  fibio-recurrent  tumor ;  there  were  seen 
elongated,  fusiform,  and  caudate  cells,  with  nuclei  and 
minute  nucleoli,  together  with  free  nuclei  and  nucleoated 
nuclei.    There  was  also  a  stroma  of  a  fibrous  tissue. 

INTKA-UTEKINE  TCMOR. 

Dr.  H.\nd9  presented  a  second  specimen  for  which  he 
was  indebted  to  Dr.  Livingston.  It  consisted  of  an  intra- 
uterine tumor  removed  by  post-moriem  examination  from 
a  patient  torty-five  years,  married,  and  the  mother  of 
several  children,  the  youngest  child  being  twelve  years  of 
age.  When  the  patient  first  consulted  Dr.  Livingston  she 
compliiiiied  of  a  serous  discharge.  She  was  examined  by 
Dr.  Livingston,  who  recognised  the  existence  of  a  tiiinor 
within  tiie  uteru.s.  The  examination  was  conducted  by 
means  of  tli(;  uterine  sound,  but  the  size  of  the  tumor  was 
not  estimated.    The  menstrual  function  had  always  been 


well  performed,  and  there  had  been  no  hemorrhages  pre- 
vious to  that  time.  The  woman  passed  from  under  the 
notice  of  Dr.  Livingston  until  a  few  months  ago.  She  was 
then  very  much  emaciated,  having  just  recovered  from  a 
severe  hemorrhage,  which  she  had  suffered  from  a  month 
or  two  previous.    She  finally  died  of  exhaustion. 

On  making  the  autopsy  he  discovered  the  tumor  situat- 
ed in  the  iiiti.Tior  of  the  womb,  having  a  very  extensive 
attachment  to  the  fundus  and  anterior  wall  of  the  organ. 
The  growth  had  so  much  distended  the  uterus  as  to  give  the 
appearance  as  if  in  the  fifth  month  of  pregnancy.  The  mass 
was  covered  throughout  its  whole  extent  by  mucous  mem- 
brane. Dr.  Sands  thought  that  the  question  of  removal 
might  come  up  in  this  case,  and  be  entitled  to  very  serious 
consideration. 

Dr.  Post  remarked  that  Dr.  Atlee,  in  his  Prize  Essay 
on  uterine  tumors,  speaks  of  a  variety  of  tumors  within  the 
uterus  similar  to  the  one  presented,  in  which  he  succeeded 
in  nucleating. 

Dr.  Voss  had  seen  Dieffenbach  remove  an  intra-uterine 
tumor,  weighing  seven  pounds,  by  means  of  a  curved 
scissors. 

Dr.  Markoe  remarked,  that  the  specimen  was  a  very 
interesting  one  in  reference  to  the  question  of  removal. 
He  stated  that  tumors  within  the  uterus  were  divided  into 
classes: — 1st,  Those  i)ailly  within  th(!  uterus,  and  partly 
without,  and,  2d,Those  wholly  within  the  organ.  In  the  first 
class  removal  was  possible  by  means  of  incision  through  the 
vagina.  Operations  of  that  sort  were  not  unfrequent,  but 
the  removal  of  tumors  of  the  second  class,  though  occa- 
sionally reported  in  the  foreign  journals,  was  very  rarely 
performed  in  this  country.  He  had  a  case  of  the  sort  in  a 
lady  who  had  borne  several  children,  and  whose  men- 
struation had  gradually  grown  more  and  more  profuse, 
until  it  had  amounted  to  alarming  hemorrhages.  On  exa- 
mination a  tumor  was  found  attached  to  the  posterior  sur- 
face of  the  organ,  and  after  dilating  the  os  sufficiently  to 
get  at  the  mass  the  Doctor  concluded  to  attempt  its  re- 
moval. After  failing  with  several  instruments  to  accom- 
plish the  purpose  he  resorted  to  his  finger,  and  enucleated 
the  mass  piecemeal.  The  result  was  a  perfectly  satisfac- 
tory one.  She  did  perfectly  well  for  eighteen  monlLs, 
when,  however,  other  tumors  develope<l,  .and  increa-sing, 
have  crowded  the  organ  up  into  the  abdomen.  In  con- 
sequence of  the  situation  of  the  organ  she  is  now  troubled 
no  more  with  haemorrhages.  The  tumor  removed  was 
about  the  size  of  the  one  presented  by  Dr.  Sands. 

Dr.  Post  stated  that  Dr.  Atlee  recommended  in  cases 
of  uterine  tumors,  attended  with  haemorrhage,  an  incision 
upon  their  surfaces. 

The  Society  then  adjourned. 


1\  the  last  number  of  the  Social  Science  Review,  Dr. 
Richardson  calls  attention  to  the  "  Greek  !irc,"  lately 
brought  into  especial  notice  through  the  siege  of  Charles- 
ton :  "  The  construction  of  modern  '  liquid  fire',"  he  says, 
"  is  ba,sed  on  simple  scientific  princi])U's.  I  lliink  that  it 
might  be  so  formed  that  it  would  actually  burn  under  water. 
The  principle  is  this :  a  rapidly  oxidisable  substance  is  sus- 
pended for  a  time  through  a  liquid,  in  which  it  is  held  in- 
nocuous so  long  as  the  two  are  confined  together,  but  from 
which  it  is  separated  spontaneously  when  both  are  .set  free 
in  the  open  air.  The  raoilern  chemist  who  first  brought 
liquid  fire  into  rotice  was  Mr.  Wcntworth  Scott.  Mr. 
Scott  suggested  the  principle  about  eleven  years  ago,  and 
during  the  Russian  war  he  was  untiring  in  his  efforts  to  get  it 
into  use  in  our  army  and  navy.  An  official  hoard  received 
Mr.  Scott,  heard  his  plans,  nibbled  at  his  idea,  and  then  r  e- 
pudiated it.  Afti  r  tantalising  ^Ir.  Scott,  our  circunilocu- 
tionists  became  acquaint!!  1  with  another  gentleman  who 
proposed  a  liquid  fire,  but  who,  I  believe,  in  the  end  was 
gently  dropped  also— 1  mean  Captain  Disney.  At  last, 
that  which  the  English  nal.ioii,  or  i-atli<  r  Goveriiiiienf,  re- 
fused to  study  as  a  mean.s  of  warfare,  has  been  turned  to 
practical  account  in  America. — British  Jour. 
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EFFICIENCY  OP  THE  ARMY  SURGEON. 

The  medical  staff  of  our  volunteer  army  has  been  subject- 
ed to  much  ''scandal  and  harsh  and  unjust  censure  for 
alleged  incompetency.  It  has,  in  truth,  become  popular  to 
talk  disparagingly  of  the  army  surgeon,  and  sweeping 
denunciations  are  made  against  the  entire  staff  on  account 
of  the  reprehensible  conduct  of  individual  members.  It  is 
rare,  even  in  our  own  profession,  that  the  position  of  the 
volunteer  surgeon  before  and  after  entering  the  army  is 
correctly  appreciated.  In  an  address  before  the  Albany 
County  Medical  Society,  Dr.  S.  Oakley  Vanderpoel,  late 
Surgeon-General  of  this  State,  has  given  his  large  experi- 
ence in  relation  to  the  qualifications  of  surgeons,  and  of  the 
manner  in  which  they  have  performed  their  duties.  We 
shall  be  pardoned  for  quoting  freely  from  this  interest- 
ing address,  which  has  not  been  published.  Dr.  V.  speaks 
with  authorit}'  upon  the  subjects  which  he  touches,  for 
few  have  been  brought  in  contact  with  a  larger  number  of 
volunteer  surgeons. 

He  discusses  the  duties  of  army  surgeons  under  the 
following  heads,  viz.  1st,  as  hygienists ;  2d,  as  physicians  ; 
3d,  as  surgeons.  He  remarks  that  the  mass  of  the  community, 
indeed  the  mass  of  physicians,  limit  the  province  of  medi- 
cal men  to  simply  caring  for  the  sick  ;  with  convalescence 
their  responsibiUty  and  labor  cease.  It  is  comparatively 
of  recent  date  when  that  higher  element  has  been  distinct- 
ly recognised  and  studied — the  prevention  of  the  causes  of 
disease,  and  their  removal  from  those  in  health.  Nor  is  it 
strange  the  former  idea  should  be  the  one  prominent. 
The  great  mass  of  medical  men  who  iiave  entered  the 
military  service  are  necessarily  from  the  country  or  from 
small  communities.  A  man  living  among  rich  fields,  wood- 
ed hills,  and  running  streams,  has  little  cause  to  study  and 
avert  those  thousand  poisonous  influences  which  beset  at 
once  an  aggregation  of  individuals ;  and  the  physician 
practising  in  such  a  community  would  hardly  know  of 
hygiene  and  its  laws,  except  as  by  curiosity  he  might  read 
of  it  in  the  literature  of  the  day. 

He  states  that  no  report  has  come  to  him  more  frequent- 
ly than  the  following : — A  camp  is  formed  in  which  are 
rapidly  congregated  from  five  hundred  to  a  thousand  men. 
They  come  in,  individually  hardy  and  robust ;  their  bronz- 
ed countenances,  brawny  arms,  and  stalwart  forms  mark 
them  as  the  finest  type  of  physical  development.  The 
surgeon,  perhaps  excited,  and  it  may  be  bewildered  by 
the  novelty  of  his  position  and  duties,  is  surprised  after  a 
while  to  find  that  men  who  presented  themselves  only  a 
short  time  previous  as  recruits  in  the  full  vigor  of  health, 
are  attacked  one  after  another  by  some  zymotic  agency  ; 
his  little  hospital  is  soon  filled,  additional  accommodations 
are  sought,  and  he  is  most  assiduous  in  his  care  upon  the 
sick.  He  exercises  an  enlightened  judgment,  skilful  prac- 
tice, and  yet  his  sick  recover  slowly,  the  mortality  is 
large,  and  the  numbers  on  the  increase.  The  officers  and 
men  lose  confidence  in  him,  and  the  mortality  is  pointed 
to  as  an  evidence  of  incompetency ;  the  surgeon  was 
clearly  at  fault.    It  did  not  occur  to  him  that  the  clo.se, 


warm  barracks,  in  which  the  men  are  packed  closely  as 
bees,  in  the  construction  of  which  but  one  idea  has  pre- 
vailed, how  best  to  keep  out  the  air,  was  the  silent, 
wary  poisoner  of  his  men;  that  their  aggregation  in 
quarters  far  too  limited  for  the  number,  without  the 
least  provision  for  ventilation,  indeed  with  every  obstacle 
to  prevent  it,  the  confined  exhalations  of  the  men,  the 
want  of  cleanliness  in  persons  and  quarters,  the  change 
of  diet,  the  irregular  habits  at  once  contracted ;  all  mat- 
ters which  fall  under  his  direct  province,  and  concerning 
which,  if  he  had  been  fully  conversant,  very  much  of 
his  sub.>equent  troubles  would  have  been  averted. 

Or  follow  the  men  in  their  first  essay  at  camp-life. 
From  the  necessities  of  the  service  they  camp  on  a  level 
spot,  without  natural  drainage,  in  a  wet  season.  The  tents 
are  pitched  with  symmetrical  precision,  the  military  arrange- 
ments seem  all  perfected,  and  yet  the  men  suffer  exceed- 
ingly, and  sickness  is  rapidly  developed  in  the  camp. 
Diarrhoea,  a  word  more  frequently  in  the  mouth  of  the 
soldier  than  any  other,  is  prevalent.  The  surgeon,  judi- 
cious in  liis  mere  medical  prescriptions,  exhausts  the  ars 
medicince  in  vain.  Still  is  it  persistent,  still  are  the  num- 
bers increasing.  Here  again  he  is  at  fault,  in  the  simplest 
rules  of  hygiene. 

Due  attention  has  not  been  given  to  the  first  requisite — 
the  proper  drainage  of  each  tent  and  street ;  the  latrines 
have  been  located  indifferently,  more  with  an  eye  to  con- 
venience than  the  absolute  necessity  of  locality,  nor  has 
proper  attention  been  paid  to  throwing  on  earth  day  by 
day  ;  the  garbage  and  refuse  of  the  camp  are  not  system- 
atically carried  off  and  destroyed ;  more  than  all,  the  first 
essays  of  men  wholly  unsophisticated  in  the  principles  of 
cooking,  have  given  to  the  men  food  totally  unfit  and 
indigestible. 

A  very  fittle  preliminary  care  would  have  prevented  all. 
He  had  but  to  impress  upon  the  officers  the  essential  need 
of  attention  to  the  externals  of  the  camp,  to  have  taken  a 
half  hour  each  day  and  instruct  the  detail  of  cooks  that 
their  method  of  cooking  could  hardly  be  worse,  that  the 
effort  to  do  it  speedily  would  entail  serious  consequences, 
and  much  would  be  remedied.  It  is  easy  to  make  the 
hardest  junk  or  the  saltest  pork  palatable,  and  to  change 
the  beans  from  bullets,  as  they  are  half  the  time  served,  to 
soft,  nutritious  food.  If  our  surgeons,  as  a  class,  have 
come  short  in  anything,  it  is  in  their  knowledge  and 
application  of  the  laws  of  hygiene. 

As  physicians,  they  have  proved  themselves  equal  to  the 
emergency.  Most  of  the  diseases  of  camp  life,  while 
severe  in  character,  are  comparatively  simple  in  diagnosis 
and  treatment.  If  the  surgeon  be  but  faithful  and  devoted 
he  soon  acquires  the  knowledge  requisite  for  intelligent 
and  proper  treatment. 

As  surgeons,  though  they  have  fallen  short  of  the  stan- 
dard necessary  for  a  thorough  and  true  performance  of 
their  duties,  they  have  exhibited  as  high  a  standard  of  pro- 
ficiency as  the  previous  experience  and  oj)portunities  would 
warrant. 

Operative  surgery  is  purely  a  practical  art.  He  who 
becomes  at  all  proficient  must  be  engaged  in  its  daily  prac- 
tice and  be  constantly  exercised  in  its  manipulation.  The 
utmost  precision  in  anatomical  details,  while  of  primary 
im[)ortance,  will  not  alone  render  the  operator  skilfuh  He 
wants  the  cool  head,  steady  hand,  and  confident  assurance 
which  daily  exercise  can  alone  confer.    True,  these  are  not 
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all  the  qualities  that  constitute  the  true  surgeon,  for  there 
is  a  true  philosophy  to  the  art — a  philosophy  which  only 
close  study,  careful  observation,  and  a  ripened  experience 
can  confer.  In  no  department  of  surgery  is  this  more 
essential,  and  yet,  from  the  very  necessities  of  the  case,  are 
the  data  more  conflicting — so  many  extraneous  influences 
arise — influences  so  foreign  to  the  patient  in  private  prac- 
tice or  general  hospital,  that  deductions  derived  from  data 
gathered  there  are  wholly  irreconcilable  with  experience 
upon  the  field.  It  is  but  right,  therefore,  that  proper  allow- 
ance should  be  made  for  any  shortcomings  of  our  army 
surgeons.  Special  study  and  experience  are  absolutely 
necessary  before  the  surgeon  can  perform  his  duty  pro- 
perly. 

This  kindly  appreciation  of  the  difSculties  under  which 
the  medical  staft'  of  the  volunteer  army  has  labored,  will 
be  grateful  to  the  individual  members.  Heretofore  they 
have  received  only  censure,  and  that  often  of  the  most 
unjust  and  cruel  kind.  We  do  not  doubt  that  impartial 
history  will  be  as  lenient  in  its  judgment  as  the  late  Sur- 
geon-General. 


THE  WEEK. 

A  Correspondent  of  the  London  Medical  Times  and  Oazdie, 
writing  Irom  the  Army  of  the  Potomac,  makes  the  follow- 
ing statement  in  regard  to  the  system  of  operating  after 
each  battle : — 

"  Previous  to  that  time  (battle  of  Antietam),  it  was  the 
duty  of  the  senior  medical  officer  of  a  regiment  to  decide 
upon  all  the  cases  occurring  in  his  command,  and  should  his 
decision  be  operation,  to  operate ;  but  the  evils  arising  from 
this  licence,  this  want  of  sujjervision,  became  plainly  appa- 
rent, and  to  prevent  in  a  great  measure  in  future  ill-timed, 
ill-juilged,  and  badly-executed  interference,  a stafl' of  officers 
in  whom  confidence  could  be  placed  was  commissioned,  in 
the  event  of  a  battle,  to  examine,  decide,  and  operate,  the 
ilnty  of  the  others  being  restricted  simply  to  dressing. 
That  this  plan  works  admirably  the  exjieriences  of  Frede- 
ricksburg, Chancellorsville,  and  Gettysburg  have  fully  de- 
monstrated. Not  only  do  the  patients  receive  the  best 
Professional  skill  which  the  division  can  aflbrd,  but  the  Sur- 
gical history  of  the  battle  is  better  preserved.  One  officer 
in  tiie  Hospital  does  nothing  but  record  in  full  the  histories 
of  the  various  cases,  whereas  formerly  every  regiment  had 
a  record  lo  hand  in,  although  every  one  did  not  furnish  it. 
Some  surgeons,  through  ignorance  of  the  routine  of  mili- 
tary duty,  and  others  through  neglect,  did  not  coiiiply.  It 
is  not  unusual  al.so  lor  papers  in  the  field  to  get  lost  during 
their  transmission  fiom  one  official  to  another." 

London  has  been  visited  by  an  epidemic  of  small-pox,  of 
great  severity.  It  has  now  declined,  but  it  has  left  a  fear- 
ful record  of  its  power.    The  British  Med.  Journal  says  : — 

"  It  re.iched  its  climax  in  the  month  of  ilay,  the  num- 
ber of  deaths  for  the  week  ending  May  9th  being  71,  and 
for  the  four  weeks  ending  May  30ih,  268.  The  number  of 
deaths  for  each  of  the  four  weeks  of  August  was  49,  45, 
39,  and  31 ;  the  total  for  the  four  weeks  being  1G4.  For 
the  first  two  weeks  of  September  the  numbers  have  been 
only  29  and  28.  It  is  to  be  ob.^erved,  however,  that  the 
disease  is  still  far  above  its  ordinary  prevalence ;  and  that 
the  number  of  deaths  increased  considerably  after  the  week 
ending  July  '25tli,  when  it  was  only  34,  and  when  the  Re- 
gistrar-General stated  that  there  was  'reason  to  hope  that 
tJie  further  spread  of  the  sinall-pox  in  the  metropolis  had 
been  checked.'  Some  idea  as  to  the  extent  of  the  present 
epidemic  may  be  gathered  from  the  following  facts  : — "  In 
1861,  the  nuiiituT  ol'  deaths  from  small-pox  registered  lor 
the  entire  year  was  oidy  217  ;  whereas  the  number  for  the 
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first  eight  months  of  the  present  year  has  been  no  less  than 
1600." 

The  Medical  Colleges  of  this  city  have  commenced  their 
annual  session.  There  is  a  considerable  increase  in  the 
aggregate  number  of  Students  in  attendance,  showing  a 
strong  tendency  to  concentration  of  medical  teaching  in 
New  York.  As  would  be  anticipated,  the  Schools  that  ofler 
the  best  facilities  for  clinical  instruction,  attract  the  larger 
number  of  students.  But  few  changes  have  been  made  in 
the  schools  during  the  past  year.  In  the  College  of  Phy- 
sicians and  Surgeons,  Dr.  Thomas  has  been  appointed 
Adjunct  Professor  of  Obstetrics ;  Prof.  Budd  takes  the 
place  of  Prof.  Bedford,  in  the  University  Medical  College ; 
Prof.  Carnochan  has  retired  from  the  N.  Y.  Medical  Col- 
lege. 


Relations  of  the  War  to  Medical  Science. — The  Annual 
Address  delivered  before  the  Westchester  County  [N.  Y.] 
Medical  Society,  June  16th,  1863,  by  J.  Foster  Jenkins, 
M.D.,  President  of  the  Society.    New  York  :  Bailliere 
Brothers,  Publishers,  1863.    i)p.  16. 
In  this  interesting  address  Dr.  Jenkins  sets  forth  the  labors 
of  the  Sanitary  Conmiission  with  great  vigor  and  truth. 
As  an  Associate  Secretary  of  the  Commission  he  has  had 
large  opportunities  to  become  familiar  with  all  its  opera- 
tions, and  to  trace  the  influence  of  its  service  upon  the 
country  and  upon  our  profession.    He  says : — 

"  The  Sanitary  Commi.ssion  appeals  strongly  to  the  approval 
of  medical  men,  in  that  it  has  so  steadily,  from  the  inception  of 
its  trust,  inculcated  the  importance  of  the  observance  of  the  laws 
of  hj'giene.  Recognising  from  the  beginning  of  its  career  the 
great  truth  that  preventive  medicine  out-ranks  in  iniportanco 
botli  alleviative  and  restorative  processes,  it  has  steadily  pro- 
mulgated it,  in  many  publications,  and  by  the  urgent  voices  of 
its  medical  officers.  '  A  Treatise  on  Hygiene  and  Therapeutics,' 
by  two  eminent  members  of  the  New  York  Academy  of  Medi- 
cine ;  a  compilation  of  '  Rules  for  Preserving  tiie  Health  of  the 
Soldier;'  a  monograph  containing  tlie  conclusive  evidence  of  the 
prophylactic  virtue  of  the  sulphate  of  quinine  in  warding  ofl' mi- 
asmatic disease ;  a  tract  of  advice  on  camping ;  another  on  llio 
value  of  vaccination  to  armies — are  specimens  of  what  it  has 
attempted  throufrh  the  press.  These  have  been  circulated  to  the 
extent  of  many  thousand  copies  by  the  Commission's  agents,  to 
medical  and  military  oHiccrs,  to  non-eoniinissioiied  officers  and 
privates.  Meeting  the  requirements  of  its  charter  from  the  Pre- 
sident of  the  United  States,  whicli  constituted  it  a  '  Commission 
of  Inquiry  and  Advice  in  Respect  to  the  United  States  Forces,' 
it  has  in  all  our  armies  set  on  foot  a  series  of  inquiries  almost 
exhaustive  in  their  range,  touching  the  many  relations  of  h}-gi- 
enic  law  to  life  in  camp,  in  bivouac,  and  on  the  march.  These 
pertain  to  the  character  of  the  camp-.site;  the  arranfrement, 
drainage,  and  cleanliness  of  the  camp;  the  character,  ventilation, 
and  arrangement  of  the  tents ;  the  bedding  and  clothing  of  tlie 
men ;  their  personal  cleanliness ;  the  quality  and  source  of  the 
water;  the  character  and  abundance  of  the  food,  and  tlie  manner 
of  cooking  it;  the  recreations  and  discipline  of  the  men;  the 
provision  of  the  camp  hospital ;  the  sickness  and  mortality  ex- 
isting, or  recent,  etc.,  etc ,  to  every  condition,  in  short,  that  has 
an  ascertained  influence  on  the  health  of  men  in  armies. 

The.se  inqviiries  are  made,  and  the  facts  sought  for  are  ga- 
thered, by  medical  men,  selected  for  their  intelligent  lamiliarity 
with  the  applications  of  hygienic  laws,  their  tact,  and  their  qua- 
lification tor  independent  observation,  so  that  tl)eir  eyes  and 
ears,  and  the  inferior  organs  even  of  taste  and  smell,  may  cor- 
rect and  modify  inaccurate,  partial,  or  wilfully  false  statements 
of  careless  or  reluctant  infbrinants." 

The  preparation  of  monographs  on  ipecial  subjects  was 
an  important  work  : — 

"  The  Commission  has  called  into  its  service,  or,  rather,  has 
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claimed  the  service  for  Immanity,  of  distinguished  medical  scho- 
lars and  writers,  for  the  preparation  of  practical  n)onoi;raplis  on 
the  diseases,  or  surgical  injuries  most  liable, to  arise  amid  the 
vicissitudes  of  war.  The  names  of  Flint,  and  Metcalfe,  and  Mott, 
and  of  the  present  Surgeon- General  of  the  United  States  array, 
Brigadier-General  Hammond,  assure  you  that  work  intrusted  to 
sucli  men  is  not  feebly  performed.  The  sixteen  monographs 
already  printed  have  received  a  wide  circulation  in  the  army, 
and,  besides  their  immediate  beneBt,  can  hardly  lail,  iu  due  time, 
of  a  reflex  inttuence  on  public  health," 

Another  and  perhaps  still  more  important  enterprise  un- 
dertaken by  the  Commission  was  hospital  inspection  : — 

"  Another  method  in  which  the  Commission  is  applying  its 
resources  to  promote  a  knowledge  of  applied  science,  is  by  send- 
ing to  each  of  the  United  Stales  general  railitai  y  hospitals  iu  the 
country,  a  surgeon  or  physician  of  recognised  distinction,  and 
wide  experience  in  hospital  management,  who  has  had  practical 
acquamtance  witli  the  needs  and  the  dehciencies  of  hospital  con- 
struction, who  is  famihar,  as  witii  his  alphabet,  with  the  condi- 
tions which  invite  disease  or  prolong  convalescence,  whether 
pertaining  to  construction  and  interior  arrangement  of  the  build- 
ings, to  the  regimen  or  professional  treatment  of  the  paiients,  or 
to  external  circumstances,  as  the  vicinage  of  swampy  grounds  or 
the  neighboring  nuisances  of  a  populous  suburb  You  receive 
the  names  of  Bowditch.  and  Buck,  and  Draper,  and  Post,  and 
Reid,  fallen,  alas  !  at  the  post  of  duty,  as  those  of  experts  whose 
judgment  must  be  influential  with  the  chief  of  the  medical  bu- 
reau, could  he  avail  himself  of  it.  Jt  was  on  consultation  with 
Surgeon-General  Hammond,  and  by  his  advice,  that  this  corps 
was  engaged,  six  being  kept  in  the  field,  successively,  east,  west, 
and  south,  and  their  report.s,  or  the  portions  of  them  calling  for 
remedial  action  or  making  recommendations,  are  by  the  chief  of 
the  corps.  Dr.  H.  G.  Clark,  well  known  as  a  scientihc  sanitarian, 
transmitted  in  confidence  to  him.  This  inspection  will  prove  of 
advantage  not  only  to  the  occupants  of  the  ninety  thousand  beds 
in  the  hospitals  thus  visited,  in  effecting  improvements  in  hospital 
architecture  and  management,  but  by  the  final  publication  of 
such  portions  of  the  reports  as  may  properly  be  given  to  the 
public,  new  light  may  be  thrown  on  many  points  of  hospital 
economy,  and  fresh  illustrations  be  supplied  of  the  laws  of  sani- 
tary science." 

He  thus  alludes  to  the  reform  of  the  Medical  Bureau 
effected  principally  by  the  Commission:— 

"  When  the  war  began,  the  requirements  of  law  provided  that 
the  senior  surgeon  of  the  army  should  be  the  Surgeon-General, 
an  arrangement  that  was  liable  to  result  in  placing  at  that  post 
an  officer  wliose  chief  qualification  for  its  varied  duties  of  large 
responsibility  was  a  good  constitution  carefully  preserved.  There 
was  no  bureau  of  medical  inspection  established  by  law,  nor  any 
legal  requirement  in  this  corps  for  its  maintenance.  There  was 
little  incentive,  aside  from  natural  taste,  considerations  ol  pride 
or  conscientious  impulse  to  professional  improvement,  or  espe- 
cially zealous  devotion  to  duty.  Promotion,  being  by  seniority 
of  service,  could  not  follow  as  a  result  of  high  qualification,  nor, 
after  the  junior  officer  had  passed  his  examination  for  a  sur- 
o-eoncy  at  the  end  of  five  years'  service,  was  it  retarded  by  in- 
competence or  sloth.  The  tendencies  of  tlie  system  reprcs.sed 
the  promptings  of  professional  ambition,  and  favored  contentment 
in  the  dry  path  of  old  routine. 

'•  It  was  no  merit  of  the  ayntem  that  so  many  medical  officers 
rose  above  its  debilitating  influences,  and  made  for  them.selves 
and  for  their  corps  a  reputation  going  far  to  justify,  by  scientific 
attainments,  as  well  as  by  manly  and  honorable  l)earing,  the  de- 
si"-nation  I  once  heard  applied  to  them  by  an  officer  of  another 

fitaif  the  '  corps  d'  elite  of  the  army.'    The  commi.ssion  felt  that 

such  a  system  was  inadequate  to  the  demands  of  the  country— 
that  the  liighest  talent  and  the  most  interested  devotion  sliould 
be  given  to  the  discliarge  of  the  multiform  duties  of  the  medical 
bureau.  It  urged  its  views  upon  the  President,  the  Secretary 
of  War,  and  upon  Congres.s,  and  brouglit  to  bear  on  legislators, 
the  organized  sentiment  of  thoughfful  men  throughout  the  coun- 
try. It  met  the  objections  of  Prescription  and  Routine,  and 
pointed  out  a  more  excellent  way  than  ever  their  feet  had  trod- 
den. By  the  influence  of  Public  Opinion,  moulded  and  organ- 
ized and  directed  by  the  Connni.ssion.  it  is  not  too  much  to  say. 
Congress,  in  April,  18H2,  passed  a  bill  which,  approved  hy  the 
President,  Ijecaine  law  on  the  16th  of  that  month,  and  which 
introduced  ikjw  features  of  the  greatest  value  into  the  organi- 
zatiou  of  the  medical  bureau. 


"  Besides  increasing  the  number  of  officers  in  the  lower 
grades,  it  added  an  Assistant  Surgeon-General  and  a  Medical 
Inspector-General,  with  the  rank  of  colonel  respectively,  eight 
Medical  Inspectors,  ranking  as  lieutenant-colonels,  and  provided 
that  these  officers — as  well  as  the  Surgeon-General,  who  ranks 
as  a  brigadier-general — should  be  hereader  selected  for  merit  and 
eminent  qualification  from  the  whole  number  of  medical  officers 
in  service,  whether  of  the  regular  or  volunteer  army. 

"  This  is  the  first  instance,  so  far  as  I  am  aware,  in  which  le- 
gislation inspired  the  ambition  of  members  of  the  medical  staff, 
by  associating  their  efficiency  with  the  rewards  of  a  laudable  am- 
bition. The  assistant  surgeon,  ranking  as  lieutenant,  could  here- 
tofore only  expect  to  attain  a  captain's  rank  at  the  end  of  five 
3'ears.  Five  to  seven  years  more  found  him  enjoying  a  sur- 
geoncy, with  a  major's  dignity,  and  there  he  felt  that  he  must 
abide  during  his  whole  army  life,  as  few  men  could  rationally 
dream  of  surviving  to  a  septuagenarian  enjoyment  of  the  only 
colonelcy,  when  he  should  become  the  senior  surgeon  and  so 
Surgeon-General. 

'•  A  striking  illustration  of  what  was  to  be  expected  from  the 
new  law  was  given  nine  days  later,  when  the  President  commis- 
sioned Assistant  Surgeon  William  A.  Hammond  to  be  Surgeon- 
General  of  the  army.  It  is  well  known,  I  believe,  that  the 
Saniiary  Commission  urged  this  appointment,  but  not  on  personal 
grounds,  tor  onlj'  one  of  its  memijcrs  iiad  ever  seen  him  when 
their  decision  was  reached  that  this  would  be  the  best  appoint- 
ment possible.  But  they  presented  his  claims  to  the  President 
and  Cabinet,  from  his  well-known  devotion  to  science,  his 
energy  and  executive  ability,  his  comprehensive  view  of  the 
great  questions  sure  to  arise  in  the  administration  of  his  office, 
and  his  evident  readiness  to  meet  boldly  great  responsibilities. 
His  administration  has  justified  the  selection.  He  has  introduced 
liberality  and  promptness  into  the  purveying  department  of  the 
bureau.  He  has  greatly  enlarged  the  supply  table;  has  substi- 
tuted for  old  hotels  and  seminaries,  airy  and  ample  hospital 
buildings,  conformable  to  improved  architectural  models ;  has 
raised,  b}'  providing  more  rigid  examinations,  the  scientific 
standard  for  admission  into  the  army  medical  service  ;  has  sought 
legislation  to  enlarge  the  hospital  ftind,  to  improve  the  system 
of  nursing,  to  ))rovide  for  more  extended  inspection  of  camps, 
barrack.s,  hospitals,  transports,  and  stores;  to  establish  a  legal- 
ized and  humane  system  of  ambulance,  and  to  render,  by  other 
enactments,  the  corps  more  efficient  and  the  system  more 
complete. 

"  By  these  efforts,  by  the  just  exercise  of  discipline,  by  his 
encouragement  to  scientific  investigation,  his  fostering  of  army 
medical  societies,  his  establishment  of  a  museum  of  pathology, 
and  his  detail  of  accomplished  members  of  the  medical  stafl',  to 
write  the  medical  and  surgical  history  of  the  war,  he  has  kindled 
afre.sh,  in  the  medical  service,  a  zeal  and  an  exprit-du-corps 
wliich  can  hardly  fail  to  reach  an  enthusiasm  noble  in  its  aims, 
and,  to  scientific  progress,  fertile  in  result.  It  is  barely  a  year 
since  the  medical  bureau  was  fully  re-organized  by  the  Presi- 
dent's appointment,  and  their  confirmation  by  the  Senate,  of  the 
corps  of  Medical  Inspectors,  the  prime  helpers  of  its  Chief  in 
securing  an  exact  knowledge  of  the  field  before  him.  But  the 
experience  of  this  year  indicates  the  increasing  gain  likely  to 
accrue  to  science  from  this  measure  of  reform.  For,  under 
such  guidance,  reform  is  not  likely  to  go  backward.  Let  us 
thank  God  and  take  courage." 


The  annual  meeting  of  the  Vermont  Medical  Society 
was  announced  to  be  held  at  Montpeher  on  the  14th  and 
1.5±  of  October. 

CoKRECTiON. — It  was  erroneously  stated  in  the  Medical 
Times  of  Aug.  27th,  that  Dr.  Gr.  W.  Varnura  was  in  charge 
of  the  15tli  Army  Corps  Hospital,  at  Vicksburg.  Dr.  C. 
McDonnel,  U.3.V.,  organized  this  hospital,  and  has  conti- 
nued in  charge  to  the  present  time. 

Presentation  to  Dr.  W.  W.  Strew,  U.S.V. — Dr.  Strew, 
formerly  of  Oyster  Bay,  L.  I.,  but  now  a  Surgeon  of  Vo- 
lunteers, in  charge  of"  the  U.S.  Army  General  Hospital, 
No.  11,  Louisville,  Ky.,  recently  received  from  the  officers 
of  that  hospital  a  valuable  testimonial,  consisting  of  a  beau- 
tiful set  of  silver  plate,  a  magnificent  pitcher,  two  goblets, 
and  ;i  salver. 
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IMPORT.:VNCE  OF  PKKLIMINWRY  EXAMINATIONS 
IN  MEDICAL  SCHOOLS. 

[To  the  Kditur  of  the  American  Meuk  al  Timks.] 

Sir: — Your  article  in  the  Times  of  August  28,  toiiclios 
upon  a  subject  of  vital  sif^iiilicaiice  to   the  profession. 

ou  there  suggest  the  importance  of  insisting  upon  an 
examination  in  the  primary  studies  at  least,  [ireparatory 
to  adnii^.sion  to  our  incilical  colleges. 

Now,  tliis  idea  at  first  may  strike  some  as  exceedingly 
chimerical,  if  not  uiire;isoiiable.  But.  if  we  look  at  the 
actual  status  of  the  majority  of  the  stuiients  in  our  medical 
schooL-i,  and  compare  it  with  what  we  all  feel  should  be  the 
standard,  bo;h  lor  student  and  practitioner,  we  catniot 
fail  to  see  thai  the  good  of  the  profession  cries  loudly  for  a 
reform. 

And  first  of  all,  it  is  an  undeniable  fact  that  there  are 
fewer  graduates  of  colleges  among  the  students  of  medi- 
cine than  among  the  members  of  our  law  schools  and  theo- 
logical seminaries. 

In  looking  over  the  catalogues  of  two  of  our  most  pro- 
minent school?,  I  found  that  tiie  proporti<jn  of  graduates 
of  colleges  was  only  about  one  in  five — a  small  ratio  surely, 
making  then  the  exce[ition,  and  not  the  rule.  Ainorig 
theological  students  the  ru  e  is  reversed.  The  non-gra 
duates  are  the  exception,  and  marked  as  such.  And 
among  the  students  of  law,  both  in  schools  and  offices,  the 
proportion  of  educated  men  is  far  greater  than  among  the 
students  of  medicine.  Moreover,  it  is  a  fact,  veritied  by  all 
\yho  have  had  op|>orluuitirs  ot' judgmg,  tiiat  out  ol  the 
five  hundred  that  annually  step  forth  Irom  our  New 
England  colleges,  not  one  in  ten  enters  upon  the  study 
of  medicine.  Such,  then,  being  the  facts,  is  it  not  evi- 
dent that  many  of  the  attendants  of  the  lectures  must 
be  deficient  in  the  essential  preparation  for  thorough  and 
successful  study?  Let  me  not  be  understood  :w  deifying 
a  college  diploma.  A  [louiid  of  brains  is  worth  a  ton 
of  parchment.  It  is  true  tlmt  our  land  contains  no  greater 
dunces  than  many  that  are  annually  crowned  with  laurel 
and  degree.  But  still  the  eternal  fact  stands  forth  that, 
other  things  being  equal,  the  dilfercnce  between  one  man 
and  another  is  the  dilfeience  of  opportunity.  And  the  re- 
mark applies  with  peculiar  force  to  the  medical  profc'ssion. 
Even  Dr.  John  Brown,  in  his  Ilorce  Suhsi-civa:,  while  con- 
tending lor  the  superiority  of  what  he  terms  "  T/ie  ^\'^ih 
Brains,  sir,"  over  education  and  culture,  still  asserts  that  a 
physician  must  be  capax  as  well  as  sngax — capable  of 
scholarship  as  well  as  sagacious  in  observation  and  dis- 
cernment. 

Education  cannot  create  or  confer  creative  power,  but  is 
an  accession  to  that  power.  The  physician  neeils  genius 
and  heart,  but  he  needs  more.  He  must  have  power  of 
acquisition  and  love  of  labor.  Unless  he  have  the  two  last 
combined  with  the  former,  he  ought  never  to  deal  with 
the  minds,  bodies,  and  souls  of  men. 

Geniu.s,  combined  with  heart,  unassisted  by  scholarship, 
may  make  an  eloquent  pulpit  orator,  and  the  history  of 
the  church  glistens  with  bright  examples.  But  medical 
biography  aflbrds  no  instances  of  any  men  who,  by  mere 
force  of  intuition  alone,  have  become  pillars  or  standards 
in  science.  Asclepiades,  Paracelsus,  and  Chamberlin,  tlie 
inventor  of  the  lorceps,  were  really  brilliant  men,  and 
made  startling  innovations  ;  but  the  fathers  of  medicine, 
Hippocrates,  Galen,  Sydenham,  and  Rush,  were  well- 
read,  universally  educated  men.  It  is  essentially  a  pro- 
gressive science,  and  all  that  the  most  original  mind  can  do 
is  to  add  his  own  few  mites  to  the  accumulations  of  the 
centuries.  For  this  reason,  and  then,  the  fact  of  so  great  a 
number  of  uneducated  among  our  scliools,  there  should  be 
a  system  of  exammation  on  the  essential  preparatory 
studies. 


It  should  not  be  such  as  to  require  the  routine  of  a  col- 
lege course ;  but  it  should  be  such  as  to  require  careful 
and  thorough  sttidy  somehow,  either  alone  or  under  in- 
stnictors.  Some  of  our  ablest  leaders  in  every  department 
of  thought  and  action  have  never  seen  the  walls  of  a  col- 
lege, but  hard  and  lon^  they  have  toiled  for  themselves  to 
complement  their  deficiencies  of  opportunity. 

Again,  such  a  system  as  here  [iroposcd  would  add  dignity 
to  the  profession.  At  present  your  remark,  '■he  is  only  fit 
to  be  a  doctor,"  is  only  too  truthful  a  statement  oi'  the  po- 
pular expression.  Ought  this  so  to  be?  Viewed  in  its 
largest,  highest,  wholest  scope,  there  can  be  no  more  noble 
profession  than  that  of  a  physician.  The  pill  anil  powder, 
the  scalpel  and  bistoury,  should  be  merely  tools  of  the 
character  behind  them.  The  soul  that  lies  deep  within 
man  is  of  more  importance  at  the  bedside  than  the  techni- 
cal knowledge  of  formalities.  What  |)ractitioner  has  not 
noted  with  surprise  olten  that  remedies  succeed  in  some 
hands  that  often  fail  utterly,  administered  b\'  others?  ilay 
not  the  reason  of  this  ditterence  of  result,  sometimes  at 
least,  be  traced  to  the  unconscious  and  impalpable  moral 
influence  that  proceeds  liKe  the  invisil)le  electric  current 
from  the  heart  and  mind  through  every  word,  look,  ges- 
ture, or  operation  ? 

One  thing  is  seen,  the  literary  .standard  of  our  profes- 
sion can  be  and  must  be  brought  up  to  a  level  with  law 
and  theology.  It  is  already  so  in  Germany.  Yet  in  our 
land  the  imjiression  remains,  both  among  the  masses  and 
men  of  letters,  that  medicine  is  only  a  city  of  reluge  for 
the  renegades  from  every  other  prol'ession,  and  that  for  an 
embryo-physician  to  devote  his  stien^fth  and  time  to  mis- 
cel'aneous  and  literary  culture  is  to  cast  his  rich  pearls 
before  swine.  How  erroneous,  and  vet  how  prevalent,  is 
fhisiclea!  But  can  we  blame  communities  for  thinking 
thus,  when  a  glance  at  our  lecture  rooms  tells  u-i  that  they 
must  be  half  right  in  their  impressions  ?  But  this  is  not 
all.  Not  only  do  uneducated  men,  and  those  whom  poor 
scholarship  or  godless  lives  have  ostracised  from  final  gra- 
duation at  our  institutions  of  learning,  feel  free  to  enter 
upon  the  solemn  pursuit  of  medicine;  but  even  of  those 
who  enter  with  di[)loma  in  hand,  very  few  indeed  arc  men 
of  the  first  literary  ability,  at  least,  to  say  nothing  of  their 
moral  character.  Law  and  theolog}'  monopolize  the  talent 
of  our  colleges.  From  extended  observation  I  ain  pre- 
pared to  assert  that  not  one  in  fifty  ol'  the  graduates  of  our 
New  England  colleges,  and  who  become  students  of  medi- 
cine, are  men  who  were  the  intellectual  leaders  of  their 
classes. 

These  facts  all  point  one  way.  They  show  vividly  the 
necessity  of  a  thorough  preliminary  examination,  such  as 
you  suggested,  to  give  the  prol'ession  tlie  exalted  name  and 
place  it  deserves.  Such  a  system  of  examination  would 
exclude  or  stimulate  those  who  hitherto  have  jumped  from 
the  unimproved  district  school  to  the  medical  lecture-room. 
It  would  exclude  the  worthless  cast-offs  Of  our  colleges, 
those  sapless  leaves  that  fall  to  the  earth,  and  are  conti- 
nually blown  into  our  ranks.  It  would  exclude  even  the 
diploma,  if  only  ignorance  and  indolence  were  behind  it. 

May  the  bright  day  hasten  when  faculties  shall  dare  to 
stand  before  the  doors  of  their  schools,  armed  with  a  clear, 
impartial  examination,  to  repel  the  entrance  of  reckless- 
ness, immorality,  and  stupidity.  And  then  every  ambi- 
tious and  intellectual  youth  can  feel  that  in  this  most  sacred 
calling  he  may  find  full  scope  for  all  the  literary  culture,  all 
the  scholarly  attainments,  all  the  familiarity  with  human 
nature,  all  the  iron  energy  and  wealth  of  feeling  that  give 
to  character  everywhere  its  power  and  beautj-. 

G.  M.  B. 


WHAT  IS  HIS  DINNER  HOUR  ? 

[To  the  Editor  of  the  American  Medical  Times.] 
Sir  : — The  following  extract  from  a  weekly  religious  paper 
is  so  truthful  and  suggestive  that  I  beg  you  to  insert  it  in 
the  American  Medical  Times.    It  is  rare  to  find  a  layman 
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who  so  thoroughly  understands  the  little  annoyances  to 
which  medical  men  are  subjected. 

What  question  is  oftenest  asked  of  any  in  life  ?  "  What's 
his  dinner  hour  ?"  Men  may  indeed  say  :  • "  How  d'ye  do  ?" 
But  that  is  a  salutation ;  half  the  time  we  do  not  care 
whether  it  is  answered  or  not  This  is  a  question  to  which 
we  expect  an  answer  :  "  Is  Mr.  Blank  in  ?"  "No."  "Is 
Dr.  Good  at  home  ?"    "  No."    "  What's  his  dinner  hour  ?" 

Now,  my  friend,  what  is  the  motive  for  asking  this  ques- 
tion ?  Do  you  expect  to  dine  with  him?  Oh  no — you 
only  want  to  see  him.  If  you  wanted  an  invitation  to 
dinner,  you  would  take  a  less  direct  way,  but  you  want  to 
see  him.  If  the  servant  is  green  enough,  he  will  tell  you 
his  dinner  hour ;  and  so  when  the  weary  man  comes  home 
from  his  business  or  his  round  of  practice,  perhaps  hurry- 
ing lest  he  should  be  late,  his  dinner  on  the  table,  wife  and 
children  waiting,  there  you  lie  in  wait  like  a  spider  for 
your  victim.  "  Just  a  moment,  I  only  want  five  minutes' 
talk  with  you."  Who  ever  finished  a  talk  in  five  minutes  ? 
It  grows  to  ten,  he  rises,  another  five,  the  family  have 
begun  their  dinner,  or  sit  waiting  and  indignant.  What  is 
a  dinner  after  it  has  stood  on  the  table  fifteen  minutes  ? 

"  Just  one  minute  more,  Doctor."  If  a  man  says  one 
minute,  always  multiply  it  by  ten.  At  last  he  gets  rid  of 
you,  and  he  is  a  saint  if  he  does  not  follow  you  with  a 
very  left-handed  blessing. 

"  Ah  !"  you  say,  "  what  a  stir,  merely  because  a  man's 
dinner  is  put  off,  just  once."  Yes,  that's  it,  "just  once." 
Why,  friend,  remember  that  what  you  do  to-day  some  one 
else  will  do  to-morrow,  and  so  it  becomes  a  thing  of  daily 
occurrence.  It  is  no  small  thing  to  spoil  a  man's  dinner 
every  day,  to  trouble  his  temper ;  it  is  really  a  matter  of 
health  and  of  principle ;  for  when  a  man  has  worked  hard 
he  needs  repose,  and  digestion  is  better  with  a  quiet  mind. 

And  what  did  you  want?  "  Oh,  his  help  about  a  situa- 
tion for  my  son,"  or  his  opinion  about  a  certain  investment; 
or,  if  he  be  a  physician,  a  professional  opinion  ?  Why  not 
go  then  to  his  oflice  at  the  proper  time  ?  "  Oh,  he  is  so 
busy  then,  I  always  have  to  wait."  So  then  the  whole 
thing  resolves  itself  into  selfishness,  you  want  a  favor,  and 
in  addition,  though  you  could  see  him  at  a  time  he_ fixes, 
you  prefer  to  sacrifice  his  convenience  to  your  own,  and  so 
you  ask  :  "  WhaVs  his  dinner  hour  ?" 

"But  I  expect  to  pay  him."  My  friend,  does  money 
pay  for  such  annoyances,  and  do  you  give  any  extra  com- 
pensation for  loss  of  temper  and  much  vexation?  I  never 
heard  of  it.  "  But  my  time  is  valuable."  It  may  be  ;  but 
a  man  who  is  really  bu.sy,  and  values  his  time  and  is  sys- 
tematic, will  appreciate  the  convenience  of  others,  and  not 
tre.-^pass  on  their  rights.  Busy  !  what  were  you  doing  the 
next  morning,  when  he  was  ready  to  see  you  at  his  oflice  ? 
I  saw  you  lounge  for  half  an  hour  and  smoke  a  cigar  at 
your  leisure.  You  were  not  going  to  have  your  comfort 
disturbed,  and  you  spent  another  half  hour  later,  in  very 
unnecessary  go.ssip  with  Mr.  B.  at  his  office :  I  saw  you ; 
but  you  were  in  a  furious  hurry  soon  after,  and  aU  for  want 
of  those  two  half  hours. 

Oh !  for  the  Law  of  Consideration.  If  your  business 
be  for  his  advantage,  he  has  a  right  to  choose  his  own  time 
or  reject  it ;  if  you  want  him  to  do  you  a  favor,  you  cer- 
tainly are  bound  to  consult  his  convenience.  What  is  the 
Golden  Rule?  Answering  that,  your  next  question  will 
not  be  :  "  What's  his  dinner  hour  ?" 


(CIRCULAK  NO.  22.) 

Pubokon-Genkrai.'s  OFFirr, 
■VVasiiinoto.n  (,'ity,  Oct.  10,  1868.  ) 

The  following  letter  from  the  Provost  Marshal  General 
is  published  for  the  information  of  the  medical  officers  of 
the  army  : 


"  War  Depaetmeni,  Puovost  Mau-shal-General's  Office, 
"  Washington,  D.  C,  Oct.  9, 18GS. 

"Colonel: — I  have  the  honor  to  return  the  enclosed 
communication  from  Medical  Inspector  Cuyler,  and  beg 
leave  to  state  that  the  surgeons  in  charge  of  hospitals  are 
directed  in  Paragraph  VI.,  General  Order  No.  212,  to  for- 
ward to  this  Bui  eau  rolls  of  all  men  reported  by  them  for 
transfer  to  Invalid  Corps,  after  each  regular  muster.  Im- 
mediately on  the  receipt  of  these  rolls  in  this  Bureau,  the 
Acting  Assistant  Provost  Marshal-General  of  the  State  in 
which  the  hospital  is  located,  is  notified  to  receive  the 
men  whose  names  are  on  tlie  rolls,  and  assign  them  to 
companies  in  the  battalion  to  which  they  are  reported  to 
belong  by  the  surgeon.  Should  any  of  the  men  recom- 
mended by  him  (the  surgeon)  for  the  second  battalion  be 
needed  in  the  hospital  for  nurses,  cooks,  etc.,  they  will  be 
at  once  assigned  to  such  duty.  Full  companies  can  be 
organized  in  hospitals  where  their  services  are  needed, 
and  officers  will  be  assigned  to  command  them,  and  will 
clothe,  arm,  and  equip  the  men. 

"  Where  no  companies  exist  in  a  State  from  which  rolls 
are  received  from  a  surgeon,  then  the  Provost  Marshal  of 
the  State  is  ordered  to  receive  the  men  and  hold  them  as  a 
nucleus  for  the  formation  of  a  company. 

"  The  names  of  the  men  thus  reported  are  published  in  a 
General  Order,  which  completes  their  transfer  to  the  corps. 
The  necessity  for  subsisting  the  men  must  necessarily  exist 
until  an  officer  is  assigned  to  command  them,  when  pro- 
visions will  be  drawn  on  a  regular  Company  Return  by 
that  officer. 

"  As  the  number  of  officers  of  the  corps  is  limited,  and 
by  no  means  adequate  to  its  requirements  at  present,  it  is 
confidently  expected  that  the  surgeons  will  accord  to  us 
that  patience  and  forbearance  which  we  are  led  to  expect 
from  the  great  courtesy  and  hearty  co-operation  with 
which  they  have  already  favored  the  corps. 

"  I  am,  very  respectfully, 

"  Your  obedient  servant, 

"  James  B.  Fry, 
"  Provost  Marshal-General. 

"  Colonel  Barnes, 

"  Acting  Surgeon-General,  U.S.A." 

By  order  of  the  Acting  Surgeon-General : 

C.  H.  Crane, 
Surgeon,  U.S.A. 


ORDERS,  CHANGES,  &c. 

Assistant-Siirseon  L.  J.  Comstock,  1551h  Kcw  York  A'ols.,  on  detached 
duty  at  llarewood  Hospital,  Washington,  D.  C,  lias  been  ordered  to 
join  his  regiment. 

Surgeon  Henry  Janes,  U.S.V.,  has  been  ordered  to  remove  nil  the 
sick  and  wounded,  able  to  travel,  from  the  Genenl  Hospitals  at  Gettys- 
burg, Penn.,  for  Baltimore,  Md.,  between  the  20th  inst.  and  5th  prox. 
Sick  and  wounded  who  are  not  fit  to  be  rem'>ve(i,  will  be  placed  in 
charge  of  competent  medical  officers  in  the  town  of  Gettysburg.  Hav- 
ing performed  this  duty  Surgeon  Janes  will  rejiort  in  jierson  to  the 
Surgeon-General. 

The  resignations  of  the  following  named  mrdieal  offleers  have  been 
accepted  by  the  President,  to  take  effect  the  days  specified: — 

Surgeon  James  W.  Fitzpatriek,  October  11.  ISiJS. 

Assistant-Surgeon  E.  Dodd,  October  13,  18  3. 

¥.  T.  Dade,  October  14.  1?6S. 
U.  J.  Levis,  October  14.  1S63. 

The  commmding  General,  Dei)artment  of  the  East,  has  been  author- 
ized to  remove  the  sick  and  wounded  pris mers  at  David  s  Island,  New 
York  h.arbor,  to  one  of  the  smaller  hospitals  ou  lledloe's  Island,  and  to 
tr.ansfer  the  patients  in  ho.spital  at  Fort  Schuyler  to  David's  Island, 
The  Fort  Schuyler  Hospital  to  be  diiscontinueil,  and  the  buildiugs  re- 
moved. 

Assistant-Sureeon  W'.  C.  Spencer,  U.S.A.,  has  been  relieved  from 
duty  in  the  Department  of  the  Gulf,  and  will  rejiair  without  delay  to 
Washington,  D.  U,  and  relievo  Assistant-Surgeon  E.  S.  Dunster,  U.S.A., 
now  on  duty  in  the  Surgeon-General's  Olliee. 

Assi>tant-Surgeon  E.  S.  Dunster,  U.S.A.,  now  on  duty  in  the  Sur- 
geon-General's OHice,  on  being  relieved  by  Assistant-Surgeon  W.  C. 
Spencer,  will  proceed  at  once  to  West  Point,  N.  Y.,  and  relieve  Assis- 
tant-Surgeon H.  L.  Sheldon,  U.S.A.,  now  on  duty  at  the  place. 

Assistant-Surgeon  H.  L.  Sliehlon,  TI.S.  A,,  now  on  duty  at  West  Point, 
N.  Y.,  on  being  relieved  by  Assistant-Surgeon  E.  S.  Dunster,  U.S.A., 
will  report  in  [icrson  without  delay  to  the  Major-General  commanding 
Department  of  the  Gulf,  for  duty. 

Surgeon  K.  II.  Gilbert,  U.S.V,  is  hereby  relieved  from  duty  with 
the  .\rmv  of  the  I'otomae,  and  will  repair '  without  delay  to  Philadel- 
phi.a,  Pa.,  and  report  in  person  to  Surgeon  John  C^ampbell,  U.S.A.,  Me- 
dical  Director,  Department  of  the  Susquehanna,  for  duty. 
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LKCTURES  OS 

THE  MORBID  CONDITIONS  OF  THE  BLOOD. 

I.I  LIVEKCI)  AT 

THE  EELI.EVrE  IIOSI'lTAL  MICniCAL  COLLEGE. 

PBEUMI^SABT  TKKU,  SESSION  OF  18*3-4. 

Bv  AUSTIN  FLINT,  M.D., 

PBOr.  or  THE  rUlNCIPLFS  AND  PRACTICE  OP  SIEDICINE. 

LKCTURK  ][. 

Ancemia  continued. — C'hain/e-i  as  rejards  the  Conformation 
and  Contposition  of  thcG'lobulei. — Apiin  a.  0/ the  White 
Globules  of  the  Ulood. — LeurorytlMinia. 

Gestleme.v: — Tht-  diaprnostic  criteria  of  anaemia  are.  First, 
deficiency  of  the  iiornial  coloration  of  the  surface,  due  to  the 
colorinjr  principle  which  helonfrs  to  the  hrematine  in  the 
red  ffiobules.  The  defective  color,  or  pallor,  is  most  manl- 
iest on  the  face  and  especially  the  prolabia;  it  i.s  also  appa- 
rent on  the  inner  surface  of  the  mouth  and  on  the  ton^r'ie. 
Second,  weakness  of  the  vital  organs,  such  as  observation 
shows  to  be  a  consequence  of  paucity  ol  the  red  fjlobules. 
Third,  more  or  less  of  the  phenomena  pertaining  to  the 
nervous  system,  which  have  been  mentioned.    Fourth,  the 

firesence.  Ireipiently,  of  obvious  adequate  cau.ses,  such  as 
OSS  of  blood,  lactation,  frequent  child-bearinp;  or  nf  the 
affections  to  the  natural  history  of  which  an:eniia  belonps. 
Fifth,  the  micro.scopic  appearance  of  the  blood,  the  red 
globulus  appearing  to  he  fewer  than  in  health.  Sixth,  the 
evidence  allorded  by  a  quantitative  analysis  ;  but  this  is  too 
diflicult  to  be  available  lor  ordinary  clinical  purpo.=es. 

To  the  foregoing  is  to  be  added  a  phys-ical  sign  which, 
when  present,  is  found  to  be  associated  generally  with 
anaemia,  viz.  a  bellows  murmur  at  the  base  of  the  heart  and 
in  tiie  larger  arteries,  the  carotid,  subclavian,  etc.  This 
murmur  accompanies  the  first  or  systolic  sound  of  the  heart, 
and  is  u«u.nlly  soil.  To  constitute  evidence  of  anaemia, 
there  must  be  wanting  the  signs  of  organic  lesions  of  the 
heart  .and  large  vessels.  In  cimjunclion  with  this  murmur, 
in  certain  cases,  a  continuous  mm-muring  sound,  sometimes 
niu«ical,  is  lieard  when  the  stethoscope  is  applied  over  the 
neck,  especially  on  the  ri^ht  side,  due  to  the  movement  of 
the  lilood  in  the  veins,  called  tiie  venous  hum,  or,  after  the 
Fienci),  the  bruit  de  iJiahle.  Tiieso  murmurs  are  distin- 
guished from  those  denoting  lesions,  .is  inorganic  or  anaemic 
murmurs.  They  are  by  no  means  present  in  all  cases  of 
.niiicinia ;  in  fact,  they  are  oflener  wanting  than  present. 
Their  absence,  therefore,  aflbrds  no  proof^  that  anaemia 
does  notexist,  but,  when  present,|they  denot<.' a  blood-change 
into  which  paucity  of  the  red  globules  enters. 

Witli  refer(!nce  to  therapeutic-",  anaemia  constitutes  a 
special  indication  for  treatment  when  it  occurs  independ- 
ently of  other  affections,  or  when  it  is  associated,  a.s  a  prior 
and  causative  morbid  condition,  with  disorders  of  the  ner- 
vous system.  When  it  is  nn  element  of  other  affections,  it 
contributes,  in  a  greater  or  less  degree,  to  their  pathological 
effects,  and  claims  a  certain  share  of  attention.  When  it 
exists  alone  or  with  disorders  to  which  it  has  given  rise,  it 
is  generally  a  remediable  condition ;  but  it  is  otherwise 
wheb  associated  with  such  affections  as  tuberculosis,  carci- 
noma, Bright's  disease,  etc.  When  it  is  the  chief  condition 
to  be  met  therapeutically,  the  first  points  are  to  ascertain 
and  remove,  if  pi  acticable,  the  cause  or  causes  on  which  it 
depends.  The  next  point  is  to  employ  measures  to  restore 
the  normal  quantity  of  red  globules.  These  measures  con- 
.sist  of,  fust,  a  nutritious  alimentation,  into  which  meat 
should  enter  largely  ;  second,  the  use  of  tonics  and  stimu- 
lants to  render  the  dig<'stivc  functions  more  active  ;  third, 
iron  a.s  a  special  remedy,  the  eflect  of  which  is  often  re- 
markable ;  Bind,  fourth,  a  regimen  calculated  to  increase  the 
energy  of  the  assimilative  functions,  consisting  of  exercise 
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in  the  open  air,  recreation,  etc.  These  difierent  measures 
are,  of  course,  to  be  combined.  As  the  anajmic  condition 
may  coexist  with  any  disease,  in  other  words,  as  persons 
affected  with  ana-mia  may  contract  a  variety  of  diseases,  its 
existence,  or  otherwi.se,  is  always  to  be  considered,  and  its 
coincidence  with  different  diseases  may  modify  materially 
their  treatment.  Bloodletting  and  other  measures  which 
tend  to  impoverish  the  blood,  as  a  rule,  are  injudicious, 
whatever  may  be  the  disease,  if  it  occur  in  an  anajmic  sub- 
ject. And  measures  addressed  to  the  aniemia  may  be  called 
for  in  certain  c:ises  of  disease,  when,  occurring  in  a  person 
not  anaemic,  or  plethoric,  the  same  disease  might  claim  mea- 
sures of  a  quite  difierent  character. 

When  simple  anaemia  exists,  and  the  cause  producing  it 
has  ceased,  as  after  a  haemorrhage,  the  reproduction  of  red 
globules  under  efKcient  measures  of  treatment  is  rapid. 
Robin  says,  after  bleeding  an  anin;al  largelv,  the  return  of 
globules  may  be  almost  observed  from  hour  to  hour.  Si- 
mon slates  that  in  tlie  case  of  a  clilorotic  girl  analysis  of  the 
blood  gave  of  globulin,  in  a  thousand  parts,  .'jO.SGO,  and  of 
hiematin  1.431.  In  seven  weeks,  during  which  period  she 
had  taken  two  ounces  of  the  tincture  of  iron  and  sixty-four 
prains  of  t!ie  metnl,  the  proportion  of  globulin  had  increased 
to  90.810,  of  haematin  to  4.50S.  "  Before  she  was  pale  and 
her  lips  colorless ;  now  she  presented  really  a  blooming 
appearance."  In  two  cases  given  by  Andral  and  Gavarret 
the  red  globules  were  increased  under  the  use  of  iron,  in 
one  ca.se  from  4G  to  97  in  a  thonsiind  parts  in  four  weeks, 
and  in  the  otiier  case  from  49  to  G4  in  three  weeks.  Pure 
anaemia,  with  our  present  knowledge  of  tonic  and  analeptic 
medication,  affords  an  excellent  opportunity  to  display  the 
resources  of  medical  art. 

Of  the  manner  in  which  the  causes  of  anaemia,  exclusive 
of  hajmorrhage,  occasion  diminution  of  the  red  globules,  all 
that  can  be  said,  with  our  piesetit  knowledge,  is,  that  tliey 
generally  appear  to  act  liy  impairing  the  liquor  sanguinis. 
Further  than  this  the  pathologist  cannot  go  until  the  phy- 
.siologisl  explains  how  the  red  t; lobules  are  formed  from  the 
elements  ot  the  blood-plasma  in  health. 

Aniemia  is  of  more  frequent  occurrence  in  the  female 
than  in  the  male.  One  reason  for  this  is,  the  normal  pro- 
portion of  red  globules  is  somewhat  larger  in  the  male. 
Another  reason  is,  of  the  causes  giving  rise  to  this  moibid 
condition,  several  are  peculiar  to  females,  viz.  menorrhagia, 
leucorrhoea,  lactation,  and  child-bearing. 

The  foregoing  morbid  conditions  relate  to  the  quantity  of 
the  red  globules.  The  question  now  anscs,  whether  these 
bodies  are  not  liabh;  to  changes  as  regards  their  conform- 
ation and  their  composition. 

The  red  glohiiks  have  a  definite  form  and  size,  with  a 
certain  range  of  variation  within  the  limits  of  health.  They 
are  circular  and  bi-concave,  with  a  regular  contour.  In 
size  they  var}'  from  1-5000  to  1-.3000  of  an  inch  in 
diameter.  Anatomists  arc  not  agreed  whether  they 
are  cells  or  solid  bodies.  They  are  generally  regarded 
as  cells  ;  but  Robin,  one  of  the  most  distinguished  of  the  mi- 
croscopists  of  the  present  time,  regards  them  as  solid 
bodies.  When  brought  into  contact  with  ditferent  sub- 
stances out  of  the  bod}',  they  are  found  to  be  readily 
altered  in  form,  size,  and,  of  necessity,  in  composition. 
They  imbibe  water  by  endosmosis,  becoming  swelled  and 
globular.  In  some  fluids  they  part  with  a  portion  of  their 
water  by  endosmosis,  becoming  indented,  losing  their  regu- 
lar contour  and  sometimes  presenting  a  wrinkled  appear- 
ance over  their  whole  surface.  The  latter  changes  occur 
when  they  are  contained  in  urine.  They  may  be  witnessed 
under  the  microscope  by  adding  a  few  drops  of  perspira- 
tion. Again,  they  are  composed  of  several  constituents, 
the  more  important  being  an  albuminous  substance  exter- 
nally, forming  the  cell-wall,  in  the  opinion  of  those  who 
regard  them  as  cells,  a  substance  within,  in  which  resides 
the  coloring  matter,  called  haematin,  iron,  fatty  matte;-,  etc. 
Now,  the  form,  size,  and  composition  -)f  these  organized 
bodies  are  doubtless  adapted  to  certain  physiological  ends 
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of  more  or  less  importance  in  the  economy.  And,  since 
they  are  so  easily  altered  out  of  the  body,  it  may  be  inferred 
that  changes  in  the  liquid  in  -which  they  are  suspended 
(the  liquor  sanguinis)  must,  of  necessity,  give  rise  to  various 
alterations  of  their  size,  form,  and  composition.  This  is  a 
rational  supposition,  but,  in  the  existing  state  of  our  know- 
ledge, pathology  is  wanting  in  ascertained  facts.  The  ef- 
fects of  various  reagents  out  of  the  body  have  been  studied  ; 
but  the  circumstances  in  the  living  body  are  so  widely  dif- 
ferent that  we  cannot  infer  the  same  eti'ects  to  be  produced 
■when  the  same  reagents  are  administered  as  remedies,  or 
to  lower  animals  for  the  sake  of  experiment.  Indeed,  ex- 
periments of  injecting  into  the  blood-vessels  various  sub- 
stances have  shown  the  results  to  be  different  from,  and 
sometimes  quite  the  reverse  of,  those  produced  by  applying 
the  same  substances  out  of  the  body.  Future  researches 
may  lead  to  discoveries  which  will  be  found  to  have  impor- 
tant pathological  bearings;  but  at  present  no  positive  con- 
clusions are  warrantable. 

A  morbid  condition  of  the  red  globules  incident  to  in- 
flammation may  be  here  noticed.  These  bodies  appear 
normally  to  exude  a  viscid  or  sticky  substance  in  small 
quantity.  This  causes  them  to  adhere  in  rolls  or  piles,  pre- 
senting under  the  microscope  an  appearance  compared  to 
that  of  rows  of  coin.  In  the  morbid  state  of  the  blood 
which  obtains  in  inflammation,  this  exudation  takes  place 
in  an  abnormal  quantity ;  hence,  there  is  a  notable  ten- 
dency to  adhere  in  rows.  A  drop  of  blood  under  the  mi- 
croscope may  thus  furnish  a  diagnostic  sign  of  inflamma- 
tion. 

The  blood  contains  in  health  certain  gases,  viz.  oxygen, 
carbonic  acid,  and  nitrogen.  The  red  globules  are  sup- 
posed to  be  the  agents  which  absorb  and  transport  these 
gases.  Oxygen  and  carbonic  acid  are  received  and  expel- 
led through  the  medium  of  the  lungs,  the  interchange  of 
gases  with  the  atmosphere  being  necessary  to  tlie  perfec- 
tion of  the  blood,  and  constituting  the  function  called 
hamatosis.  When  these  processes  are  interrupted,  the  nor- 
mal condition  of  the  blood,  as  respects  the  gases  just  nam- 
ed, is  exchanged  for  a  morbid  condition.  The  blood  does 
not  undergo  the  conversion  from  venous  into  arterial ; 
it  presents  in  the  arteries  the  dark  color,  and  essentially 
the  composition  and  properties  of  venous  blood.  It  is  in- 
capable of  sustaining  life.  This  morbid  condition  of  the 
blood  has  been  called  asphyxia,  a  term  signifying  absence 
of  pulse.  A  more  correct  term,  now  more  frequently  used, 
is  apncea,  signifying  deficiency  of  breath.  Any  cause 
impeding  respiration  may  occasion  apncea.  It  is  the  mode 
of  dying  in  the  fatal  cases  of  a  considerable  number  of  dis- 
eases. 

Deficiency  of  oxygen  is  the  essential  feature  of  apncea, 
giving  rise  to  phenomena  which  will  be  considered  under 
the  head  of  modes  of  dying.  An  excess  of  oxj-gen  in  the 
blood  is  probably  never  an  clement  of  disease.  An  excess 
of  carbonic  acid  obtains  wherever  the  respiratory  function 
is  compromised,  and  this  is  an  element  of  aj)noea.  It  is  diffi- 
cult to  say  what  pathological  eft'ects  are  due  to  an  accumu- 
lation of  carbonic  acid,  and  wliat  to  deficiency  of  oxygen, 
but  the  latter  ha?  undoubtedly  the  larger  amount  of  agency 
in  giving  rise  to  the  phenomena  of  apncea. 

With  our  present  knowledge  of  nitrogen  in  the  blood 
nothing  is  to  be  said  ol  its  pathological  relations. 

Of  the  known  morbid  conditions  aflecting  the  organized 
or  corpuscular  constituents  of  the  blood,  those  which  re- 
late to  the  red  globules  are  the  most  I'requent.  There  is 
but  one  morbid  condition  relating  to  the  white  or  colorless 
globules  as  yet  a.«certained  ;  this  consists  in  their  abnormal 
multiplication.  The  white  globules  are  spherical  bodies 
larger  than  the  red  globules — nearly  double  in  size — and 
relatively  vaslly  less  numerous.  Il  is  estimated  that  in 
health  they  are  in  the  proportion  of  one  to  every  one, 
two,  or  even  three  hundred  red  globules.  An  important 
point  in  its  pathological  bearing  is  their  resemblance  to  the 


pus  globule.  So  closely  do  the  two  resemble  each  other 
that  the  most  practised  microscopical  observers  declare 
their  inability  to  distingiaish  the  one  from  the  other.  Robin 
and  others  regard  them  as  essentially  identical,  and,  as 
alread}'  stated,  include  both  under  the  name  of  leucocytes. 

For  our  knowledge  of  the  morbid  condition  consisting  in 
an  increase  of  the  number  of  the  white  globules,  we  are  in- 
debted to  the  microscope.  The  existence  of  such  a  con- 
dition was  pointed  out  by  two  microscopical  observers 
who  were  led  to  the  discovery  independently  of  each 
other  in  the  same  year  (1845),  viz.  Bennett  and  Virchow. 
Yirchow  designated  the  condition  leiiccemia,  a  term  signi- 
fying white  blood.  Bennett  appHed  to  it  the  name  Icutm- 
cythemia,  signifying  white  blood  cells.  The  latter  is  the 
better  term,  and  is  in  common  use.  Both  observers  at 
first  supposed  the  abnormal  appearance  of  the  blood  to  be 
due  to  the  presence  of  pus. 

A  certain  amount  of  increase  in  the  number  of  white 
globules  is  not  uncommon  in  various  affections.  In  order 
to  constitute  leucocythemia,  the  increase  should  be  con- 
siderable, amounting  to  a  ratio  of  at  least  1  to  20  of  the 
red  globules.  Cases  have  been  observed  in  which  the 
ratio  was  much  larger  than  tliis,  amounting  to  an  equal 
number  of  both,  and  the  white  even  preponderating 
over  the  red  globules.  In  all  cases  the  red  globules  are 
diminished,  and  the  relatively  morbid  disproportion  is 
owing  in  part  to  this  fact.  In  Avell  marked  cases  the 
gross  appearance  of  the  blood  undergoes  a  notable  change. 
It  acciuires  a  reddish  grey  or  a  chocolate  color.  This  is 
particularly  observable  after  death,  in  tlie  blood  contained 
in  the  cerebral  veins  and  sinuses. 

This  morbid  condition  of  the  blood  is  associated  very 
constantly  with  enlargement  of  the  spleen,  frequently 
with  enlargement  of  the  liver,  and  in  a  certain  proportion 
of  cases  the  lymphatic  glands  of  the  neck,  axifla,  groin, 
etc.,  become  more  or  less  enlarged.  A  distinction  has 
been  made  by  Virchow  into  splenic  and  lymphatic  leu- 
cocythemia, the  former  being  characterized  by  enlarge- 
ment of  the  spleen,  and  the  latter  by  enlargement  of  the 
lymphatic  glands.  It  is  stated  that  the  lymphatic  variety 
is  also  characterized  by  notable  augmentation  of  the  small 
white  bodies,  called  globulins;  these  are  also  increased 
in  number,  but  in  a  less  degree,  in  the  splenic  variety. 
A  pathological  connexion  of  some  sort  undoubtedly  exists 
between  the  enlargement  of  the  parts  just  named,  and 
the  morbid  condition  of  the  blood.  What  the  nature  of 
this  connexion  is,  with  our  present  knowledge,  can  only 
be  conjectured.  Bennett  regards  these  and  other  duct- 
less glands  as  agents  for  the  production  of  the  corpus- 
cular constituents  of  the  blood,  and  supposes  that  the  red 
globules  are,  in  fact,  the  free  nuclei  of  the  colorless  glo- 
bules. Hence,  he  concludes  that  leucocythemia  is  due 
to  disturbances  of  this  blood-function  of  the  ductless 
glands,  in  consequence  of  which  the  white  globules,  not 
being  transformed  into  the  red,  get  into  the  circulation  in 
a  morbidly  increased  quantity.  According  to  Bennett, 
disease  of  the  thymus,  thyroid,  and  supra-renal  bodies 
may  give  rise  to  leucocythemia,  these,  together  with 
the  pituitary  and  pineal  gland.s,  being,  in  his  view,  con- 
cerned in  the  production  of  the  blood  globules.  These 
views  are  at  present  to  be  received  as  hypothetical.  It 
is  to  be  remarked  that  enlargement  of  the  spleen  and 
lymphatic  glands  occurs  frequently  without  leucocythemia; 
while  the  latter  never  occurs  without  the  former.  It 
■would  seem,  therefore,  that  if  they  sustain  to  each  other 
the  relation  of  cause  and  effect,  tlie  leucocythemia  is  the 
effect  rather  than  the  cause.  Both,  however,  may  be 
concomitant  eflects  of  a  pathological  condition  as  yet 
unknown. 

Patients  affected  with  leucocythemia  are,  as  already 
stated,  anaemic.  They  present  the  pallor  of  anremia,  toge- 
ther with  the  phenomena  symptomatic  of  that  condition. 
Febrile  movement  characterizes  certain  cases,  and  in  these 
cases  the  vital  forces  are  l  apidly  enfeebled,  and  death  takes 
place  by  exhaustion.   Diarrhoea  is  apt  to  occur  in  this  class 
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of  ca.s63.  Other  cases  are  characterized  by  haemorrhages 
occurring  from  the  nasal  passages  or  in  other  situations, 
and  these  may  be  sufficiently  profuse  to  prove  the  imme- 
diate cause  of  death.  Dyspnoea,  independently  of  any 
appreciable  lesions  of  the  chest,  has  been  observed.  Dimi- 
nution of  the  vital  forces,  progressing  more  or  less  rajiidlv, 
belongs  to  the  history  of  this  condition,  ending  fatally 
sooner  or  later.  It  is  doubtful  if  recovery  ever  takes  place 
in  cajses  in  which  tlie  condition  is  well  marked.  The  ave- 
rage duration  before  a  fatal  result,  is  estimated  by  Trous- 
seau to  be  about  thirteen  or  fourteen  months. 

This  condition  may  b(^  suspocted  when  the  appearance 
and  other  phenomena  of  anaemia  are  a.-;s()ciated  with  con- 
siderable enlargement  of  the  spleen  or  lymphatic  gland«. 
It  is,  however,  to  be  borne  in  mind,  that  anaemia  may  oc- 
cur under  these  circumstances  without  leucocythemia. 
Enlargement  of  the  ftpleen,  a.s  is  well  known,  occurs  in  a 
certain  proportion  of  ca-es  as  a  sequel  of  intermitting  fever 
and  anjpmia  generally  coexists ;  but  observation  shows 
tliat  leucocythemia  is  developed  very  rarely  in  these  cases. 
The  diagnostic  criterion  is  the  evidence  of  the  augmented 
number  of  white  globules,  afforded  by  microscopical  exa- 
mination of  the  blood.  Several  specimens  should  be  examin- 
ed under  the  microscope,  and  it  is  to  be  recollected  that  to 
constitute  leucocythemia  the  proportion  of  white  to  red 
globules  should  at  least  be  as  great  as  1  to  20. 

The  question  arises,  whether  there  are  sufficient  grounds 
to  consiiler  this  morbifl  condition  a.*  constituting  a  special 
diseiise,  or  whether  it  is  to  be  regarded  as  merelv  inci- 
dental to  other  affections.  That  it  is  a  morbid  condition  of 
grave  import,  is  certain;  but  how  much  importance  belongs 
to  it  2)er  »e  is  uncertain.  With  our  present  knowledge  we 
are  not  warranted  in  considering  it  as  more  than  a  patho- 
logical clement  of  a  cachexia,  the  essential  nature  of  which 
remains  to  be  determined.  The  pathologist  may  expect  to 
be  able  to  understand  more  fully  the  nature  of  this  mor- 
bid condition,  when  jihysiologists  have  established  the 
source  and  the  functions  of  the  white  globules  of  the  blood. 
Robin  remarks  that  leucocythemia  is  a  return  to  the  fa-tal 
state  as  regards  the  predtmiinance  of  these  bodies,  thev 
being  much  more  abundant  in  embryonic  life,  and  that  this 
fact  affiliates  this  morbid  condition  with  certain  morbid 
growths  characterized  by  a  hypergeiiesis  of  anatomical  ele- 
ments which  are  more  abundant  in  the  foetus. 

A  third  constituent  of  the  blood,  belonging  to  the  class 
of  corpuscular  elements,  is  called,  after  Donn^,  globulins. 
These  niinute  spherical  bodies,  lound  also  in  cii^le  and  in 
the  liquid  contained  in  the  lymphatic  vessels,  are  notably 
increased  in  certain  cases  of  leucocythemia.  This  single 
fact  is  all  that  is  at  present  known  respecting  them  as 
entering  into  morbid  conditions. 


M.  Segi'in  denies  that  marriages  of  consanguinity  have 
necessarily  a  tendency  to  produce  diseased  offspring.  Ue 
relates  the  results  of  ten  marriages  which  have  occurred  be- 
tween his  own  family  and  the  family  of  Montgolfier.  Eight 
of  these  marriages  were  between  cousins-german,  and  two 
between  uncles  and  nieces.  Between  1812  and  1858,  sixty- 
one  children  have  issued  from  these  union.s,  of  whom  forty- 
six  are  alive.  No  case  of  deaf-and-dumbness,  of  hydro- 
cephalus, of  stuttering,  or  of  si.x  fingers  on  the  hand,  has 
been  observed  among  then).  M.  Seguin  concludes  that, 
when  there  exists  any  constitutional  tendency  to  disease  in 
a  &mily,  the  tendency  to  its  development  is  increased  in 
the  offspring  by  consanguineous  marriage;  but  that,  in 
alliances  between  members  of  a  family  endowed  with  a 
good  constitution,  there  will  bi?  augmentation  of  the  vital 
forces  in  the  offspring.  ThU  is,  in  fact,  just  what  is  observ- 
ed in  animals  whose  breed  is  improved  by  man.  M.  Flou- 
rens  remarked  on  the  subject,  that  it  is  always  well  to 
study  long  before  publishing,  and  that  nothing  has  hitherto 
been  advanced  on  the  subject  of  consanguineous  marriages 
worthy  a  serious  consideration. — Brit.  jour. 
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A  FEW  REMARKS  ON  ASTIGMATISM, 

ILLrSTRATED  BY  A  CASE. 

By  F.  J.  BUMSTEAD,  M.D., 

SURGEON  TO  THE  NEW  TOEK  EYE  LSFIRMAEY. 

I  no  not  propose  to  write  a  complete  es-ay  on  astigmatism. 
As  the  term,  however,  may  be  new  to  some  of  the  readers 
of  the  Times,  a  few  words  in  explanation  of  its  meaning 
may  be  desirable. 

The  surface  of  an  ordinary  double  convex  lens  may  be 


d 
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supposed  to  be  formed  by  the  revolution  of  the  plane 
figure  abed  about  its  axis  ab ;  and  hence  the  curvatures 
of  all  ius  sections  are  equal.  This  is,  indeed,  essential  to 
make  such  a  lens  a  useful  optical  instrument ;  for  suppose 
the  curvature  of  one  section  to  be  greater  or  less  than  that 
of  another — in  other  word.s,  suppose  the  optician  to  have 
ground  the  two  surfaces  of  the  lens  unevenly — no  clear  and 
distinct  image  of  any  object  can  be  obtained  tlirough  it, 
because  the  nays  of  light  striking  upon  different  portions 
will  be  unequally  refracted,  and  will  fail  to  come  to  a  focus 
and  form  an  image  in  the  same  plane. 

Now  simply  substitute  the  word  cornea  for  the  word 
lens  in  tiie  above  remarks,  and  you  have  an  explanation  of 
astigmatism.  A  typical  cornea,  one  of  the  refracting 
media  of  the  eye,  may  also  be  regarded  as  a  surface  of  revolu- 
tion with  the  curvatures  of  all  its  sections  equal  ;*  hence 
rays  of  light  proceeding  from  a  luminous  point  and  striking 
upon  vaiious  parts  of  its  surface  are  equally  refracted,  and 
pa.ssing  through  the  other  dioptric  midia  of  the  ej'e,  are 
brought  to  a  focus  at  one  point  within  the  globe.  But  ia 
the  astigmatic  eye  nature  has  not  ground  the  cornea  in  an 
equal  manner ;  its  curves  vary  to  a  greater  or  less  degree ; 
thin  sections  cut  in  various  directions  and  placed  one  upon 
another  will  be  found,  if  critically  examined,  not  to  corres- 
pond. Hence  rays  of  light  proceeding  from  a  luminous 
point  and  passing  through  such  a  cornea,  are  not  brought 
to  a  focus  at  a  single  point  within  the  globe,  but  each  dis- 
tinct place  of  refraction  has  its  own  focus;  and  hence  the 
origin  of  the  name  (probably  not  the  best  that  might  have 
been  chosen)  fiom  o  privative  and  stigma,  a  point,  signify- 
ing without  a  point  or  focus  within  the  eye  to  which  rays 
of  light  converge. 

Nature  preserves  a  certain  regularity  even  in  the  irregu- 
larit)'  we  are  now  considering.  She  docs  not  select  at 
random  one  of  the  infinite  number  of  planes  which  may 
be  supposed  to  pa.<s  through  the  antoro-posterior  axis  of 
the  eye,  as  the  one  which  shall  present  a  curve  greater  or 
less  than  the  normal  curve  of  the  cornea ;  but  it  is  com- 
monly cither  the  vertical  or  the  horizontal  plane,  or  one 
nearly  approaching  them,  which  is  thus  defective.  Suppose 
it  to  be  the  former,  or  vertical  plane,  and  suppose  also  that/ 
the  curve  of  the  cornea  in  this  plane  is  too  convex ;  then 
the  rays  of  light  entering  the  eye  in  this  plane  will  be  too 
strongly  refracted,  and  will  come  to  a  focus  in  front  of  those 
rays  wliich  enter  in  the  horizontal  plane  (supposed  to  pos- 
sess the  normal  curve) :  in  other  words,  the  patient  will  be 
myopic  in  the  vertical  meridian  of  his  eye,  although  his 
sight  is  normal  in  the  horizontal  meridian ;  and  when  look- 

*  Strictly  speaking,  the  nornml  rornca  is  not  a  surface  of  revoIutioD, 
since  the  curve  of  the  horizontal  jilane  is  usually  less  than  that  of  the 
verti&il ;  but  the  diffiTence  is  only  lesaided  as  a  (iisease  when  it  exceeds 
ordinary  limits  and  is  capable  of  beins  coircctcl  by  cylindrical  glasses. 
In  this  paper,  which  is  intended  to  be  purely  elementary,  noruial  astigma- 
tiam  may  be  ijjuored. 
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ing  at  a  distant  object,  he  -will  see  its  lateral  edges  distinct- 
ly while  its  upper  and  lower  edges  -will  be  blurred.  Again, 
instead  of  being  too  convex  the  curve  in  the  same  plane 
may  be  too  flat,  when  the  rays  of  light  in  the  vertical 
meridian  will  come  to  a  focus  behind  those  of  the  horizon- 
tal meridian,  and  the  patient  will  be  hyperopia  in  tlie  ver- 
tical plane;  or,  again,  the  vertical  meridian  may  be  nor- 
mal while  the  horizontal  meridian  is  either  myopic  or 
hyperopic;  while,  still  again,  both  the  vertical  and  the 
horizontal  meridian  may  vary  from  the  normal  type,  both 
being  either  myopic  or  hyperopic,  but  each  to  a  difl'erent 
degree,  or  the  one  may  be  myopic  and  the  other  hyperopic. 
Thus  it  will  be  seen  that  the  term  astigmatism,  although 
always  applied  to  a  variation  in  the  refractive  power  of  the 
eye  in  difl'erent  planes,  may  include  a  considerable  variety 
of  pathological  conditions. 

An  excellent  history  of  our  knowledge  of  astigmatism 
may  be  found  in  the  well  known  volume  of  Dr.  Mackenzie 
upon  diseases  of  the  eye.  The  disease  was  first  discovered 
by  Mr.  Thomas  Young  in  1801 ;  a  remarkable  instance  of 
it  in  his  own  person  was  reported  by  Mr.  Airy,  Astrono- 
mer Royal,  in  1827;  a  few  other  cases  were  also  brought 
to  light  by  various  observers ;  but  neither  the  frequency, 
the  symptoms,  nor  the  treatment  of  the  disease  were  fully 
appreciated  until  the  publication,  in  18G2,  of  Prof.  Don- 
ders's  work,  entitled  "  Astigmatismus  und  Cylindrische 
Glaeser."  With  regard  to  its  frequency,  Prof  Bonders 
states  that  he  has  met  witli  it  on  an  average  in  one  out  of 
every  thirty  eyes  that  he  has  examined.  The  symptoms 
of  this  disease  and  tlie  means  of  diugnosis  will  appear  in 
the  report  of  the  following  case: — 

Mr.  L.  F.,  aged  38,  a  lawyer  by  profession,  applied  to 
me  May  3,  18G3,  for  "dimness  of  vision,''  which  had 
troubled  him  for  the  last  twenty  years.  He  had  been 
under  the  care  of  several  surgeons  who  had  treated  him 
for  "amaurosis"  or  "asthenopia."  His  own  account  of  his 
symptoms  was  obscure  and  unsatisfactory,  and  amounted 
to  this: — that  he  could  not  see  well,  ispecially  after  mental 
excitement  or  bodily  fatigue ;  that,  for  instance,  when  try- 
ing a  case  in  court,  or  after  a  late  supper  or  excessive 
smoking,  he  found  it  extremely  difficult  to  use  his  eyes ; 
and  that  he  had  tried  many  kinds  of  glasses  without 
benefit.  Nor  did  the  ordinary  methods  of  examination 
afford  any  better  clue  to  the  nature  of  his  disease.  I 
found  on  trial  that  he  could  read  No.  20  of  Dyer's  tables 
at  twenty  feet.  His  power  of  accommodation  was  normal 
for  his  age.  There  was  no  insufficiency  of  the  internal 
recti,  nor  any  defect  in  the  other  muscular  apparatus  of  the 
eye.  Upon  examination  with  the  ophth:dmoscope,  the 
fundus  oculi  and  dioptric  media  appeared  to  be  perfectly 
healthy. 

Although  puzzled  for  a  moment  at  this  result  of  my 
examination,  the  thought  soon  occurred  to  me  that  this 
might  be  a  case  of  astigmatism,  and  I  proceeded  to  ques- 
tion my  patient  more  closely  with  regard  to  his  symptoms. 
I  asked  him  if,  in  looking  at  an  object,  he  ever  saw  one 
portion  of  its  outline  more  distinctly  than  another.  He 
replied  yes;  that  in  walking  through  the  street  at  night  and 
looking  at  a  lighted  window,  the  upper  and  lower  edges 
appeareil  blurred  while  the  lateral  edges  were  distinct. 
Again,  in  looking  at  a  sign  across  the  street,  there  appeared 
a  second  series  of  letters  fainter  than  the  true  image  and 
overlapping  the  latter  above  and  below,  and  he  had 
observed  that  this  was  the  ca.se  whether  one  or  both  eyes 
were  open.  This  indistinctness  of  the  outline  of  objects 
in  a  vertical  direction  never  entirely  disappears,  but  varies 
greatly  according  to  the  condition  of  his  nervous  system. 
Under  ordinary  circumstances,  it  is  noticed  only  when 
looking  at  objects  which  present  a  marked  contrast  in  color 
or  brightness,  as  the  lighted  window  and  gilt  letters  upon 
a  black  sign,  just  mentioned;  but  let  him  be  fatigued  or 
excited,  and  the  dimness  appears  to  alfect  all  objects — even 
the  figures  upon  the  cai-pet,  the  ordinary  type  of  a  book, 
or  newspaper,  etc. 

Taking  up  Snellen's  tables  of  test  type,  and  selecting 


the  one  in  which  the  letters  are  white  upon  a  black  ground, 
1  now  requested  the  patient  to  describe  their  appearance. 
He  vohnitariU'  placed  himself  at  a  distance  of  about  eight- 
een feet,  ar.d  looking  at  the  capital  C  of  No.  100,  told  me 
that  he  saw  a  second  image  overlapping  in  a  vertical  direc- 
tion the  true  image  and  with  its  upper  edge  about  half  an 
inch  above  the  latter;  also,  when  regarding  the  smaller 
letters  of  No.  20,  he  saw  a  complete  reduplication  of  the 
figures  projected  upon  (he  bkick  groimd  above.  In  both 
instances  tlie  lateral  margins  of  the  letters  remained  dis- 
tinct, and  the  effect  was  the  same  if  either  ej'e  was  closed. 
Having  cut  a  narrow  slit  in  a  card,  I  placed  the  fissure  in  a 
horizontal  direction  before  one  eye,  the  opposite  being 
shut,  when  the  patient  immediately  exclaimed  that  the 
indistinctness  of  outline  had  disappeared;  but  on  the  con- 
trary, it  was  heightened,  when  the  position  of  the  fissure 
was  changed  to  vertical.  Other  similar  tests  were  also 
applied.  For  instance,  the  holes  in  an  ordinary  catheter 
gauge  held  before  an  argand  burner  appeared  to  the  patient 
not  as  circles,  but  as  ovals  with  their  longer  axes  vertical, 
and  tljis  direction  was  changed  to  the  horizontal  if  he 
inclined  his  head  to  a  right  angle  with  the  axis  of  his 
bod}' ;  moreover,  the  normal  circular  image  was  brought 
out  by  looking  through  a  slit  in  a  card  in  the  manner  above 
described. 

It  was  now  evident  that  my  supposition  w.is  correct,  and 
that  there  was  a  defect  in  the  refractive  power  of  the  eye 
confined  to  the  vertical  meridian ;  it  remained  to  discover 
in  what  this  defect  consisted,  whether  myopia  or  hypero- 
pia, and  also  its  degree.  For  this  purpose  I  placed  him 
uui'er  such  conditions  as  would  render  the  indistinct  vision 
most  marked,  viz.  with  the  slit  in  the  card  in  a  vertical 
direction  so  as  to  cut  off  the  horizontal  rays ;  and  trying 
various  glasses  both  convex  and  concave,  I  soon  ascertained 
that  several  of  the  latter  diminished,  and  that  a  double  con- 
cave glass  of  30-inch  virtual  focus  completely  removed  the 
difficulty.  My  patient  was,  therefore,  myopic  to  the  ex- 
tent of  1-30  in  the  vertical  meridian  of  each  eye,  while  his 
vision  was  normal  in  the  horizontal  plane. 

In  a  second  examintion  with  the  ophthalmoscope  I  ob- 
served a  phenomenon  which  previously  escaped  me.  If  an 
astigmatic  eye,  owing  to  the  defective  refraction  of  its 
media,  sees  a  circle  as  an  oval,  a  circle  at  the  fundus  of  an 
astigmatic  eye  should  appear  oval  when  seen  by  a  normal 
eye,  since  the  rays  of  light  undergo  the  same  refraction  in 
passing  from,  as  when  entering,  the  organ  of  vision.  Such 
a  test  is  to  he  found  in  the  circular  outline  of  the  optic 
nerve  entrance.  This  test  of  astigmatism  was  first  pointed 
out  at  the  Ophthalmic  Congress  at  Heidelberg,  in  1861,  by 
Dr.  Knapp,  who  showed  that  in  examining  by  the  upright 
image  the  diameter  of  the  optic  nerve  entrance  appears 
longest  in  the  meridian  of  the  greatest  curvature  of  the 
cornea,  and  shortest  in  the  meridian  of  least  curvature ; 
while  the  contrar}'  is  true,  when  the  reversed  image  is  em- 
ployed—a statement  which  I  was  able  to  verify  in  the  case 
of  Mr.  F— . 

Astigmatism  is  relieved  by  the  use  of  cylindrical  glasses — 
lenses,  the  surfaces  of  which  are  cylindrical  instead  of 
spherical,  and  which  therefore  refract  in  one  meridian  only. 
In  the  present  case,  double  concave  cylindrical  glasses  of 
30-inch  virtual  focus,  with  the  axes  of  the  cylinders  hori- 
zontal, completely  removed  the  defect  of  vision.  When 
the  use  of  glas.ses  was  first  suggested  to  Mr.  F.,  he  did  not 
hesitate  to  express  his  belief  that  they  could  be  of  no  bene- 
fit to  him  whatever ;  but  after  a  moment's  trial  he  was 
convinced  of  the  contrary,  and  expressed  his  delight  vtitli 
almost  childlike  exuberance  of  joy  at  the  relief  which  they 
afforded. 

Cylindrical  glasses  cannot  at  present  be  made  in  this 
country,  or  at  least  in  New  York,  to  which  my  knowledge 
in  this  respect  is  confined  ;  but  they  may  readily  be  pro- 
cured of  Messrs.  Paetz  and  Flohr,  of  Berlin,  or  of  Natchez 
et  lils,  Paris.  A  complete  set  should  be  included  in  the 
armamentarium  of  any  one  who  makes  a  .specialty  of  eye 
diseases. 
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The  defect  in  tlie  conformation  of  the  cornea  upon  which 
asti;jmalism  depends,  is  confjenital.  I  explain  the  fact  that 
in  the  present  instance  it  did  not  annoy  the  patient  until 
about  tlie  age  of  eighteen,  upon  the  supposition  either  that 
it  parsed  unnoticed,  or  that,  like  hyperopia,  it  was  compen- 
sated for  by  the  high  degree  of  accommodation  of  early  hfe. 
The  latter  explanation  is  supported  by  the  influence  of 
mental  excitement  and  bodily  fatigue  in  aggravating  the 
annoyance  which  the  disease  occasioned. 


POISONING  BY  STRYCHNIA. 
By  W.  D.  buck,  M.D. 

or  MANCIIXSTEB,  X.  II. 

TrrE  criminal  use  of  strychnia  is  of  recent  date;  but  cases 
of  murilor  by  it  are  getting  to  be  frequent,  and  the  pheno- 
mena have  not  always  been  carefully  observed,  or,  if  so, 
have  not  been  ix-ported. 

A  case  occurred  in  tiiis  city  last  January,  a  report  of 
which  may  add  something  to  our  knowledge  of  the  symp- 
toms and  post-mortem  ap])earances.  On  the  IGtli,  about 
11  A.M.,  Dr.  Caldwell  was  called  to  Mary  Ann  Gibncy, 
Irish,  unmarried,  .six  months  aclvanced  in  pregnancy.  Siie 
was  lying  on  a  bed  upon  her  back,  and  to  the  left,  jaws 
closed,  forearms  flexed  across  the  chest,  fingers  clenched. 
The  legs  were  not  carefully  ob.served.  Dnrmg  the  spasms 
she  uttered  screams.  In  the  interim  .<he  conversed,  was 
conscious  of  approaching  dcatli,  and  attempted  to  swallow 
medicine,  but  most  of  it  wouM  be  forced  back.  She  lived 
about  thirty  minutes,  and  died  in  a  spasm.  There  was  no 
period  of  flaccidiiy  alter  death,  rigor  mortis  being  conti- 
nuous with  the  last  spasm. 

Coroner  Rowell  saw  the  body  soon  after  death,  and  tes- 
tified that  it  was  arched  (opisthotonos).  1  saw  her  at 
half-past  three,  four  hours  after  death.  The  body  was  warm, 
temperature  of  the  atmosplicre  5.3".  The  face  was  liviil, 
eyes  open,  pupils  natural,  jaws  firmly  closed,  lips  slight- 
ly parted,  frothy  matter  e.s<>aping  from  the  mouth  ;  mus- 
cles of  the  neck  rclaxeil  ;  arms  rigid,  elbows  flexed  at 
right  angles,  forearms  across  the  chest,  fingers  .semi-flexed, 
and  when  forcibly  extended  would  fly  back  ;  the  same  w  illi 
the  ell)ow;  the  legs  were  rigidly  extended,  feet  extended 
and  arched,  great  toes  drawn  in. 

8aw  the  body  at  6  p.m.  ;  bloo<ly,  frothy  matter  escaping 
from  the  mouth;  in  other  respects,  the  same. 

At  9  o'clock.  Dr.  Wheet  saw  her  at  my  request.  No 
material  change. 

Antojixy  at  8  a.m.  (hr  17tJt.  iwentij-one  and  a  half  howK 
a  fter  dejtth.  Temperaiin-e  of  the  atmosphere  168  ;  body  cold, 
face  livid,  jaws  rigidly  closed  ;  the  neck,  V)ack,  lell  arm, 
right  shoulder,  and  lup-joints  were  relaxed.  Other  parts 
rigid,  and  in  the  same  position  as  the  day  before,  nianilest- 
ing  the  same  tendency  to  fly  back  when  forcibly  extimded. 
On  sawing  through  the  cranium,  a  large  quantity  of  blood 
escaped  from  the  cavity,  probably  from  the  sinu.ses  and 
vessels  of  the  head  and  neck  ;  membranes  congested  ;  brain 
and  spinal  marrow  healthy  ;  the  lungs,  lining  membrane  of 
the  trache.i,  and  muscles  in  front  of  the  neck  were  congested  ; 
the  heart  was  firndy  contracted,  ventricles  empty,  very  lit- 
tle blood  in  the  auricles.  Abdominal  vi.scera  healthy  ex- 
ternally ;  stomach  nearly  empty,  containing  about  half 
an  ounce  of  a  greyish,  starchy  substance.  The  mucous 
membrane  of  the  cardiac  extremity  congested;  the  remain- 
ing portion  was  covered  with  a  substance  similar  in  appear- 
ance to  the  contents,  and  could  not  easil}'  be  removed ; 
the  mucous  membrane  of  the  small  intestine  was  pale  ; 
liver,  kidneys,  and  spleen,  healthy;  uterus  contained  a  six 
months'  foetus.  A  portion  of  the  abdominal  viscera  was  ex- 
amined by  Dr.  A.  A.  Hays,  of  Boston,  and  found  to  con- 
tain strychnia  in  suflicient  quantity  to  produce  death. 

There  are  two  or  three  points  in  this  case  worthy  of 
notice : — 1st.  The  early  disappearance  of  the  rigor  mortis 
in  certain  parts  of  the  body,  the  neck  being  relaxed  four 


hours  after  death,  and,  notwithstanding  the  morning  of 
the  17th  was  cold,  the  back,  left  arm,  right  shoulder,  and 
hip- joints,  were  relaxed  21  i  hours  after  death.  2d.  The 
empty  condition  of  the  stomach;  either  it  had  received  no- 
thing just  previovis  to  death,  or  its  contents  hafl  been  thrown 
out  by  spasmodic  action.  That  the  latter  may  take  place, 
I  am  satisfied,  having  witnes^sed  it  in  a  young  man  several 
years  since,  who  took  strychnia  for  the  purpose  of  commit- 
ing  suicide.  During  the  spasms  the  contents  of  the  stomach 
were  ejected  from  the  mouth,  between  the  teeth,  with  suf- 
ficient force  to  reach  the  ceiling. 

3d.  The  point  which  I  wish  to  notice  more  particularly, 
is  the  tendency  of  the  limbs  to  fly  back  when  forcibly  ex- 
tended. It  was  noticed  by  Mary  Keeley,  who  laid  out  the 
body  of  Cook.  Also  by  the  person  who  laid  out  the  body 
of  liealy,  who  was  poisoned  by  strychnia  in  Auburn,  N.  H., 
three  or  four  years  ago.  Is  there  any  otiier  mode  of 
death  where  the  rigor  mortis  exhibits  this  phenomena? 

I  have  seen  muscular  action  after  death  b}'  cholera,  pre- 
vious to  rigor  mortis,  but  never  witnessed  anything  like 
what  occurred  in  the  case  of  Mary  Ann  Gibney. 
Mahoiiesteb,|N.  H.,  SepL  25, 1868. 


Royal  Free  Hospital. — Dr.  Henry  Bennet  has  resigned 
the  olfice  of  Physician-Accoucheur  to  the  Royal  Free 
Hospital.  His  resignation  was  received  and  accepted  at 
the  meeting  of  the  Ho.^pital  Board  on  the  first  of  October, 
and  the  secretary  was  requested  to  convey  to  Dr.  Bennet 
the  compliments  of  the  Board,  and  their  sincere  wishes  for 
the  complete  recovery  of  his  health. — Lancet. 


HOSPITAL  GANGRENE, 

WITH  A  TABULAR   STATEMF.XT  OF  TniRTV-TIIREK  CASES. 

By  frank  II.  HAMILTON,  Jr.,  M.D., 

ASSIST. -SCRO.  r.8.A.,  m'DOUOAL  GKK.  II08P.,  FORT  SCHUTLER,  N.y. 

The  following  is  a  tabular  statement  of  thirty-three  cases  of 
ho.-;pital  gangrene  which  occurred  at  the  McDongal  General 
Ho  pital,  Foi  t  Schuyler,  N.Y.,  within  the  last  two  months. 
I  have  tliotight  that  inasmuch  as  the  subject  of  bromine  in 
hospital  gangrene  is  now  being  discussed  pretty  actively 
by  the  profession,  these  tables  might  be  of  some  value  to 
those  intere.'^ted  in  the  subject.  An  analysis  of  the  tables 
elicits  the  following  facts,  viz. 

Whole  mmibcr  of  ca.ses  treated,  33. 

Of  these  but  two  were  attended  with  fatal  results,  and 
these  some  days  after  the  gangrene  had  been  arrested.  I 
refer  to  the  cases  Nos.  2'J  and  30.  In  the  former,  the 
patient  died  from  exhaustion,  the  result  of  extensive  sup- 
puration in  the  knee-joint,  the  wound  having  been  in  per- 
fectly healthy  condition  for  several  days.  In  the  latter 
case"  the  patient  died  from  dysentery,  his  wound  having 
put  on  a  health}'  action  two  weeks  belore  his  decease. 

In  one  case,  viz.  No.  4,  where  nitric  acid  was  used,  the 
disease  was  not  arrested,  and  at  the  end  often  days  it  was 
found  necessary  to  amputate  the  leg  above  the  knee.  The 
stump  healed  by  the  first  intention.  Looking  at  the  table 
again,  and  analysing  it,  it  will  be  seen  that  the  average 
duration  of  all  the  cases  under  all  treatments  amounts  to 
12.1515  days. 

Number  treated  with  nitric  acid,       .  18. 

Average  duration  of  disease,     .       .  16  dfiys. 

Number  treated  with  sol.  bromine,    .  14. 

Average  duration,      ....  6.6428  days. 

Number  treated  with  iodine,     .  .1. 

Average  duration,  .  .  .  .7  daj-s. 
The  cases  were  under  the  care  of  Drs.  Caldwell,  Peck, 
Graves,  and  myself,  respectively,  and  the  sanitary  sur- 
roundings were  as  nearly  similar  as  could  be  possible.  We 
were  all  agreed  upon  the  constitutional  treatment,  which 
consisted  in  good  diet,  whiskey,  and  iron.  The  figures 
show  strongly  in  favor  of  the  use  of  br  ^mine. 
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REMARKS  ON  CYANOSIS. 

BEIXO    A    KEPLT    TO    DR.  JACOBI. 

By  J.  LEWIS  SMITH,  M.D., 

PHTBICIAX  TO  THE  OErilAX  HOME  ASD  ASTLI  JI,  LECTVErE  IS  TEE 
rniTEBSITY  MEDICAL  COIXXGK. 

I  WAS  not  aware  of  the  nature  of  the  criticisms  of 
my  paper  on  cj-anosis  made  before  the  Academy  of 
Medicine,  till  the  recent  appearance  of  the  Bulletin  of  this 
Society,  and  as  5ome  of  tliei^e  criticisms  eeem  to  me  to  re- 
late to  points  of  iuiportancr,  it  is  proper  that  I  should  take 
notice  of  them.  And  liiis  I  shall  do  with  much  estt-eu 
for  my  criticizer,  as  a  personal  friend,  and  with  a  proper  ap- 
preciation of  the  zeal  arid  intelligence  with  which  he  pro- 
secutes the  study  of  diseases  of  children.  And  at  the  out- 
set let  me  say  that  much  confusion  can  be  avoided  by 
bearing  in  mind  my  dcHnition  of  cyanosis.  I  have  stated  in 
my  paper,  that  I  afipiy  thi.^  term  only  to  those  cases  in 
•which  the  blood,  both  in  the  arteries  and  veins,  is  venous, 
in  consequence  of  some  pcrmant-iit  abnormal  state  in  the 
econoniy,  and  therefore  continuing  venous  till  the  close  of 
life,  and  that  this  abnormal  state  has  been  found  to  be  in 
the  heart,  or  pre.-\t  vetseL-,  or  rarely,  the  hinps.  Of  course, 
the  tempor.iry  venous  state,  occurring  in  diseases,  as  in 
croup  or  pneumonia,  I  would  consider  only  a  feature  or 
result  of  the  disease  wliich  causes  it,  and  not  a  disease 
per  se. 

Now,  is  cyanosis,  accordin<T  to  my  definition,  a  disease 
proper,  or  only  a  feature  of  disease  ?  To  answer  this  ques- 
tion we  must  first  decide  in  reference  to  another,  namely, 
whether  the  serious  atfection  of  any  system,  as  the  nervous 
or  circulatory,  accompanied  by  marked  symptoms,  but 
caused  by  a  local  ailment  or  defect,  which  is  produetive  of 
few  direct  symptoms,  and  is  not  in  itself  serious,  is  to  be 
considered  a  disease,  or  oidy  a  symptom  or  feature  of  the 
local  ailment  or  defect.  Take,  for  example,  tetanus,  which 
is  very  analogous  to  cyanosis.  Is  the  affection  of  tiie  ner- 
vous system  in  tetanus  to  be  considered  a  disease  per  se  or 
only  a  "symptom"  ol"  the  wound?  It  is  obvious  that  it 
should  be  considered  a  disease,  becau.se  the  wound,  al- 
thoutrh  aciinpr  as  cau.'io,  soon  becomes  a  subordinate  matter 
to  the  allV'Clion  of  tiie  nerves.  The  .symptoms  and  the 
danper  arise  chiefly  from  the  state  of  tiie  nerves,  and  not 
directl}-  from  the  wound.  And  so  in  case  of  cyanosis,  the 
signs  and  jiymptom.",  such  as  the  coldness,  the  emaciation, 
or  stunted  growth,  the  feeble  development  of  the  sexual 
functions,  the  lividity,  the  abnormal  ilevelopment  of  the 
fingers  and  toes,  spring  chiefly  from  the  state  of  the  blood, 
and  not  directly  from  tiie  malformation.  In  other  words, 
the  symptoms  and  signs  arising  directly  from  the  malfor- 
mation, are  subordinate  to  those  arising  from  the  venous 
state  of  the  blood,  and  therefore  I  hold  that  this  venous 
state  should  be  considered  a  disea.se  per  se. 

The  view  which  I  have  expressed,  is  certainly  in  con- 
sonance with  the  opinion  of  the  best  pathologists,  as  shown 
in  reference  to  other  diseases.  If  a  patient  has  a  decided 
icteric  hue,  due  to  slight  duodenitis,  or  perhaps  to  a  torpid 
state  of  the  liver,  unaccomptinied  Ijy  pain  or  tenderness, 
the  best  authorities  do  not  hesitate  to  call  the  disease  jaun- 
dice. Or  if  there  is  decided  pallor  from  imperfect  assimi- 
lation of  the  food,  they  call  the  disea.se  chlorosis ;  and  if 
blood  loaded  with  bile,  or  blood  deficient  in  red  corpuscle's, 
is  a  disease,  why  is  not  blood  loaded  with  carbonaceous 
products,  and  deficient  in  oxygen  ? 

An  attempt  is  made  in  the  criticism  to  show  that  leu- 
cocythemia,  which  is  an  affection  analogous  to  cyanosis, 
is  not  a  disease  per  se,  and  doubtless  it  will  be  admitted 
that  if  leucocythemia  is  a  disea.se,  then  also  is  cya- 
nosis. Now,  let  me  remind  the  reader,  that  the  discoverer 
of  leucocythemia,  who  is  second  to  no  one  in  Great  Bri- 
tain as  a  pathologist,  has  always  considered  leucocythemia 
a  disease,  and  repeatedly  speaks  of  it  as  such,  although  he 
discards  the  idea  of  Virchow,  that  it  consists  of  two  varie- 
ties :  the  splenic  and  Ij-mphatic. 

A  little  further  on  in  the  criticism  is  found  the  expres- 


sion, "*  *  the  attempt  on  the  part  of  Dr.  Smith,  to 
prove  that  cyanosis  is  a  new  disease,  is  only  an  evidence  of 
a  retrograde  movement  in  medicine."  This  remark  I  do 
not  understand.  It  is  distinctly  stated  in  my  paper,  that 
physicians  began  to  give  attention  to  cyanosis  as  far  back 
as  the  time  of  Boerhaave  and  Yieussens,  and  that  Mor- 
gagni,  more  than  a  century  ago,  broached  a  theory  in  ex- 
planation of  if,  which  still  has  many  adherents. 

As  to  the  idea  that  the  malformations  which  produce 
cyanosis  are  caused  by  myocarditis,  occurring  at  an  early 
period  of  foetal  life,  it  is  only  necessary  to  go  a  little  into 
the  study  of  the  malformations  to  see  that  this  explanation  is 
unsatisfactory.  For  in  the  most  common  m.ilformation, 
that  in  which  the  pulmonary  artery  is  in  fault,  there  is  a 
certain  proportion  of  cases  in  which  it  is  obvious  that  myo- 
carditis cannot  be  tlie  cause  of  the  anatomical  defect.  We 
refer  to  those  cases  in  which  the  pulmonary  artery  is  ab- 
sent. No  amount  of  inflammation  of  the  heart  could  cause 
the  abiience  of  this  vessel,  especially  as  the  latter,  or  rather 
the  common  arterial  trunk,  which  afterwards  becomes  the 
aorta  and  pulmonarj-  artery,  is  formed  before  the  heart. 
And  is  it  not  probable  that  the  noa-developmcnt  and  the 
imperfect  development  are  due  to  the  .same  CJuise,  what- 
ever that  may  be?  If  so,  the  inflammatory  doctrine  can- 
not be  received  as  a  sufficient  explanation,  in  a  large 
proportion  of  ca-ses,  in  tlie  most  common  malformation. 
Again,  the  inflammatory  doctrine  evidently  does  not  afford 
sufficient  explanation  for  those  cases  in  which  the  malfor- 
mation is  not  obstructive,  as,  for  example,  those  in  which 
the  defect  consists  in  transposition  of  the  aorta  and  pulmo- 
nary artery.  Still,  it  must  be  conceded  that  there  is  reason 
to  believe  that  inflammation  aflccting  the  hning  membrane 
of  the  heart  may  be  the  cause  of  those  obstructive  mal- 
formations in  which  there  is  adhesion  of  the  valves,  or  in 
which  an  adventitious  membrane  stretches  across  the 
mouth  of  the  pulmonary  artery. 

I  have  not  stated  in  my  paper,  and  do  not  now  say,  that 
the  maternal  emotions  are,  in  any  case,  the  cause  of  the 
malformation,  although  the  mother  sometimes  expresses 
this  opinion.  Certainly  they  are  not,  when  experienced  as 
late  as  the  fourth  or  fifth  month  of  utero-gestation,  since 
the  growth  of  the  heart  is  then  too  far  advanced.  And 
yet,  why  may  not  the  opinion  of  mothers  sometimes  be 
correct ;  why  may  not  the  maternal  emotions,  at  an  early 
period  of  foetal  Ul'e,  be  a  remote  cause,  even  if  the  malfor- 
mation is  due  to  myocarditis,  since  there  would,  of  neces- 
sity, be  a  cause  antedating  the  inflammatory  action  ?  But 
this  is  a  subject  about  which  much  may  be  conjectured, 
but  little  can  be  known  with  certainty. 

I  desire  to  call  attention  particularly  to  thtf  important 
part  of  the  criticism,  namely,  the  objection  to  my  theory 
that  cyaiioxis  indue  to  vices  or  deft-da  in  the  organism,  vsnalJy 
conyeuit'il,  tchidi  prevent  the  free  and  regular  fiow  of  blood 
to,  Virough,  or  from,  the  lungs.  A  case  is  narrated,  in 
which  the  bronchial  arteries  were  much  enlarged,  .so  as  to 
afford  a  free  flow  of  blood  to  the  lungs  as  a  compensation 
for  a  defective  pulmonary  artery,  and  yet  intense  cyanosis 
was  present.  VVho  does  not  sec  that,  in  order  to  make 
the  argument  good,  the  bronchial  arteries  should  arise  from 
the  pulmonary,  or  at  least  from  the  right  ventricle,  instead 
of  from  the  aorta?  for  only  then  could  the  bronchial  arte- 
ries, however  much  enlarged,  answer  the  purpose  of  the 
pulmonary  artery.  For,  consider,  in  the  case  cited,  as  the 
bronchial  arteries  were  in  their  normal  situ.ition,  they 
must  have  given  passage  to  the  lungs  of  a  mixed  current, 
namely,  the  blood  which  had  just  returned  from  the  lungs, 
to  the  left  auricle  and  ventricle,  and  was  already  arterial- 
ized,  and  also  the  blood  which  had  returned  to  the  right 
ventricle  from  the  system.  A  portion  of  the  blood,  then, 
which  entered  the  bronchial  arteries,  pas-sed  direct  y  from 
the  lungs  to  the  heart,  a.id  then  back  to  the  lungs,  to  the 
exclusion  from  these  arteries  of  the  same  amount  of  venous 
blood,  which  the  wants  of  the  .system  required  to  be  arte- 
rialized.  There  wad  far  from  being  a  "  free  and  regular 
flow  of  blood  to  the  lungs  "  in  this  case,  although  quite 


20S     A7ierlcan  Medical  Tlme^ 


REPORTS  OF  SOCIETIES.] 


Oct.  81, 1863. 


likely  the  whole  ainount  of  blood  flowing  to  these  organs 
was  as  great  as  in  the  normal  state  of  the  circulation,  and 
if  as  great,  the  large  size  of  the  pulmonary  veins  is  account- 
ed for.  It  is  evident  that  this  case,  instead  of  conflicting 
with,  tends  to  corroborate  my  theory.  -I  wish  it  to  be 
understood,  however,  that  I  believe  that  these  enlarged 
bronchial  arteries  served  as  a  partial  compensation,  as  in 
cases  No.  75,  117,  and  150,  in  my  paper;  and  probably 
they  would  have  afforded  complete  compensation,  and 
there  could  have  been  no  cj-anosis,  had  they  arisen  di- 
rectly or  indirectly  from  the  right  ventricle. 

The  argument  in  the  criticism  concludes  as  follows : 
"  Thus,  the  theory  of  Dr.  Smith  is  inconsistent  with  true 
pathology,  for  two  reasons:  firstly,  because  there  are  cases 
of  cyanosis  which  evidently  have  other  and  distinct  causes, 
and  secondly,  because  in  many  cases  in  which  the  anato- 
mical condition  required  by  his  theory  is  present,  there  is 
no  cyanosis." 

Now,  I  hold  that  the  first  of  these  assertions  is  not  true, 
and  that  the  second,  though  true,  is  not  an  objection  to  my 
theory.  I  have  nut  yet  met  the  description  of  any  case  of 
cyanosis,  according  to  my  definition  of  the  term,  in  which 
thei  e  was  a  ''  free  and  regular  flow  of  blood  to,  through, 
or  from  the  lungs."  Certainly  the  case  which  has  been 
cited  as  an  example  does  not,  as  we  have  seen,  bear  the 
test  of  examination. 

As  to  the  second  assertion,  that  there  may  be  malforma- 
tions which  prevent  the  "  free  and  regular  flow  of  blood 
to,  thtough,  or  from  the  lungs,"  without  producing  cj'ano- 
sis,  this  is  a  fact  which  is  treated  of  at  length  in  my 
paper.  Many  cyanotic  patients  have,  in  the  early  period  of 
their  lives,  been  free  from  the  disease,  till  it  was  developed 
by  some  exciting  cause,  and  yet,  during  the  period  of  ex- 
emption, the  anatomical  defect  was  present  which  finally 
produced  cyanosis.  Now,  it  is  wrong  to  argue  that,  be- 
cause there  is  obstruction  or  irregularity  of  the  pulmonary 
circulation  during  the  period  of  exemption,  therefore  the 
obstruction  or  irregularity  is  not  the  cause  of  the  subse- 
quent cyanosis.  Fur,  who  does  not  see  that  by  the  same 
argument  the  malformation  itself  must  be  excluded  as  the 
cause  of  cyanosis,  since  it  is  present  during  the  period  of 
exemption  ?  Take,  for  instance,  case  147  in  my  paper.  In 
this  patient  the  aorta  and  2'>ulmonary  artery  were  trans- 
posed, and  yet  there  was  no  cyanosis  till  the  age  of  ten 
weeks.  Here  the  anatomical  condition  required  by  my 
theory  was  present,  but  if,  because  it  was  present  during 
these  ten  weeks  of  exemption,  we  say  it  was  not  the  cause 
of  the  cyanosis,  we  must  also  say  that  the  transposition 
was  not  the  cause.  The  second  objection,  then,  to  my 
jheory  caii  have  no  weight. 

Death  of  Dr.  G-eorge  Hayward. — While  the  meeting  of 
the  Councillors  of  the  Massachusetts  Medical  Society  was 
in  session  yesterday.  Dr.  John  Jetfries  announced  the  sud- 
den decease,  within  an  hour,  of  Dr.  George  Hayward,  of 
this  city,  by  apoplexy.  The  abruptness  of  this  announce- 
ment produced  a  profound  impression  upon  the  gentlemen 
present,  many  of  whom  were  among  Dr.  Hayward's  old 
friends  and  associates.  A  committee  was  at  once  appointed 
to  recommend  some  action  on  the  part  of  the  Councillors  in 
view  of  this  sad  event.  After  consultation,  the  committee 
reported  as  foUows : 

The  committee  appointed  to  consider  what  order  should 
be  taken  in  relation  to  the  announcement  just  made  by  Dr. 
Jefl'rifS  of  the  sudden  death,  since  the  opening  of  this 
meeting,  of  Dr.  Hayward,  former  President  of  this  Society, 
and  for  a  long  series  of  years  an  active  and  eflicient  mem- 
ber, recommend,  that  a  committee  be  appointed  to  adopt 
sucli  measures  as  may,  on  consultation  with  Dr.  James 
Jackson,  Dr.  Jacob  Bigelow,  Dr.  Jolm  Ware,  and  the 
officers  of  this  Society,  and  such  others  as  they  may  please 
to  consult,  seem  appropriate  to  this  sad  occasion. 

Tiie  report  of  the  committee  was  accepted,  and  its  sug- 
gestions vmanimously  adopted.  Drs.  Daiton,  Jefiries,  and 
J.  Mason  Warren  were  chosen  a  committee  to  act  in  accor- 
dance with  its  provisions. — Boston  Jour. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  May  27,  1S63. 
DE.  n.  B.  SANDS,  VICE-PEESIDENT,  IN  TIIE  CIIAIE. 
NECROSIS  FOLLOWING  ERUPTIVE  FEVER. 

Dr.  Yoss  presented  the  girl  from  whom  he  had  removed 
nearly  the  entire  maxillary  bone,  and  whose  history  he  liad 
given  at  the  previous  meeting.  He  remarked  that  Dr. 
Southack  ( Guys  Hospital  Reports  for  1858,  and  also  in 
Trans,  of  the  London  PathoJogical  Society)  states,  that 
destruction  of  the  inferior  maxillary  bone  is  not  uncommon 
in  children  after  eruptive  fevers.  The  teeth,  being  a  der- 
moid tissue,  become  affected  with  the  skin,  then  the  pulp 
of  the  tooth,  and  lastly  the  bone  suffers.  Dr.  Voss  stated, 
that  in  the  present  instance,  as  far  as  he  could  learn,  there 
had  been  no  eruptive  fevers.  He  had,  however,  met  with 
two  cases  of  necrosis  of  the  intermaxillary  bone,  which  was 
a  sequel  to  scarlet  fever.  In  those  cases  not  only  the  teeth 
wei'e  destroyed,  but  in  consequence  of  the  deficiency  of  bone 
the  tip  of  the  nose  was  depressed,  giving  rise  tc  considerable 
deformity.  This  v.'as  not  met  with  in  a  case  of  congenital 
absence  of  the  intermaxillary  bone,  and  he  had  only  seen 
one  such. 

CANCEROUS  KIDNEY. 

Dr.  Loomis  presented  a  specimen  of  a  kidney,  on  behalf 
of  Dr.  Leaming.  The  patient  first  came  under  the  notice 
of  Dr.  Learning  on  the  22d  of  July  last ;  he  was  38  years  of 
age,  and  had  been  ill  during  three  years  previous.  At  that 
time  he  began  to  have  pain  in  the  perineum,  which  was  so 
severe  that  it  compelled  him  to  take  opium  to  get  relief. 
Very  soon  after  he  began  to  have  bloody  urine,  and  the 
pain  located  itself  in  the  right  lumbar  region.  His  heredi- 
tary tendencies  were  cancerous,  cancer  having  developed 
itself  in  both  members  of  the  fatnil}'.  There  was  no  here- 
ditary predisposition  to  tuberculosis.  He  was  a  resident  of 
Norfolk,  and  until  eighteen  months  since  he  perlbrmed  his 
duties  as  a  merchant  in  that  place,  but  was  during  all  the 
time  under  some  physician's  care  ;  and  during  the  course  of 
the  said  treatment  was  twice  salivated.  At  the  tmie  of 
the  occupation  of  the  city  by  the  Union  army.  Gen.  Yield 
sent  a  surgeon  to  the  patient,  who  suspected  the  existence 
of  cancerous  disease,  and  accordingly  put  him  upon  tonic 
treatment  and  regulated  his  hygiene.  The  patient  was 
under  that  treatment  until  the  22d  of  July  last  year,  when 
he  came  to  this  city  and  put  himself  under  the  care  of  Dr. 
Leaming.  There  was  then  found  dulness  on  percussion, 
extending  from  the  lower  border  of  the  ribs  on  the  right 
side  to  the  crest  of  the  ilium,  and  extending  inward  to  the 
median  line.  The  patient  was  very  much  emaciated,  of 
a  sallow  countenance,  and  presented  other  evidences  of 
cachexia.  No  signs  of  disease  were  found  in  the  lungs. 
The  patient  continued  in  this  condition  until  fill],  when  he 
seemingly  improved  for  a  time,  and  had  a  copious  discharge 
of  pus  from  the  rectum,  which  discharge  was  attended  with 
corresponding  decrease  in  the  size  of  the  tumor.  After 
this  the  tumor  increased  in  size,  pressing  up  against  the 
under  surface  of  the  liver.  On  the  16th  of  the  present 
month  he  died  rather  suddenly.  During  the  last  year  he 
had  been  compefled  to  keep  his  bed  for  most  of  the  time, 
and  to  take  large  doses  of  Majendie's  solution. 

The  autopsy  was  made  six  or  eight  hours  alter  death. 
At  the  request  of  the  friends  of  the  deceased,  the  abdomen 
only  was  examined.  On  laying  open  the  abdomen  the 
peritoneum  on  the  right  side  was  found  firmly  adherent  to 
a  mass  of  some  kind  which  proved  to  be  a  large  abscess, 
containing  about  three  pints  of  pus,  in  which  was  found 
the  kidney  lirmrly  adherent  at  its  posterior  portion.  The 
cai;SLde  ol' the  kidney  was  found  very  much  ihickencd,  and 
its  posterior  portion  was  destroyed  so  that  the  substance 
of  the  organ  formed  a  portion  of  the  wall  of  tlie  abscess. 


AmtTie»D  ilrdlcal  Tlireg, 


REFORM  IX  MEDICAL  EDrCATION. 


Oct  81,1*08.  209 


On  layin{(  open  the  kidney  it  was  found  infiltrated  by 
tuberculous  matter.  Before  opening  the  abilonii  ii  it  was 
found  that  the  abscess  had  nearly  formed  an  opeiiinp  t]irou,Q;h 
the  integument  in  tlie  right  iiiac  region.  The  opposite  kid- 
ney was  lound  remarkably  hcaitliy. 

Dr.  Fli.nt  stated,  that  it  was  remarkable  that  no  disease 
■was  found  in  the  lungs,  the  rule  being  that  those  organs 
were  the  first  aftVcted  with  that  disease  in  the  adult. 

Dr.  Sands  remarked,  that  he  had  met  witli  a  very  curious 
exception  to  that  rule  in  a  po^t-morfem  examination  made 
while  he  was  interne  in  Belli  viie  Hospital.  In  that  case, 
tubercles  were  discovered  in  almost  every  part  of  the  body 
except  the  lungs ;  the  surface  of  the  peritoneum,  pericar- 
flium,  and  pleura,  and  in  the  substance  of  the  liver  and 
kidney. 

TCMOR  or  TKPTICLE. 

Dr.  Sands  presented  two  specimens  of  disented  testes 
removed  by  Dr.  Parker  from  a  genileman  72  years  of  age. 
The  patient  wa^  the  father  of  a  large  family  of  healthy 
children,  and  with  the  exception  of  having  irreducible  in- 
guinal hernia  for  over  twenty  years  enjoyed  good  healtii. 
About  a  year  and  a  half  ago  the  left  testis  began  to  enlarge; 
but  not  experiencing  any  pain  or  any  inconvenience  except 
by  its  weight,  he  did  ni»t  become  alarmed  until  about  two 
months  before  the  p<'i  iod  of  the  operation,  when  the  organ 
of  the  opposite  side  became  ah  o  diseased.  He  denied  ever 
having  had  syphilis.  He  had  neither  any  hereditary  taint  to 
cancerous  disi.  ase.  At  the  time  Dr.  I'arker  saw  him,  the 
left  testicle  measured  four  or  five  inches  in  its  longest 
diameter,  and  three  or  four  inches  in  its  shortest  diameter. 
The  right  testicle  was  not  so  large.  The  feel  of  both  was 
very  much  the  same,  firm,  elastic,  and  of  even  contour.  Ou 
the  left  side  there  was  also  noti(  e<l  a  firm  tumor  of  the  sper- 
matic cord,  which  extended  nearly  up  to  the  level  of  the 
aijdominal  ring.  No  glands  in  the  neighborhood  were  af- 
fected. The  ilisense  of  the  organs  was  presumed  to  be  can- 
cerous. In  consequence  of  the  presence  of  the  iiTcducible 
hernia  the  scrotum  was  turned  up  upon  the  abdomen,  and 
an  incision  made  upon  its  [losterior  surface.  The  left  testis 
was  first  removed,  but  the  tunica  vaginalis  of  that  side  was 
obliterated,  so  that  the  emicleation  of  the  mass  was  ren- 
dered quite  difliculf,  but  the  chief  troiil)le  consisted  in 
peeling  off  the  adherent  sac  from  the  surface  of  the  tumor. 
The  section  of  the  cord  was  made  very  near  the  ring  be- 
yond the  point  at  which  it  was  enlarged.  The  removal  of 
tlie  right  testis  was  accomplished  without  much  dilliridly. 

The  left  organ,  on  section,  presented  a  firm  yellowish  sur- 
face, but  yielded  no  juice  on  pre.s-sure.  It  !ooke<l  very 
much  as  if  the  tissue  had  been  converted  into  a  granular  or 
fatty  material.  There  were  no  grannies  whatever  to  be 
discovered  in  the  organ.  The  yellowish  mass  seemed  to 
pervade  almost  the  entire  organ,  except  at  its  external  sur- 
face. The  other  testicle  gave  very  much  the  appearance  of 
malignant  disease  ;  the  tumor  was  of  a  rosy  hue,  and  occu- 
pied nearly  three-qtiarti-rs  the  substance  of  llie  testicle.  The 
enlargement  of  the  cord  was  due  to  the  presence  of  a  sub- 
stance very  much  like  that  contained  in  the  tumor  of  the 
right  testicle.  A  rather  hasty  microscopical  examination  of 
the  tumors  was  made,  with  this  result. 

The  most  marked  microscopical  elements  were  found  in 
the  rosy  tissue  of  the  right  testis.  The  cells  were  difl'erent 
from  those  seen  in  cancerous  tissues.  The  growth  was 
mainly  cellular,  the  cells  nearly  uniform  in  size,  rounded, 
not  so  large  as  cancer  cells  but  more  like  granulation  cells, 
with  large  nuclei  and  nucleoli.  Seminal  tubules  were  found 
in  the  healthy  portion  of  the  right  testis.  The  cheesy  mass 
presented  a  collection  of  fatty  granules  and  other  molecules. 

The  patient  died  48  hours  alter  the  operation  from  gan- 
grene of  the  scrotum.    No  autopsy  could  be  obtained. 

Dr.  Sands  was  of  the  opinion  that  the  disease  was  can- 
cerous, but  remarked  that  its  occurrence  in  both  testicles 
was  very  rare. 

Dr.  Krackowizer  stated  that  he  had  examined  two  or 
three  specimens  under  the  microscope  from  the  left  testicle. 
The  centre  of  the  cheesy  mass  was  made  up  of  shrunken 


nuclei  with  free  fat  and  granular  matter,  while  the  cortical 
substance  was  composed  almost  altogether  of  cells  set  into 
a  homogeneous  substance.  The  cells  were  small  with  nuclei, 
j  and  there  were  also  some  free  nuclei.    Dr.  Krnckowizer 
I  was  of  the  opinion,  from  the  microscopical  as  well  as  gioss 

appearances,  that  the  disease  was  syphihtic  sarcocele. 
^      The  Society  then  adjourned. 


SATURDAY,  OCTOBER  31,  1863. 


REFORM  IX  MEDICAL  EDUCATIOX. 
The  medical  se.«sion  of  the  3'ear  Las  been  inaugurated  by 
j  the  opening  of  the  medical  schools  throughout  the  coun- 
i  trj'.     We  have  reluctantly  omitted  this  year  to  devote 
'  a  number  of  the  Medical  Times  to  a  full  statement  of 
I  the  faculties,  regulations,  etc.,  of  the  dillerent  schools, 
i  Although  we  deem  it  important  to  make  an  annual  ex- 
I  liibit  to  the  profession  of  the  number  and  regulations  of 
[  the  Educational  bodies,  there  have  been  so  few  changes 
j  since  our  last  publication  of  a  Student.s'  Number  that  we 
may  safely  refer  to  the  number  of  last  year  for  any  de- 
sired information.    But  we  cannot  allow  the  occasion  to 
pass  without  a  word  of  exhortation  on  that  most  trite  of 
all  subjects — medical  education. 

If  there  is  one  question  which  .should  preeminently 
interest  medical  men  it  is  the  rank  which  the  profession 
'  takes  among  other  professions,  and  in  the  community.  Every 
one  is  naturally  jealous  of  the  position  of  his  caste  in 
society.  He  rightly  feels  that  his  own  individual  cha- 
racter is  involved  in  the  public  estimate  of  his  associates. 
Whatever  aflects  the  reputation  of  the  whole  in  a  large 
degree  aflects  the  individual.  The  medical  profession  of 
this  country  has  exhibited  a  most  commendable  interest 
in  regard  to  its  social  position,  and  has  striven  with 
great  energy  to  improve  it.  With  just  discrimination  it 
has  apprehended  the  sources  of  evil,  and  has  endeavored 
to  remove  them.  But,  although  these  attempts  have  failed 
to  accomplish  all,  they  have  accomplished  much,  and 
every  true  friend  of  medical  reform  should  take  courage, 
and  redouble  his  elTorts. 

The  first  great  defect  in  our  sj'stem  of  medical  educa- 
tion is  the  want  of  a  sifting  process  in  the  selection  of 
those  who  are  about  to  commence  the  study  of  medicine. 
The  door  is  thrown  widely  open,  and  every  one  is  ad- 
mitted to  enter.  Xo  discrimination  is  made  between  the 
intellectual  and  the  imbecile,  the  educated  and  illiterate, 
the  moral  and  immoral.  This  grand  defect  must  neces- 
sarily invite  to  our  ranks  all  the  floating  mass  of  incom- 
petent young  men  who  wish  to  enter  a  learned  profes- 
sion. They  have  but  to  take  their  seats  in  the  class- 
rooms of  the  colleges  to  be  accredited  students  of  medi- 
cine. No  question  is  asked  as  to  their  natural  or  ac- 
quired qualifications  for  the  study.  They  may  pass  through 
their  entire  term  without  being  asked  a  question  as  to 
the  progress  they  are  making.  But  it  may  be  said  that 
they  are  caught  at  last  when  they  enter  the  "  Green 
Room."  This  ordeal,  however,  is  too  often  the  merest 
farce.  The  student  wlio  has  studied  three  yenrs,  has  at- 
tended two  full  courses  of  lectures,  tne  last  of  which  was 
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at  "  this  college,"  and  has  punctually  paid  all  the  fees,  is 
caught  by  no  such  dragnet  as  an  examination  for  gradua- 
tion. He  slips  through  its  coarse  meshes  without  a  wrig- 
gle. The  first  step  in  a  reform  of  our  system  of  medical 
education  must  be  the  preliminary  examination  of  the 
student.  Before  he  is  allowed  to  matriculate,  he  must  be 
examined  as  to  his  intellectual  fitness  for  the  study  of  an 
abstruse  and  all-embracing  science,  as  to  his  educational 
preparation  for  the  higher  departments  of  scientific  inves- 
tigation, and  as  to  his  moral  fitness  for  high  social  position. 
This  reform  is  reasonable,  is  just,  and  is  absolutely  neces- 
sary to  the  elevation  of  the  profession.  We  may  evade 
this  discrimination  of  the  applicants  for  admission  to  the 
ranks  of  the  profession  still  longer,  but  we  cannot  by  any 
other  process  compensate  for  the  adulteration  which  it 
sustains.  The  schools  may  enlarge  their  courses,  and  in- 
crease their  facilities  for  study  to  any  extent,  but  they  cau 
never  make  qualified  medical  men  of  the  mentally  incom- 
petent, or  thorough  students  of  the  illiterate. 

Important  as  is  this  reform  to  the  dignity,  scientific 
character,  and  social  advancement  of  the  profession,  and 
much  as  the  subject  has  been  agitated,  we  regret  that  no 
school  has  yet  had  the  courage  to  adopt  the  plan  of  the 
preliminary  examination  of  applicants  for  ailmission.  The 
desire  to  have  large  classes,  a  most  unworthy  ambition  of 
itself,  governs  the  policy  of  every  school  in  the  country. 
This  competition  is  carried  to  a  most  disastrous  extent. 
Instead  of  excludmg  incompetent  students,  they  freely 
admit  them ;  nay  more,  in  some  cases  they  even  place  a 
price  upon  their  heads.  If  the  profession  desires  reform, 
it  must  demand  it  at  the  hands  of  the  schools.  Let  the 
American  Medical  Association  refuse  to  recognise  a  Medi- 
cal College  that  does  not  institute  such  examinations,  and 
faithfully  carry  them  out. 

The  second  defect  in  our  system  of  medical  education  is 
the  want  of  proper  facilities  in  our  schools  for  giving  cli- 
nical as  well  as  didactic  instruction.  By  clinical  instruc- 
tion we  mean  what  the  term  implies,  viz.  instruction  at  the 
bed-side  of  the  sick.  The  student  should  be  personally 
brought  to  appreciate  symptoms,  to  diagnosticate  and 
prognosticate  diseases,  and  to  employ  remedial  agencies. 
He  should  not  only  become  proficient  in  the  principles  of 
his  profession,  but  he  should  also  become  expert  in  prac- 
tice. It  is  possible  for  every  competent  student  to  attain 
to  this  degree  of  qualification,  and  before  he  graduates. 
The  profession  ought  to  ask  nothing  less  of  the  schools. 
But  in  order  to  this  the  school  must  be  attached  to  the 
hospital.  Herein  lies  the  basis  of  true  medical  teaching. 
Didactic  and  clinical  medicine  must  be  taught  in  the  same 
course,  on  the  same  day,  and  by  the  same  teacher.  The 
precept  must  be  at  once  reduced  to  practice  if  we  would 
fix  it  ineradicably  in  the  mind,  and  render  it  easy  of  cor- 
rect application  in  future.  It  is  a  false  theory  which 
directs  the  student  to  complete  his  education  before  he 
attends  the  hospital.  The  golden  opportunity  is  thus  lost 
to  impress  the  lesson  of  science.  Besides,  of  the  three  or 
four  thousand  medical  students  who  graduate  annually 
from  our  various  colleges,  how  few  can  become  internes  of 
hospitals,  even  if  they  seek  such  positions.  The  great 
majority  must  go  forth  from  the  lecture-room  to  the  stern 
duties  of  life,  unskilled  in  the  art  which  they  are  called  to 
practise.  The  remedy  is  at  hand.  Every  scliool  must  be 
required  to  connect  itself  with  a  hospital  and  make  tho- 
rough cUnical  instruction  a  part  of  its  course  of  study. 


A  third  defect  in  our  system  of  medical  education  is  a 
short  course  of  lectures  to  the  students  in  mass,  without 
any  special  adaptation  of  instruction  to  the  wants  of  the 
juniors  or  seniors.  The  same  lesson  is  taught  indiscrimi- 
nately to  the  beginner  and  to  the  student  about  to  gradu- 
ate. A  radical  change  is  required  in  this  respect.  The 
course  of  instruction  should  be  extended  over  the  thie^! 
years,  and  the  class  be  divided  and  subdivided  according 
to  the  studies  pursued.  Every  student  would  then  pursue 
his  studies  systematically,  under  the  immediate  tuition  of 
the  master. 

And,  finally,  there  should  be  an  examining  board,  inde- 
pendent of  the  schools,  which  should  have  the  sole  power 
of  deciding  the  question  of  graduation  of  each  individual 
student.  Such  a  board  would  exercise  a  most  salutary 
influence,  being  a  check  to  all  excesses  on  the  part  of  the 
colleges  in  endeavoring  to  graduate  large  classes. 

"We  have  hinted  at  only  a  few  of  the  more  prominent 
evils  in  our  system  of  education,  and  suggested  the  proper 
reforms.  No  one  can  doubt  that  they  are  of  vital  import- 
ance to  the  well-being  of  our  profession.  The  reform  rests 
with  the  schools,  but  the  body  of  the  profession  must  apply 
the  stimulus.  The  former  will  not  move  unless  impelled 
by  the  latter.  Every  medical  man  who  has  any  regard 
for  the  character  and  position  of  his  profession  should  bring 
his  influence  to  bear  through  some  powerful  medium,  as 
an  association,  directly  upon  the  schools. 
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It  is  an  interesting  fact,  not  sufficiently  understood,  or  at 
least  regarded,  by  our  army  authorities,  that  many  forms 
of  disease  of  soldiers  are  curable  by  sim.ple  chmatic  influ- 
ences. This  is  especially  true  of  diseases  contracted  in 
Southern  latitudes  when  transported  to  higher  latitudes. 
Patients  suffering  from  the  fevers  of  the  South  require  a 
long  and  tedious  convalescence  when  they  remain  in  the 
localities  where  the  fever  was  contracted.  The  same  is 
true  of  diarrhoea.  We  are  glad  to  know  that  Dr.  McDou- 
GALi>,  the  intelligent  and  zealous  Medical  Director  of  the 
Department  of  the  East,  has  long  been  impressed  with 
this  fact,  and  has  endeavored  to  locate  hospitals  in  this 
Department  with  a  view  to  the  restoration  of  patients  by 
hygienic  influences.  Tiie  Central  Park  Hospital,  New 
York,  is  a  model  in  this  respect.  Convalescence  from  all 
diseases  is  more  rapid  in  this  hospital  than  in  any  civil 
hospital  with  which  we  are  acquainted.  During  the  first 
six  months  of  its  existence  no  death  occurred  in  it,  al- 
though it  had  its  fuU  share  of  severe  cases.  We  are  glad 
to  learn  that  this  class  of  hospitals,  located  in  delightful 
and  healthy  localities,  will  be  increased.  Dr.  McDougall 
proposes  to  locate  another  at  Burlington,  Vt.,  and  we  do 
not  doubt  it  will  prove  of  great  value  to  the  sick.  It  would 
be  a  great  saving  of  life  and  suffering  if  more  hospitals 
were  opened  at  the  North,  and  Northern  soldiers  were 
transported  to  them  when  convalescing  from  severe  dis- 
eases. 

The  following  method  of  ventilating  ho.spital  wards  has 
been  introduced  into  hospitals  in  Australia: — 

"  The  space  beneath  the  floor  of  the  ward  has  been  con- 
verted into  an  isolated  fresh-air  chamber,  supplied  abun- 
dantly with  external  air  by  a  large  guarded  aperture  in  the 
wall,  and  regulated  by  a  pulley  door.  The  pulley  chain 
will  be  under  the  charge  of  the  nurse  inside  the  door,  and, 
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by  graduated  hooks,  the  admission  of  fresh  air  can  be  in- 
creased or  diminished  systematically.  Each  bed  is  elevated 
on  a  wide  box  platform  about  six  inches  high,  and  so  much 
wider  than  the  bedstead  as  to  allow  a  convenient  step  for 
a  patient's  legs  to  rest  upon.  The  sides  and  ends  ol  the 
platform  are  panelled  with  fine  <rauze  wiie.  A  spacious 
upening  through  the  floor  within  this  special  air  chanibiT 
iitJinits  the  fre^h  air  from  the  general  air  chamber,  and  a 
current,  almost  imperceptible  from  it.'s  extensive  division, 
unremittingly  flows  through  the  gauze  wire  into  the  ward 
all  round  the  patient's  bed.  The  vitiated  air  that  rises  to 
the  top  of  the  room  finds  an  outlet  through  an  Arnolt's 
ventilator  into  the  chimney,  the  iipcrture  of  exit  giving 
eight  inches  to  each  bed.  The  Iresh  air  in  this  arrange- 
ment will  always  be  supplied  on  the  plenum  principle  in 
the  natural  ascensional  manner." 

By  an  order  from  Washington  the  U.S.A.  General  Hospi- 
tal at  Fort  Schuyler,  N.  Y.,  has  been  di.scontinned.  Tliis 
was  one  of  our  largest  and  best  appointed  niilitaiy  hospi- 
tals. It  was  located  on  a  peninsula  near  the  entrance  of 
East  River  into  Long  Island  Sound,  and  had  a  position 
favorable  to  the  recovery  of  tlic  invalids  from  the  southern 
departments.  The  buildings  were  pavilions,  arranged  tan- 
gential to  an  oblong  corridor,  open  at  the  sides,  and  secur- 
ing free  circulation  of  the  air.  Each  ward  contained  forty- 
eight  beds,  the  total  capacity  of  the  hospital  being  IGOO 
beds.  The  hospital  was  in  charge  of  Dr.  \V.\rren  Web- 
ster, U.S.A. 


Sasit.ary  Commission.  On  H  kmourhage  from  Woisns, 
AN'D  THE  Bkst  Means  of  AnRE.«TiNG  it.  By  Valkntine 
Mott,  M.D.,  LL.D.,  Emeritus  Professor  of  Surgery  and 
Surgical  Anatomy  in  the  University  of  New  York,  etc., 
etc.    New  York  :  18G3.    pp.  16. 

TniS  is  the  second  paper  which  Dr.  Mott  has  contributed  to 
the  army  through  the  Sanitary  Commission.  We  cannot 
sufficiently  admire  the  professional  zral  of  the  venerable 
author  upon  whom  qge  rests  so  lighll}".  His  opinions  upon 
all  surgical  subjects  are  eagerly  sought  by  the  profession, 
and  we  are  glad  to  welcome  the.se  occiisional  contributions. 

In  the  opinion  of  Dr.  Mott  lucmorrhage  is  a  frequent 
cause  of  death  in  the  army,  either  directly  or  remotely. 
He  says :  "It  is  true,  nolwilhstandiiig  all  that  has  been 
done  by  the  very  admirable  surgical  and  sanitary  depart- 
ments of  our  immense  arm}',  that  many  soldiers  still  perish 
on  the  field  of  batth;  from  luemorrhage,  or  are  so  much  re- 
duced as  to  preclude  their  subseciuent  recovery   It 

is  a  mistake  to  as.<ume  that  there  is  little  or  no  danger  of 
haemorrhage  from  gun-shot  wounds.  Wounds  of  the  large 
arteries  of  the  legs  and  arms  from  balls  and  fragments  of 
shells,  puin^tured  or  inci.<ed,  always  bleed  more  or  less  at 
the  time  of  reception,  and  more  freely  as  the  shock  to 
the  nervous  system  pa,><ses  oft' and  reaction  comes  on.  Even 
where  this  nervous  shock  is  not  sufticient  to  produce  imme- 
diate death,  the  chances  for  ultimate  recovery  most  fre- 
quently turn  on  the  mere  qui  stion  of  loss  of  blood." 

Impressed  with  the  importance  of  instmcting  officers  and 
soldiers  in  regard  to  the  position  of  the  large  arteries  of  the 
limVis,  and  the  simple  methods  of  arresting  haimorrliage, 
Dr.  Mott  wa-s  iniluced  to  prepare  this  monograph.  The 
pamphlet  is  designed  theretbre  rather  for  the  soldier  than 
the  Surgeon.  Several  colored  plates  are  given  illustrating 
the  poisition  of  the  large  arteries  of  the  limbs.  These  are 
followed  by  a  diagram  of  a  tourniquet  recently  introduced 
into  practice  by  Dr.  A.  B.  Mott,  which  is  strongly  recom- 
mended by  the  author  for  its  simi)licity,  and  for  making 


compression  at  opposite  points  of  the  limb,  thus  leaving  the 
venous  circulation  for  the  most  part  interrupted.  Dr.  ilott 
strongly  recommends  its  distribution  in  the  army,  not  only 
for  the  arrest  of  liaMuorrliage  but  for  '•  the  moral  courage 
and  confidence  which  the  possession  of  this  instrument 
would  give  the  soldiers.  Vi'e  have  seen  that  in  some  cases 
men  dread  the  manner  of  death  more  than  death  itself,  and 
that,  in  general,  death  by  haemorrhage  is  regarded  with 
most  horror.  We  have  seen  that  it  was  bv  po.^sessinGf  the 
power  to  control  ha;morrhage,  that  Pare  infused  a  brave 
spirit  into  the  French  troops.  So  the  |)ossession  of  a  tour- 
niquet by  any  soldier  who  feels  competent  to  use  it,  sup- 
ports his  courage,  and  he  feels  that  if  wounded  in  the 
service  of  his  country  his  blood  will  not  be  needlessly 
wasted." 

Dr.  Mott  closes  his  hiteresting  and  useful  paper  with  the 
following  noble  sentiment,  which  exhibits  the  most  exalted 
patriotism  : — "In  this  great  struggle  whatever  is  left  of  my 
days  is  at  the  disposal  of  my  country,  whether  it  be  with 
the  sword,  or  with  the  knife,  or  with  tlie  pen — on  the  field 
of  battle,  in  the  hospital,  or  at  home.  The  lap.«e  of  ye;  rs  is 
beginning  to  admonish  me,  that  what  more  I  have  to  .--ny 
or  do  for  my  fellow  men  must  be  said  or  done  quickh . 
And  if  the  exigencies  ol"  this  conllict  should  recpiire  it,  I  am 
ready  not  only  to  sustain  our  army  with  words  of  fortitude 
and  hope,  but  again  to  don  tlie  harness,  and  make  one  more 
campaign  of  .ictive  service  in  the  cause  of  my  countrj',  and 
devote  to  her  whatever  remains  of  the  autumn  of  my  life 
with  its  autumnal  fruits."  . 


%xmi  illcMcal  Jintclligrncc. 


(CIUCILAU  NO.  21.) 

Si  KliKO.N-OENKBAL'S  OpnCE,  I 

WAhUi.NGTos,  U.C.,  Oct.  1, 1863.  ( 
The  following  instructions  concerning  the  manner  of  mak- 
ing out  the  "  Accounts  of  Private  Pliysicians  under  Con- 
tract," are  issued  for  the  benefit  of  all  concerned: 

1st.  Accounts  must  be  made  out  for  periods  of  one  or 
more  complete  months,  commencing  with  the  date  of  entry 
upon  service.  No  account  embracing  fractional  periods  of 
a  month  will  receive  attention,  unless  it  a|ipears  upon  the 
face  of  the  account  either  that  the  station  of  the  {)liysician 
has  been  changed  or  his  contract  annulled. 

2d.  Officers  certifying  to  accounts  of  a  "  private  physi- 
cian under  contract,"  must  give  their  official  title,  and  state 
explicitly  the  capacity  in  which  they  are  serving;  other- 
wise their  authority  to  make  such  a  certificate  may  be 

questioned.    E.g.,  A.  B.,  Surgeon  U.S.A.,  in  charge  —  

General  Hospital.  C.  1).,  Surg.  Vols.,  Medical  Director,  \st 
Jjivision,  2d  Army  C'orjis.  E.  F.,  Col.  40th  Oiiio  Vols., 
Commandina  Post,  Garrison,  or  Rejiment. 

3d.  Tlie  Hospital,  Post,  Kcgiment,  or  Camp  in  which 
the  services  are  rendered,  nmst  be  explicitly  stated,  and 
the  strength  of  the  command  also  noted. 

When  accounts  are  certified  to  by  a  Line  Ofiicer  com- 
manding a  Post,  Regiment,  or  Camp,  they  must  be  trans- 
mitted to  this  Office,  through  the  Dei>aitmeiit  Medical 
Director,  and  receive  his  approval. 

'  5th.  The  mere  apjnoval  of  an  account  will  not  secure  its 
passage  through  the  Treasur3\  The  signature  of  the  cer- 
tifying officer  must  be  placed  in  the  blank  space  imme- 
diately helow  the  certificate,  and  not,  as  now  frequently 
occurs,  in  some  other  part  of  the  account,  thus  leaving  the 
certificate  unsigned. 

6th.  The  dates  between  which  the  services  are  rendered 
must  be  accurately  stated.  Both  the  initial  and  final  day 
are  counted  ;  thus,  from  "  August  20,  1863,  to  September 
20,  1863,  inclusive,"  is  not  one  month,  but  one  month  and 
one  day.  It  should  read,  '■  from  August  20,  1863,  to  Seji- 
tember  19,  1863,  inclusive,"  being  one  nonth. 

7lh.  When  instruments  are  furnished  to  a  Contract  Piiy- 
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sician  by  a  Medical  Purveyor,  the  kind,  and  cost  price 
thereof,  are  to  be  reported  by  the  Medical  Purveyor  to  this 
office.  The  cost  price  is  then  deducted  from  the  first  ac- 
count for  services  rendered  subsequent  to  such  reports. 
The  instruments  then  become  the  private  propert}'  of  the 
Contract  Physician,  and  are  in  no  case  to  be  turned  back 
to  a  Purveyor  or  other  officer  without  tlie  written  order 
of  this  office. 

8th.  Wlien  a  Contract  Physician  has  been  absent  from 
duty,  the  certifying  officer  must  state  the  reason  and  dura- 
tion tliereof. 

Contract  Physicians  are  requested  to  use  the  blank 
printed  accounts  furnished  by  this  offine ;  an  abundant 
supply  of  which  will  be  issued  to  every  liospital,  post,  etc., 
on  the  request  of  the  Surgeon  in  Charge  or  Commanding- 
Officer. 

Contract  Physicians,  who  desire  it,  can  have  their  certi- 
ficates made  payable  to  any  person  besides  themselves,  by 
simply  endorsing  on  the  face  of  the  account : 

"  Pay  to  the  order  of  . 

(Signature.)  , 

"  Acting  AssH  Surgeon,  U.S.A." 
The  certificate  will  then  be  made  out,  in  accordance  with 
sucli  order,  and  the  payee  has  only  to  prove  his  identity  in 
order  to  receive  the  money. 

The  numerous  and  embarrassing  delays  in  this  class  of 
accounts  abundantly  prove  that  too  great  care  cannot  be 
exercised,  both  by  the  certifying  officer  and  tlie  physician 
in  whose  name  the  account  is  rendered. 

Jos.  K.  Barxes, 
Acting  Surgeon  General. 


ORDERS,  CHANGES,  &c. 

The  Board  instituted  by  Special  Orders  No.  414,  September  15,  186.3, 
from  this  Office,  to  examine  the  hospitals  in  the  IJeparlment  of  W;ish- 
ington,  will  proceed  to  examine  the  hospitals  in  the  District  of  St. 
Wary,  Md.,  and  roport  in  like  manner  the  names  of  all  the  enlisied 
men.  whether  patients  or  employees,  connected  therewith,  who  are  able 
to  join  their  regiments  ;  also  the  names  of  .all  regular  soldiers  sick  or 
not.  The  company  and  regiment  of  each  man  will  be  given,  and  also 
the  name  of  the  surgeon-in-charge  of  the  hospital. 

Surgeon  U.  L.  Magruder,  U.S.A.,  is  hereby  relieved  from  duty  in  the 
Department  of  the  Missouri,  and  will  proceed  without  delay  to  Loui.s- 
ville,  Ky.,  and  will  relieve  Surgeon  A.  P.  Meylert,  U.S.V.,  in  the  duties 
of  Medical  Purveyor  ,at  that  place. 

Permission,  to  visit  Washington  city,  has  been  given  to  Surgeons  II. 
8.  Hewit  and  A.  E.  Stocker,  ICS.V. 

Assistant-Surgeon  (\  R.  Greenleaf,  U.S.A.,  has  been  relieved  from 
duty  at  the  United  States  General  Hospital,  Chestnut  Hill,  Philadelphia, 
Pa.,  and  will  report  without  delay  to  Surgeon  J.  Simpson,  U.S.A.,  Me- 
dical Director,  at  Baltimore,  Md.,  for  duty  in  his  office. 

Assi.stant-Surgeon  T.  C.  Brainerd,  U.S.A.,  is  hereby  relieved  from 
duty  in  the  Department  of  the  South,  and  will  report  in  person  without 
delay  to  the  surgcon-in-charge  of  Chestnut  Hill  Hosjjital,  vice  Assis- 
tant-Surgeon Greenleaf,  relieved. 

On  the  recommendation  of  a  Board  of  Officers,  convened  by  Special 
Orders  No.  2S5.  June  27,  1863.  from  this  Office,  .\ssistant-Sur>;eon  C.  S. 
De  Graw,  U.S.A  ,  will  at  once  repair  to  this  city,  and  report  in  person 
to  the  Surgeon-General,  U.S..\.,  for  assignment  to  hosi)ital  duty. 

Assistant-Surgeon-General  R.  C.  Wood.  U..S.A.,  has  been  ordered  to 
repair  to  Louisville,  Ky.,  and  establis.h  his  office  at  that  place,  instead  of 
St.  Louis,  Mo. 

By  direction  of  the  President,  the  following  officers  have  been  dis- 
charged the  .service  of  the  United  States,  in  accordance  with  General 
Orders  No.  100,  August  11,  1862:— 

Surgeon  E.  1).  Dailev,  U.S.  Vols. 

G.  B.  Twitehell,  U.S.  Vol.s. 

Surgeon  W.  W.  Holmes,  U.S.  Vols.,  is  seriously  ill,  at  Hillsborough, 
Ohio. 

hurgeon  J.  V.  Z.  Blaney,  U.S.  Vols.,  has  arrived  at  Headquarters.  De- 
pnrtiiient  of  Western  Virginia,  and  assumed  the  duties  of  Medical 
Director. 

Dr.  William  Breen,  of  New  York,  h<a3  been  appointed  Assistant-Sur- 
geon 8th  i;egt.  U.S.  Colored  Troops. 

Assistanl->urgeon  K.  F.  Hates,  ir.S.  VoKs.,  has  been  promoted  Surgeon. 

Drs.  E.  P.  Niorong  of  Md.,  N.  S.  Barnes  of  N.  V.,  James  W.  Leete  of 
N.  Y.,  G.  A.  Mnrsick  of  N.  Y.,  R.  Fletcher  of  Ohio.  N.  F.  Mar.sli  of  Ky., 
n.  Eversman  of  Ky.,  and  J.  M.  Study  of  Ind.,  have  beou  appointed 
Assistant-Surgeons  of  Vol.". 

Assistant  Surgeon  ('.  M.  Worthington,  14th  Pennsylvania  Cavalry, 
has  arrived  in  Washington,  D.  C,  from  the  Libby  Prison,  Richmond, 
Vii.  He  reports  the  arrival  of  forty-seven  surgeons  from  General  Rose- 
crans"  army. 

Surgeon  H.  8.  Hewlt,  U.S.V.,  has  arrived  in  Washington,  D.  C,  from 
General  Grant's  Ileadiiunrter,-',  on  leave. 

.\ssi8tant  Surgeon  Cliarles  S.  De  Giaw,  U.S.A.,  has  been  assigned  to 
duty  in  the  Campbell  Hospital,  near  Washington,  D.  C. 

Surgeon  R.  li.  lioniecou,  U.S.V.,  has  assumed  charge  of  the  Hare- 
wood  liospital,  Washington.  D.  C. 

Surgeon  R.  B.  MeCay,  U.S.A.,  has  been  assigned  to  duty  in  the  office 
«f  the  Medical  luspector-Geueral,  at  Waihington,  D.  C. 


The  following  assignments  to  duty  of  medical  officers  have  been 
m.adc  :— 

Surgecm  George  E.  Cooper,  U.S.A.,  to  proceed  without  delay  to  Louis- 
ville, Ky.,  and  report  in  pe'-son  to  Assistant  Surgeon-General  Wood, 
U.S.A.,  at  that  place,  for  duty. 

I  Surgeon  C.  F.  Campbell,  U.S.V. ,  Assistnnt-Snrgeons  F.  P.  Morong, 
U.S.V.,  N.  S.  Barnes,  U.S.V.,  to  report  in  person  without  delay  to 
Surgeon  Charles  Sutherland,  U.S.A.,  Medical  Director,  Department  of 
Virginia  and  North  Carolina,  at  Fort  M(mroe,  Va. 

Assistant. Surgeon  J.  W.  Leete,  U.S.V.,  to  report  in  person  without 
delay  for  duty  to  Surgeon  J.  Simpson,  U.S.A.,  Medical  Director,  Balti- 
more, Md. 

Assistant-Surgeon  G.  A.  Mursick,  U.8.V..  to  report  in  person  without 
delay  to  Surgeon  R.  O.  Abbott,  U.S.A.,  Medical  Director,  at  Washing- 
ton, D.  C ,  for  duty  in  the  Stanton  Ho.spital. 

Assistant-Surgeons  R.  Fletcher,  U.S.V.,  N.  F.  M.arsh,  U.8.V.,  H.  Evers- 
man, U.S. v.,  to  report  in  person  without  delay  to  Surgeon  W.  S.  Kine, 
U.SA.,  Medical  Director,  Department  of  the  Ohio,  at  Cincinnati,  Ohio, 
and  by  letter  to  Assistant  Surgeon-General  Wood,  at  Louisville,  Ky. 

Assistant-Surgeon  M.  Study,  U.S.V.,  to  report  in  person  for  duty 
to  Surgeon  John  Moore,  U.S.A.,  Medical  Director,  Department  of  tli'e 
Tennessee,  at  Vicksburg.  Miss.,  and  by  letter  to  Assistant  Surgeon- 
Gener.al  Wood,  at  Louisville,  Ky, 

Surgeon  John  C.  D.alton,  U.S.V.,  has  been  relieved  from  duty  in  the 
Department  of  the  South,  and  has  reported  to  the  Medical  Director, 
Depiiftment  of  the  East,  at  New  Vi^rk  city. 

burgeon  John  T.  Hodgen.  U.S.V.,  lias  returned  to  St.  Louis,  Mo., 
from  a  tour  of  inspection  of  the  troops  composing  the  Armv  of  Arkan- 
sas. He  tenders  his  resignation  with  a  view  to  permit  himself  to  per- 
form more  fully  his  duties  ns  Surgeon-General  of  Missouri. 

Surgeon  John  M.  Robinson.  I'.S.V.,  has  returned  to  Clarksburg,  Va., 
from  leave  of  absence,  and  is  awaiting  orders;  the  General  Hospital  at 
that  jilaee,  and  of  which  he  was  in  charge,  having  been  discontinued. 

Surgeon  James  (  '.  Whitehill,  U.S.V.,  is  Medical  Director  of  the  Army 
of  Arkansas,  at  Little  Rock,  Ark. 

Surgeon  J.  \V.  Lawton,  U.S.V.,  has  been  relieved  from  charge  of  the 
General  Hospital  at  Gallipohs,  Ohio,  and  is  en  route  to  the  Department 
of  the  Cumberland. 

Surgeon  B.  Beast,  U.S.V.,  has  returned  to  the  Department  of  the 
South,  from  leave  of  .absence,  and  is  now  .sick  at  Beaufort,  S.  C. 

Surgeon  S.  S.  Mulford,  U.S.A.,  has  been  .assigned  to  duty  at  Fort 
Pulaaki,  G.a. 

Assistant-Surgeon  W.  Banks,  U.S.A.,  is  on  sick  leave  at  Covington, 
Ky. 

The  General  Hospital  at  Morehead  city,  N.  C,  is  near  completion. 
It  is  named  the  Mansfield  Hosjiital,  in  honor  of  the  memory  of  tho 
late  General  Man.slield,  who  was  killed  at  the  battle  of  Antietam.  It 
was  regularly  opened  for  the  reception  of  tlie  sick  on  the  thirty-first 
of  August  hist;  the  wards  when  finished  will  accommodate  from  ijoO  to 
350  patients,  with  kitchen  and  laundry  appliances  sufficient  to  increase 
the  capacity  to  (JOG,  .at  any  time  the  interests  of  the  service  may  re- 
quire It.    It  is  in  charge  of  Surueon  J.  B.  Belangce,  LI.S.V. 

Assistant-Surgeon  J.  A.  White,  (I.S.V..  has  arrived  in  New  Orleans,  La., 
and  been  assigned  to  duty  in  the  University  Hospital  in  that  ciiy. 

Suigeon  F.  Salter,  U.S.V.,  has  been  transferred  from  Cumberland 
HospiLal.  Nashville,  Tenn.,  to  General  Hospital,  Chattanooga,  Tenn. 

Tlie  General  Hospital  at  Fort  Schuyler,  N  Y.,  will  not  be  disnuantled 
until  further  orders,  hut  will  be  held  in  readiness  for  convalescents  until 
the  cold  weather  prevents  its  further  use. 

Sick  and  wounded  soldiers  now  ai.sont  from  Memphts,  Tenn.,  on  fur- 
lough in  Iowa  and  the  Nortliwest,  permanently  disiibled  or  entitled  to 
examination  for  the  Invalid  Corps,  will  be  retained  in  General  Hospitals 
nearest  their  homes,  for  examination  for  assignment  or  discharge. 

The  following  cases,  in  which  Medical  Officers  have  been  concerned, 
have  been  tried" by  Court-Marthal  recently. 

Assistant-Surgeim  Wm.  Rnbin.son,  Stii  Kentucky  Infantry,  tried  for 
conduct  unbecoming  an  officer  and  a  getitlemijn,  acting  in  a  disgraceful 
and  disorderly  manner  while  in  a  . slate  of  intoxication,  found  guilty,  and 
sentenced  to  be  dismissed  the  service  of  the  United  States  (G.  O.  No.  180, 
Dept.  of  the  Cumberland,  Aug.  4.  186S). 

Surgeon  Alfred  Wynkoop,  U.S.V.,  tried  for  conduct  to  the  prejudice  of 
good  order  and  military  di.scipline,  and  sentenced  to  be  dismissed  the  ser- 
vice of  the  United  States.  Sentence  remitted  by  the  I'lesidcnt  on  re- 
coinnu>ndation  of  the  GeuenU  commanding  the  Army  of  the  Potomac,  to 
severe  reprimand, aud  to  he  published  in  General  Orders,  it  appearing  that 
the  act  was  one  of  indiscretion,  aud  not  of  intentional  criminality,  aud 
that  no  evil  resulted  from  it  (G.  O.  iiSl,  A.  G.  O.,  Aug.  11,  18G8). 

Assistaut-Sixrgeon  Edmund  G.  Pugsley,  1st  Miniies<ita  Vols.,  tried  for 
conduct  to  the  [prejudice  of  good  order  and  miiita'y  discipline,  and  conduct 
unbecoming  an  oflieer  and  a  gentleman,  found  guilty,  and  sentenced  to  be 
cashiered  ((r.  O.  Mo.  7;i,  Arniy  of  the  PotMmae,"Aug.  15,  18G8). 

Assistant-Surgeon  George  Dougherty,  59th  Regiment  New  York  Vols, 
tried  for  dninkenne.ss,  found  guilty,  ami  sentenced  to  he  dismissed  tho 
service  of  the  United  States  (O.  O.  No.  77,  Army  of  the  Potomac,  Aug.  19, 
1808). 

Assistant-Surgeon  James  M.  Morrison,  48lh  Pennsylvania  Vols.,  tried 
for  conduct  unbecoming  an  officer  and  a  gentleman,  enticing  a  non-com- 
missioned officer  to  leave  cam])  with  him  without  a  proper  pass,  found 
guiltv,  and  sentenced  to  be  dismissed  the  service  of  the  United  States  (G. 
6.  No.  138,  Dept.  of  the  Ohio,  Aug.  19,  1S6S). 


The  Art  and  Health  Congress  at  Ghent. — A  congress 
has  recently  been  held  at  Ghent  for  the  promotion  of  art  and 
the  extension  of  sanitary  information.  This  has  e.xcited 
the  di.-jpleasure  of  the  ecclesiastical  authorities,  and  they 
liave  ordered  a  solemn  mass  to  be  performed  "as  an  act  of 
reparation  for  the  blasphemy  and  impiety"  uttered  at  its 
sittings.  Fortunately,  in  the  present  enlightened  condition 
of  the  inliabitants  of  Belgium  this  priestly  intolerance  will 
no  doubt  be  treated  with  the  contempt  it  deserves. — 
Lancet. 
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LECTURE  III. 

Morhi'l  Conditions  relating  to  Fibrin. — Hyperinosis. — Hyp- 
nosis.— Pathologiral  Facts  concerning  Coagulation  of  the 
Blood.— Buffy  Coat. 

Having  considered  in  the  preceding  lecture  morbid  condi- 
tion.i  relating  to  the  organized  or  corpuscular  elements  of 
the  blood,  it  n  niains  to  consider  morbid  conditions  relating 
to  the  other  two  divisions  of  blood-constituents,  viz.  the 
orpanic  and  mineral  substances  which  enter  into  its  compo- 
sition. Directing  attention  to  the  constituents  distinguished 
as  organic,  the  more  important  of  lliese  are  Jibrin  and  albu- 
men. What  are  the  known  morbid  conditions  relating  to 
these  constituents?  Proceeding  to  answer  this  inquiry, 
the  morbid  conditions  relating  to  fibrin  will  first  claim  at- 
tention. 

The  filirin  is  that  portion  of  the  liquor  sanguini.^  or  blood 
plasma  which  solidifies  when  the  blood  is  withdrawn  from 
the  vessels.  In  its  nonnal  state  it  is  a  liquid.  It  solidifies 
by  an  inherent  process  called  co.-igidation.  It  forms  the 
coiipnlnm  or  clot  which  is  observed  when  a  quantity  of 
blood  is  drawn  into  a  ve.<.«el  and  allowed  to  remain  for  a 
few  moments.  In  tlie  process  of  coagulation  the  corpus- 
cular elements  become  imprisoned,  and  are  retained  within 
the  clot;  hence  the  red  color.  Sfparatod  fiom  the  corpus- 
cular and  other  constituents,  it  is  an  elastic  substance  more 
or  less  resisting  to  pressure,  and,  examined  microscopically, 
presents  an  alinndaiice  of  minute  filaments  irregularly  dis- 
tributed and  interlaced,  forming  a  reticular  arrangement ; 
this  is  called  fibrillation.  With  resgect  to  its  sources  and 
uses  jilij'siologists  are  not  agreeil,  .some  regarding  it  as 
transformed  albumen,  and  ccmstituting  par  exreUence  a  nu- 
tritive element  of  the  lilood,  while  others  suppose  it  to  be 
eflete  matter  which  is  to  be  excreted.  The  coagulated 
lymph  exuded  in  certain  inflammations  is  essentially  fibrin, 
and  this  is  probably  the  basis  of  all  the  exudates.  With 
respect  to  its  capability  of  becoming  organized,  after  it  has 
<-xuded  and  coagulated,  pathologists  differ.  In  view  of  the 
indctwrminate  state  of  our  knowledge  of  fibrin  in  its  phy- 
siological relations,  the  amount  of  our  knowledge  of  it  in  a 
jiathological  point  of  view,  must  needs  be  limited.  The 
only  morbid  conditions,  as  yet  well  ascertained,  have  refer- 
ence to  the  quantity  of  fibrin.  In  certain  diseases  the 
fibrin  is  increased,  and  in  other  diseases  it  is  diminished  in 
quantity. 

An  abno-mal  increase  of  the  fibrin  of  the  blood  consti- 
tutes a  condition  called,  after  Simon,  hyperinosis.  This 
condition  chaiactorizes  acute  inflaniuialions.  The  average 
proportion  of  desiccated  fibrin  in  health  is  about  2*  in  a 
thous;ind  parts.  In  different  cases  of  acute  inflammation, 
the  increa.sed  proportion  is  found  to  vary  from  3  to  12  parts 
in  1000.  Cases  of  acute  articular  rheumatism  present  the 
largest  increase  of  fibrin  ;  pneumonia  ranks  next  as  regards 
this  feature,  and  capillary  bronchitis  next.  The  increase 
of  fibrin  is  not  found  to  bear  any  relation  to  the  previous 
health  or  vigor  of  the  patient;  it  is  not  less  in  the  feeble 
and  sickly,  than  in  the  strong  and  vigorous,  when  attacked 
with  acute  inflammation.  The  increase  takes  pl.nce  when 
inflammation  is  developed  as  an  intercurrent  aflection  in 
the  course  of  diseases  in  which,  if  not  complicated  with  in- 
flammation, the  fibrin  is  diminished,  e.  g.  the  continued 
fevers.  The  hyperinosis  has  not  been  ascertained  to  precede 
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the  development  of  inflnmmation.  The  latter  is  not  the 
efiect  of  the  former,  tlie.ieverse  is  probably  true  ;  but,  with 
our  present  knowledge,  it  is  better  to  say  that  the  aug- 
mentation of  fibrin  is  a  concomitant  of  inflammation,  a  pa- 
thological connexion  of  some  kind  existing  between  them. 
We  know  too  little  of  the  physiological  relations  of  fibrin 
to  understand  the  nature  of  this  pathological  connexion. 

Not  knowing  the  nature  and  extent  of  the  pathological 
relations  of  hyperinosis,  it  is  difficult  to  decide,  upon  ra- 
tional ground,*,  how  far  this  element  of  inflammation  is  a 
source  of  therapeutical  indications.  Blood-letting  is  found 
to  increase  the  fibrin  of  the  blood,  and,  hence,  is  not  an 
appropriate  remedy  fiir  inflammation,  so  far  as  this  element 
is  concerned.  Animal  diet,  in  health,  renders  the  fibrin 
more  abundant  than  vegetable ;  hence,  theoretically,  fari- 
naceous food  is  suited  to  the  treatment  of  inflammations. 
But  in  starving  animals  the  fibrin  increases  above  the  nor- 
mal proportion  ;  ergo,  a  great  reduction  of  diet  is  not  suited 
to  the  treatment  of  inflammations.  The  supposed  action 
of  certain  remedies  in  diminishing  the  fibrin  of  the  blood, 
appears  to  be  ba.sed  on  the  power  of  effecting  the  solution 
of  fibrin  out  of  the  body.  These  effects  ,ire  quite  difl^erent. 
The  fibrin  in  the  blood  is  in  a  liquid  state,  and  its  dimi- 
nution has  nothing  in  common  with  its  solution  after  coagu- 
lation has  taken  place.  To  preserve  in  the  vascular  system 
the  liquidity  of  fibrin,  in  other  word.s,  to  prevent  coagu- 
lation within  the  heart  or  vessels,  is  an  object  in  therapeu- 
tics, as  will  be  presently  seen.  • 

An  abnormal  diminution  of  fibrin  is  called,  after  Simon, 
hypinosis.  This  is  less  frequent  than  an  increase  of  fibrin, 
but  it  probably  constitutes  a  ^aver  morbid  condition.  It 
occurs  frequently,  but  not  constantly,  in  the  continued 
fevers,  proviiied  they  are  not  complicated  with  acute  in- 
flammation of  any  part.  As  a  rule,  the  diminution  of  fibrin 
is  progressive  as  fevers  advance  in  their  career ;  and  the 
amount  of  diminution  is  in  proportion  to  the  degree  of  ex- 
haustion of  the  vital  forces  or  adynamia.  In  the  frequent 
Oi'currence  of  hypinosis  in  these  fevers,  we  have  a  ground 
of  pathological  distinction  between  them  and  inflamma- 
tions. 

The  deerense  of  fibrin  does  not  occur  as  frequently  in  the 
eruptive  fevers.  In  variola  the  quantity  is  generally  above 
the  normal  average,  which  is  attributable  to  the  cutaneous 
inflammation.  In  rubeola  it  is  neither  increased  nor  dimi- 
nished. In  .scarlatina  it  is  usually  a  little  below  the  normal 
average.    It  is  not  diminished  in  intermitting  fevers. 

It  is  diflicult  to  say  how  far,  if  at  all,  the  state  of  hypinosis 
constitutes  an  indication  for  treatment  in  the  continued  fe- 
vers. It  is  not  improbable  that  the  importance  of  animal 
food  in  these  fevers  may  have  relation  to  this  state,  and  it 
has  been  conjectured  that  the  mineral  acids  are  useful  in  con- 
sequence of  their  lending  to  increase  the  quantity  of  fibrin 
in  the  blood. 

The  foregoing  changes  relating  to  fibrin  are  quantitative. 
Qualitative  alterations  are  inferred,  but  they  have  not 
been  satisfactorily  ascertained.  It  may  be  rationally  con- 
cluded that  certain  morbid  characters  in  exudations  denote 
perversions  of  fibrin,  but  the  latter  have  not  been  demon- 
strated. For  example,  the  tuberculous  exudation  has  been 
considered  as  morbidly  changed  fibrin.  And  this  view  may 
be  probable,  but,  in  the  present  stale  of  our  knowledge,  it 
is  hypothetical.  The  existence  of  prior  blood-changes  of 
any  kind,  in  this  or  any  other  exudation,  has  not  yet  been 
proven.  In  short  we  have  no  positive  knowledge  of  morbid 
changes  in  the  quality  of  the  fibrin  of  the  blood,  nor  is  this 
knowledge  easily  obtained,  since  the  characters  of  this  con- 
stituent, as  it  exists  in  tlie  liquor  sanguinis,  are  with  dif- 
ficulty .studied.  It  is  obtained,  isolated  from  other  consti- 
tuents, only  when  coagulated,  and  it  is  then  in  an  abnormal 
state.  It  is  not  certain  that  variations  observed  in  coagu- 
lated fibrin,  either  within  or  without  the  vessels,  represent 
morbid  changes  which  existed  when  it  was  liquid  and  in 
circulation. 

Certain  of  the  phenomena  pertaining  to  the  coagulatioQ 
of  the  blood,  without  and  within  the  vascular  system,  are 
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not  only  interesting  but  important  in  their  pathological  re- 
lations. When  healthy  blood  is  drawn  from  a  vein  in  a  full 
stream,  into  a  vessel  of  suitable  size  and  form,  for  example 
an  ordinary  quart  bowl,  the  fibrin  coagulates  Avithin  a  period 
varying  from  five  to  twenty  minutes.  In  the  process  of 
coagulation  the  organized  elements  or  corpuscles  become 
entangled  in  the  meshes  of  the  fibrin,  and,  when  the  pro- 
cess is  completed,  we  have  a  division  of  the  mass  into  two 
portions,  viz.  the  coagulum  or  clot,  consisting  of  the  fibrin 
and  containing  the  red  and  white  globules,  and  a  liquid 
called  serum,  w'hich  holds  in  solution  albumen,  together 
with  other  organic  and  certain  saline  ingredients.  The 
clot  is  usually  more  or  less  reddened  throughout,  by  the 
presence  of  the  red  globules.  The  serum  may  also  be  red- 
dened by  liKmatin^  or  it  may  be  transparent.  The  size, 
form,  and  appearances  of  the  clot  were  formerly  supposed 
to  furnish  very  valuable  pathological  indications,  and  the 
treatment  of  diseases  was  in  a  great  measure  based  there- 
on ;  valuable  information  may,  in  some  instances,  be  de- 
rived from  this  source,  but  less  than  was  supposed  before 
the  process  was  as  well  understood  as  it  now  is. 

As  regards  the  time  occupied  by  the  process  of  coagu- 
lation, there  is  some  variation,  under  precisely  similar  cir- 
cumstances, in  different  persons  in  health.  It  differs  in 
different  diseases,  and  it  is  aflected  by  a  variety  of  extrin- 
sic circumstances.  Other  tilings  being  equal,  the  coagula- 
tion in  cases  of  acute  inflammation  is  slow.  In  proportion 
as  the  powers  of  hie  are  reduced,  the  process  is  rapid.  An 
abnormal  quantity  of  carbonic  acid  retards  it.  If  blood  be 
retained  for  some  time  in  the  veins,  after  the  ligature  is 
applied  for  venesection,  before  the  vein  is  opened,  the  coa- 
gulation is  slow.  It  is  slow  if  the  blood  be  abnormally 
aqueous.  Alkalies  introduced  into  the  veins  or  mixed  with 
blood  after  it  is  drawn,  impede  and  may  arrest  the  process. 
Hence,  it  may  be  inferred  that,  under  certain  conditions 
of  disease,  excessive  alkalinity  of  the  blood  may  cause 
delay  in  coagulation,  or  account  for  the  blood  remaining 
fluid.  The  process  is  also  retarded  by  sugar,  casein,  and 
albumen  introduced  into  the  blood.  It  thus  appears  that 
diverse  conditions  of  the  blood,  irrespective  of  the  quantity 
of  fibrin,  may  affect  the  time  occupied  by  the  coagulation, 
and  even  prevent  it  from  taking  place.  When,  therefore, 
the  blood  remains  fluid,  as  it  does  after  death  in  certain 
diseases,  this  may  not  be  owing  to  a  deficiency  of  fibrin, 
but  because  morbid  conditions  interfere  with  the  process  of 
coagulation.  And,  hence,  the  quantity  of  coagulated  fibrin 
may  not  represent  the  actual  proportion  contained  in  the 
blood-plasma. 

Coagulation  does  not  always  occur  after  death  in  persons 
destroyed  by  lightning,  and  the  electric  current  passed 
through  healthy  blood  when  drawn  from  the  vessels  causes 
it  to  remain  for  a  long  time  fluid.  In  animals  destroyed 
after  prolonged  muscular  exertion,  as  when  hares  are 
hunted  to  death,  the  blood  remains  frequently,  not  invari- 
ably, fluid.  This  is  true  in  certain  cases  after  death  by 
apncea.  Fluidity  of  the  blood  after  death  from  fevers  of  a 
low  form  is  sometimes  observed. 

But  various  extrinsic  circumstances  affect  coagulation.' 
It  takes  place  when  blood  is  drawn  in  a  full,  large  stream, 
less  rapidly  than  if  it  flow  slowly  through  a  small  orifice. 
When  it  trickles  away  it  may  coagulate  almost  immedi- 
ately. It  takes  place  more  rapidly  if'  the  blood  be  agitated 
than  when  it  is  allowed  to  remain  at  rest.  The  blood 
which  flows  last  during  a  venesection  coagulates  more 
rapidly  than  that  wliich  is  first  received ;  and  the  process 
is  more  rapid  when  the  blood  is  received  into  a  wide  and 
shahow  vessel  than  in  one  deep  and  narrow.  The  process 
is  more  rapid  if  the  blood  be  received  into  a  warm  than 
into  a  cold  vessel,  and  if  the  inner  surface  of  the  vessel  be 
rough  or  irregular  than  if  it  be  smooth. 

Tlie  size  of  the  clot  is,  in  general,  larger  the  more  rapid 
the  coagulation,  but  it  is  usually  under  these  circumstances 
soft,  loose,  and  friable.  Conversel}',  if  the  coagulation  be 
slow,  the  clot  is  apt  to  be  small  and  firm.  These  points  of 
ililTcreace  may  not  depend  on  tlie  quantity  or  quahty  of 


the  fibrin.  In  a  rapid  coagulation  the  globules  are  diffused 
throughout  the  mass,  and  this  renders  it  large  and  soft ; 
but  if  the  process  be  slow,  the  globules  subside  to  the  bot- 
tom, and,  under  these  circumstances,  the  lower  part  of  the 
clot  is  always  larger  and  softer  than  the  ujiper.  If  the 
process  be  rapidly  completed,  considerable  serum  is  re- 
tained in  the  meshes  of  the  fibrin ;  if  slowly,  the  serum  is 
squeezed  out,  and  hence  the  clot  is  smaller  and  firmer. 
But  the  quantity  of  fibrin  and  the  force  of  its  contraction 
are  by  no  means  unimportant  in  determining  the  size  and 
consistence  of  the  clot.  A  large  and  firm  clot  denotes  an 
abundance  of  fibrin,  and,  also,  a  faculty  belonging  to  coa- 
gulated fibrin,  viz.  contraction.  A  large  and  soft  clot,  on  the 
other  hand,  denotes,  not  an  excess  of  fibrin,  but  a  rapid 
coagulation,  which  entangles  the  globules  before  they  gra- 
vitate, and  but  little  power  of  contraction  in  the  fibrin. 
The  former  characters  of  the  clot  are  characteristic  of  in- 
flammation, the  latter  of  fevers  and  cachectic  affections. 

Under  certain  conditions  the  upper  portion  of  the  clot 
presents  a  layer,  more  or  less  deep,  of  fibrin,  which  is 
devoid  of  the  red  globules.  This  layer  is  of  a  greyish 
white  color,  and  has  the  characters  of  fibrin  isolated  from 
the  other  blood  constituents.  It  is  called  the  huffy  coat  or 
crust.  Great  importance  has  been  attached  to  it  as  evi- 
dence of  acute  inflammation,  and  as  denoting  the  propriety 
of  active  antiphlogistic  measures  of  treatment,  more  espe- 
cially bloodletting.  The  circumstances  under  which  it  may 
occur  were  not  formerly  fully  understood,  and,  conse- 
quently, it  has  heretofore  led  to  much  error,  and  given  rise 
not  uufrequently  to  injurious  practice.  The  preceding 
considerations  will  prepare  for  an  explanation  of  the  bufly 
coat,  and  for  an  appreciation  of  its  pathological  signifi- 
cance. 

Two  conditions  are  specially  favorable  to  the  production 
of  the  bufly  coat,  viz.  slowness  of  coagulation  and  excess 
of  fibrin.  The  specific  gravity  of  the  red  globules  is 
greater  than  that  of  the  liquor  sanguinis;  therefore,  the 
former  sink  in  the  latter.  This  fact  is  always  illustrated  in 
a  clot ;  the  lower  portion  is  rendered  black  and  friable  by 
the  abundance  of  globules,  which  have  gravitated,  while 
the  upper  portion  contains  a  much  smaller  number.  Now, 
if  coagulation  be  sufficiently  retarded,  all  the  red  globules 
gravitate  below  the  upper  portion,  and  it  is  then  white  or 
buff-colored,  that  is,  it  is  pure  fibrin,  in  other  words,  the 
buffy  coat.  It  is  evident  that  this  coat  or  crust  of  fibrin 
devoid  of  red  globules  will  be  deep  in  proportion  to  the 
abundance  of  coagulated  fibrin.  Slow  coagulation  of  the 
blood  and  an  excess  of  fibrin  characterize  acute  inflamma- 
tion. Hence,  the  bufly  coat  occurs  in  cases  of  acute  in- 
flammation, and  blood  presenting  it  has  been  styled  "  in- 
flammatory blood." 

But  other  circumstances  may  give  rise  to  the  buffy  coat. 
If  the  serum  be  thin  and  watery,  the  specific  gravity  of  the 
red  globules  becomes  relatively  greater,  and  they  sink 
more  rapidly.  And  if  the  red  globules  are  much  reduced 
in  number,  the  upper  portion  of  the  clot  is  devoid  of  them 
in  consequence  of  their  paucity;  the  proportion  of  fibrin  to 
the  globules  is  relatively  increased,  although  the  foi'mer  be 
not  actually  more  abundant  than  in  health.  A  buft'y  coat 
may  be  produced  under  these  circumstances  which  denote 
morbid  conditions  of  the  blood,  quite  the  reverse  of  those 
belonging  to  acute  inflammation.  This  fact  was  not 
formerly  known,  and  how  often  patients  already  suf- 
fering from  the  morbid  conditions  of  the  blood  which 
bleeding  tends  directly  to  increase,  have  been  bled  over 
and  over  again  because  the  blood  presented  a  bufly  coat, 
they  whose  retrospections  extend  backwards  a  quarter  of 
a  century  can  best  judge.  Blood-lettings  under  the  cir- 
cumstances just  stated  favor  more  and  more  the  production 
of  the  bufly  coat.  The  various  circumstances,  already 
stated,  which  either  retard  or  promote  the  process  of  coa- 
gulation, will,  of  course,  either  favor  or  prevent  the  forma- 
tion of  a  bully  coat,  such  as  the  rapidity  oi  the  flow  of 
blood,  size  of  the  vessel,  etc. 

The  cupped  appearance  of  the  clot  was  formerly  sup- 
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posed  to  indicate  intensity  of  inflammation.  Buffed  and 
cupped  blood  was  considered  as  highly  inflammatory.  The 
concavity  of  the  upper  surface,  or  cupped  appearance,  after 
the  lapse  of  several  hours,  is  due  to  the  force  of  the  con- 
traction of  the  Qhrin,  and  the  absence  of  the  red  fjlobiile?. 
Owing  to  the  gravitating  of  the  globules  when  the  biiffy 
coat  is  formed,  it  is  of  less  diameter  than  the  lower  portion 
of  the  clot  which  contains  the  globules.  Now,  the  con- 
tinuity of  the  exterior  of  the  buffy  coat  with  the  portion 
below,  limits  the  contraction  of  the  superficies,  while  the 
central  part,  not  thus  mechanically  restrained,  .sinks  in- 
ward, and,  hence,  the  concavity  or  cupped  appearance.  A 
cupped  clot,  then,  necessjirily  involves  a  bufly  coat,  and  it 
occurs  whenever  the  latter  is  present,  and  the  force  of  con- 
traction of  the  coagulated  fibrin  is  sullicient.  The  latter 
condition  is  not  peculiar  to  "  inflammatory  blood."  It 
occurs  in  chlorosis  and  other  non-iiiflammatory  affections, 
and  it  is  not,  therei'ore,  a  criterion  of  inflammation.  Tlie 
concavity  or  cupped  form  of  the  dot  causes  it  to  swim  in 
the  scrum.  It  is  buoyed  up  like  any  hollow  vessel.  Other- 
wise the  density  of  the  clot  causes  it  to  sink  in  the  serum 
of  the  blood. 

la  discriminating  the  buffed  and  cupped  appearance  of 
the  blood,  as  denoting  inflammation,  or  otherwise,  the  size 
and  consistence  ol'the  clot  are  important.  A  large,  firm  clot 
which  is  bufled  and  cupped,  is  highly  significant  of  inflam- 
mation. On  the  other  tiand,  the  buffed  and  cupped  clot,  if 
incident  to  impoverished  blood,  is  small  in  size,  and,  pro- 
bably, less  firm.  Does  buffed  and  cupped  blood,  when  it 
denotes  an  excess  of  fibrin,  constitute  an  indication  for 
blood-letting?  Certainly  not,  for  blood-letting  tends  to 
increase  the  fibrin  and  diminish  the  globules.  Tlie 
propriety  of  blood-letting  must  therefore  rest  on  other 
grounds. 
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A  CASE  OF  YELLOW  FEVER, 

WITH  POST  MORTEM  AND  MICKOSCOI'ICAL  EXAMINATIONS; 
THE  YELLOW  COLOU  OF  THE  SKIN  DI'E  TO  THE  PRESENCE 
OF  lI.EMATOIDINE. 

By  S.  FLEET  SPEIR,  M.D., 

Cl'BATOB  TO  TIU!  BROOKLYN  CITY  HOSPITAL. 

John  Wilson,  act.  25  years,  sailor  on  ship  Swaomie  from 
Aspmwall,*  atlmitted  July  14,  1803.  Service  of  Dr.  D.  S. 
Landon.  Symptums. — General  pyrexia  ;  vomiting  (the 
vomited  matter  he  said  was  of  a  blue  color) ;  pain  in  the 
bead,  abdomen,  and  limbs ;  mental  and  bodily  prostration  ; 
great  irritability  of  stomach;  black  vomit;  tongue  deep 
red  at  the  tip  and  edg' s,  loaded  and  dark  in  the  centre; 
pulse  slow  ;  skin  3'ellow;  conjunctiva  yellow  ;  urine  scanty; 
alvine  dejections  of  a  tarry  ap|,earance.  There  was  als^o  a 
suppuratmg  wound  over  the  left  orbit,  received  while  on 
shipboard  some  two  weeks  previous. 

July  15. — I'atient  failing  rapidly;  seen  in  consultation 
by  Drs.  Landon,  Bell,  Crane,  and  Smitli,  who  pronounced 
it  to  be  a  well  marked  case  of  yellow  fever.  July  10. — 
Died. 

Autopsy — three  hours  after  death.  Body  well  formed, 
emaciated  •  rigor  mortis  well  marked ;  surface  yellow ; 
some  small  patches  resembling  ecchymoses;  conjunctiva 
yellow;  blood  upon  the  lijis;  tliighs  and  nates  stained  with 
dark  blood,  passed  by  stool ;  contused  wound  about  one 
inch  in  extent  upon  the  forehead,  discharging  pus ;  .bone 
beneath  bared  of  periosteum  ;  left  eye  swollen  and  ecchy- 
mosed.  Brain. — On  removing  the  calvarium  the  surface 
of  the  dura  mater  was  bathed  with  pus  for  a  space  of  about 
two  inches  in  extent,  at  a  point  corresponding  with  Uie 
external  wound  ;  pus  between  the  dura  mater  and  arach- 
noid, and  upon  the  surface  of  the  brain  in  about  the  same 

*  Several  sailors  from  the  saiue  vessel  have  sioce  died  of  yellow  fever. 


extent  of  surface,  but  in  small  quantity.  On  cutting  the 
optic  ner^•e  of  the  left  side  pus  escaped  from  the  orbit. 
Small  amount  of  serum  in  lateral  ventricles ;  the  meningeal 
inflammation  did  not  extend  into  the  substance  of  the 
brain.  The  blood  which  escaped  on  cutting  the  sinuses 
coagulated  immediately.  Thorax. — Pectoral  muscles  very 
dark-colored ;  a  few  ounces  of  bloody  serum  in  the  pleural 
cavity ;  lungs  free  from  adhesions,  contained  scattering 
tuberculous  masses  undergoing  softening.  Heart. — The 
pericardium  contained  from  three  to  four  ounces  of  dear 
serum ;  weight  of  heart  13  ounces ;  veins  upon  surface 
distended  with  blood.  Upon  opening  the  large  vessels  of 
the  thorax  the  blood  came  from  them  fluid,  but  coagulated 
immediately  on  exposure  to  the  air.  Cuagulum  in  right 
side  of  heart,  very  firm  and  yellow,  filling  the  cavity; 
small  coagulum  in  the  left  side  ;  valves  normal.  Ahdoinen. 
— Muscles  very  dark  colored.  Liver. — Fawn-colored; 
weight  4  potmds  7  ounces  ;  mottled  ;  in  some  places  lighter 
than  in  others ;  cut  surface  smooth  and  dry  ;  bile  ducts 
contained  small  amount  of  yellow  bile  ;  gall-bladder  con- 
tained black  bile.  Spleen — 7i  ounces,  softened.  Kidneys. 
— 7  ounces,  light  colored ;  cortical  substance  increased  ;  in 
one  of  them  was  a  small  cyst  containing  black  fluid ; 
supra-renal  capsules  large  and  very  firm  and  dark  colored. 
Bladder. — Contained  a  few  drachms  of  turbid  urine  ; 
mucous  membrane  ecchymosed.  Pancreas — enlarged. 
Stomach. — Contained  about  twelve  ounces  of  black,  san- 
guineous liquid  ;  its  mucotis  membrane  was  congested  and 
ecchymosed.  The  whole  intestinal  canal  was  filled  with  a 
black,  sanguineous  liquid.  The  small  intestine  contained  a 
living  tape-worm  six  or  seven  feet  long,  the  lower  portion 
being  broken  off.  Its  position  was  lengthwise,  the  head 
towards  the  upper  part  of  the  canal.  The  mucous  mem- 
brane of  the  intestines  wa»  ecchymosed  in  some  places. 
There  was  entire  absence  of  fsecal  matter,  apparently. 

Microscopicftl  Examination. — The  contents  of  the  stomach 
and  intestines  were  acid,  and  contained  altered  blood  cor- 
puscles, and  abundant  granules  of  hicmatoidine.  Liver. — 
Its  cells  were  large,  and  some  of  them  fatty,  but  the  greater 
portion  presented  the  appearance  of  advanced  waxy  de- 
generation ;  there  was  abundance  of  hicmatoidine  and  a 
lew  blood  crystals.  Heart. — Granules  of  hsematoidine, 
muscular  fibres  undergoing  molecular  degeneration.  Kid- 
neys—i&ity  ;  granules  of  hsematoidine.  Spleen — softened  ; 
abundant  granules  of  hajmatoidine.  Pancreas  awA  supra- 
renal capsules  contained  hosmatoidine.  The  skin  and  con- 
junctiva contained  abundant  granules  of  lucniatoidine,  and 
seemed  to  derive  their  yellow  color  from  the  presence  of 
tffis  substance.  Blood. — Some  of  the  corpuscles  were  found 
altered  and  broken  down.  In  the  examination  of  a  case 
of  a  similar  nature,  reported  in  this  Journal  a  lew  weeks 
ago,  I  was  led  to  believe  that  the  presence  of  haematoidine 
in  the  skin  and  tissues  might  give  rise  to  a  yellow  colora- 
tion of  the  same,  similar  to  that  supposed  to  be  produced 
by  the  coloring  matter  of  the  bile,  in  cases  of  yellow  fever, 
jaundice,  etc.  The  examination  of  this  second  case  seems 
to  verify  such  a  suggestion. 

■  The  pathology  of  the  two  cases  was  very  similar.  In 
each  the  principal  lesion  was  an  altered  condition  of  the 
blood,  and  its  extravasation  in  large  quantities  into  the 
alimentary  canal,  and  among  all  the  tissues  and  organs  of 
the  body.  In  the  first  ca.se  the  extravasated  blood  acquired 
a  very  dark  color,  and  produced  a  purplish  coloration  of 
the  tissues.  In  the  second  case  the  extravasated  blood  had 
undergone  changes  of  a  different  nature,  and  assumed  a 
lighter  color,  producing  a  yellow  coloration  of  the  tissues, 
and  particularly  of  the  skin  and  conjunctiva. 

These  examinations  were  carefully  made,  and  are  believed 
to  be  accurate.  The  following  conclusions  arc  therefore 
deduced  from  them.  Isi.  Tiiis  was  a  genuine  case  of 
yellow  fever ;  2d.  Its  principal  lesion  was  an  altered  con- 
dition of  the  blood,  and  its  extravasation  among  the  tissues 
and  organs  of  the  body  ;  3d.  Tiie  coloration  of  the  skin  and 
tissues  was  produced  "by  the  extravasali"n  and  decomposi- 
tion of  the  blood,  its  hteniatine  changing  into  hicmatoidine, 


216     A-nerlean  Medical  TimeB.  FARNSWORTH  ON  GUNSHOT  WOUND. 


Nov.  T,  1568. 


and  producing  a  yellow  coloration  ;  4th.  In  cases  of  "  blood 
disease,"  characterized  by  the  extravasation  of  blood  among 
the  tissues,  the  latter  may  assume  a  variety  of  colors,  de- 
pending upon  changes  of  color  during  the  .decomposition  of 
the  haemat'.ne  and  the  presence  of  ha;matoidine. 

The  ■vvell  known  changes  of  color  which  take  place 
around  ecchymotic  spots  and  old  extravasations,  also  the 
color  of  the  corpora  lutea,  the  yellow  softening  of  the  brain, 
and  the  varieties  of  color  in  pigments,  seem  to  confirm 
these  statements,  all  of  them  being  due  to  the  presence  of 
ha-iiiatoidine. 

Drs.  Landon,  Bell,  and  Smith  were  present  at  the  post- 
mortem. Dr.  Bell  has  also  examined  both  cases  micro- 
fccopically ;  he  concurs  in  these  opinions. 


OPERATION  FOR  STRANGULATED  HERNIA— 

KADICAL  CUKE. 

By  K  K  HOETON,  Surg.  Sth  La.  Inf. 

Pkter  Fountain,  Private  of  Co.  B,  8th  Regiment  La. 
Inf ,  of  African  descent,  aged  thirty-seven  years,  has  had 
oblique  inguinal  hernia  on  the  right  side  for  nine  years. 
Pit'vious  to  enlistment  he  was  a  slave.  His  master  ob- 
jected to  his  having  his  present  wife,  and  tied  him  up 
by  his  neck  to  one  post,  and  his  feet  to  another.  In 
this  position  he  received  over  five  hundred  lashes,  and  in 
straining  to  get  loose  he  I'elt  something  give  way  in  the 
groin. 

The  hernia  thiis  occasioned  was  completely  under  the  con- 
trol of  a  truss  until  about  a  month  after  his  enlistment,  when 
he  enlarged  the  breach  by  slipping  with  a  load  while  on  fa- 
tigue duty  ;  since  then,  by  straining  much,  the  intestines 
Avould  be  forced  down,  and  form  a  tumor  as  large  as  a  good- 
sized  cocoanut.  Heretolbre  he  has  been  able  to  reduce  the 
hernia  himself,  but  this  time  he  was  unable  to  return  it, 
and  after  it  had  been  down  forty-eight  hours,  he  applied  for 
medical  assistance.  Taxis,  alone,  was  tried  without  suc- 
cess. Chlorolbrm  was  then  administered,  but  even  then 
the  taxis  failed  to  reduce  it.  I  then  proceeded  to  operate 
wi;h  the  patient  under  the  influence  of  chloroform.  The 
sac  was  (opened,  and  it  contained  a  portion  of  the  omen- 
tum and  small  intestines,  which  were  a  good  deal  con- 
gested, with  a  considerable  amount  of  serous  efiusion. 
The  stricture  was  divided,  and  the  parts  returned ;  five 
sutuies  Avere  taken,  and  compress  and  T-bandage  ap- 
plied. Sufficient  opium  was  given  to  keep  the  patient 
perfectly  quiet,  and  to  prevent  peritonitis.  He  was  put 
upon  very  light  diet.  The  operation  was  performed  on 
August  17th,  and  the  next  day  all  symptoms  were 
favorable,  and  there  was  no  sign  of  peritoniti.s.  Aug.  19th 
— Still  under  the  influence  of  opium,  and  I  relieved  the 
bladder  with  the  catheter.  Aug.  20th — No  untoward  symp- 
tom. Aug.  21st — No  sign  of  peritonitis ;  he  can  reiie^'e 
the  bladder  without  the  aid  of  the  catheter.  Aug.  22d — 
Removed  the  sutures,  the  patient  was  only  partially  under 
the  influence  of  opium.  Aug.  23d — Wound  entirely  healed 
by  first  intention.  Aug.  24th — Bowels  m^oved  regularly. 
Aug.  26tli,  26th,  and  27th — Doing  well,  and  no  sign  of  the 
hernia  reUirning.  Aug.  28th — Patient  is  allowed  to  get 
upon  his  feet,  and  is  Iree  from  hernia.  The  patient  has 
been  doing  duty  from  the  first  of  September  to  the  present 
time  wiihoiit  a  sign  of  the  return  of  the  hernia. 

MiLi.iKF.N's  Bend,  La.,  Oct.  12,  1S63. 


CASE  OF  GUNSHttT  WOUND. 
By  p.  J.  FARNSWORTH,  M.D., 

OF  LYONS,  IOWA. 

In  these  days  gunshot  wounds  are  not  uncommon,  but  it  is 
not  often  that  all  the  effects  can  be  noted,  or  that  a  post- 
mortem follows.  The  following  is  a  case  in  which  all  the 
conditions  were  noted. 

All  officer,  ^attempting  to  impound  some  hogs,  was  at- 


tacked by  the  owner,  and  an  affray  ensued.  The  officer 
fired  his  revolver  as  the  man  was  coming  down  upon  him. 
After  the  shot  the  hog  owner  threw  down  the  officer,  and 
wrested  the  revolver  from  him.  They  were  separated, 
but  he  pursued  the  officer  for  thirty  or  forty  rods,  then 
went  back  for  some  distance  to  his  hogs,  and  sank  down 
saying  he  was  shot.  The  surgeons  were  immediately  sent 
for,  and  were  on  the  spot  in  half  an  hour.  The  wound 
was  just  at  the  lower  edge  of  the  sixth  rib  near  its  sternal 
end.  There  was  a  great  amount  of  prostration,  and  a  com- 
plaint of  pain  at  the  pit  of  the  stomach.  The  fiain  increas- 
ed at  every  respiration.  Reaction  took  place  slowly,  but 
by  the  use  of  stimulants  and  external  warmth  he  rallied. 
Copious  vomiting  then  took  place.  •  The  probe  seemed  to 
follow  the  wound  in  a  downward  direction,  and  we  con- 
jectured that  the  ball  might  have  entered  the  kidney.  Mor- 
phine seemed  to  increase  the  irritation  of  the  stomach,  and 
small  pills  of  opium  were  given,  which  seemed  to  give  re- 
lief, and  drink  and  nourishment  were  retained.  The  dys- 
pnoea seemed  to  increase,  with  tenseness  of  the  abdominal 
muscles.  He  was  unable  to  pass  his  water,  and  a  catheter 
was  introduced,  which  brought  away  the  urine,  normal  in 
quantity  and  quality. 

The  man  lived  irom  half  past  ten  a  m.  until  tw'o  the  next 
morning,  when  the  difficulty  of  breathing  seemed  to  amount 
to  suflbcation,  notwithstanding  the  lungs  appeared  to  be  un- 
injured. The  pulse  had  been  flagging  for  some  time,  and 
the  man  wandered  in  his  mind. 

The  post-mortem,  twelve  hours  after  death,  showed  the 
track  of  the  bullet  through  the  lower  edge  of  the  sixth  rib, 
near  its  cartilaginous  extremity  ;  passing  through  the  edge 
of  the  left  lobe  of  the  liver,  it  then  entered  the  stomach  on  its 
anterior  surface,  about  the  middle  of  the  greater  curvature, 
passed  through  and  made  its  exit  near  the  pyloric  ori- 
fice, making  a  large  rent  from  its  oblique  direction.  Thence 
it  passed  into  the  transverse  colon,  making  so  small  an  open- 
ing that  it  was  only  a  mark ;  about  two  inches  from  this  point 
there  was  another  mark,  but  it  looked  so  like  an  injury  from 
the  inside  that  we  concluded  the  bullet  was  in  the  colon  ; 
but  on  introducing  the  hand  into  the  cavity  of  the  abdo- 
men the  missile  was  found  lying  loose  near  the  top  of  the 
sacrum.  There  was  but  little  haemorrhage,  but  a  large 
amount  of  bloody  serum  in  the  abdominal  cavity.  To- 
wards the  last  hours  of  his  life  he  had  taken  a  large  quan- 
tity of  fluids,  which  must  have  passed  directly  out  of  the 
large  opening ;  the  stomach  was  empty. 

The  weapon  was  an  eight-inch  Colt's  revolver ;  the  ball 
a  conical  one  weighing  nearly  half  an  ounce ;  yet,  from 
all  appearance,  if  the  opening  at  the  pyloric  orifice  had  not 
been  oblique  there  would  have  been  no  escape  of  the  con- 
tents of  the  stomach  or  bowel. 


A  brilhant  success  in  the  way  of  operative  surgery  has 
lately  been  achieved  by  M.  Maisonneuve  at  the  Hotel 
Dieu.  A  patient  presented  himself  in  July  with  symptoms 
of  exophthalmia,  which  he  stated  had  commenced  a  year 
previously,  and  had  been  progressing  steadily.  The  ocular 
protrusion  advanced  until  the  organ  was  completely  eject- 
ed from  its  socket,  and  vision  lost.  M.  Maisonneuve,  con- 
vinced that  the  cause  of  deformity  was  an  exostosis  spring- 
ing from  the  inner  wall  of  the  orbit,  by  means  of  a  V-shap- 
ed incision,  the  point  of  which  lay  upwards  and  on  the 
middle  line,  entered  the  orbit,  and,  pushing  aside  the  soft 
parts,  reached  the  bony  mass.  This  with  some  difficulty 
was  removed  by  means  of  powerful  forceps,  and  the  pro- 
truded organ  replaced  into  its  natural  cavity.  The  tumor, 
which  sprang  from  the  ethmoid  bone,  proved  to  be  as  dense 
and  hard  as  ivory,  ovoid  in  form,  and  three  ounces  in 
weight.  The  patient  recovered  without  a  bad  symptom, 
and,  strange  to  say,  eyesight  and  the  power  of  moving  the 
gbbe  have  completely  returned.  "  But  for  the  slight  soar 
on  the  forehead,"  says  M.  Maisonneuve  in  his  report  to  the 
Academy  of  Sciences,  "  no  one  would  su.spect  what  has 
occurred." 
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NEW  YORK  PATHOLOGICAL  SOCIET'^T 

Statkd  MErTi.vo,  Jane  10.  1808. 
DE.  L.  A.  VOSS  IN  THE  CHAIR. 
CtSTR.tL  NECROSIS   OF   TIIIUH  ISOXE,  RESULTING  IN  DESTRUC- 
TIVE SYNOVITIS  OF  THE  KNEE-JOINT. 

Db.  Krackowizer  presented  part  of  an  inferior  extrem- 
ity, removed  by  aniputalioii  from  a  youHfr  man  twenty 
years  of  ape,  an  lioU-l-keeper,  with  the  following  lii'itory  :  — 
The  patient  had  always  beeti  in  the  enjoynjent  of  fjood 
health,  with  no  hereiJitary  teiide  ncies.  About  five  years 
ago  he  was  thrown  Irom  his  hor^e,  and,  according  to  his 
account,  sustained  a  fractua*  of  the  thigh  about  its  middle. 
He  recovered  li  om  this  in  due  time,  with  a  very  inconsider- 
able amount  of  shortening. 

On  the  sixteenth  of  January  last,  while  driving  to  mar- 
ket, the  day  being  extremely  cold,  he  became  thoroughly 
chilled,  and  when  he  arrived  at  home  it  was  not  until  some 
time  after  that  he  was  able  to  get  warm.    After  he  had 
gone  to  bed  fever  came  on,  which  histi.d  the  greater  part 
of  the  night    He  did  not  experi'.nce  any  pain  until  the 
following  day,  when  it  attacked  his  right  knee,  which  by 
that  time  had  become  swollen  ami  red.    He  was  treated 
by  an  experienced  practitioner  antiphlogistically,  but  with- 
out much  relief.    The  evidences  of  pus  in  the  knee-joint 
were  so  unequivocal  that  the  practicability  of  making  an 
opening  into  it  was  broaclied  to  the  patient,  but  he  refused 
to  have  it  done.    Shortly  alter  this  an  ulceration  appeared 
on  the  exterior  of  the  thigh,  a  httle  above  the  knee,  and  a 
large  quantity  of  matter  Wits  flischarged.    From  tliat  time 
his  healtii  was  better,  so  that  by  the,end  of  the  March  fol- 
lowing he  was  able  to  get  about  to  attend  to  his  business. 
The  patient  did  not  have  any  regular  attendance  Irom  the 
time  the  abscess  opened  until  the  last  week  in  April,  when 
Dr.  Krackowizer  first  saw  him.    Dr.  K.  found  the  patient 
pale,  rather  emaciated,  and  a  little  feverish;  the  appe- 
tite was  somewhat  impaired.    The  ^ight  leg  was  semi- 
flexed and  .strongly  rotated  outwards;  the  head  of  the  tibia 
was  drawn  back  somewhat,  so  that  with  the  tibula  it  made 
a  slight  prominence  iu  the  popliteal  region.   The  hamstring 
muscles  were  somewhat  tense,  but  there  was  nevertheless 
some  degree  of  active  and  passive  mobility  ;  he  could  sup- 
port the  weight  of  ttie  body  uf.on  the  hmb,  and  even  walk 
about  a  little  with  the  assij^tance  of  a  cane.    The  appear- 
ances of  the  ulceration  previously  alluded  to  were  such  as 
to  lead  Dr.  Krackowizer  to  suspect  the  existence  of  dead 
bone,  though  nothing  of  the  sort  could  be  detected  by  the 
p.issage  of  a  probe  through  the  openin^g.    The  day  follow- 
ing chloroform  was  admmistercd,  and  a  more  thorough 
examination  of  the  parts  made,  with  the  assistance  of  Dr. 
Voss.    The  linger  introduced  iuto  the  wound  swept  freely 
around  tiie  popliteal  space,  but  discovered  no  sequestrum. 
It  so  happened  that,  the  limb  being  twisted  upon  itself  in  a 
particular  position  during  the  course  of  the  examination, 
caused  a  pulling  out  of  the  capsule  of  the  joint  by  the 
admission  of  air,  which  fact  proved  that  the  external,  open- 
ing communicated  in  some  way  or  another  with  the  cavity 
of  the  joint.    The  day  following  the  examination  a  pretty 
active  inflammation  was  set  up  in  the  joint,  and  also  in  the 
dorsum  of  the  right  foot.    The  patient  residing  at  such  a 
distance  from  Dr.  Krai;kowizer  that  it  was  imj)ossible  to 
see  him  oltoner  than  once  every  second  day,  another  phy- 
sician was  called  in  in  his  stead.    The  patient  was  not 
heard  of  until  one  month  after.    lie  w;is  then  very  pale 
and  emaciated,  and  hud  symptoms  of  hectic.    The  extre- 
mity was  so  strongly  rotated  outwards  that  the  outside  of 
the  limb  rested  upon  the  bed;  at  the  same  time  the  foot 
was  much  swollen,  of  a  purplish  hue,  and  had  many  small 
sinu.-es,  through  which  a  great  quantity  of  matter  fouml  an 
exit.    The  probe  touched  dead  boue  in  every  direction. 


The  patient's  condition  not  being  a  very  favorable  one  for 
amputation,  the  operation  was  postponed  for  a  week.  The 
limb  was  removed  through  the  middle  of  the  thigh.  On 
sawing  through  the  bone  at  that  point  it  was  found  to  be 
eburnated  and  to  be  the  situation  of  a  sequestrum,  the 
upper  extremity  of  which  reached  further  up  into  the  can- 
cellar  structure.  This  rendered  it  necessary  to  saw  higher 
up  to  find  healthy  bone,  when  another  small  cavity  was 
found,  a  sort  of  oITshoot  of  the  original  one.  coutiuning 
two  or  three  small  pieces  of  dead  bone.  The  patient 
promised  to  do  well. 

The  opening  into  the  thigh  extended  into  the  popliteal 
space,  between  the  tendon  of  the  biceps  and  the  external 
condyle  of  the  femur.  The  posterior  portion  of  the  cap- 
sule of  the  joint  was  found  ulcerated  at  two  points.  On 
removing  the  quadriceps  femoris  the  cipsular  ligament  was 
found  perforated  by  another  ulceration,  which  gave  issue 
to  a  large  quantity  of  matter  which  was  accumulated  be- 
tween the  thigh  bone  and  the  muscle.  The  knee-joint 
itself  was  very  much  disorganized,  but  there  was  no  com- 
munication found  between  it  and  the  sequestral  cavity, 
leading  to  the  inference  that  the  inflammation  resulting 
from  the  presence  of  the  necrosed  bone  was  by  contiguity'. 
The  probable  theory  is  that  inflammation  occurred  in  the 
joint  and  in  the  cancellous  structure  of  the  bone  at  the 
same  time,  and  afterwards  subsiding  in  a  measure,  was 
rekindled  in  the  joint  in  consequence  of  the  presence  of 
the  sequestra.  There  was  nothing  interesting  in  the  ap- 
pearance of  the  foot. 

XnfGCAL  EXOSTOSIS. 

Dr.  Krackowizer  presented  a  second  spetimen,  consist- 
ing of  the  last  phalanx  of  the  third  toe,  which  liad  been 
the  seat  of  ungual  exostosis.  He  merely  exhibited  it  in 
consequence  of  the  rarity  with  which  it  occurred  in  that 
precLse  situation.  A  great  deal  of  pain  was  occasioned  by 
the  presence  of  the  growth,  and  the  last  phalanx  was 
amputated  to  afford  rehef 

Stated  Mketiso,  June  24,  1863. 
DE.  D.  8.  CONANT.  PEESIDENT,  IN  THE  CHAIE. 
RARE    FRACTURE    OF    LOWER    END    OF  TIBIA. — GANGRENE  OF 
FOOT  FROM  TIGUT  BANDAGING. — AMPUTATION  OF  T^E  LEG. 

Dr.  Krackowizer  presented  a  leg  and  foot,  removed  by 
amputation  for  gangrene,  the  consequence  of  tight  ban- 
daging. The  patient,  a  boy,  5^  years  old,  while  at  play 
on  the  fourteenth  of  May  last,  was  thrown  down,  it  is 
impossible  to  sjiy  in  what  manner,  and  sustained  a  very 
rare  fracture  of  the  tibia.  He  was  unable  to  rise,  and 
was  carried  into  the  house,  and  put  to  bed.  He  could 
raise  the  foot  from  the  bed,  but  was  unable  to  make 
any  motion  at  the  ankle-joint.  His  most  comfortable 
position  was  with  the  leg  flexed  upon  the  thigh,  the 
thigh  flexed  upon  the  pelvis. 

The  morning  following  the  accident,  a  physician  was 
called,  who  pronounced  tlie  injury  fracture  of  the  fibula, 
and  applied  a  tight  bandage.  The  boy  complained  of 
pain,  and  passed  a  very  restless  night.  The  next  day 
the  physician's  attention  was  called  to  the  bandage,  and 
also  to  a  blueuess  of  the  toes,  which  then  existed,  but 
he  looked  upon  it  as  a  trivial  matter,  and. did  not  inter- 
fere. On  tlie  third  night  the  pain  was  intolerable,  but 
still  the  physician  refused  to  interfere,  assuring  the  friends 
that  the  patient  would  soon  be  all  right.  After  the  third 
day  the  patient  became  more  quiet,  the  toes  became  darker 
in  hue,  and  when  at  the  end  of  the  fourth  day  the  apph- 
ances  were  removed,  the  foot  was  seen  to  be  fairly  gan- 
grenous, while  there  Were  unmistakable  evidences  of 
severe  constriction  higher  up.  On  the  tenth  or  twelfth 
day  after  the  injury  Dr.  Krackowizer  was  called  in.  The 
parts  were  then  in  such  a  condition  as  not  to  warrant  an 
immediate  amputation,  and  the  operation  was  deferred  un- 
til the  seventh  of  June.  Before  that  tlie  ankle-joint  opened, 
and  it  could  then  be  seen  that  the  lower  epiphysis  was 
detached  and  adherent  to  the  ligaments  of  the  foot,  and 


2 1 S     American  Medical  Times. 


THE  CONSCRIPTION  LAW. 


4  Nov.  7,  ISSaj 


that  there  was  a  crack  in  the  bone  of  the  tibia.  There  was 
a  very  obhque  fracture  of  the  tibia,  commencing  on  the 
posterior  aspect  of  the  bone,  and  passing  downwards  and 
forwards  to  the  Hne  of  the  epiphysis — the  posterior  line 
stopping  one  inch  above.  The  fibula  was  intact.  The  epi- 
physis of  the  fibula  was  not  detached,  whereas  the  opposite 
was  the  case  with  the  epiphysis  of  the  tibia.  From  the 
condition  of  the  fracture  it  would  be  almost  impossible  to 
determine  its  existence  from  any  objective  symptoms.  The 
fracture  would  seem  to  have  been  caused  by  the  fixing  of 
the  foot,  and  then  a  twisting  of  the  body  from  left  to  right, 
and  from  before  backwards.  Dr.  Krackowizer  was  inclined 
to  think  that  the  separation  of  the  epiphysis  was  not  due  to 
fracture  per  se,  but  that  the  line  of  fracture  extended  to  the 
line  of  junction  between  the  epiphysis  and  diathesis,  and 
that  the  reparative  processes  necessary  for  a  repair  of  such 
a  lesion  were  arrested  after  the  first  eighteen  or  twenty 
hours  by  the  occurrence  of  gangrene.  The  fracture  was  not 
compound. 

Dr.  Buck  remarked  thatthe  variety  of  fracture  was  a  very 
rare  one.  He  did  not  think  the  fracture  could  have  been 
diagnosticated,  though  it  might  have  been  suspected  from 
the  extreme  sensibility  of  the  parts,  and  the  amount  of 
tenderness  on  pressure,  together  with  the  inflammatory 
symptoms  following  the  injury. 

He  thought,  with  Dr.  K.,  that  the  foot  had  been  caught 
and  held  firm,  while  the  body  acting  upon  the  limb  had 
given  it  a  certain  rotary  motion  of  the  leg  upon  the  foot. 
He  regarded  the  separation  of  the  epiphysis  as  the  result 
of  gangrene,  and  not  of  the  fracture. 

CANCER  OF  OMENTUM  ASCITES. 

Dr.  Krackowizer  presented  a  second  specimen,  consist- 
ing of  the  stomach  and  annexa  of  a  woman,  thirty-nine 
years  of  age,  who  died  the  day  before,  about  forty-eight 
hours  after  the  operation  of  tapping.  She  was  the  mother 
of  five  children,  the  youngest  being  fifteen  months  old,  and 
was  always  considered  to  enjoy  good  health,  until  about 
four  months  ago  she  began  to  sufier  i'rom  weakness  and 
frequent  vomiting.  This  latter  symptom  became  very  an- 
noying, but  was  somewhat  relieved  by  the  taking  of  slight 
exercise  ■toefore  each  meal.  It  was  not  until  three  weeks 
before  her  death  that  she  noticed  an  enlargement  of  her 
abdomen,  attended  with  a  very  considerable  amount  of 
pain.  Her  menstruation  during  all  this  time  was  regular. 
During  the  week  previous  to  the  operation  the  pain  in 
the  abdomen  was  so  intense  that  she  could  get  ho  relief 
except  by  placing  herself  in  a  prone  position  resting  upon 
her  elbows  and  knees.  On  examination  per  vaginam  the 
uterus  was  found  anteflexed  to  such  a  degree  that  the 
vagina  was  nearly  occluded.  There  was  dulness  on  percus- 
sion all  over  the  abdomen,  from  the  symphysis  pubis  to  the 
epigastrium.  A  pailful  of  water  was  drawn  off,  and  the 
walls  of  the  abdomen  being  thereby  rendered  lax,  a  tongue- 
like process  was  felt,  which  was  easily  recognised  as  the 
omentum  in  a  diseased  state,  and  the  opinion  was  given 
that  cancer  of  that  organ  existed,  and  no  hope  of  a  success- 
ful issue  to  the  case  was  entertained.  She  sank  and  died 
lorty-cight  hours  after.  At  the  autopsy  about  a  gallon  of 
liuid  was  found  in  the  abdominal  cavity,  and  in  the  lower 
pait  of  the  pelvis;  and  adhering  to  the  different  organs 
were  some  shreds  of  recent  lymph.  There  was  cancerous 
deposit  in  almost  all  the  peritoneal  folds.  The  omentum, 
liver,  gall  bladder,  stomach,  ascending  and  transverse  colon, 
and  vermiform  process,  were  all  involved  in  the  cancerous 
mass.  A  band  of  fibrous  tissue  extended  across  the  lesser 
curvature  of  the  stomach  from  the  pylorus,  and  tended  in  a 
manner  to  prevent  normal  distension  of  the  stomach. 


It  is  stated  that  Dr.  JosEPn  Warren,  the  distinguished 
Icailer  in  the  Revolution  who  fell  mortally  wounded  at  the 
batile  of  Bunker  Hill,  was  the  accoucheur  at  the  birth  of 
Lord  Lyndliurst.  ju<t  deceased  in  England,  and  the  vene- 
rable Josiah  Quincy,  of  Boston,  both  of  whom  were  born 
on  the  same  day  at  Boston. 


•    SATURDAY,  NOVEMBER  7,  1863. 


THE  CONSCRIPTION  LAW. 
The  great  national  conscription  has  finally  terminated,  and 
we  have  the  general  results  summed  up  in  the  report  of 
the  Provost  Marshal-General  Fry.  Fi  om  this  report  we 
learn  that  the  machinery  for  executing  the  Enrolment  Act 
is  in  complete  working  order.  The  law  as  it  stands,  he 
states,  cannot  be  made  to  develop  the  entire  military 
strength  of  the  nation,  and  the  execution  of  it  has  been 
rendered  exceedingly  difficult  by  the  efforts  made  in  vari- 
ous ways  to  resist  or  evade  it,  or  to  escape  from  its  opera- 
tion. Its  fruits,  therefore,  are  not  as  abundant  as  they  will 
be  from  a  perfected  law  and  more  thoroughly  estabhshed 
system  of  executing  it.  All  the  advantages,  however, 
which  could  reasonably  have  been  expected  from  the  law 
are  accruing. 

In  his  opinion,  its  general  principles  distribute  the  bur- 
dens of  military  service  fairly  among  those  liable  to  bear 
them,  but,  he  adds,  there  is  perhaps  more  generosity  than 
justness  in  some  of  its  humane  provisions.  He  advises  cer- 
tain modifications,  which  can  readily  be  made  by  Congress, 
and  then  the  military  strength  of  the  country  may,  by  the 
direct  and  indirect  operation  of  this  act,  be  surely  and 
cheaply  brought  into  the  field. 

He  presents  the  following  statistics,  with  accompanying 
remarks,  which  we  freely  extract.  Of  those  drawn  in  the 
present  draft,  including  the  50  per  cent,  additional,  over 
80  per  cent,  have  reported  in  accordance  with  the  orders 
of  the  Boards.  Of  the  20  per  cent,  who  have  not  re- 
ported, many  are  not  wilful  deserters,  being  unavoidably 
absent,  at  sea  and  the  like. 

Of  all  examined  about  30  per  cent,  have  been  exempted 
on  account  of  physical  disability,  about  30  per  cent,  have 
been  exempted  under  the  provisions  of  the  second  section 
of  the  act,  or  found  not  hable  to  mihtary  duty  on  account 
of  alienage,  unsuitableness  of  age,  non-residents,  etc. 
Those  who  are  not  liable  to  military  duty,  and  form  no 
part  of  the  national  forces,  and  therefore  have  been  errone- 
ously enrolled,  appear  in  the  general  reports  of  the  Boards 
among  those  exempted,  because  their  non-liability  to  serve 
could  not  be  established  until  they  came  before  the  Boards. 
The  number  of  exemptions  is  thus  made  much  larger  than 
it  really  is. 

About  40  per  cent,  of  the  men  examined  have  been  held 
to  service,  and  have  either  entered  the  army  in  person, 
furnished  substitutes,  or  paid  commutation.  About  one 
A«i/ of  those  held  to  service  have  paid  commutation  ;  of  the 
remainder  about  two-thirds  have  furnished  substitutes,  and 
all  except  a  few  in  transit  and  a  small  proportion  of  deser- 
ters from  among  the  earher  substitutes  accepted  are  in  the 
ranks  of  their  regiments  in  front  of  the  enemy.  It  is  fair 
to  suppose  that  most  of  those  who  wilfully  fail  to  report, 
and  thus  become  deserters,  are  physically  fit  for  service ; 
if  they  had  been  examined  the  proportion  exempted  for 
physical  disabihty  would  have  been  reduced  to  about  25 
per  cent.  The  proportion  of  exemptions  would  be  still 
further  reduced  by  purging  the  enrohnent  lists  before  draft 
of  all  cases  of  manifest  unfitness,  and  of  aliens  and  others 
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not  liable  to  military  duty,  as  may  be  done  where  this 
system  of  raising  troops  is  well  established. 

The  Provost-Marshal  states  that  since  the  present  rebel- 
lion began  about  200,000  soldiers,  after  entering  service, 
have  been  discharged  on  surgeon's  certificate  of  disability. 
It  is  probable  that  at  least  one  half  of  them  were  unfit  for 
service  when  received. 

He  makes  the  following  comparison  : — In  Great  Britain 
under  the  system  of  i'o/«n<a»-y  enlistments  the  rejections  ave- 
rage over  27  per  cent.  In  France,  from  1831  to  1842,  the  ave- 
rage number  of  e.xemptions  annually  was  94,800 ;  so  that,  to 
secure  the  contingent  of  80,000  men,  174,800  conscripts 
were  examined.  In  this  country  it  appears  that  of  the  re- 
cruits who  presented  themselves  for  enlistment  in  our 
regular  army  in  1852,  70  per  cent,  were  rejected  for  physi- 
cal infirmities  exclusive  of  age  or  stature.  Between  lirst 
of  January  and  first  of  July  last  more  than  one  ha?/  were 
rejected.  These  were  men  who  desired  to  be  accepted. 
These  proportions  are  of  interest  in  connexion  with  the 
fact  that  less  than  one  third  of  the  drafted  men  who  desire 
not  to  he  accepted  have  been  exempted  on  account  of  physi- 
cal unfitness. 

Geserai,  Fry  takes  a  flattering  view  of  the  integrity  of 
the  officials  of  his  department.  He  says: — "There  have 
been  but  few  cases  of  incompetency,  fraud,  neglect,  or 
abuse,  in  the  examination  of  drafted  nicn."  It  may  be 
that  few  causes  of  fraud  have  come  to  his  knowledge,  but 
the  air  is  full  of  rumors  in  the  highest  degree  detrimental 
to  the  charaf.ter  of  Enrolling  Boards.  And  we  regiet  to 
be  obliged  to  acknowledge  that  man^'  of  those  rumor.«,  sus- 
tained by  strong  circumstantial  evidence,  implicate  exa- 
mining surgeons.  Substitutes  have  been  accepted  with 
every  conceivable  external,  and  easily  recognised  disability. 
We  have  seen  a  substitute  passed  by  a  surgeon  to  one  of 
our  city  Enrolling  Boards  who  was  upwards  of  fifty  years 
of  age,  had  the  appearance  of  an  imbecile,  and  who  was 
suflering  at  the  time  of  enlistment  from  the  Ibllowing 
formidable  list  of  maladies,  viz.  1.  Epileptic  seizures  repeat- 
ed every  two  or  three  days  ;  2(1.  Tcriiai  y  syi)hili8  ;  3.  Large 
hsemorrhoids ;  4.  Stricture  of  the  urethra ;  5.  Varicose 
veins  in  both  legs.  Such  manifest  dereliction  of  duty  is 
disgraceful  in  the  extreme,  and  merits  the  severest  punish- 
ment. Not  less  unfavorably  does  the  statement  of  the 
PRovosT-MAKsnAL  reflect  upon  our  profession,  that  of  the 
200,000  m.en  discharged  on  surgeon's  certificate  of  disabili- 
ty one  half  were  unfit  for  service  when  received.  But  we 
were  prepared  for  the  revelation  of  these  fact.s.  The  exa- 
mination of  recruits  was  too  loosely  conducted  to  detect 
any  but  the  most  apparent  disabiltty. 

In  reviewing  the  experience  which  we  have  now  gained 
in  the  examination  of  recruits,  conscripts,  and  substitutes, 
we  are  inclined  to  believe  that  these  examinations  should 
be  conducted  by  surgeons  of  the  regular  army,  at  least  to 
a  large  extent.  Whenever  places  of  this  kind  are  thrown 
open  to  the  public  the  incompetent  will  obtain  the  greater 
number,  and  fraud  or  neglect  will  characterize  their  oificial 
duties. 


THE  WEEK. 

One  of  the  most  painful  sights  that  greet  us  in  the  Army, 
next  to  that  of  human  misery,  is  the  suffering  of  horses. 
They  are  subjected  to  over  working  and  under  feeding 
until  no  longer  «ble  to  perform  duty,  when  they  are  incon- 


tinently dismissed  the  service.  Successful  efiForts  have 
been  made  by  Government  to  relieve  the  sufferings  of  these 
poor  animals,  and  reclaim  them.  A  large  establishment 
has  been  opened  at  Washington  for  the  reception  and  treat- 
ment of  horses,  where  they  receive  the  kindest  treatment. 
It  is  gratifying  to  read  the  arrangements  here  made  for  the 
care  and  comfort  of  one  of  the  most  useful  servants  which 
we  have  in  peace  or  war : — 

"  The  hospital,  however,  exceeds  in  completeness  of  ar- 
rangements, neatness,  and  comfort,  all  bureaux  of  this  im- 
mense department,  and  excites  not  only  admiration,  but 
wonder.  From  an  insignificant,  imperfect  organization,  it  has 
merged  into  a  vast  establishment,  that  rivals  even  the  hos- 
pitals of  our  sick  and  wounded  soldiers,  and  saves  each 
month  to  the  government  thousands  of  dollars.  The  build- 
ings have  been  constructed  at  great  expense,  nothing  that 
could  in  any  way  tend  to  comfort  and  speedy  cure  having 
been  omitted.  Connected  with  each  stable  is  a  medical  office, 
supphed  with  all  necessary  remedies,  bandages,  surgical  in- 
struments, etc.,  from  which  one  steps  out  into  a  long  passage 
between  the  stalls  upon  a  floor  of  clay  hardened  and  whiten- 
ed almost  like  marble.  Here  are  horses  suffering  from  wounds 
of  every  description,  some  with  broken  ribs,  some  with 
flesh  wounds  from  shot  and  shell,  some  with  sabre  cuts 
and  bruises,  while  others  shift  about  uneasily  with  swollen, 
bleeding  backs,  galled  by  the  siiddle,  or  drop  Jheir  heads 
from  debility  and  exhaustion.  The  utmost  care  is  taken  in 
the  preparation  of  their  food  and  in  preserving  cleanliness. 
Each  animal  has  a  beddmg  of  straw  or  refuse  hay,  and  is 
attended  with  the  same  regularity  that  characterizes  the 
treatment  in  our  city  hospitals.  Wide,  shallow  troughs  are 
provided,  into  which  the  invalids  are  led  and  their  wounds 
washed,  and  gentleness  is  used  towards  them  to  such  a 
degree  that  each  horse  seems  to  ajjpreciate  the  object  of 
the  attendants,  and  soon  submits  to  the  application  of 
remedies  aa  though  he  rather  liked  it.  Great  taste  has 
been  displayed  in  ornamenting  the  stables  with  wreaths 
and  other  devices  nAde  out  of  evergreen.«,  and  the  stalls 
are  kept  as  white  as  lime  can  make  them.  In  the  warmest 
weather  a  cool  atmosphere  pervades  the  entire  establish- 
ment, and  in  winter  one  might  wrap  himself  in  a  blanket 
and  sleep  as  comfortably  on  the  straw  as  in  the  most  sump- 
tuous apartment,  the  ventilation  being  so  arranged  that  the 
heat  thrown  off  from  the  large  collection  of  horses  can  be 
carried  out  throuuh  the  roof  or  confined  at  pleasure.  When 
first  established  the  hospital  was  supplied  with  veterinary 
surgeons  ;  but  their  method  of  treatment  not  proving  satis- 
factory, the  old  system  of  simple  remedies  and  unremitting 
attention  practised  in  the  regular  army  was  resumed  with 
marked  results.  During  a  period  of  six  months  nearly  fifty 
thousand  horses  were  treated  in  this  hospital,  of  which 
over  one-half  were  reissued  to  the  army,  and  during  a 
period  of  three  months  the  cures  under  the  old  style  of 
practice  exceeded  those  of  the  veterinary  surgeons  nearly 
fifty  per  cent.  In  addition  to  this,  the  enormous  expenses 
incurred  to  furnish  the  latter  with  medicines  (which  includ- 
ed almost  every  drug  and  poison  known  to  medical  science) 
had  been  reduced  to  a  very  small  figure,  while  the  horses 
that  are  cured  enter  the  field  again  with  constitutions  unim- 
paired by  poisons,  and  as  hardy  as  when  purchased  by  the 
government.  Improvements  are  constantly  being  made  to 
the  hospitals,  and  one  oannot  leave  them  without  expe- 
riencing the  conviction  that,  with  the  advancement  in  the 
art  of  destroying  humanity,  a  new  era  has  dawned  upon 
the  horseflesh  of  the  Yankee  nation." 

The  Floating  Hospital  in  New  York  Harbor  has  proved  a 
perfect  success.  When  first  organized  it  met  with  opposi- 
tion, and  was  regarded  as  a  chimerical  scheme.  But  from 
the  period  of  its  first  employment  to  the  present  it  has  ful- 
filled the  purpose  of  its  projectors.  During  its  existence 
the  Hospital  Ship  has  been  well  served.    The  first  medical 
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officer  was  Dr.  Elisha  Harris,  who  directed  its  construc- 
tion ;  the  second  was  Dr.  A.  N.  Bell,  and  the  third  Dr. 
Walser.  The  latter  has  recently  made  a  report,  from 
which  we  take  the  following  account : —  • 

"  The  Floating  Hospital,  for  the  establishment  of  which 
the  credit  is  due  to  Dr.  Anderson,  of  Staten  Island,  has 
been  in  use  since  1859 — the  period  at  which  the  Commis- 
sioners of  Quarantine  abolished  the  Marine  Hospital  on 
Staten  Island.  In  its  construction,  every  attention  has. 
been  paid  to  the  supplying  of  the  wants  and  insuring  the 
comfort  of  the  patients.  The  upper  wards,  containing  six- 
teen beds,  are  well  ventilated  and  spacious-^while  in  the 
lower  or  main  decks,  thirty-four  beds  are  ready  for  conva- 
lescents or  persons  in  quarantine.  The  temperature  during 
the  most  suliry  summer  days  has  never  exceeded  84°  in 
the  upper  wards,  and  76°  in  the  lower  deck.  Five  degrees 
to  the  starboard  or  port,  is  the  maximum  inclination  of  the 
ship  during  the  heaviest  ground- swell ;  the  rocking  of  the 
vessel  could  not  be,  and  never  was,  a  cause  of  complaint; 
equally  unwarrantable  were  the  apprehensions  from  the 
bilge  of  the  vessel  which,  open  to  light  and  air,  frequently 
renewed,  and  destitute  of  saccharine  or  other  vegetable  or 
animal  matters,  which  in  their  decomposition  produce  the 
•deleterious  and  ofl'ensive  gases  (sulphuretted  hydrogen), 
scarcely  dilfered  in  taste,  odor,  or  color  from  the  water  of 
the  surrounding  bay.  The  principal  objection,  however,  to 
the  Floating  Hosjiital,  its  lialjility  to  infection,  urged  as  an 
almost  infallible  consequence  by  the  contagionists,  has  hap- 
pily proved  erroneous,  and  the  most  pleasing  anticipations 
of  its  projector  have  been  fully  realized  under  the  most 
severe  tests.  Not  a  solitary  case  has  ever  occurred  among 
the  employees,  notwithstanding  their  constant  contact  with 
the  sick ;  and  though  mattresses  on  which  some  of  the 
most  virulent  cases  died,  have  been  used  by  myself  and 
others,  not  the  least  unpleasant  occurrence  has  resulted 
from  it ;  our  only  preventive  being  the  most  scrupulous 
cleanliness  on  board,  and  the  entire  exclusion  of  everything 
from  infected  vessels  except  the  sick  in  all  stages  of  the  dis- 
ease." 

"  Up  to  the  present  time,  one  hundred  and  eighty-five 
cases  of  yellow  fever  have  been  treated  on  board,  or  seven- 
teen in  1859 — eighteen  in  18G0,  twenty -seven  in  1861, 
fifty  in  1862 ;  seventy-three  in  1862,  with  the  aggregate  of 
Ibrty-live  deaths." 

Wr  are  glad  to  learn  that  Surgeon-General  Hammond  has 
completed  his  Southern  tour  of  sanitary  inspection,  and  is 
about  to  return  to  his  duties  at  Washington.  However 
desirable  it  may  be  for  the  Chief  of  the  Medical  Bureau  to 
visit  distant  military  departments,  nothing  can  compensate 
his  absence  during  a  long  interval  from  the  Executive  chair. 
This  is  especially  true  when  such  immense  responsibilities 
rest  upon  the  Department,  as  at  present.  The  following 
extract  from  the  London  Medical  Times  and  Gazette  shows 
what  an  impression  the  action  of  the  Secretary  of  War  in 
regard  to  the  Surgeon-Genera!  makes  upon  the  foreign 
mind: — 

"  Appointed  by  the  President,  in  spite  of  the  old  routine 
custom,  over  the  heads  of  many  seniors,  he  came  to  his  task 
full  of  vigor,  in  the  prime  of  life,  fuid  capable  of  great  phy- 
sical endurance.  With  a  bold  hand  he  surrounded  himself 
with  trustworthy  subordinates,  displacing  many  whom  he 
did  not  think  equal  to  the  crisis,  and  proceeded  energe- 
tically with  his  work.  Large  armies  had  to  be- provided 
for,  a  system  of  military  hospitals  to  be  organized,  the  exa- 
mining boards  to  be  recon^ructed,  and  an  army  Medical 
school  and  museum  to  be  founded.  Well,  in  these  vast  and 
useful  works  he  seems  to  have  succeeded  beyond  all  expec- 
tation, and  tiie  confidence  of  the  public  in  tlie  new  system 
of  Medical  organization  has  been  warmly  expressed,  and 
yet,  by  the  last  accounts  we  learn  that  he  has  been  sus- 


pended from  his  office,  and  ordered  to  a  distant  service,  a 
commission  having  been  appointed  to  inquire  into  the  con- 
dition and  management  of  his  office.  No  charge  against 
him  or  reason  for  the  investigation  has  transpired." 


Transactions  of  the  Medical  Society  of  the  State  of 
New  York,  for  the  Year  1863.    Albany  :  1863. 

The  Transcactions  of  the  Medical  Society  of  the  State  of 
New  York  are  increasing  in  value.  The  present  volume 
contains  many  elaborate  papers  by  prominent  writers,  some 
of  which  are  important  additions  to  our  medical  literature. 
The  Secretary,  Dr.  Willard,  who  has  done  so  much  for 
these  Transactions,  is  compelled  to  apologize  for  a  few  typo- 
graphical errors  and  inaccuracies.  These  defects  are  serious 
drawbacks  upon,  the  volume,  but  we  must  be  charitable 
towards  the  Secretarj'.  He  receives  the  manuscript  in  an 
imperfect  condition  and  is  compelled  to  run  it  through  the 
press,  like  other  government  printing,  without  due  appoint- 
ment to  correct  proof  If  the  Society  desires  accurate 
Transactions  it  must  publish  the  volume  itself  We  are, 
however,  content  to  receive  it  in  its  present  shape,  when 
we  recollect  that  in  its  issue  it  represents  the  power  which 
the  profession  has  in  the  State  Government. 

The  subject  of  President  Hun's  annual  address  was  the 
"  Influence  and  Progress  of  Medical  Science  over  Medical 
Art."  We  shall  notice  this  production  on  another  occasion, 
and  therefore  pass  it  for  the  present. 

Article  II. — Remarks  on  Hospital  Construction,  with 
Notices  of  Foreign  Military  Hospitals,  by  Charles  A.  Lee, 
M.D. — Prof  Lee  remarks :  "  No  institutions  have  been  so 
abused  and  mismanaged  as  public  hospitals.  Originating 
in  the  pniest  benevolence,  and  supported  with  the  most 
commendable  liberality,  they  have,  from  faults  of  site,  con- 
struction, and  management,  not  only  in  a  great  measure 
failed  in  accomplishing  the  objects  in  -view,  viz.  the  reco- 
very of  the  largest  number  of  sick  men  in  the  shortest  pos- 
sible time,  but  they  have  even  aggravated  the  very  evils 
they  were  designed  to  remove." 

The  design  of  the  paper  is  to  show  the  importance  of' the 
pavilion  hospital.  He  first  alludes  to  the  English  commis- 
sion of  inquiry  into  the  condition  of  the  military  hospi- 
tals :  "  It  is  well  known  that  this  commission  not  only 
effected  many  most  important  reforms  in  the  existing  bar- 
racks  and  military  ho^ipitals  of  Great  Britain,  but  that  it  has 
brought  about,  also,  a  complete  change  in  hospital  con- 
struction, ventilation,  and  management.  When  they  com- 
menced their  labors,  the  general  hospital  at  Dublin,  and  the 
Fort  Pitt  general  hospital,  were  the  only  two  military  i>rs- 
pitals  in  the  United  Kingdom  in  which  the  pavilion  struc- 
ture had  been  followed  (the  latter  very  defective,  inasmuch 
as  the  windows  were  at  'the  ends  instead  of  the  sides  of 
the  walls) ;  now,  the  pavilion  or  block  plan,  is  the  only  one 
recognised  as  suited  for  hospital  purposes,  whether  gene- 
ral, regitiieiital,  or  camp  or  temporary  hospitals." 

He  gives  at  some  length  the  leading  ideas  in  the  organi- 
zation of  military  hospitals  in  England,  with  the  descrip- 
tion of  several  hospitals.  The  tendency  now  is  strongly  to 
the  pavilion  hospital.  The  continental  hospitals  described 
at  length  are  the  Military  Hospitals  at  St.  Petersburg,  at 
.  'Verona,  and  at  Rome.  The  paper  closes  with  a  circular 
memorandum  from  the  War  Office,  London,  tor  the  gui- 
dance of  Royal  Engineers  in  the  erection  of  hospitals.  The 
paper  is  illustrated  with  diagrams  of  the  hospitals  exannned. 
The  paper  of  Prof.  Lke  is  very  valuable  at  this  time.  It 
places  in  an  accessible  form  the  latest  views  of  the  Euro- 
peans in  n^gard  to  the  construction  of  hospitals  for  soldiers. 

Articli;  III. —  On  the  Mechanical  Treatment  of  Pott's 
Disease  of  the  Spine.   By  Cuarles  F  Tayloi^  M.D.,  of  New 
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York. — Tlie  design  of  the  paper  is  to  illustrate  the  au- 
thor's method  of  treating  the  disea.se  by  mechanical  appli- 
ances. 

Article  IV. —  On  Afedical  Provision  for  Railroads.  Sup- 
plementary paper :  containing  also  an  analysis  of  the  Bill 
entitled,  '•  A  Bill  to  provide  compensation  to  passenyers  for 
injuries  sustained  on  the  railroads  of  the  State  ;  also  to  pro- 
vide sxiryical  stations  and  hospital  accommodations  on  the 
railroads  of  the  State"  read  he/ore  the  surgical  section  of  the 
Nev)  York  Academy  of  Medicine,  October  24^\>iV)l.  Bj- E 
S.  F.  Arnold,  M.D.,  M.K.C.S.E.,  of  Yolkfrs,  Resident 
Fellow  of  the  Academy.  This  article  is  the  sequel  ol  an 
article  presented  to  the  Society  last  year,  and  published  in 
the  Transactions  of  1862.  In  it  the  author  sets  forth  at 
length  the  argument  in  favor  of  proper  provision  for  the 
care  of  the  injured  in  railroad  accidents,  and  the  eflbrts  to  ob- 
tain legislative  enactments.  The  subject  is  one  ol'  great 
importance,  and  ought  to  enlist  the  cordial  co-operation  of 
the  profession.  It  has  been  so  fully  discussed  in  this  Jour- 
nal that  we  need  not  review  ihe  present  p;i[)er. 

Article  V. — Remarkable  Case  of  Deception.  A  woman 
professing  to  secrete  nothing  but  charcoal  and  stones  for  a 
number  of  years,  all  the  natural  functions  being  arristcd. 
And  the  deception  unmasked.  By  Lewis  A.  Sayre,  M.D., 
of  New  York. — This  was  one  of  those  disgusting  cases  of 
attempt  at  deception  by  a  hysterical  woman  which  creates 
sucli  interest  among  the  people.  The  poor  creature  seems 
to  have  entirely  deceived  one  or  two  physicians. 

Article  VI. — De  Lunatico  Inquirendo.  By  Julius  Au- 
ERBACH,  M.D.,  of  Queens  Co. — Dr.  Auerbach  proposes  to 
the  Society  the  study  of  the  jurisprudence  of  insanity  with 
reference  to  an  improvement  of  our  laws. 

(Tb  be  Continued.) 


Resignation  of  Prof.  H.  11.  Ciiilds. — At  a  meeting  of 
the  Trustees  of  the  Berkshire  MeiJii  al  College,  Henry  II. 
Childs,  M.D.,  the  President  of  the  institution,  us  well  as  its 
founder  and  father,  resigned  the  Prolessorship  of  "  Obste- 
trics and  the  Disea.ses  ol  Women  and  Cliildren,"  which  he 
has  held  so  many  years.  For  nearly  foily  years  he  has 
been  the  active  head  of  the  Berkshire  iledical  College — 
his  usefulness  having  extended  to  a  period  almost  unpre- 
cedented. During  these  years,  by  ins  energy,  zeal,  and 
enthusiasm,  he  has  achieved  a  widespread  leputation  as  a 
medical  man,  and  hy  his  kindness  of  heart  and  courtesy 
of  manner,  a  no  less  deserved  name  as  a  Christian  gentle- 
man. 

Treatment  of  Pneumonia  dv  Acetate  of  Lead. — Pro- 
fessor Laudet,  of  Rouen,  in  this  paper'  gives  the  results  of 
his  employment  of  the  neutral  acetate  of  lead  in  40  cases  of 
pneumonia  in  Hospital  patients,  lor  the  most  part  of  weaic 
constitutions.  Of  these,  37  were  cured  and  3  died.  The 
dose  employed  varied  from  a  minimum  of  H  grain  to  a 
maximum  of  12  grains  per  diem,  the  total  quantily  of  the 
salt  administeied  during  the  whole  period  of  treatment 
varying  from  7i  to  78  grains,  the  mean  quantity  having 
usually  varied  from  30  to  60  grains.  It  was  always  given 
in  pills,  and  the  mean  duration  of  its  employment  was  si.x 
days.  The  mean  duration  of  pneumonia  treated  by  lead 
was  twelve  and  a  half  days.  In  rf\ore  than  one  half  the 
cases  the  lead  gave  rise  to  diarrhoea.  At  the  commence- 
ment of  the  treatment  the  author  recommends  that  the 
dose  should  be  from  6  to  9  grains  per  diem,'which  induce 
a  rapid  and  persistent  depression  of  the  pulse,  and  lead  to 
a  speedy  resolution.  Convalescence  under  this  treatment 
is  of  speedy  occm-rence,  the  appetite  being  restored  as  soon 
as  the  fever  has  disappeared,  even  when  resolution  has  not 
advanced.  Strength  is  rapidly  recovered. — Bull,  de  Therap., 
vol.  Ixiii.,  pp.  385—394. 

.  LImparziali  relates  that  a  woman  at  Florence  lately 
producc^d  four  children  at  a  birth.  The  placenta  was  single, 
»nd  liad  attached  to  it  four  cords. — Brit.  Med.  Jour. 
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A  MEDICAL  CORRESPONDENT 

IN  THE  ARMY  OF  THE  POTOMAC. 
[Several  interesting  letters  have  appeared  in  the  London 
Medical  Times  and  Gazette  from  a  correspondent  in  the 
Army  of  the  Potomac.  The  following  contains  so  many 
facts  of  general  interest  that  we  extract  it. — Ed.  Med. 
Times.] 

"  Regimental  Surgeons  have  nothing  whatever  to  do  at 
piesent.  One  reason,  because  few  cases  of  sickness  occur; 
another,  the  principal  one,  because  when  a  man  does  get 
so  ill  as  to  be  unfit  for  duly,  he  is  immediately  sent  to  the 
Hospital  of  Division  by  order  of  the  iledical  authorities. 
This  Hospital  is  cstablishe<l  near  the  camping  grounds  of 
the  Ambulance  Corps.  It  consists  of  a  dozen  Hospital 
tents  under  the  shade  of  a  huge  arbour  which  the  ambu- 
lance men  have  constructed  over  them.  It  is  a  very  quiet 
place,  and  the  patients  seem  comfortable  and  clean ;  they 
have  plenty  of  attendants,  plenty  of  supplies.  There  are 
no  iron  bedsteads,  such  as  arc  common  in  military  Hospi- 
tals further  from  the  front,  but  the  stretcher  makes  a  use- 
ful substitute  in  the  field.  A  Surgeon  with  one  assistant 
is  detailed  in  charge.  This  plan  of  collecting  the  sick  of  a 
division  near  the  ambnlances  has  proved  very  useful  in  the 
late  campaign.  There  is  not  a  sick  soldier  in  the  camp  of 
any  regiment ;  all  are  inmates  of  this  Hospital.  If,  then, 
an  order  arrived  directing  us  to  march  immediately,  we 
would  have  no  trouble  with  our  sick.  The  regiments  fall 
in  and  march  ofl',  and  by  the  time  they  are  in  motion  the 
men  unlit  tor  duty  are  lodged  in  the  ambulances,  which 
then  bring  up  the  rear  of  the  column,  so  as  to  pick  up 
those  who  fall  out  exhausted  or  footsore.  At  evening  the 
tired  men  rejoin  their  regiment'*,  and  a  night's  sleep  pre- 
pares them  for  the  march  next  morning,  while  the  sick 
men,  if  the  movement  is  to  be  resumed  on  the  morrow, 
pass  the  night  in  the  wagons,  but  if  a  halt  of  a  day  or  two 
is  anticipated  the  tents  are  pitched,  the  stretchers  made  to 
do  duty  as  beds,  and  an  impromptu  Hospital  is  formed. 
The  Regimental  Surgeons  have  thus  nothing  whatever  to 
do  except  when  a  man  gets  sick  to  see  him  safely 
despatched  to  Hospital.  The  plan  answers  very  well  now 
when  we  have  but  two  or  three  thousand  men  in  our 
decimated  divisions;  but  when  the  conscription  has  filled 
up  our  ranks  to  their  normal  strength  of  fifteen  or  twenty 
thousand  men,  every  Surgeon  shall  have,  I  presume,  to 
attend  to  his  own  men.  Regimental  Hospitals  will  be  re- 
established, and  that  of  the  division  broken  tip,  on  account 
of  being  then  too  large  an  affair  to  work  smoothly  in  the 
field*.  Just  now  in  these  Hospitals  there  are  but  few 
patients,  and  the  number  of  those  affected  with  acute 
disea.ses  is  very  small;  the  majority  are  men  who,  as  the 
expres.sion  is  here,  have  got  '  used  up'  on  the  late  marches, 
and  who  are  now  regaining  strength  on  good  diet,  quinine, 
and  whiskey. 

"  When  one  puts,  the  question  to  himself — Why  have  the 
Medical  authorities,  by  the  establishment  of  these  Hospi- 
tals in  each  division,  taken  the  direction  of  the  cases  of 
disease  entirely  out  of  the  hands  of  the  Surgeons  in  charge 
of  regiments?  it  is  difficult  to  arrive  at  a  satisfactory 
answer.  Is  it  on  account  of  the  utility  of  the  arrangement 
when  the  army  is  in  motion?  Perhaps  the  idea  was 
originated  with  that  end  in  view ;  but  why  continue  the 
institution  now  that  the  troops  are  quiet  in  camp  ?  The 
piilients  cannot  ha-ve  better  attention  paid  them  by  nursesj 
strangers  to  them  perhaps,  in  Hospital,  than  by  men,  their 
comrades,  detailed  to  the  Hospital  Department  of  their 
own  regiment.  They  cannot  be  better  furnished  with 
supplies  than  they  would  be  ifin  cl  arge  of  their  own 
Medical  men,  since  division  and  regimental  Hospitals  are 


222     American  Medical  Times, 


AKMY  MEDICAL  INTELLIGENCE. 


Not.  7,  1863. 


equall}'  distant  from  the  base  from  which  those  supplies  are 
derived.  They  would  have  the  same  air,  the  same  water, 
and  an  equally  salubrious  camping  ground  in  the  one  case 
as  in  the  other.  It  is  not  to  prevent  the  spread  of  disease 
among  us  by  contagion  that  the  sick  are  i'n  some  measure 
removed  from  us,  for  we  have  no  contagious  diseases ;  and 
the  smallness  of  the  percentage  of  sick  negatives  the  sup- 
position that  their  removal  was  intended  to  prevent  any 
depressing  influence  their  presence  might  occasion  among 
the  troops.  Dare  we  look,  then,  to  the  regimental  Medical 
officers  themselves  for  an  explanation  ?  Is  it  that  the 
authorities,  who,  by  the  recent,  suppression  of  the  use  of 
calomel  and  tartar  emetic,  showed  the  distrust  they  had  of 
the  capabilities  of  these  gentlemen,  have  come  to  the  con- 
clusion that  it  would  be  of  more  benefit  to  the  service  for 
them  to  lock  their  medicine  chests  and  turn  over  their  sick 
for  tendance  to  a  man  of  tried  Professional  qualifications — 
the  Surgeon  in  charge  of  the  division  Hospital.  This  is  an 
ugly  view  to  take  of  the  matter,  but  one  is  at  liberty  to 
look  so  at  it  when,  knowing  that  there  are  men  sick,  one 
sees,  and  has  seen  for  four  weeks  past,  regimental  Hospi- 
tals deserted,  their  stewards  unoccupied,  their  attendants 
drawing  rations  from  their  companies  instead  of  on  Sur- 
geon's requisition,  and  their  Medical  men  seating  them- 
selves quietly  to  breakfast  while  sick  call  is  being  beat, 
aware  that  it  now  is  but  an  empty  sound.  The  arrival  of 
the  conscripts  will,  I  think,  as  I  said  before,  put  an  end  to 
this  state  of  matters.  These  unwilling  patriots,  or  their 
substitutes,  are  already  joining  us,  although  as  yet  in  but 
small  detachments.  An  order  has  been  issued  requiring 
Surgeons  to  examine  and  report  on  the  physical  condition 
of  every  man  sent  to  join  their  commands.  If  this  order 
be  rigidly  carried  out  it  will  save  an  immense  amount  of 
expense  to  Government,  and  of  subsequent  trouble  to  the 
Surgeons  themselves.  When  this  army  was  first  organized, 
examining  Surgeons  ■were  very  careless,  or  duped  perhaps 
by  roguish  recruiting  officers.  Almost  every  one  who 
volunteered  was  accepted,  and  the  consequence  was  when 
active  service  commenced  a  heavy  bill  of  sickness  and 
mortality.  The  Surgeons  then  in  the  field  felt  sorely  the 
necessity  for  a  strict  examination  of  recruits,  and  now, 
having  themselves  that  duty  to  perform,  it  may  safely  be 
augured  that  the  physi<)ue  of  the  conscript  will  be  far 
superior  to  that  of  the  volunteer  army  when  it  first  entered 
the  field. 

"  In  a  late  number  of  the  Medical  Times  which  reached 
rne,  I  observed  some  remarks  of  yours  on  the  volunteer 
Surgeons  of  America,  a2}ropos  of  the  proscription  of  calomel 
and  tartar  emetic  by  the  Surgeon-General.  I  have  not  the 
article  beside  me,  but  I  think  you  jocular!}'  pre<lict  that  the 
next  edict  will  be  that  no  more  field  instruments  are  to  be 
issued,  and  that  those  already  in  the  possession  of  army 
Surgeons  are  herewith  ordered  to  be  turned  in,  since  the 
Surgeon-General  believes  that  the  country  has  derjved 
more  harm  than  benefit  from  the  indiscriminate  use  of  these 
edged  tools.  Well,  the  majority  of  Surgeons  in  this  army 
since  the  battle  of  Antietam  in  September,  1862,  have 
been  as  thoroughly  cut  off  from  the  use  of  the  amputating 
knife  as  if  such  an  order  had  actually  been  published  and 
stringently  insisted  upon. 

"  Since  this  civil  war  has  lasted,  now  two  years  and 
a-half,  since  so  many  great  battles  have  been  fought,  and 
since  time  and  opportunity  have  been  afforded  the  Sur- 
geons for  familiarising  themselves  with  the  diseases  com- 
mon in  camp,  it  might  be  said  that  surely  they  now  ought 
to  be  able  to  treat  skilfully  most  of  the  cases  which  tail 
under  their  observation  ;  and,  undoubtedlj',  those  who  have 
had  these  advantages  are  so.  l>ut  men  who  have  been  in 
the  field  since  the  first  outbreak  of  the  rebellion  are  rarities 
in  camp.  There  is  a  continual  cliange  going  on  in  the  con- 
stituents of  the  Medical  force,  whicli  prevents  it  from  im- 
proving as  a  body,  although  ti)e  members  of  it  are  daily 
being  taught  les.sons  by  experience.  It  is  very  unfortunate 
tliat  the  army  cannot  retain  in  its  service  the  Surgeons 
it  has  made.    The  force,  I  think,  during  the  last  six  months 


has  deteriorated,  the  skill  and  attainments  lost  to  it  by  men 
leaving  the  ranks  having  been  greater  than  the  additions 
brought  by  those  who  fill  the  vacancies.  Many  Medical 
men  come  out,  and  after  a  few  months'  trial  of  soldiering, 
get  tired  of  it,  just  at  the  time,  perhaps,  when  experience 
lias  begun  to  render  their  services  of  value.  Others  spend 
a  longer  or  shorter  period  with  the  army,  when  they  be- 
come prostrated  by  sickness ;  they  obtain  a  short  leave  of 
absence  to  recruit  their  health,  and  the  home  comforts  they 
then  experience  contrast  so  strongly  with  the  fatigues  and 
privations  of  camps  and  campaigns,  that  when  recovered 
ihey  have  not  moral  courage  sufficient  to  enable  them  to 
undertake  a  return  to  the  field.  Others  enter  the  service 
with  the  intention  of  leaving  it  again  after  a  short  time, 
their  object  being  simply  the  possession  of  the  commission 
which  they  intend  using  as  a  reputation  trap  to  snare  pa- 
tients. It  was  only  the  other  day  that,  in  looking  over  the 
advertisement  sheet  of  the  Herald,  I  observed  a  notification 
to  the  public  of  New  York  city  that  So-and-So,  late  Sur- 
geon of  the  Such-and-Such  regiment,  had  resumed  the 
practice  of  his  Profession,  etc.  Again,  a  number  of  the 
Surgeons  attached  to  the  nine  months'  and  two  3'ears' 
regiments  did  not  return  to  the  army  when  mustered  out, 
in  consequence  of  the  disbandment  of  their  commands  at 
the  expiry  of  their  term  of  service.  But  the  greatest  loss 
the  Surgical  force  in  the  field  has  suffered  has  been  caused 
by  the  institution  of  the  United  States  Corps  of  Volunteer 
Surgeons.  The  members  of  this  bodj^  are  commissioned 
by  the  President,  and  are  empLiyed  as  Surgeons  of  Divi- 
sions, Medical  Directors  of  Army  Corps,  or  are  attached  to 
the  various  military'  hospitals  now  so  common  throughout 
the  country.  No  inefficient  men  belong  to  this  corps — 
that  of  the  U.S.  v.,  as  it  is  termed — the  searching  exami- 
nation to  which  they  are  subjected  before  being  commis- 
sioned obviates  all  chance  of  the  admission  of  any  but  those 
possessed  of  superior  talents.  The  Surgeons  in  charge  of 
regiments  hold  their  commissions  from  the  Governor  of 
that  State  which  has  furnished  the  troops  to  which  they 
are  attached,  and  their  duty  is  to  be  with  their  commands 
wherever  stationed.  Now,  although  the  pay  in  both  ser- 
vices is  the  same,  the  superioiity  of  the  position  attracts 
the  best  talent  in  the  field  to  the  ranks  of  the  U.S.V.  corps. 
The  men  who  come  from  civil  life  to  fill  the  vacancies  are 
but  poor  substitutes  for  those  we  lose.  Good  men  come, 
as  may  be  supposed,  but  the  proportion  of  indifferent  Prac- 
titioners is  very  large.  They  are  young  men  of  no  expe- 
rience, and  of  superficial  education  from  the  schools ;  men 
good,  bad,  and  indifferent  from  the  cities,  who,  having  but 
poor  practices,  attempt  to  better  their  fortunes  by  going 
a-soldiering ;  men  from  the  country,  whose  duty  for  years 
previously  had  been'  to  attend  midwifery  cases.  A  few 
creep  into  the  service,  too,  possessed  of  no  papers  but  the 
commission  which  by  some  means  they  have  managed  to 
obtain,  such  as  dentists  and  druggists  who  have  read  per- 
haps a  little.  But  the  purest  example  of ,  ignorance  com- 
missioned in  the  American  Medical  Service  that  I  have  yet 
met  was  iu  the  person  of  one  who  might  have  been  styled 
a  political  Surgeon.  The  case,  I  beheve  and  hope,  is 
unique.  He  had  been  a  politician.  He  had  represented  a 
county  in  a  certain  State  during  the  previous  session,  and 
to  reward  liim  for  party  services,  probably,  he  had  received 
the  appointment.  He  knew  nothing  of  Medical  science, 
nor  of  any  other  science  whatever.  He  was  very  illiterate. 
It  amused  rne  to  look  over  the  books  of  the  regiment,  as 
kept  by  him.  From  his  Register  I  learned  that  diorke, 
rh'imntism,  and  cMUsjiqA.  fever  were  the  only  diseases  of 
which  he  was  cognisant,  with  the  exception  of  one  case  of 
sore  leg.  His  prescription-book  showed  that,  in  his  opi- 
nion, the  compound  cathartic  pill  of  the  U.  S.  Pharmaco- 
poeia, or,  as  he  ordered  it,  pill  cat.  co.  iii.,  was  a  specific  for 
all  the  diseases  to  which  the  soldier  is  liable.  His  igno- 
rance w  s  too  gross  for  him  to  be  able  to  keep  up  appear- 
ances fbi-  any  time,  and  on  a  gentle  hint  having  been 
dropped  liin  concerning  the  existence  of  a  Board  of  Exa- 
miners at  Washington,  he  took  sick,  and  found  not  the  least 
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difficulty  in  having  his  resignation — based  upon  his  ill- 
health — accepted." 


REPORT  OF  THE  BOARD  OF  HOSPITALS. 

Washisgtox,  D.  C,  Oct.  12,  1S68. 

Colonel  : — We  have  the  honor  to  report  the  completion 
of  tlie  duties  assigned  to  us  by  your  instructions  of  July  9, 
1863,  and  to  submit  for  your  information  the  general  results 
of  our  examinations  of  soldiers  for  the  invalid  corps. 

Our  examinations  have  been  very  thorough,  and  have 
extended  to  all  ward-masters,  cooks,  nurse?,  clerks,  bakers, 
butchers,  and  assistant-apothecaries;  to  soldiers  in  charge 
of  commissary,  quartermaster,  and  medical  supplies,  and  to 
guaids  as  well  as  to  convalescent  and  other  patients  not 
under  medical  or  surgical  treatment. 

According  to  the  results  of  the  examinations  the  soldiers 
•were  ordered  for  duty  in  their  respective  regiments,  for 
transfer  to  the  first  or  second  baltahon  of  the  invahd  corps, 
or  recommended  for  discharge  from  the  Army.  Duuhtful 
cases  were  ordered  to  be  retained  in  hospital  for  further 
observation  and  treatment,  the  probable  result  in  each 
case  being  indicated  in  the  column  of  remarks  by  the 
words  '■  Ilegiment,"  "Invalid  Corps,"  or  "  Disciiarge." 

It  will  be  seen  at  once  that  after  the  thorough  examina- 
tion above  indicated,  if  the  orders  were  carried  into  elVect 
immediately  the  hospital  would  be  stripped  of  all  its  efli- 
cient  force,  and  none  (aside  from  officers)  be  left  excejit 
really  sick  and  those  whose  wounds  were  not  sufficiently 
healed  or  iiealth  sufficiently  restored  to  go  to  duty  or  into 
tlie  invaUd  corps. 

This  difficulty  was  met  in  the  following  manner:  tlie 
examinations  and  decisions  were  first  made  without  refer- 
ence to  the  wants  of  the  ho.'pital.  Tlie  surgeon  in  charge 
was  then  invited  to  examine  the  list  for  the  first  battalion, 
invalid  corps,  and  designate  the  men  who  were  required 
for  service  in  the  hospital,  and  all  men  so  designated  were 
at  once  transferred  to  the  list  for  the  second  battalion. 
That  officer  was  then  requested  to  examine  the  list  of  sol- 
diers pronounced  fit  for  duty  in  the  field,  and  he  was 
authorized  to  retain  in  hospital  all  the  men  on  that  list 
marked  by  him  as  essential  to  the  admini.stration  of  the 
ho.^pital,  "  until  he  could  supply  iheir  pWes  by  convales- 
cents not  fit  for  field  service,  or  by  detail  from  the  invalid 
corps,"  and  this  he  was  required  to  do  as  soon  as  possible. 

This  list  of  "  men  essential  to  tiie  hospital"  was  confined 
to  men  skilled  in  putting  up  medicines,  trusty  men  charged 
with  the  custody  and  i.ssue  of  public  property,  skilful  sur- 
gical nurses,  clerks,  bakers,  butchers,  and  chief  cooks. 

In  all  the  hospitals  we  have  examined  we  have  found  a 
large  proportion  of  the  ward- masters,  cooks,  nurses,  and 
clerks,  unfit  for  field  service,  and  very  many  not  even  pro- 
per subjects  for  the  first  battalion.  The  guards  were  gene- 
rally the  most  able-bodied  men  about  the  hospital. 

Notwithstanding  this  general  fact,  some  men  are  retained 
in  hospitals  who  are  fit  for  active  field  service,  but  the  num- 
bers are  comparatively  small ;  far  too  small  to  account  for 
the  complaints  which  are  made  concerning  the  non-return 
of  soldiers  to  their  regiments.  We  think  that  many  more 
men  are  reported  for  duty  before  they  are  fully  able  to 
bear  the  labor  and  exposure  of  field  service  than  are  unduly 
retained  in  hospital. 

We  find  that  soldiers  "  reported  for  duty"  are  not  sent 
from  the  hosfiitals  direct  to  their  regiments,  as  is  required 
by  the  War  Dei)artiuent,  Special  Orders,  No.  89,  current 
series,  but  that  large  numbers  are  retained  for  various 
duties  in  cities,  and  that  those  from  the  hospitals  in  the 
New  England  States  first  pass  through  the  convalescent 
hospital  at  Bedloe's  Island,  New  York  harbor,  and  all  are 
sent  to  the  convalescent  camp  near  Alexandria,  Virginia. 
In  very  many  instances  months  elapse  between  the  sol- 
dier's leaving  the  hospital  and  his  joining  his  regiment — 
months  that  are  passed  in  service  disagreeable  to  the  true 
soldier,  who  prefers  his  regiment,  and  affording  time  for 
the  indolent  and  malingerer  to  be  returned  once  more  to 


hospital.  Some  men  have  passed  the  greater  portion  of 
their  enlistment  in  travelling  from  hospitals  to  convalescent 
camps  and  from  convalescent  camps  to  hospitals. 

If  it  can  be  so  arranged  that  men  may  be  conducted 
from  the  convalescent  hospital  in  each  city  to  their  regi- 
ments without  detention  and  re-examination  in  convales- 
cent camps,  the  armies  in  the  field  will  be  greatly  strength- 
ened ;  but  if  this  be  done,  justice  to  the  soldier  requires 
that  medical  officers  be  enjoined  to  report  none  for  duty 
who  have  not  been  caiefully  inspected  and  found  fit  for 
the  field.  We  are  satisfied  that  at  present  many  men  are 
reported  for  duty  who  are  not  in  condition  for  the  field, 
and  that  this  is  so,  is  evident  from  the  number  of  men 
transferred  to  the  invalid  corps  at  the  convalescent  camp 
near  Alexandria. 

In  the  performance  of  the  duties  assigned  to  us  we  have 
kept  steadily  in  view  that  the  first  object  in  importance 
was  the  return  of  able-bodied  men  to  their  regiments,  and 
next  so  to  organize  the  invalid  corps  as  to  interfere  as  little 
as  possible  with  the  administration  of  hospitals.  We  have 
taken  pains  to  instruct  medical  officers  as  to  the  manner  of 
completing  the  companies  of  the  second  battalion,  so  as  in 
time  to  form  a  satisfactory  hospital  corps,  by  adding  men 
qualified  for  hospital  service,  and  discharging  those  found 
physically  unable  to  perform  any  duty. 

The  following  table  exhibits  the  results  of  the  examina- 
tions made  by  the  Board  of  Hospitals  before  as  well  as 
subsequent  to  the  relief  of  Colonel  D.  B.  Sacket  as  a  mem- 
ber of  the  Board : 


Ia>calitt. 

For  duty  in  Regimonts. 

For  First  Battalion,  Iin 
Corps. 

1   For  Second  Battalion,  Inva 
1      lid  Corps. 

For  furllu  r  '           '  >m  and 

For    Discharge    from  the 
Army. 

Total  1 

584  459 

199 

514 

1 

1768 

14 

8 

9 

80 

8 

64 

18 

41 

24 

43 

4 

180 

1 

8 

4 

2 

1 

11 

205 

211 

126 

286 

87 

864 

11  64 

47 

28 

0 

145 

63 

29 

85 

12T 

4 

258 

588 

5(19 

476,  870 

57 

1950 

548 

869:  204 

244 

20 

1380 

481 

477 

72j  116 

16 

1162 

245sl2170  1196il754 

149 

772T 

We  are  constrained  to  report  that  w^e  have  not  found 
one  medical  officer  fully  acquainted  with  the  General 
Orders  governing  the  organization  of  the  invalid  corps, 
nor  have  we  found  in  any  hospital  a  complete  "  Invalid 
Roll."  Our  examinations  have,  therefore,  in  many  cases, 
been  extended  to  a  complete  inspection  of  all  the  soldiers 
in  hospital,  instead  of  being  confined  to  "convalescents, 
and  men  fit  to  leave  the  hospital,  and  supposed  to  be  able 
to  go  to  duty." 

Very  respectfully,  your  obedient  servant, 

Geo.  W.  Gile,  Colonel  Invalid  Corps. 
R.  H.  CooLiDGE,  Med.  Ins.,  U.S.A. 
Colonel  James  B  Frt, 

Provost  Marshal-General,  U.S.A., 
Washington,  D.  C. 


ORDERS,  CHANGES,  &c. 

Tpon  the  recommendation  of  a  Board  of  OfiScers,  instituted  by  Special 
Orders  294,  -July  8id.,  1S6.3,  from  the  Adjutant-General's  Office,  the  foilow- 
Ine  otlicers  are  hereby  discha-eed  tlie  service  of  the  United  States,  on 
account  uf  physicil  di^ljility,  with  condition  Ibat  they  shall  receive  no  final 
payments,  until  they  nave  satisfied  the  I'ay-Department  that  they  are  not 
indebted  to  the  GovernmenL 

Surgeon  J.  I*.  Wilson,  5th  Michigan  Cavalry. 

AssisUnt-Surgeon  W.  li.  Fitch,  82d  New  York  Vols. 

Leave  of  absence  for  thirty  days  has  been  gmnted  to  Acting  Assistant- 
Surgeon  M.  A.  Booth,  U.S.A. 

Assistant-Surgeon  B.  F,  Brownfleld,  8d  Pennsylvania  Heavy  Artillery, 
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having  been  examined  by  .i  Board  of  Medical  Officers,  and  an  adverse  report 
tliereof,  in  his  case,  havinfr  been  approved  by  the  President,  is  hereby  (lis- 
chai  ied  tlie  service  of  Ihe  United  States. 

iiy  direction  of  the  President,  Assistant-Surgeon  K.  L.  Braden,  IT.S.V., 
is  hereby  discharged  the  service  of  the  United  States,  on  account  of  physical 
disability. 

By  diivction  of  the  President,  Surgeon  AV.  W.  Uolmes,  U.S.V.,  is  honor- 
ablv  discharged  the  service  of  the  United  States,  in  accordance  wiih  General 
Orders  No.  100,  August  11.  18C2.  from  the  War  Department. 

Leave  of  absence  for  twenty  days  has  been  granted  Assistant-Surgeon  A. 
"Waterhouse,  7th  Maine  Volunteers,  on  Surgeon's  certificate  of  disability. 

Assi?t;mt-Surgeon  Alfred  Woodhull,  U.S.A.,  has  bien  ordered  to  report 
In  person  without  delay  to  Surgeon  Charles  Sutherland,  U.S.A.,  Medical 
Director,  Department  of  Virginia  and  Mortli  Carolin,a,  at  Fort  Monroe,  Va. 

Assistant-Surgeon  C.  O.  Lee,  U.S.A.,  now  on  duty  in  the  Douglas  Hospi- 
tal, has  been  ordered  to  report  in  person  without  delay  to  the  Surgeon- 
General,  U.S.A.,  to  relieve  Surneun  K.  T.  Wh^ttingliam,  U.S..\. 

Assistant-Surgeon  Cyrus  Bacon,  U.S.A.,  will  report  in  person,  without 
delay,  to  Surgeon  J.  Simp^on,  U.S.A.,  Medical  Director  at  Baltimore,  lor 
duty.  As  soon  as  his  healt'i  will  permit.  A.ssistant-Surgeon  Bacon  will  re- 
join his  station  in  the  Army  of  the  Potomac 

Surgeon  E.  F.  Hates.  U.S.V.,  has  been  relieved  from  duty  as  a  member  of 
the  Army  Medical  Board  for  the  examination  of  As.sistant-Surgeons  of 
Volunteers,  now  in  session  in  Washington,  D.C.,  and  Surgoim  Thomas 
Antisell.  U.S. v.,  has  been  assigned  to  duty  as  a  member  ot  said  Board  in 
his  place.  On  being  relieved,  Surgeon  iiates  will  lesume  his  duties  at  the 
Carver  Hospital  near  this  city. 

Assistant-Surgeon  Joel  Morse,  7th  U.S.  C.  Troops,  has  reported  for  duty 
with  his  regiment  at  the  Birney  Barracks,  Baltimore,  Md. 

Assistant-Surgeon  Spears,  3rd  U.S.  C.  T.  w  as  captured  by  the  rebels  at 
Crawlish  Springs,  Georgia. 

Leave  of  absence  for  ten  days  has  been  graotcd  to  Assistant-Surgeon  C. 
M.  Wortld.iglon,  U.S.V. 

Surgeon  .loseph  K.  Smith,  U.S.A.,  has  arrived  at  Little  Poek,  Ark.,  and 
has  relieved  Surgeon  J.  C.  Whitehill,  U.S.V.,  as  Medical  Director  of  the 
Army  of  Arkansas. 

A  Board  ut  Officers,  to  consist  of  Lieut-Colonel  E.  H.  Coolidge,  Medical 
Inspector,  U.S..\.,  and  Lieut.  Colonel  Oscar  V.  Dayton.  Invalid  Corps,  is 
hereby  constituted  lor  the  purpose  of  examining  all  convalescent  patients 
and  enlisted  men  on  duty  in  Geneial  Hospitals  and  Convaltscent  Camps, 
for  the  purpose  of  organizing  the  Invalid  (_  orps.  :ind  of  de^ignatini  to  the 
Surgeon  in  charge,  liuise  men  who  are  lit  for  duty  or  proper  subjects  of 
discharge,  in  accordance  with  General  Orders  No.  30S,  War  Department, 
1S63.  In  performance  (if  this  duty  the  Board  will  vi.sit  such  General  Hos- 
pitals and  Convalescent  Cam  s  as  the  Piovost-Marshal-General  may  from 
tmi;  to  time  direct,  and  will  be  governeil  hy  his  oideis  and  instructions. 

Surgeon  II.  S.  Hewit,  U.S.A.,  has  been  ordered  to  iiroceed  without  delay 
to  Nashville,  Teon.,  and  report  in  person  to  the  Medical  Director,  Depart- 
ment of  the  Tennessee,  for  duty. 

By  direi-tion  of  the  Prtsldeat,  Assistant-Surgeon  G.  McFarland,  7th 
Illinois  Volunteers,  h.'is  been  dismissk  d  the  service  of  the  United  States. 

/\  Board  of  OHieers  to  consist  of  Sur.'con  Wm.  .J.  Sloan,  U.S.A.,  Captain 
1!.  C.  Morgan,  .\ssistjint-yii.irtermaster  of  Volunteers,  and  Assistant- 
Surgeon  J.  W.  S.  Gouley,  U.S.A.,  will  assemble  at  New  York  city  as 
soon  as  practicable,  for  the  purpose  of  examining  and  reporting  upon 
what  portion  of  public  property  at  the  McDougall  Hospital  at  Fort 
Sc  luyler,  New  York,  shall  be  transferred  to  the  L)e  Camp  General  Hos- 
pital, David's  Island,  New  Y'ork.  The  junior  member  will  record  the 
proceedings. 

Permission  to  remain  inNew  York  city,  awaiting  orders,  has  been  granted 
to  Surgeon  Lincoln  It.  Stone,  54th  Massachusetts  Vols. 

Upon  recommendation  of  a  Boanl  of  Officers,  in.'^tituted  by  Special 
Orders  294,  July  3,  18li3,  from  the  Adjutant-Generals  Office,  Assislant- 
Surireon  J.  H.  Hasscupflug,  ll.l9Ui  Pennsylvania  Vols.,  has  been  honor- 
ably discharged  the  service  of  the  United  States,  with  condition  that  he 
shall  receive  no  final  p.ayment,  until  he  has  satisfied  the  Pay-Department 
thit  he  is  not  iiulebted  to  the  Government. 

The  resignations  of  Surgeons  Wm.  H.  Church  and  J.  H.  Wythes,  U.S.V., 
have  been  accepted  by  tiie  President,  to  take  effect  October  26,  1S63. 

Tlie  verbal  orders  given  Surgeon  James  H.  Thompson,  12th  Maine 
Vols.,  by  the  Surgeon-General,  U.S.A.,  to  await  orders  in  Washington 
citv,  have  been  confirmed. 

Surgeon  A.  T.  Augusta,  7th  Regiment,  U.S.  Colored  Troops,  has  been 
detaclied  from  his  regiment  and  ordered  to  report  ir.  person  without 
delay  to  Colonel  William  Birney,  2d  U.S.  Colored  Troops,  Kecruiting 
and  .Mustering  Officer,  for  duty  as  examining  Surgeon  at  the  Itecruiting 
Jiendezvous  for  Colored  Troo])S,  Baltimore,  Md. 

Leave  i^f  absence  Las  been  granted  to  Surgeon  D.  Baguley,  Ist  Virginia 
Volunteers,  for  tweniy  days. 

Surgeon  J.  A.  Lidell,  U.S.V.,  has  returned  from  leave  and  resumed 
charge  of  the  Stanton  Hospital,  Washington,  D.C. 

Surgeon  s.  D.  Freeman.  U.S.V.,  has  been  granted  leave  to  visit  his 
home  on  important  private  busines.". 

Snrg.on  G.  F.  French,  U.S.V.,  has  been  assigned  to  duty  in  General 
Ho.-piial,  No.  3.  Viek.sburg.  Miss 

Ihe  2nth  and  21st  .Vrmy  Corps  having  been  consolidated  into  the  4th 
Army  Corps,  surgeon  A.  J.  Ph'-lps,  U.S.V.,  late  Meiliial  Director  of  the 
21st.  iias  been  as-iiined  to  duty  as  .Medical  Direcior  of  the  new  Corps. 

Surgion  E.  F.  Sanger,  U.S.V,  has  arrived  in  New  Orleans  and  been 
assigned  to  duty  in  iln'  firld  with  the  I9th  Army  Corps. 

Surgeon  .lohn  C.  Dalton,  U.S.V .  has  been  assigned  to  duty  as  attend- 
ing Siirueon  on  sli'k  and  wounded  officers  of  Volunteers,  and  as  Medical 
Director  of  Tran~si)ortation  in  New  York  city. 

Surgeon  K.  H.  tiilbert,  U.S.V.,  has  bei-n  assigned  to  duty  in  the  office 
of  the  Medical  Director  at  Philadelphia,  Pa. 

Medical  Purveyors  have  bo<n  ordered  not  to  p.ay  contract  physicians 
upon  lermmation  of  coulract,  until  they  present  a  notification  from  the 
.Surgeon-General's  Ofiiee  of  the  final  scitleinent  of  their  accounts. 

Assistant-Surgeon  Henry  liockwood,  15th  lleglmi«it  Mass.ichusetts  Vols., 
tried  for  conduct  unbecoming  an  ollicer  and  a  gentleman,  and  conduct 
prejudicial  to  good  order  and  military  discipline:  found  guilty  of  the 
cliar^es,  and  sentenced  to  be  disiuissed  the  miliiary  service  of  the  United 
Btates.    (<J.  O.  S9,  Headquarters  Army  of  the  Potomac,  Sept.  14,  1863.) 
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At  the  Statistical  Congress  recent!}'  in  session  at  Berlin 
it  was  proposed  to  form  permanent  international  societies 
for  the  relief  of  the  wounded  in  time  of  war. 

A  Convalescent  Camp  lias  been  ordered  to  be  established 
at  St.  Augustine,  Fla.,  for  the  benefit  of  the  soldiers  of  the 
Southern  depai  ttncnt  who  require  change  of  climate. 

The  LATE  Col.  Ciias.  R.  Ellet,  commander  of  the 
infantry  to  the  Miss.  Marine  Brigade,  was  a  student  of 
medicine  on  the  breaking  out  of  the  war.  He  was  born 
in  Philadelphia,  about  the  year  1840,  and  was  the  son  of 
the  noted  engineer,  the  late  Colonel  Ellet,  the  originator  of 
the  famous  ram  fleet. 

Increase  of  Typhus  in  the  Metp.opolis. — We  hear  that 
a  large  increase  has  taken  place  during  the  last  two  months 
in  tlie  typhus  cases  admitted  at  the  London  Fever  Hospital. 
The  cases,  we  believe,  are  generally  from  the  eastern  dis- 
tricts of  London.  It  is  reported  that  the  number  of  cases 
treated  ha?  more  than  doubled  since  August  1. — Med. 
Times  and  Guz. 

The  Jovrnal  of  Psychol ogknl  Medicine,  which  was  es- 
tablished in  1848  by  Dr.  Forbes  Wiuslow,  and  has  since 
then  appeared  under  his  able  editorship,  is  to  be  discon- 
tinued— at  lea.st,  in  its  present  form.  In  an  amiable  and 
kindly  siiirit,  Dr.  Win.slow  lays  down  the  editorial  hdton, 
whicli  he  has  so  long  wielded  to  the  satisfection  of  his 
numerous  readers. — Brit.  Med.  Jour. 

More  Deaths  in  Central  Africa. — Dr.  Dickenson  died 
on  ilarch  17,  from  an  attaclc  of  malign;int  bilious  fever. 
Mr.  Richard  Thornton,  a  geologist,  att;iched  to  Dr.  Living- 
stone's expedition,  died  of  dysentery  and  fever  on  April  21. 
Dr.  Livingstone,  in  a  letter  to  Sir  R.  Murehison,  says,  "  the 
scene  of  desolation  around  us  reacts  on  my  health  badly." — 
Med.  Times  &  Gaz. 

The  Opening  of  the  Session  at  Netley. — Upon  the  1st 
inst.  the  Medical  session  at  the  Army  Medical  School  was 
opened  by  an  Introductory  Lecture  from  Professor  McLean 
at  the  Royal  Victoria  Hospital,  Netley.  The  number  of 
Medical  candidates  is  thirty-three,  and,  besides  the  nume- 
rous medical  officers,  there  was  a  good  sprinkling  of  the 
civil  element  present. — Aled.  Times  &  Gaz. 

Mr.  Barwell,  of  London,  in  a  lecture  on  hip-joint 
disease,  makes  the  following  accusation  against  Prof.  Gross: 
— "  Tills  plate  is  borrowed  from  my  work  on  joint  diseases. 
A  similar  word  will  hardly  characterize  its  use  by  Dr. 
Gross,  of  Pliiladelphia,  who  in  the  recent  edition,  second 
edition  of  his  '  System  of  Surgery,'  has  appropriated  this 
and  si.x  other  of  my  illustrations  without  acknowledg- 
ment." 

M.  Revbard's  conclusions,  in  the  late  discussion  on 
urethrotomy,  in  the  Surgical  Society  of  Paris,  are :  1. 
When  the  strietiu'e  interferes  with  micturition,  is  superfi- 
cial, and  of  small  e.xtent,  it  may  be  simply  incised.  In  this 
way.  we  obtain  a  temporary  result,  which  may  be  also 
obtained  by  dilatation  ;  but  which  is  obtained  more  rapidly 
by  incision,  and  without  accidents.  2.  In  other  cases, 
where  a  radical  cure  is  desired,  we  inci.se  superficially,  and 
dilate  largely,  once  only ;  this  proceeding  is  expeditious, 
and  gives  definite  results.  M.  Reybard  obtained,  in  four- 
teen ca.ses,  fourteen  cures  without  accidents.  3.  Deep 
strictures  must  be  incised  largely ;  and  the  operation  is 
serious,  on  account  of  the  deep  nature  of  tlie  incision 
required.  In  this  deep  ui  ethrotomy,  M.  Reybard  has  often 
obsei  ved  accidents,  but  has  only  lost  one  patient  in  seven- 
ty.— Brit.  Med.  Jour. 
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THE  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

PBELIMINABT  TERM,  8E86IOS  OF  186S-4. 

By  AUSTIN  FLINT,  M.D., 

PBOF.  OF  THE  PBI.NC1PLE8  AND  I'BACTICE  Or  MEOICDtl. 

LECTURE  IV. 

Formotion  of  Cougiila  in  the  Ilfart  and  Vessels. — Emiolia. 

—  Thrf/mbosis. — Morbid  Condilion-i  relating  to  Albumen. 

—  Diminntioti  of  Albumen  in  Albuminuria. — Relati/)m  of 
this  Cmidition  to  JJropsy. — Morbid  Conditions  relating  to 
Water  in  the  Blood. — Jfydra-mia. 

Tncs  far  reference  has  been  had  chiefly  to  coagulation 
of  the  blood  withdrawn  from  the  body.  It  may  take 
place  in  the  body,  Jirst,  after  liaving  been  effused,  i.  e. 
outside  of  the  vessels,  and,  second,  within  the  vascular 
system.  Blood  extravasated  into  serous  cavities,  upon 
mucous  surface?,  and  into  the  substance  of  organs,  may 
form  coagula  or  clots.  These  will  enter  into  the  consi- 
deration of  the  individual  diseases  which  involve  haemor- 
rhage into  the  difl'erent  situations  just  named.  But  coa- 
gulation within  the  vascular  system  may  be  briefly  con- 
sidered in  this  connexion. 

Coagulation  may  take  place  during  life  in  the  cavities 
of  the  heart  and  in  the  vessel.-*.  Certain  of  the  con- 
cretions or  vegetations,  so  called,  which  are  found  on  the 
valves  and  at  the  orifices  of  the  heart,  consist  of  fibrin 
deposited,  not  exuded ;  in  other  words,  they  are  small 
coagula  derived  from  the  blood  within  the  cavities.  This 
takes  place  when  the  surface  at  certain  points  is  rough- 
ened by  the  exudation  of  lymph,  or  by  the  deposit  of 
atheroma  or  calcareous  matter.  Perhaps  it  may  occur 
without  any  previous  alteration  when  the  blood  is  sur- 
charged with  fibrin,  as  in  cases  of  acute  articular  rheu- 
matism. It  occurs  in  endocarditis,  being  due  in  part  to 
the  roughening  of  the  membrane  by  exudation,  and  in 
part  to  the  excess  of  fibrin  in  the  blood.  These  small 
coagulated  deposits  are  found  in  the  left  cavities  of  the 
heart  especially,  since  inflammation  and  valvular  lesions 
are  of  nmch  more  frequent  occurrence  in  these  than  in 
the  right  cavities,  and  arterial  blood  contains  more  fibrin 
tlian  venous  blood. 

The  fibrin  deposited  in  the  manner  just  stated  may 
accumulate  so  as  to  form  masses  as  large  as  a  pea  or 
bean  or  even  a  filbert.  They  occasion  obstruction  in  pro- 
portion to  their  volume  and  weight,  and  they  are  hable 
to  be  torn  ofl'  by  the  current  of  blood,  and  carried  into 
the  circulation.  They  constitute  then  emboli,  or  plugs, 
which  carried  along  the  arterial  branches  with  the  flow 
of  blood,  at  length  reach  a  situation  where  the  size  of 
the  vessel  prevents  their  passage.  Arrested  at  this  situa- 
tion they  obstruct  the  flow  of  blood,  and  may  thus  give  rise 
to  pathological  effects  dependent  on  the  sudden  interrup- 
tion of  the  circulation  in  the  parts  to  which  the  obstruct- 
ed vessel  is  distributed.  Much  attention  of  late  years 
has  been  directed  to  this  source  of  arterial  obstructions, 
called  embolia  or  emboUsmiis.  Apoplectic  seizures  and 
paralysis  are  sometimes  attributable  to  an  obstruction  of 
an  important  cerebral  artery  thus  produced.  Emboli  or 
plugs  have  been  found  after  death  fixed  in  arteries  of 
the  brain  and  in  other  situations,  which  have  been 
found  to  be  similar,  aS  regards  their  gross  and  microsco- 
pical characters,  to  co-existing  fibrinous  deposits  within 
the  cavities  of  tlic  heart. 

Coagula  in  greater  or  less  abundance  are  usually  found 
in  the  cavities  of  the  heart  after  death.  These  have 
been  called  "  death  polypi ;"  they  are  found  especially  iu 
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the  right  cavities,  because  the  blood  accumulates  in  greater 
quantity  in  these  cavities.  These  coagula  are  in  general 
formed  either  after  death  or  during  the  act  of  dying,  but 
they  may  be  formed  during  the  progress  of  diseases,  and 
a  sudden  and  unexpectedly  fatal  termination  in  certain 
cases  is  due  to  their  formation.  The  accumulation  of 
blood  in  the  right  cavities  in  some  cases  in  which  the 
heart  becomes  largely  dilated  may  lead  to  coagulation,  and 
sudden  death  occur  in  consequence.  So,  when  the  action 
of  the  heart  is  nearly,  or  for  a  brief  period  quite  suspended 
in  syncope,  this  may  sometimes  occur.  It  is  in  this  way 
that  Prof.  Meigs  explains  certain  cases  of  sudden  death 
occurring  after  parturition.  The  occurrence  is  a  species  of 
accident  which  may  take  place  in  various  diseases  which 
may  involve  over-accumulation  of  blood  in  the  heart- 
cavities,  weakness  of  the  ventricular  contraction,  an  over- 
plus of  fibrin,  or  a  condition  of  the  blood  favoring  coagula- 
tion of  the  fibrin.  In  pneumonia  it  occurs  not  very  in- 
frequently, owing  to  the  high  degree  of  hyperinosis,  and 
the  obstruction  to  the  pulmonary  circulation. 

Can  the  coagula  found  in  the  cavities  of  the  heart  under 
the  circumstances  just  stated  be  discriminated  from  those 
found  after  death  or  during  the  act  of  dying  ?  The  loose, 
friable,  dark  coagula  so  often  found  are  post-mortem  forma- 
tions. And  if  the  fibrin  be  isolated,  but  soft,  not  adherent, 
not  closely  intertwined  with  the  papillary  muscles  and 
tendinous  cords,  it  may  have  coagulated  during  the  last 
moments  of  hfe.  But  if  the  fibrin  be  isolated  from  the  red 
globules,  dense,  adherent,  or  closely  intertwined  with  the 
papillary  muscles  and  tendinous  cords,  the  coagulation  has 
probably  taken  place  at  a  period  more  or  less  remote  from 
the  act  of  dying,  and  the  fatal  termination  may  be  attri- 
butable to  it.  The  sudden  occurrence  during  the  progress 
of  a  disease,  more  especially  pneumonia,  of  great  irregulari- 
ty and  feebleness  of  the  heart's  action,  with  dyspnoea,  op- 
pression, anxiety,  death  taking  place  after  the  lapse  of  a  few 
hours  from  the  notable  change  in  the  sj'mptoms,  and  no 
other  cause  for  the  change  being  apparent,  should  lead  to 
a  strong  suspicion  of  the  occurrence  of  this  accident. 

The  liability  to  this  accident  in  pneumonia  and  other 
diseases,  suggests,  of  course,  the  inquiry  whether  measures 
to  guard  against  its  occurrence  are  available.  Why  the 
fibrin  retains  the  liquid  state  within  the  vascular  system 
has  long  been  a  mooted  and  obscure  question  in  physio- 
logy. Recently  Dr.  Richardson,  of  London,  has  endeavor- 
ed by  a  large  number  of  ingenious  experiments  to  show  that 
it  is  due  to  the  presence  of  ammonia  in  the  blood.  Accept- 
ing this  explanation  as  probably  true,  ammonia  is  now  fre- 
quentlv  given  as  a  remedy  with  a  view  to  maintain  the 
liquidity  of  the  fibrin  in  the  blood,  in  cases  in  which  there 
may  be  rea.son  to  fear  the  formation  of  heart-clots. 

Coagulation  may  take  place  in  the  blood-vessels.  It 
occurs  in  aneurismal  dilatation  of  arteries.  The  sac  in 
aneurism  is  frequently  lined  with  successive  layers  of  dense 
fibrin.  The  coagulation  is  here  due  to  accumulation  and 
stasis  of  blood.  It  occurs  in  phlebitis.  The  inflammation 
occasions  a  coaguluin  either  from  the  direct  action  of  the 
inflanmiatory  products  on  the  blood  or  by  altering  the 
condition  of  the  interior  surface  of  the  vein,  or  by  both 
effects  combined.  The  inflamed  vein  is  frequently  filled  by 
a  clot,  and  may  be  permanently  obliterated.  This  occurs 
in  the  affection  known  as  phlegmasia  dolens.  Coagulation 
in  the  cerebral  sinuses  is  supposed  to  be  a  cause  of  serious 
disorder  of  the  intra-cranial  circulation  in  some  cases,  giv- 
ing rise  to  hiemorrhage  and  serous  effusion.  Coagulation 
in  the  small  vessels  of  the  lower  extremities  is  an  element 
in  dry  gangrene  or  gangrena  senilis,  due  to  weakened  cir- 
culation and  a  morbid  condition  of  the  arteries.  In  cachec- 
tic persons  coagulation  may  take  place  in  the  deep-rooted 
veins  of  the  extremities,  or  within  the  pelvis,  without 
phlebitis.  The  pressure  of  a  tumor  upon  a  vein  may  cause 
stasis  sufficient  to  give  rise  to  coagulation.  The  immediate 
effect  of  coagulation  in  a  vessel  is  obstruction  to  the  circula- 
tion according  to  the  size  and  situation  of  the  vessel.  And 
s  consequences  of  this  obstruction  arise  oedema,  coldness. 
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weakness  of  the  pans,  wasting',  and  sometimes  gangrene. 
The  joresence  of  the  clot  sometimes  excites  local  inflamma- 
tion and  suppuration,  acting  like  a  foreign  snbstance.  In 
some  instances  the  formation  of  a  coagulum  leading  to 
obliteration  of  a  vein  may  be  useful,  as  in  cases  of  vari- 
cocele, ha?morrhoids,  and  varicose  veins  of  the  extremities. 
Coagula  forming  in  veins  either  frcim  phlebitis,  or  other 
causes,  may  be  carried  along  with  the  current  of  blood,  or 
fragments  may  be  separated  and  transported,  and,  passing 
into  the  right  cavities  of  the  heart,  be  driven  into  the  pul- 
monary arier}-,  and  give  rise  to  obstruction  of  this  vessel 
or  its  branches.  Sudden  death  may  be  produced  by  a 
mass  of  fibrin  sufficient  to  cause  plugging  of  the  pulmonary 
artery,  and  local  inflammation  wiih  suppuration  may  occur 
from  the  presence  of  smaller  masses  in  the  branches  of  this 
artery.  This  variety  of  embolia  has  been  called  thrombosis, 
and  the  movable  plugs  thus  derived  from  the  veins  are 
called  ihrombi.  It  will  be  seen  that  emboli  found  in  the 
left  cavities  of  the  heart,  or  in  the  arteries,  produce  ob- 
struction in  the  arterial  tree  of  which  the  aorta  is  the 
trunk,  while  the  emboli  found  in  the  veins,  or  thrombi, 
produce  obstruction  in  the  pulmonary  arterial  system. 

Having  considered  the  pathological  relations  of  fibrin, 
I  pass  to  the  other  of  the  two  most  important  organic 
constituents  of  the  liquor  sanguinis,  viz.  albumen.  This 
exists  in  the  serum  of  the  blood  after  the  separation  of 
fibrin.  It  exists  normally  in  a  liquid  state.  It  does  not, 
like  fibrin,  coagulate  spontaneously,  but  may  be  coagulated 
by  heat  or  the  addition  of  mineral  acids,  and  is  then  pre- 
sented as  a  white  deposit.  It  is  found  also  in  chyle,  lymph, 
dropsical  elfusions,  and  in  various  fluids  of  the  body.  It  is 
much  more  abundant  in  the  blood  than  fibrin,  existing  in 
the  proportion  of  60  to  70  parts  in  lOOO.  The  serum  of 
the  blood  owes  to  it  much  of  its  density,  which  in  health 
is  represented  by  about  1030.  Albumen  is  doubtless  a 
very  important  constituent  of  the  blood,  but  its  precise 
physiological  uses  and  relations  are  not  satisfactorily  ascer- 
tained. There  is  reason  to  believe  that  it  furnishes  the 
pabulum  for  the  development  and  renewal  of  the  organized 
or  corpuscular  constituents,  and  it  undoubtedly  constitutes 
the  material  for  the  nutrition  of  many  of  the  tissues.  It 
has  been  supposed  that  the  fibrin  is  formed  from  the  albu- 
men. The  two  substances  are  nearly  identical  as  regards 
their  chemical  composition. 

Albumen  is  increased  in  certain  diseases,  viz.  acute  rheu- 
matism, pneumonia,  pleurisy,  etc.  But,  with  our  present 
knowledge,  it  is  impossible  to  say  how  nuich  pathological 
impcjrtance  belongs  to  this  fact.  It  does  not  appear  to  be 
uniformly  increased  in  inflammations  as  fibrin  is.  It  has 
not,  therefore,  the  same  significance  as  a  criterion  of  in- 
flammation. In  short,  there  are  no  known  special  patho- 
logical relations  of  an  excess  of  albumen. 

The  pathological  relations  of  an  abnormal  diminution  of 
the  quantity  of  filjrin  are  more  apparent.  This  constitutes 
an  important  condition  incident  to  affections  of  the  kid- 
neys, characterized  by  the  presence  of  albumen  in  the 
urine,  or  albuminuria.  This  blood-constituent  escaping 
constantly  with  the  urine,  the  quantity  in  the  blood  is  pro- 
portionately lessened.  Hence,  the  density  of  the  serum  is 
lowered.  Bright  reported  a  case  in  which  the  specific  gra- 
vity of  the  serum  was  reduced  by  a  deficiency  of  albumen 
as  low  as  1013. 

An  important  morbid  eflect  frequently  follows  diminu- 
tion 01  the  albumen,  and,  thereby,  of  the  density  of  the 
blood.  Aqueous  or  serous  transudation  is  apt  to  occur  into 
the  interstices  of  the  areolar  tissue,  giving  rise  to  oedema 
and  anasarca,  and  into  the  serous  eaviiies.  It  tlius  occa- 
sions general  dropsy.  This  eflect  is  doubtless  in  a  great 
measure  due  to  the  diminished  density  of  the  blood-serum  ; 
it  becomes  unduly  aqueous,  and  filtrates  more  readily 
through  the  tissues.  But  it  is  probably  in  a  measure  due 
to  an  obstruction  to  the  free  passage  of  the  blood  through 
the  capillary  vessels.  Experiments  have  shown  that  the 
prestnce  of  (jbrin  and  albumen  in  the  blood  facilitates  its 


circulation  in  the  capillarj'  system  ;  hence,  when  the  blood 
is  deprived  of  a  considerable  portion  of  its  albumen,  it  accu- 
mulates in  the  capillary  vessels,  and  the  increased  pres- 
sure favors  transudation,  or  dropsy. 

Diminution  of  albumen  has  been  observed  in  various 
cachectic  afiections,  in  some  cases  of  inflammation,  in 
typhus,  notably  in  scorbutus,  in  puerperal  fever,  dysentery, 
etc.  This  condition  occurs  whenever  the  body  is  insuffi- 
ciently nourished,  either  from  too  little  or  poor  food,  or 
defective  appropriation  from  any  cause ;  also  whenever 
there  is  an  abnor  mal  expenditure  of  blood  constituents,  as 
in  chronic  diarrhoea,  copious  purulent  discharge,  etc.  The 
loss  of  albumen  does  not  Ijear  any  constant  relation  to  the 
number  of  red  globules.  It  is  neither  increased  nor  dimi- 
nished in  chlorosis  or  anaemia.  Nor  does  it  appear  to  sus- 
tain any  relation  to  fibrin.  Bleeding,  which  increases 
fibrin,  appears  to  lessen  albumen,  but  not  in  a  marked 
degree. 

Of  morbid  alterations  of  the  quality  of  fibrin  we  know 
nothing  positive.  That  important  changes  in  this  point 
of  view  do  occur,  is  highly  piobable.  But  in  the  pre- 
sent state  of  knowledge  all  is  conjectural.  When  the 
physiologist  develops  further  information  respecting  the 
uses  of  albumen  in  health,  its  metamorphoses  and  its 
relations  to  other  elements  of  the  blood  and  to  the  nutri- 
tion of  the  tissues,  the  pathologist  may  hope  to  under- 
stand, better  than  now,  to  what  extent  and  in  what 
modes  it  is  involved  in  disease. 

A  substance  analogous  to  albumen  distinguished  by  not 
coagulating  under  the  influence  of  heat,  and  imperfectly 
with  the  addition  of  nitric  acid,  is  called  albuviinose.  It 
exists  in  the  blood  in  the  proportion  of  4  to  6  parts  in 
1000.  It  is  found  to  disapi:ear  in  the  course  of  diseases 
in  which  albumen  is  diminished.  It  has  no  known  pa- 
thological relations. 

Water  constitutes  a  large  proportion  of  the  mass  of 
blood,  viz.  about  790  to  1000  parts.  Obviously  a  certain 
proportion  is  essential  If  abnormally  deficient  or  super- 
abundant, evils  are  likely  to  follow,  pertaining  to  the  cir- 
culation and  to  changes  in  the  blood  itself.  These  mor- 
bid conditions  of  quantity  are  incidental  to  disease. 
It  is  doubtful  if  an  excess  of  water  ever  occurs,  save  as 
an  incidental  morbid  condition.  The  quantity  of  blood, 
as  already  stated,  is  probably  not  subject  to  much  fluc- 
tuation. It  is,  however,  by  no  means  probable,  as  stated 
by  Lehmann  and  others,  that  the  mass  is  never  increased 
nor  diminished.  In  phthisis,  and  the  wasting  diseases,  it 
is  undoubtedly  diminished;  and  it  is  probable  that  the 
amount  is  sometimes  increased.  But,  as  a  rule,  its  normal 
fluctuations  are  inconsiderable.  If  too  much  liquid  be 
ingested  and  absorbed,  the  augmented  pressure  within  the 
vessels  causes  exhalation  from  the  pulmonary  mucous 
membrane,  the  skin,  and  more  especially  the  urinifcrous 
tubes  of  tiie  kidneys,  and  the  balance  is  speedily  restored. 
On  the  other  hand,  if  loss  be  sustained,  the  deficiency  is 
speedily  made  good  by  the  absorption  of  water.  In  the 
latter  mode  the  blood  may  become  unduly  watery,  con- 
stituting hydremia.  If  the  globules  are  reduced  in  num- 
ber the  space  is  lilled  with  water.  If  albumen  be  drained 
away  the  serum  becomes  watery.  Hydrtemia,  therefore, 
is  a  substitution  of  more  or  less  of  the  other  constituents 
of  the  blood  by  water,  and  not  the  blood  normally  con- 
stituted, plus  a  certain  amount  of  water.  It  is  thus  inci- 
dental to  other  morbid  conditions  of  the  blood.  It  is 
doubtfid  if  water  ever  remains  in  excess,  while  the  other 
constituents  continue  unaflected.  Deficiency  of  water  in 
the  blood  in  a  notable  degree,  is  hicidental  to  epidemic 
cholera.  The  density  of  the  blood  iivthis  disease  is  greatly 
increased;  it  becomes  thick,  and  is  with  difficulty  cir- 
culated, 

Tiie  morbid  conditions  and  relations  of  several  of  the 
most  imporfniit,  of  the  constituents  of  the  blood  have  now 
been  briefly  considercid.  to  wit,  the  red  and  colorless  glo- 
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bules,  or  the  organized  elements,  the  fibrin  and  albumen 
of  the  liquor  sanguinis,  carbonic  acid  gaa  and  ox\'gen, 
and  water.  Numerous  constituents  yet  remain  to  be 
noticed.  Of  these  some  are  organic,  and  others  inorganic, 
or  mineral.  Of  the  remaining  organic  elements,  there  are 
the  fatty  and  extractive  matters,  sugar,  and  certain  prin- 
ciples embraced  under  the  head  of  excroraeniitious  .sub- 
stances. In  the  next  lecture  I  shall  consider  briefly  these 
remaining  constituents  as  arranged  in  the  groups  just 
named. 
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OrEKATIONS  ON  TllK  AIUTUIIE. 
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In  the  following  series  cases  w  ill  hti  found  illustrating  dilTer- 
rent  pathological  changes  occurring  in  the  air-passage,  and 
the  results  obtained  by  operative  procedures  made  fur  the 
relief  of  urgent  .«yniptoms  occasioned  by  the  same. 

It  will  be  remarked  that  the  local  lesions  in  all  these 
cases  were  associated  with,  or  dependent  upon  dyserasies, 
and  that  in  at  least  two  classes  the  systemic  conditions 
were  allied  in  eliaraeter. 

In  Ca^=es  I .  II.,  III.,  IV.,  and  VI.,  the  changes  were  depo- 
sits of  a[ilasfK;  material  on  the  free  surface  of  the  laryngo- 
tracheal mucous  nieml)rane.  In  three  of  these  cases  it  was 
undoubtedly  croupous,  and  although  thi-  deposit  was  the 
result  of  changes  which  had  taken  place  in  the  blood,  tin- 
fatal  issue  was  as  certainly  induced  by  the  mechanical  im- 
pediment offered  to  the  free  admission  of  air  into  tlie 
lungs. 

In  Case  III.  the  operation  of  tracheotomy  afforded  im- 
mediate and  marked  relief,  and,  but  for  the  unfortunate 
accident  which  occurred  in  the  obstruction  of  the  canula 
by  a  plug  of  inspissated  miicu.'^,  it  is  probable  that  the  re- 
sult would  have  been  more  fortunate.  It  will  be  noticed 
that  in  this  case  the  operation  was  done  early ;  in  the 
others,  in  which  the  opening  was  made  at  a  late  stage  of 
the  disease,  I  do  not  think  tlial  any  relief  was  afforded. 

In  the  remaining  cases  of  this  class  the  exudation  was 
diphtheritic,  and  the  impression  made  upon  the  system  was 
profound.  Operative  interfi-rencc  yielded  no  residts.  The 
medical  gentleman  in  attendance  on  Case  IV.  informed  me 
that  after  the  introduction  of  the  canula  the  respiration 
was  less  labored,  and  that  in  his  judgment  the  child  died 
of  exhaustion. 

The  gentlemen  in  charge  of  Case  VI.  reported  that  their 
patitnt  was  not  in  any  way  relieved.  In  this  case  no 
benefit  was  expected  to  follow  the  operation,  which  was 
done  at  the  urgent  soli  itation  of  the  patient  and  his 
friends. 

The  impression  made  upon  my  mind  by  the  study  of 
these  cases,  of  others  of  a  kindred  character  which  occurred 
in  the  practice  of  my  friends,  and  my  readings  upon  the 
subject,  has  been  that  operative  interference  is  not  likely 
to  influence  the  result  in  the  cases  where  diphtheria  has 
invaded  the  air-tube,  and  that,  to  be  successful  in  cases  of 
cro\ip,  it  must  be  made  early,  at  a  period  of  the  disease 
when  I  think  the  conscientious  surgeon  will  hesitate  be- 
fore he  acts,  knowing  that  it  is  in  just  such  ca.ses  that  reco- 
verit'S  will  not  infrequently  occur  under  less  harsh  treat- 
ment. 

In  the  other  class  represented  by  Cases  V.  and  VII.,  the 
formation  of  an  artificial  opening  was  followed  by  more 
decisive  results,  though  cachjemia  existed  in  both  these 
cases,  in  the  one  in  the  form  of  syphilis,  in  the  other  in 
that  of  leucocythjemia.  The  immediate  danger  to  life  was 
occasioned  by  the  mechanical  obstruction  to  respiration 
whieli  existed  in  the  neighborhood  of  the  laryngeal  aper- 
ture. In  Case  V.  it  is  probable  that  submucous  exudation 
took  place  around  the  necrosed  laryngeal  cartilages. 


In  Case  VII.  it  is  equally  probable  that  the  obstruction 
was  caused  by  exudation  of  a  similar  character,  but  occa- 
sioned by  contiguous  cellulitis. 

The  reports  of  Cases  I.,  II.,  IV.,  and  VI.  are  necessarily 
brief.  No  notes  were  taken  of  the  cases  which  were  under 
the  control  of  my  medical  friends;  the  other  cases  were  re- 
ported by  myself 

Case  I. — this  occurred  in  the  practice  of  my  friend  Prof. 
Chas.  A.  Budtl.  The  patient  was  a  bo}',  aged  six  years ; 
he  was  sullering  from  the  effects  of  croupous  exudation  in 
the  larynx  and  trachea.  The  ob.struction  had  already 
brought  the  patient  into  a  condition  of  asphyxia,  and  the 
operation  was  done  as  a  dernier  ressori.  A  double  canula  was 
introduced,  and  the  patient  was  left  in  charge  of  Prof  B. 
I  did  not  sec  the  patient  again,  but  was  afterwards  inform- 
ed by  the  father  that  the  child  was  in  no  way  relieved,  and 
died  in  a  few  hours  after  tlie  operation. 

II.  — This  case  occurred  in  dispensary  practice.  The  pa- 
tient, Michael  Lynch,  aged  four  years,  was  in  the  last  stage 
of  croup.  Tracheotomy  was  performed,  a  double  canula 
introduced,  and  he  was  left  in  the  care  of  Mr.  Stephen 
Clark  (now  Dr.  S.  Clark,  U.S.V.).  When  I  returned  in  two 
hours  I  found  the  child  dead.  It  appears  that  during  a 
paroxysm  of  suffocative  cough  the  canula  had  become  dis- 
placed, and  was  found  afterwards  lodged  in  the  areolar 
spaces  between  the  trachea  and  thyroid  muscles. 

III.  — Happened  in  my  own  practice.  I  visited  the  pa- 
tient,  Lynch,  aged  three  years,  on  the  second  of  Jan- 
uary, 18()1,  and  found  him  suffering  with  well  markrd 
symptoms  of  inflammatory  croup ;  he  liad  been  troubled  for 
several  days  with  cough  and  pyrexia,  and  at  the  time  I  saw 
him,  there  was  some,  but  not  urgent  dyspnoea,  the  cough 
was  stridulous,  and  had  the  peculiar  metallic  tone  charac- 
teristic of  croup.  I  ordered  a  warm  bath,  and  an  emetic 
to  be  followed  by  mist,  ammon.  et  pota.ssjc  chlor.  3d. — 
His  symptoms  were  aggravated,  but  still  not  urgent ;  he 
was  ordered  another  emetic,  and  continuance  of  the  mix- 
ture. Five  p.  .M. — I  found  the  child  still  worse,  his  lips 
were  livid,  face  bedewed  with  moisture,  and  liis  extremities 
were  losing  their  natural  temperature.  I  recommended  the 
operation  of  trachectomy.  Six  p.  m. — Visited  the  child  in 
company  with  my  friend.  Dr.  Aigner,  and  several  of  my 
students.  Dr.  A.  coincided  wilh  me  as  to  the  propriety  of 
an  operation,  and  it  was  immediately  proceeded  with.  The 
trachea  was  opened,  a  double  canula,  both  tubes  well  lubri- 
cated with  glycerine,  was  introduced,  and  I  made  arrange- 
ments with  my  students  to  form  relays  to  remain  with  the 
patient  through  the  night ;  lull  instructions  were  given 
them  as  to  action  in  emergency,  and  I  saw  the  patient  my- 
self at  intervals  of  four  hours.    The  change  which  took 

lace  after  the  operation  was  very  gratifying;  he  breathed 
freely  ;  his  face,  no  longer  livid,  was  suflused  with  the  ruddy 
glow  of  reaction ;  he  eat,  drank,  and  played  with  his  atten- 
dants, and  everything  seemed  to  indicate  a  successful  issue. 
At  eight  A.  M..  next  morning,  I  received  an  urgent  ines- 
sage,  and  hurrying  to  the  bedside  found  my  little  patient 
dead.  Mr.  G.'O.  Badger  (now  Dr.  Geo.  Badger,  doing  ser- 
vice on  David's  Island),  who  was  attending  at  the  time, 
noticed  a  change  occur  in  the  child  shortly  before  eight 
o'clock,  he  ga.-<ped  for  breath,  and  instinctively  raised  his 
hands  towards  the  tube.  Mr.  B.  immediately  removed  the 
inner  canula,  introduced  a  swab  provided  for  the  purpose, 
and  sent  for  me.  I  reached  the  house  within  two  minutes 
after  the  child  had  ceased  to  breathe.  I  instantly  removed 
the  outer  canula,  when  the  cause  of  obstiucfion  was  re- 
vealed ;  the  extremity  of  the  canula  was  blocked  by  an 
annular  mass  of  inspissated  mucus  which  had  been  detach- 
ed, and  in  an  expiration  had  been  forced  into  the  end  oi 
the  canula,  in  all  probability.  When  Mr.  Badger  intro- 
duced the  swab  he  forced  it  from  the  point  where  it  was 
impacted,  but,  of  course,  it  would  follow  the  removal  of 
the  swab  and  regain  the  same  position  in  the  lesser  end 
of  the  tube.  After  removing  the  outer  canula  I  emptied 
the  trachea  of  the  frothy  spume  which  it  contained,  by 
suction  with  the  lips  applied  to  the  wound,  and  then  I 
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alternated  insufflation  with  the  postural  treatment;  this 
I  kept  up  for  half  an  hour,  "when  finding  that  both  hfe 
and  all  hope  of  resuscitation  had  fled,  I -desisted. 

IV.  — April  19th,  1862,  I  was  requested  by  Dr.  Bernard 
Kelly,  of  Broome  St.,  to  open  the  trachea  of  a  patient 
of  his  that  was  suffering  from  an  attack  of  diphtheria. 
I  found  the  child,  aged  two  years  and  a  half,  almost 
asphyxiated,  the  fauces  Avere  covered  with  exudation,  and 
it  was  evident  that  the  larynx  was  also  involved,  though 
we  were  not  able  to  determine  how  far  down  the  tube  the 
disease  had  extended.  I  at  once  proceeded  to  the  opera- 
tion, but  before  I  had  reached  the  trachea  the  child 
had  ceased  to  breathe.  I  completed  the  operation  as 
rapidly  as  possible,  inti-oduced  a  canula,  and  inflated  the 
lungs  with  my  lips  applied  to  the  opening.  After  a  few 
inflations  the  child  gasped,  and  respiration  was  restored. 
I  advised  the  frequent  removal  of  the  inner  canula,  the 
occasional  introduction  of  a  few  drops  of  glycerine,  and 
consigned  the  case  to  the  care  of  Dr.  K.  I  was  subsequently 
informed  by  the  Doctor  that  the  urgent  symptoms  of  dys- 
pnoea were  entirely  reheved  by  the  operation ;  the  child  sur- 
vived thirty  hours,  and  appeared  to  sink  from  exhaustion. 

V.  — The  history  of  this  case  will  be  found  recorded  in 
the  proceedings  of  the  Pathological  Society,  June  25th, 
1862.  The  patient,  a  Frenchman,  aged  forty-two,  had 
syphilitic  antecedents,  and  at  the  time  of  the  operation 
was  dying  in  a  condition  of  apnoea,  caused  by  oedema  of 
the  glottis.  The  relief  afforded  by  an  artificial  opening 
was  marked,  but  the  changes  occasioned  by  the  destructive 
ravages  of  the  disease  were  such  as  did  not  permit  the 
removal  of  the  canula.  The  patient  resumed  his  occupation, 
and  continued  to  follow  it  for  some  months,  when  he  began 
to  suffer  from  the  formation  of  wads  of  inspissated  muco- 
pus,  mingled  with  the  debris  of  tissue.  These  exudations 
were  thrown  out  around  large  masses  of  necrosed  ossified 
laryngeal  cartilages,  which,  gravitating,  lodged,  and  form- 
ed cyhndrical  moulds  of  the  larger  bronchi  and  trachea. 
A  subsequent  operation  was  performed  on  this  patient,  the 
cavity  of  the  larynx  was  exposed,  and  the  necrosed  alse 
were  removed ;  the  patient  only  survived  this  second  ope- 
ration a  few  days,  and  at  the  autopsy,  amongst  other  pa- 
thological changes,  the  cricoid  cartilage  was  found  in  a  con- 
dition of  necrosis. 

VI.  — January  15th,  1863,  I  was  requested  to  meet 
Prof.  Chas.  A.  Budd  and  Dr.  Holcomb  in  consultation  on 
a  case  of  diphtheria,  and  was  desired  to  come  prepared  to 
perform  the  operation  of  tracheotomy.  The  patient,  a 
native  of  Massachusetts,  aged  thirty-nine  years,  had  been 
attacked  with  the  disease  two  days  before.  I  found  him 
suffering  severely  from  urgent  dyspnoea;  his  face  was  hvid, 
surface  bedewed  with  moisture,  eyes  prominent,  and  all  his 
respiratory  muscles  were  vigorously  engaged  in  the  terri- 
ble but  useless  efforts  to  expand  the  chest.  I  observed 
that  the  muscles  of  the  neck  were  most  active,  those  asso- 
ciated with  the  thoracic  walls  less  so ;  in  fact,  the  chest  it- 
self appeared  to  be  almost  motionless,  and  it  was  every- 
where resonant.  In  the  fauces  were  several  patches  of 
exudation,  and  1  was  shown  some  casts  which  had  been 
expectorated  in  the  morning,  and  they  were  the  most  per- 
fect of  their  kind  that  I  had  ever  seen  ;  arising  from  a  stem 
half  an  inch  in  diameter,  they  divided  and  subdivided 
dichotomously  down  to  casts  of  the  minuter  ramifications 
of  the  tube. 

The  opinion  was  expressed  that  in  all  probnbihty  he 
would  not  be  relieved  by  an  artificial  opening  which  would 
most  likely  be  situated  above  the  obstruction,  but  the  pa- 
tient himself  and  his  fHends  desired  that  it  should  be  done. 
For  a  little  while  after  the  canula  Avas  introduced  it  was 
observed  that  his  breathing  was  less  labored,  and  his  coun- 
tenance became  less  livid,  but  relief  was  of  short  duration; 
he  gradually  sank  and  died  a  few  hours  after  the  operation. 

VII.  —  Phlegmonoid  Inflammation  of  Neck;  Laryncjo- 
Trarheotomy. — On  the  fourth  day  of  May,  1863,  I  Avas 
requested  to  visit  Charles  Thomas,  aged  19  yeais,  a  native 
of  this  country,  and  printer  by  occupation. 


Previous  History. — Patient  came  out  of  Bellevue  Hos- 
pital on  April  28th ;  he  had  been  an  inmate  of  that  insti- 
tution sixty-nine  days,  and  says  that  he  Avas  treated  there 
for  leucocythasmia  splenica.  The  day  he  received  his  dis- 
charge from  the  hospital  he  was  out  late,  and  in  less  than 
twenty-four  hours  afterwards  began  to  experience  pain  in 
the  right  side  of  his  neck ;  it  was  accompanied  by  tume- 
faction, and  both  pain  and  swelling  went  on  increasing  up 
to  the  present  date  ;  he  has  not  been  able  to  sleep  for  seve- 
ral nights,  and  for  the  past  two  days  he  has  not  been  able 
to  separate  his  teeth,  and  has  found  swallowing  even  fluids 
extremely  difiicult. 

Present  Condition. — General  aspect  of  the  boy  is  bad ; 
he  looks  as  if  he  were  the  subject  of  some  dyscrasy,  though 
the  ana;mic  appearance  of  his  face  is  masked  by  the  sufi'u- 
sion  of  febrile  excitement ;  the  temperature  of  his  skin  is 
exalted,  and  his  pulse  is  accelerated. 

The  normal  contour  of  the  right  side  of  the  neck  is  ob- 
literated by  a  diffuse,  elastic  swelling,  Avhich  occupies  the 
whole  of  that  region,  mounting  over  the  inf  max.,  and 
passing  across  the  mesial  line  in  front;  it  does  not  feel  like 
the  hard,  braAvny  swelhng  Avhich  is  met  with  in  the  ordi- 
nary forms  of  sub-fascial  abscess ;  there  is  an  element  of 
elasticity  about  it  which  I  have  not  observed  in  the  other 
variety,  and  which  appears  to  be  hmited  to  the  tissues 
superficial  to  the  deep  fascia.  The  impression  conveyed  to 
the  finger  is,  that  ah  the  parts  beneath  the  fascia  are  infil- 
trated with  the  solid  products  of  inflammation,  and  at  no 
part  of  the  swelling  could  I  detect  fluctuation.  The  color 
of  the  integuments  was  unchanged  ;  it  was  tense,  white, 
and  glistening. 

I  Avas  only  able  to  separate  his  jaws  about  a  quarter  of 
an  inch,  and  in  the  glimpse  that  I  was  able  to  obtain  of  the 
fauces,  fancied,  but  am  not  certain,  that  I  discovered  some 
swelling  which  approximated,  the  tonsils,  but  there  was 
none  of  the  arterial  injection  met  with  in  amygdalitis. 
6th,  P.M. — I  received  a  pressing  summons  to  visit  the  pa- 
tient, who,  I  was  informed, '  Avas  suffocating.  When  I 
arrived  at  his  house  I  learned  that  in  the  early  part  of  the 
afternoon  his  breathing  had  become  very  difiicult,  and  that 
he  was  no  longer  able  to  articulate.  I  found  him  suffering 
from  urgent  dyspnoea;  the  fixed  condition  of  his  jaAvs pre- 
vented my  ascertaining  the  condition  of  his  glottis,  and 
although  I  could  detect  no  fluctuation  in  any  portion  of 
the  external  swelling,  I  determined  to  make  an  effort  to 
relieve  him  by  an  explorative  incision  into  its  most  promi- 
nent part.  The  parts  were  incised  to  the  extent  of  an 
inch  and  a  half  over  the  centre  of  the  sterno-cleido-mas- 
toidj'the  fascia  was  divided  on  a  director,  and  a  finger  was 
introduced  beneath  it,  in  front  of,  and  behind  the  posterior 
border  of  the  muscle,  but  in  no  direction  was  I  able  to 
detect  the  presence  of  any  collection  of  fluid ;  the  tension 
of  the  parts  separated  the  sides  of  the  incision,  and  it  was 
not  necessary  to  introduce  anything  for  that  purpose. 

I  now  directed  my  attention  again  to  the  fauces ;  by 
introducing  a  stout  tablespoon  I  was  able  to  separate  the 
jaws  about  a  quarter  of  an  inch,  and  by  the  aid  of  a  bad 
artificial  light,  and  a  clumsy  assistant,  I  was  just  able  to 
get  a  sight  of  the  parts,  t  was  in  the  act  of  depressing 
the  dorsum  of  the  tongue  with  the  handle  of  the  spoon 
when  I  saAV  a  little  stream  of  pus  well  up  in  the  back  of 
the  throat,  and  in  the  same  instant  the  boy  jumped  from 
the  lounge  and  fell  backwards  in  the  agony  of  death  from 
suffocation.  It  was  evident  that  the  pressui-e  of  the  spoon 
handle  had  ruptured  the  Avails  of  an  abscess,  and  that  it 
had  either  opened  into  his  trachea  or  gained  entrance 
through  the  natural  aperture  in  quantity  sufficient  to  deluge 
the  air  tube.  His  efibrts  to  inspire  Avere  fearful,  but  they 
were  fruitless,  and  whilst  I  was  taking  out  my  instruments 
and  explaining  in  a  few  brief  Avords  the  necessity  of  an 
immediate  operation,  he  raised  himself  up,  pointing  to- 
wards his  throat,  and  fell  back  apparently  dead— lips  apart 
and  livid,  features  fixed  and  motionless.  There  Avas  not  a 
shadoAv  of  a  doubt  but  that  all  resjiiration  had  ceased. 
Without  more  delay  than  Avas  necessary  to  open  the  blade 
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"  of  a  knife  I  made  a  free  incision  through  the  infiltrated 
'  tissues  in  front  of  the  windpipe,  which  was  situated  at 
'  least  an  inch  and  a  half  from  the  surface ;  the  condition  of 
"  the  parts  resembled  that  occurring  in  the  brawny  perineal 

•  swelling  met  with  after  urinary  infiltration,  and  in  tiie 
^  deef)er  portion  immediately  overlying  the  tube  there  was 
'  8  stratum  of  extravasated  blood.  I  cut  right  into  the  thy- 
^  roid  cartilage,  and  immediately  heard  air  in  small  quantity 

•  pass  either  into  or  out  of  the  chest.  I  could  not  introduce 
my  finger  into  the  tube,  however,  until  I  had  carried  the  I 

■•  incision  downwards  so  as  to  divide  the  crico-thyroid  mem-  ! 

brane  and  cricoid  cartilage;  when  this  was  done  the  fixed 
■■;  muscles  became  suddenly  and  spasmodically  contracted, 
1  and  a  pretty  free  inspiration  was  made.    To  my  groat 
••  relief  I  could  now  hear  air  fioely  entering  the  tube  which 
I  was  iutroduci'd  upon  removal  of  tlie  finger,  and  the  boy's 
features,  which  a  moment  before  were  fixed  in  the  vacant 
stare  of  death,  were  once  more  lighted  up  witli  animation. 
J   The  canula  introduced  was  a  double  om-,  of  large  .«ize,  with 
^  a  movable  neck-plate ;  the  management  of  it  was  left  in 
i  charge  of  a  trusty  woman,  who  was  directed  to  remove 
>  I  the  inner  one  at  intervals  of  two  hours  ;  he  was  also  or- 
/   dered  to  be  freely  supplied  with  dilfusible  stimuli  and  fluid 
nourishment.    7th. — His  breathing  has  been  free  during 
''ic  whole  of  the  night,  and  he  expresses  himself  as  much 
lieved  ;  the  swelling  of  the  neck  does  not  appear  to  have 
at  all  diminished,  and  he  still  experiences  the  same  trouble 
'    in  swallowing.     The  inner  canula  has  been  removed, 

•  cleansed,  and  replaced  every  two  hours,  and  before  intro- 
duction each  time  it  has  been  lubricated  with  glycerine ; 
cataplasms  of  sem.  lini  pulv.  arc  applied  to  the  neck,  and 
he  is  fed  upon  the  mist,  vini  gnllici.  8th. — General  condi- 
tion much  improved ;  slept  considerable  through  the  night, 
and  feels  much  refreshed  this  morning ;  he  still  swallows 

'  with  difficulty,  and,  when  he  attempts  to  do  so,  a  portion 
of  the  fluid  passes  through  the  wound  in  the  larynx  ;  the 
■•■  surface  of  the  incision  made  in  the  side  of  the  neck  is 
I  covered  by  adherent  exudation,  but  it  does  not  as  yet  dis- 
charge pus;  cataplasms  are  assiduou.sly  applied,  in  the  hope 
that  they  may  invite  such  discharge  to  this  point.  9th. — 
:  Still  continues  to  im[)rove,  takes  his  noggs  well,  and  says 
he  thinks  the  obstruction  in  his  throat  has  diminished ; 
neck  appears  less  swollen,  but  there  has  been  no  discharge 
from  the  lateral  incision.  10th. — Attention  was  directed 
to  the  left  side  of  the  neck.  He  says  it  is  very  painliil, 
and  there  is  some  swelling  over  the  sternal  origin  of  the 
stern,  cleid.  and  mastoid  ;  the  part  is  also  tender,  but  irre- 
s[)ective  of  this  he  is  doing  well.  11th. — Swelling  observed 
yesterday  was  increased,  and  as  I  detected  fluctuation  an 
incision  was  made  which  evacuated  about  two  ounces  of 
well  elaborated  pus.  I  removed  the  external  canula,  and 
:  found  that  no  union  had  taken  place  in  any  portion  of  the 
'  incision  made  to  reach  the  air-tube.  After  I  had  removed 
1  it  I  occluded  the  opening  in  the  soft  parts  with  my 
thumb,  but  as  I  Ibund  the  voice  almost  inarticulate,  and 
respiration  somewhat  labored,  I  lodged  it  again  in  situ, 
and  determined  to  let  it  remain  there  a  few  days  longer. 
I'ith. — Can  separate  his  jaws  to  the  extent  ol  an  inch  ; 
liiuccs  not  congested  or  abnormal  in  appearance  ;  he  will 
not  permit  me  to  make  a  digital  examination  of  his  glottis, 
loth. — Swelling  of  the  right  side  of  the  neck  has  increased, 
and  deep-seated  fluctuation  can  be  detected.  I  succeedod 
in  establishing  a  communication  between  the  site  of  the 
'  original  wound  over  the  mastoid  and  the  cavity  of  an 
abscess  situated  beneath  the  deep  fascia.  The  boy's  gene- 
ral condition  is  improving  in  spite  of  this  additional  tax 
upon  liis  system  ;  he  takes  fluid  nourishment  in  good  quan- 
tity, with  stimulants  and  supr.  fer.  hypophosphit.  17th. — 
After  exploring  with  a  probe,  I  found  that  the  opening 
over  the  centre  of  tlie  mastoid  was  not  sufficiently  depend- 
ent, and  made  another  in  a  more  favorable  position.  19th. 
— All  the  swelling  has  disappeared,  the  openings  are  dis- 
charging freely,  and  he  looks  altogether  a  diflerent  being ; 
removed  outer  canula  for  a  few  minutes,  and  found  his 
voice  and  breathing  decidedly  improved.    2l8t. — Eemoved 


both  canulas,  and,  finding  respiration  unimpeded,  did  not 
replace  them,  but  left  instructions  to  be  sent  for  immedi- 
ately if  any  embarrassment  occurred.  22d. — Removal  of 
tube  has  caused  no  inconvenience;  he  looks  very  much 
improved,  and  says  he  can  swallow  much  better  now  than 
when  the  tube  was  in. 

After  this  date  the  boy  steadily  improved  under  the  use 
of  good  diet,  in  combination  with  the  administration  or 
ferruginous  and  other  tonics.  Obliteration  of  the  openings 
made  in  the  neck  was  tardy  ;  it  was  more  than  six  weeks 
before  the  one  in  the  trachea  was  closed ;  and  at  a  later 
period  those  situated  on  the  lateral  aspect  of  the  neck, 
which  had  degenerated  into  fistulous  tracts,  were  still 
occasionally  discharging. 


DEATH  RESULTING  FROM 

THE  USE  OF  ClILOKOFORM  DURING  LABOR. 
By  0.  D.  POMEROT,  M.D., 

OP  NBW  TORK. 

I  WAS  called  to  attend  Mrs.  C,  aged  40,  in  labor  with 
her  tenth  child ;  nine  children  living.  The  pains  be- 
coming very  severe  I  administered  chloroform,  avoiding 
a  full  anojsthetic  eflect,  in  the  mean  time  labor  terminating 
favorably.  There  was  no  cough  or  any  unusual  symptoms 
until  the  patient  began  to  return  to  consciousness,  a  period 
of  about  half  an  hour  from  the  commencement  of  the  in- 
halation. She  then  had  signs  of  irritation  of  the  air  pas- 
sages, as  evinced  by  a  few  moist  rales.  An  opiate  was  ad- 
ministered, with  the  hope  that  this  state  of  things  would  dis- 
appear ;  this  being  about  1 1  p.m.  At  ten  next  morning  I  was 
summoned  in  haste  to  her  bedside,  and  found  her  breathing 
with  great  difficulty ;  mucous  rales  were  heard  throughout 
the  lungs  ;  pulse  feeble,  with  other  signs  of  sinking.  Brandy 
was  freely  administered,  and,  after  rallying  a  little,  an  emetic 
was  given,  with  the  view  of  relieving  the  accumulation  in 
the  bronchial  tubes.  It  produced  no  eflect,  however,  be- 
yond a  slight  emesis.  She  died  in  ten  or  fifteen  minutes 
after.  The  chloroform  was  obtained  of  a  reliable  druggist, 
and  was  manufactured  by  one  of  our  most  respectable 
chemists. 

Upon  inquiry  of  the  manufacturers  I  found  that  a  short 
time  previous  (1861)  their  chloroform  was  made  by  a  dif- 
ferent process,  as  it  was  found  to  be  of  greater  purity. 
This,  however,  showed  a  tendency  to  decompose  upon 
exposure  to  the  air,  giving  off  free  chlorine.  At  once  all 
in  the  market  which  could  be  found  was  recalled. 

There  was  no  post-mortem,  as  the  friends  would  not 
have  permitted  it  had  I  requested  it.  All  the  vital  organs, 
however,  seemed  normal,  and  I  was  unable  to  assign  any 
other  cause  of  death  but  the  inhalation  of  the  cliloroform. 


GUNSHOT  WOUND  OF  BRAIN. 
By  T.  H.  STILWELL,  M.D., 

SFEOEON  IN  CHARGE  OP  GRACE  CHUKCn  HOSriTAl,,  ALEXANDRIA. 

Colonel  Thomas  Kuffin,  15th  North  Carolina  cavalry, 
aged  thirty-seven  years,  was  wounded  at  the  battle  of 
Bristoe  Station,  by  a  musket-ball  coming  from  before  back- 
wards, striking  the  skull  near  the  apex,  and  ploughing 
along  the  sagittal  suture,  a  distance  of  four  inches.  The 
skull  was  bared  about  two  inches,  and  both  tables  frac- 
tured, making  an  opening  about  one-eighth  of  an  inch  in 
diameter.  Patient  perfectly  conscious,  no  paralysis  of  any 
muscles  of  the  body.  No  pain  was  complained  of,  appetite 
good,  pupils  natural  and  regular.  Had  full  power  over 
sphincters,  was  perfectly  conscious,  bowels  constipated, 
pulse  good.  Urine  passed  freely  and  voluntarily  the  day 
following  his  admission.  Delirious  during  the  day  a  few 
moments  at  a  time ;  would  attempt  to  raise  himself  from 
his  bed,  and  tear  dressings  from  head.  Free  evacuations 
of  bowels,  faeces  and  urine  passed  voluntarily.  Patient 
continued  in  this  state  until  two  minutes  before  death, 
when  he  commenced  breathing  stertorously,  an-3l  died. 
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Post-Morlem  Examination.-^The  whole  of  the  vessels  of 
the  scalp  much  congested.  There  were  two  apertures  near 
the  apex  of  the  skull,  one  about  one-eighth,  and  the  other 
one-quarter  of  an  inch  square,  extending  through  both 
tables.  Upon  removing  skull-cap  it  was  found  that  its  inner 
table  had  been  shattered  around  the  apex,  about  one  inch 
and  a  quarter  in  diameter,  and  the  pieces  deep  into  the 
brain  matter.  Two  pieces,  three-quarters  of  an  inch  in 
diameter,  embedded  in  the  dura  mater,  and  about  two 
ounces  of  blood  found  in  the  base  of  the  skull  with  cere- 
bellum. Upon  removing  the  dura  mater  found  two  clots 
of  blood,  about  two  and  a  half  fluid  drachms  each,  lying  on 
the  left  lobe  of  the  brain,  and  about  three  ounces  of  puru- 
lent mucous  fluid.  The  brain  matter  of  the  left  lobe  was 
cut  up,  making  an  opening  two  inches  in  diameter,  extend- 
ing from  the  external  opening  of  the  wound  to  the  left 
lateral  ventricle,  and  several  pieces  of  bone  varying  from 
one-quarter  to  one- eighth  of  an  inch  in  diameter,  found 
along  this  opening,  and  into  the  left  ventricle.  In  the  right 
lobe  directly  under  the  wound  and  on  a  level  with  the  cor- 
pus callosum  was  found  a  piece  of  the  bullet,  flat,  and  one 
half  of  an  inch  in  diameter,  deeply  imbedded,  and  the 
course  from  the  external  opening  of  the  wound  in  the  skull 
to  the  left  ventricle  was  discolored. 
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Stated  Meeting,  June  24,  1863. 
DE.  L.  A.  TOSS  IN  THE  CHAIR. 
CHRONIC  PNEUMONIA  IN  A  CHILD,  ENDING  IN  ABSCESS  OF 
THE  LUNG. 

Dr.  Krackowizer  also  presented  the  portion  of  a  lung 
removed  from  a  child  twelve  months  old.  When  about 
seven  months  old,  last  February,  the  patient  suffered  from 
an  attack  of  measles,  and  two  months  subsequently,  when 
first  seen  by  Dr.  Krackowizer,  was  found  suflering  from 
pneumonia  of  the  right  lung.  This  condition  of  inflamma- 
tion continued  until  the  end  of  the  April  following,  the 
child  during  all  the  time  growing  thinner  and  being  subject 
to  profuse  perspirations.  On  April  18th  the  child  vomited 
up  a  large  amount  of  purulent  matter,  which  vi'as  followed 
by  a  contraction  of  tlie  lower  portion  of  the  right  chest. 
There  was  tlien  increased  resonance  on  percussion  all  over 
the  contracted  portion,  metallic  tinkling,  and  other  evi- 
dences of  a  large  cavity.  The  opinion  given  was  that  a 
cavity  in  the  lung  had  discharged  itself,  but  on  account  of 
the  contraction  of  the  chest  it  was  concluded  that  no  pneu- 
mothorax existed.  Dr.  Jacobi,  who  saw  the  child  at  that 
time,  confirmed  that  view.  The  patient  lingered  on  until 
June  22d,  when  it  died  of  exhaustion.  There  was  no 
examination  of  the  chest  made  during  the  last  month  of 
life,  as  the  patient  was  in  too  feeble  a  condition  to  allow  of 
it. 

On  post-mortem  examination  the  left  lung  was  found 
adherent  to  all  parts  of  the  pleural  cavity,  except  at  one 
circumscribed  spot,  Avhere  a  collection  of  pus  wai  found 
which  communicated  with  the  cavity  in  the  lung  tissue. 
Both  lungs  were  studded  throughout  their  whole  extent 
with  hard  tubercles,  as  was  also  the  case  with  the  bron- 
chial glands.  The  case  was  remarkable  as  one  of  pneu- 
monia lasting  such  a  length  of  time,  and  also  interesting  in 
respect  to  the  question  of  diagnosis,  it  being  evident  that 
at  first  the  abscess  discharged  itself  through  one  of  the 
bronchial  tubes,  and  that  it  afterwards  perfor.ated  the  lung 
into  the  pleural  cavity,  giving  rise  to  circumscribed  em- 
pyema. 

Dr.  Notes  presented  the  eyeball  of  a  soldier,  aged  20 
years,  who  first  came  under  his  observation  five  days  pre- 
viousl}'.  The  patient  had  been  in  a  military  hospital  for 
Boiiie  time  for  treatment  of  necrosis  of  tlie  bones  of  the  | 


foot,  and  at  a  certain  period,  which  he  could  not  designate, 
his  eyesight  became  destroyed.  About  three  weeks  before 
presenting  himself  to  the  Eye  Infirmary  he  stated  that  a 
white  spot  made  its  appearance  on  the  outer  surface  of  the 
right  eyeball,  and  soon  afterwards  something  broke  inside 
the  eye.  When  Dr.  ISToyes  first  saw  him  the  lower  half  of 
the  eye  was  inflamed  ;  there  was,  however,  no  ecchymosis 
of  the  conjunctiva.  The  iris  was  inflamed  and  pushed 
towards  the  cornea.  When  the  eyeball  was  directed 
strongly  upwards  a  tumor  was  discovered  on  its  lower 
portion.  The  conjunctiva  and  sclerotica  had  been  destroy- 
ed over  its  most  prominent  portion.  At  that  time  he  had 
not  the  slightest  perception  of  light.  The  ophthalmoscope 
threw  no  light  on  the  case.  In  the  course  of  the  next  few 
days  the  symptoms  became  more  aggravated,  the  size  of 
the  tumor  increased,  and  it  was  decided  to  make  an  inci- 
sion into  its  substance.  This  procedure  was  followed  by 
no  good  result.  Thereupon  it  was  decided  to  remove  the 
eye  at  once,  which  was  done.  On  dissection  of  the  eye 
after  removal  it  was  found  that  the  retina  had  been  com- 
pletely separated  from  the  choroid,  and  that  the  vitreous 
humor  had  been  absorbed.  The  tumor  was  found  to  be 
connected  with  the  choroid  and  sclerotic  coats  ;  and  it  was 
also  evident  that  by  inflammatory  agglutination  it  had 
found  its  way  through  to  the  external  surface  of  the  eye- 
ball. Upon  the  retina  there  were  seen  numerous  white 
elevations,  the  size  of  a  rape  seed.  Too  hasty  a  microsco- 
pical examination  of  the  tumor  was  made  to  decide  upon 
its  composition,  though  the  appearances  presented  were 
very  suspicious  of  cancer. 

Dr.  Sands  thought  that  it  was  probably  cancerous,  from 
the  fact  that  the  tumor  had  invaded  the  sclerotic  coat  and 
passed  through  it. 

INVAGINATION. 

Dr.  Jacobi  presented  two  specimens  of  invagination  of 
the  intestine.  The  first  had  the  following  history :  It  was 
taken  from  a  female  child,  four  months  and  a  half  old, 
who,  up  to  five  days  before  death,  had  enjoyed  good 
health.  She  was  then  seized  with  diarrhoea,  attended  with 
a  slight  discharge  of  blood  and  some  tenesmus.  Subse- 
quently vomiting  came  on  after  the  taking  of  food.  The  child 
remained  in  about  this  condition  for  the  succeeding  four 
days.  During  that  time  .she  became  somewhat  emaciated, 
and  the  pulse  became  feeble.  At  first  the  treatment  con- 
sisted of  purgatives,  but  when  the  attending  physician 
diagnosticated  the  true  nature  of  the  case,  it  was  changed. 
Dr.  Jacobi  saw  her  about  this  time,  and  made  use  of  every 
means  to  reduce  the  invagination,  such  as  holding  the 
child  by  the  feet,  resorting  to  injections  of  warm  water,  and 
of  gas,  but  with  no  avail.  A  tumor  was  at  that  time  de- 
tected in  the  left  inguinal  region.  The  child  died  in  a  con- 
vulsion. 

The  autopsy  was  made  sixteen  hours  after  death.  There 
were  a  few  ounces  of  serum  found  in  the  peritoneal  cavity. 
The  invagination  commenced  about  six  inches  above  the 
anus,  and  measured  about  four  or  five  inches  in  length.  As 
was  usual  in  cases  of  intussusception  in  early  infancy,  the 
invaginated  portion  commenced  in  the  small  intestine,  the 
ileo-coecal  valve  being  implicated,  and  the  whole  forming  a 
hard  tumor.  The  upper  end  of  the  mass  showed  slight 
evidences  of  injection.  There  was  present  also  some  slight 
general  peritonitis. 

The  second  specimen  of  intussusception  was  taken  from 
a  child  five  j'ears  of  age,  who,  during  her  whole  lifetime, 
was  intensely  cyanotic.  On  the  third  day  before  her  death 
she  became  soporose,  and  was  never  roused  from  that  con- 
dition. About  forty-eight  hours  after  this  symptom  made 
its  appearance  she  was  seized  with  a  diarrhoea,  the  pas- 
sages consisting  of  serum  and  mucus,  mixed  with  a  very 
small  amount  of  blood ;  at  the  same  time  she  showed 
symptoms  of  tenesmus.  The  child  had,  during  the  last 
twenty  hours  previous  to  death,  from  ten  to  fifteen  pas- 
sages of  the  nature  described.  She  vomited  a  few  times 
during  her  illness,  and  died  from  sheer  exhaustion.  On 


American  Hedlcal  Times. 


HUMANITIES  AND  INOUMANITIES  OF  WAR. 


Nov.  14,1868.  231 


post-mortem  examination  the  invaginated  portion  Was 
found  to  consii^t  of  the  lower  portion  of  the  small  intes- 
tine, the  ileo-cocciJ  valve,  the  ascending,  and  a  portion  of 
the  transverse  colon.  The  period  during  which  this  inva- 
gination continued  was  about  twenty  hours,  and  in  conse- 
quence of  its  short  duration  there  were  no  symptoms  of 
peritoneal  inflammation  present. 

The  question  arose  as  to  the  possibility  of  Ihis  invagina- 
tion being  produced  during  the  agony,  but  inasmuch  as  all 
the  symptoms  of  the  accident  were  present  during  life.  Dr. 
Jacobi  concluded  that  it  was  due  to  other  causes. 

The  cause  of  the  cyanosis  was  due  to  the  pulmonary 
artery,  absence  of  one-fifth  of  the  septum  of  the  ventricle. 

CONGENITAL  CANCER0C3  CYSTIC  nVGROMA. 

Dr.  .Tacodi  presented  a  third  specimen,  a  cancerous 
tumor,  removed  from  the  sacral  region  of  an  infant  ai)0ut 
sixteen  months  old.  Dr.  Jacobi  saw  the  child  when  but 
four  months  old.  There  was  then  a  tumor  on  the  right 
gluteal  region,  extending  over  the  median  line  a  little  to 
the  left,  evidently  (at  lea.st  in  part)  consisting  of  a  cystic 
growth.  The  child  was  not  seen  by  him  afterwards  until 
the  post-mortem  examination.  The  tumor  had  then  very 
much  increased  in  .size.  Part  of  the  ma.ss  had  undergone 
degeneration  and  suppuration;  the  remaining  portion  was 
made  up  of  a  numi)er  of  cysts,  which  were  filled  with 
fluids  of  various  consistencies,  and  separated  from  eacU 
other  by  pretty  solid  ti.<sue.  The  tumor  had  its  origin  on 
the  anterior  portion  of  the  os  coccyx,  and  thus  the  lower 
portion  of  the  siicrum,  and  this  bone,  were  pushed  up- 
wards, and  the  anus  was  pu.shed  forwards  to  that  extent 
that  the  perineum  w;is  made  very  short.  The  microscopic 
examination  of  the  tissue  of  the  tumor  showed  it  to  be 
cancerous.  Dr.  Jacobi  thought  that  it  was  a  cjuse  of  con- 
genital cancerous  cystic  hygroma,  of  which  he  had  been 
able  to  find  but  one  other  case  in  medical  literature. 

MORBUS  COXARICS  NECROSIS  OF  HEAD  OF  FEMCR. 

A  fourth  specimen  was  the  head  and  neck  of  a  femur, 
removed  post-mortem  from  the  body  of  a  girl  ajjeil  .seven 
years.  The  patient  about  a  year  ago  fell  down  a  flight  of 
stairs,  and  some  time  afterwards  was  brought  to  Dr. 
Jacobi's  dinique  in  the  first  stages  of  hip  disease.  She 
wa.s  treated  by  extension,  and  seemed  to  improve  for  a 
time.  A  few  months  elapsed,  and  she  was  again  brought 
in  in  the  second  stage  of  the  disease.  The  treatment  was 
Continiie<l,  an<l  .^he  again  seemed  to  recover,  but  was  a 
third  time  brought  back,  when  a  tumor  was  discovered  a 
little  within  the  median  line  of  the  femur  and  about  an 
inch  below  the  greater  trochanter.  An  incision  was  made 
into  this  swelling,  and  a  large  amount  of  matter  evacuated. 
No  communication  could  be  detected  into  the  joint.  On 
the  fourth  day  after  tlic  operation  the  child  died  of  scarlet 
fever. 

On  post-mortem  examination  the  head  of  the  femur  was 
found  necrosed  in  several  places.  The  cartilage  of  incrus- 
tation was  destroyed,  and  the  acetabulum  was  found 
carious,  with  the  exception  of  its  anterior  and  lower  por- 
tion. 

Dr.  Post  stated  that  it  was  remarkable  that  the  head  of 
the  femur  should  be  necrosed  and  not  carious. 

Dr.  Conant  remarked  that  Dr.  Sayre  had  presented  a 
case  of  morbus  coxarius  where  the  same  condition  of  things 
existed. 


M.  Trousseau  has  astonished  the  French  medical  men 
by  demanding  permission  to  retire  from  his  clinical  chair. 
"  This  profe.«sor,  still  so  fresh  in  mind  and  body,  so  zealous, 
and  devoted  to  the  instruction  of  student.s,  whose  lectures 
are  so  largely  attended,  is,  we  are  told,  fatigued,  and 
requires  rest.  His  pupils,  however,  see  things  differently. 
A  petition  has  been  got  up  by  them,  and  already  covered 
with  signatures,  calling  upon  the  minister  not  to  accept  his 
resignation." — Brit.  Jour. 
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A  London  Medical  Contemporary,  which  frequently  quotes 
dubious  newspaper  paragraphs  reflecting  ujjon  our  Govern- 
ment, or  the  people  of  the  North,  protests,  in  the  name  of 
humanity,  "  against  a  kind  of  warfare  which  no  Govern- 
ment, claiming  to  be  recognised  amongst  Chi  istian  nations, 
has  a  right  to  practise."  The  first  of  the  "  series  of  out- 
rages" which  has  so  moved  the  .sympathies  of  this  British 
philanlhroi)ist  is  an  "  order  issued  (at  Norfolk,  Va.)  that  no 
physician  shall  practi.se  his  profession  who  will  not  take  an 
oath  of  allegiance."  Though  we  are  not  acquainted  with 
the  facts  upon  which  this  order  was  based,  we  do  not  doubt 
its  justice.  Military  necessity  doubtless  led  to  an  order 
requiring  all  persons  pursuing  business  to  be  loj-al  men,  and 
we  see  no  reason  why  medical  men,  as  a  class,  should  be 
exempt,  and  especially  the  physicians  of  that  city.  We 
have  never  heard  a  rumor  even  of  unfairness  in  the  mi- 
litary administration  of  Gen.  Vielb,  and  were  the  facts 
known  we  do  not  believe  that  even  an  Englishman  would 
cavil  at  this  order. 

The  second  outrage  is  stated  as  follows: — "  The  State  of 
Virginia  has  an  insane  asylum  at  Williamsburgh.  When 
that  town  fell  into  the  hands  of  the  Federals  there  were 
three  hundred  lunatics  in  the  asylum.  The  physicians, 
keepers,  and  nurses  were  driven  away,  and  the  friends  of 
the  inmates  forbidden  to  see  or  minister  to  them.  The 
institution  was  placed  under  military  rule,  and  the  manage- 
ment assigned  to  army  surgeons,  with  common  soldiers  for 
nurses ;  and  word  was  sent  that  if  any  attack  were  made 
the  '  poor  lunatics'  would  be  turned  out  and  sent  to  Rich- 
mond, where  was  neither  room  nor  acconnnodation  for 
them."  We  happen  to  know  something  about  this  lunatic 
asylum  and  its  management  both  by  the  rebels  and  the 
federals.  The  asylum  was  taken  possession  of  during  the 
peninsular  campaign,  a  surgeon  placed  in  charge,  the  nurses 
retained,  and  a  full  supply  of  hospital  and  other  stores  fur- 
nished. The  building  was  also  improved  in  its  internal 
arrangements,  and  the  institution  was  placed  in  a  better 
position  than  previously.  During  the  following  season  the 
rebels  made  a  raid  upon  the  town  of  Williamsburgh,  sacked 
the  asylum,  stripping  it  of  every  movable  article,  taking 
with  them  also  all  the  old  nurses.  The  "  poor  lunatics" 
were  left  in  a  perfectly  destitute  condition.  Word  was 
then  sent  that  if  this  act  were  repeated  tlie  inmates  would 
also  be  sent  to  Richmond.  The  asylum  was  reprovided  and 
has  remained  unmolested  from  that  time,  and  we  have  the 
testimony  of  Dr.  Nichols  of  the  National  Insane  Asylum, 
and  Dr  Gray  of  the  New  York  State  Asylum,  who  have, 
at  different  times,  been  directed  by  the  President  to  inspect 
the  institution,  that  it  is  well  provided  and  well  managed. 
This  charge  of  inhumanity  against  our  Government, 
couched  in  high-sounding  phrases,  and  seasoned  with 
complacent  reflections  upon  the  humane  character  of  the 
English  wars,  has  not  the  least  foundation  in  fact.  War  is 
essentially  the  very  perfection  of  barbarism.  It  aims  at  the 
destruction  of  human  life  by  such  mea.is  as  almost  neces- 
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sarily  cause  the  largest  amount  of  human  misery.  Its 
weapons  are  designed  to  destroy  life,  or,  failing  in  this,  to 
maim,  and  bruise,  and  cripple  an  antagonist.  And  if  an 
enemy  cannot  be  destroyed  outright,  he  may  be  stabbed, 
or  burnt,  or  drowned.  War  respects  neither  life  nor  pro- 
perty. In  every  aspect  in  which  we  may  view  it  war  is 
cruelly  and  relentlessly  destructive  of  everything  held 
sacred  among  men.  All  history  teaches  us  the  truth  of 
these  statements.  Large  armies  will  commit  acts  of  van- 
dalism, however  strict  be  their  discipline.  Governments 
must  also  enforce  decrees  that  on  their  face  are  repugnant 
to  the  popular  sentiment  in  times  of  peace.  England 
stands  forth  as  the  highest  type  of  civihzation,  and  yet  no 
nation  ever  exhibited  more  of  the  ferocity  of  war.  The 
American  revolution  was  marked  by  acts  of  inhumanity 
which  still  make  the  young  tremble  when  they  listen  to 
their  repetition.  In  Boston,  in  New  York,  and  in  every 
city  where  they  enforced  military  rule,  they  disregarded 
the  amenities  of  civilized  life.  The  medical  profession,  like 
other  kinds  of  business,  was  placed  under  the  most  rigid 
surveillance,  and  no  one  could  practise  but  the  loyal.  We 
need  not  allude  to  the  sufferings  in  the  prison  ships,  to  the 
horrible  atrocities  practised  by  savages  upon  defenceless 
women  and  children  under  direction  and  pay  of  the 
English,  to  the  cruelties  of  the  East  Indian  wars,  or  to 
the  extermination  of  entire  towns  in  Ireland  by  English 
armies.  These  facts  are  among  the  records  of  history. 
They  teach  the  lesson  that  war,  however  civilized  the 
people  engaged,  is  destructive  of  the  material  interests 
of  man. 

And  yet  war  may  have  a  coloring  of  humanity.  Justice 
and  mercy  may  go  hand  in  hand  upon  the  same  bloody 
battle-field.  An  erring  son  may  raise  his  parricidal  arm 
against  him  to  whom  he  owes  implicit  obedience,  and  the 
same  parental  hand  that  inflicts  the  corrective  chastisement 
may  bind  up  the  wounds  which  itself  had  made.  So,  near 
the  scene  of  carnage  where  hosts  contend  against  hosts, 
animated  by  the  most  fiendish  and  cruel  passions,  we  may 
find  the  gentlest  ministrations  of  mercy.  Friend  and  ibe 
alike  receive  succor.  The  same  hands  administer  to  the 
relief  of  every  one  who  requires  aid. 

The  war  on  the  part  of  our  Government  is  the  first  in 
the  history  of  civilization  where  every  possible  effort  was 
put  forth  to  mitigate  its  horrors.  While  our  armies  are 
pushed  forward  to  the  speedy  accomplishment  of  their  great 
work,  they  are  supported  and  encouraged  at  every  step  by 
the  medical  department  bearing  all  that  is  necessary  to  their 
comfort  and  health.  In  the  terrible  struggle  on  the  battle- 
field the  wounded  receive  early  and  tender  care.  Nor  is 
this  solicitude  confined  to  the  soldier  of  the  Government ;  the 
wounded  rebel  is  equally  well  provided  for.  In  the  hospital 
the  loyal  and  disloyal  are  placed  side  by  side,  and  share  the 
same  attentions.  The  Sanitary  and  Christian  Commissions 
are  great  auxiliary  bodies  in  the  care  of  the  sick,  and  are 
the  direct  medium  through  which  the  people  communicate 
with  the  array.  Neither  of  these  associations  distinguishes 
between  the  Northern  and  Southern  soldier. 

But  we  need  not  dwell  on  these  facts,  so  often  presented 
in  these  pages.  War  in  its  mildest  state  is  the  greatest 
scourge  that  can  be  inflicted  upon  any  people.  But  we 
believe  it  is  conducted  in  this  country  as  humanely  as  it  is 
possible  under  any  circumstances.  Life  is  sacrificed  on  an 
enormous  scale,  but  not  more  than  in  other  wars  of  equal 
magnitude.    Acts  of  individual  barbarism  are  committed. 


but  they  are  the  exception,  and  have  no  sanction  from  Go- 
vernment. History  will  not  fail,  we  are  persuaded,  to  give 
to  our  Government  due  praise  for  its  persistent  efforts  to 
mitigate  the  rigors  of  war. 


THE  WEEK. 

The  success  of  the  Sanitary  Commission  in  the  Western 
Department  has  been  most  encouraging.  Large  and  most 
timely  supplies  have  been  sent  to  the  different  armies,  and 
on  the  great  battle-fields  the  Commission  has  been  foremost 
in  supplying  aid.  Much  of  the  eflBciency  of  the  Commis- 
sion in  this  department  is  due  to  the  energy  and  executive 
ability  of  Dr.  Newberry.  He  has  so  organized  and  distri- 
buted labor  as  to  have  active  co-operation  at  any  desirable 
point.  The  people  do  not  seem  to  tire  in  their  efforts  to 
sustain  this  noble  charity. 

In  lais  address  before  the  Social  Science  Association,  Dr. 
Christison  contended  that  there  was  not  sufficient  evidence 
to  prove  that  deficient  drainage  produced  fevers.  Poul  air 
may  predispose  to  fever,  but  the  exciting  cause  must  be 
sought  elsewhere.  The  following,  in  regard  to  the  preva- 
lence of  tubercular  disease,  is  important : — 

"  Philanthropists  and  legislators,  in  dealing  with  the 
unhealthiness  of  towns,  have,  until  lately,  had  chiefly  to  do 
with  epidemic  diseases  as  their  main  source  of  excessive 
mortality.  But  it  is  apparent  that  tubercular  diseases  are 
a  still  more  serious  source  of  destruction  to  the  well-being 
of  a  great  city.  It  is  also  most  probable  that  the  abate- 
ment of  their  ravages  will  need  a  different  description  of 
measures  from  those  which  have  been  proved  to  be  ser- 
viceable against  diseases  of  the  epidemic  class.  The  dis- 
covery of  the  necessary  measures  is  a  duty  which  it  pecu- 
liarly becomes  this  association  to  press  upon  the  Govern- 
ment of  the  country,  and  also  upon  the  great,  the  wealthy, 
and  especially  those  whose  business  of  life  it  is  to  amass 
wealth  through  the  labor  of  the  working  classes,  and  whose 
requirements  have  occasioned  the  concentration  of  the  peo- 
ple in  overgrown  towns,  with  all  its  concomitant  evils." 
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iConclvded  from  page  221.) 
Article  VII. — A  New  Operation  for  Artificial  Hip-Joint 
in  Bony  Anchylosis.  Illustrated  by  Two  Cases.  By  Lewis 
A.  Sayre,  M.D.,  Professor  Orthopoedic  Surgery,  Bellevue 
Hospital  Medical  College,  and  Surgeon  to  Bollevue  Hos- 
pital.— The  first  case  is  thus  stated :  Anchylosis  of  both 
hip-joints — tenotomy  and  brisement  force  in  one,  and  in 
the  other  exsection  of  semicircular  segment  of  bone  above 
trochanter  minor — recovery  with  artificial  joint. — The  pa- 
tient was  a  native  of  Lexington,  Ky.,  age  26,  and  presented 
the  following  condition.  The  left  thigh  was  immovably 
fixed  at  nearly  a  right  angle  with  the  pelvis,  by  long  ce- 
mentation or  true  anchylosis.  The  right  was  very  firmly 
attached  to  an  angle  not  quite  so  acute,  and  by  a  very  care- 
ful examination  I  thought  some  slight  motion  could  be  de- 
tected which  indicated  that  the  attachments  Avere  fibrous 
in  character,  or  at  most  were  asterphytes  only,  and  external 
to  the  joint,  and  that  there  was  no  agglutination  between 
the  femoral  head  and  the  acetabulum,  whereas  the  opposite 
side  seemed  perfectly  cemented  together.  He  could  not 
1  walk,  except  by  whirlinj^-  himself  iu  semicircles,  first  on  one 
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leg  as  a  pivot,  and  then  the  other — or  else  by  .swinging 
himself  on  his  crutches  from  the  axilla.  In  order  to  gee 
both  feet  upon  the  ground  at  the  same  time,  his  back  M  as 
curved  inward  very  much  at  the  sacro-lumbar  junction,  the 
left  knee  flexed  at  an  angle  of  about  45  degrees  with  the 
thigh,  and  the  right  side  of  the  pelvis  was  some  inches 
higher  than  the  lelt.  He  could  only  sit  by  as.suming  a 
most  awkward  posture,  half  reclining  on  his  side  upon  a 
couch  or  sofa;  and  in  lying  down  was  curled  up  either  on 
one  side  or  the  other,  or  if  upon  his  back  he  had  to  be  sup- 
ported by  pillows  under  his  knees,  and  under  the  lumbar 
vertebrae.  In  fact,  he  w.is  the  most  pitiable  object  I  ever 
saw,  and  one  that  would  excite  the  sympathy  of  any  sur- 
geon. 

The  following  operation  was  performed  on  the  right 
thigh :  division  subcutaneously  of  the  adductor  mu.«cles, 
the  rectus,  ten.sor  vaginai  femoris,  and  femoral  fascia  of  the 
right  hip,  and  breaking  up  the  adhesions  by  some  consi- 
derable force,  obtaining  a  very  good  motion  to  the  joint. 
Extension  was  made  to  the  limb  by  a  weight  and  pulley, 
and  the  hip  enveloped  in  cloths  wet  in  cold  water ;  no 
serious  trouble  followed  the  operation,  and  in  six  weeks  lie 
could  flex  and  extend,  ab-  and  adduct  his  right  limb  with 
considerable  freedom.  On  the  left  a  semicircular  .segment 
of  bone  above  the  trochanter  minor  wa.s  removed  lor  tlie 
purpose  of  establishing  a  new  joint.  Drs.  L.  P.  Batchelder, 
Woodhuli,  and  Osborne  of  this  city,  Drs.  Hooker  of  New 
Haven,  Ct.,  Hichborne,  of  Mass.,  and  Dr.  James  S.  Green, 
of  Eliziibefh,  N.  J.,  were  present  at  the  operation. 

The  design  of  this  operation  was  to  go  above  the  tro- 
chanter minor,  so  as  to  retain  the  insertion  of  the  pi^oas 
magnus  and  illiacus-intcrnus  muscles  attached  to  the  lower 
fragment, 'for  the  purpose  of  flexion,  and  by  cutting  out  a 
semicirrulur  piece  with  its  concavity  downward,  and  then 
roundingoff  the  upper  end  of  the  lower  section,  to  nearly 
imitate  tlie  natural  joint. 

Dr.  Sayre  states  tiiat,  so  far  as  he  is  informed,  this  is  the 
first  section  of  the  femur  at  this  point ;  but  he  has  over- 
looked the  operation  of  Dr.  Kearney  Rogers.  Dr.  Sayre's 
case  was  entirely  successful.  Four  months  after  tl-.e  ope- 
ration the  patient  could  go  up  and  down  the  steps  without 
any  difficulty ;  could  stand  on  either  leg  without  either 
crutch  or  cane  ;  could  take  a  step  with  either  foot  twenty- 
seven  inche.«,  and  when  he  supported  his  body  on  his 
crutches,  could  straddle  his  legs  thirty-six  inches  apart.  He 
could  cross  either  leg  over  the  other  below  the  knee  with- 
out assistance,  but  could  not  cross  them  upon  the  thigh. 

The  second  case  was  one  of  anchylosis  of  left  hi]),  section 
of  elliptical  segment  of  femur  above  trochanter  minor — reco- 
very, with  false  joint  and  good  motion. — The  patient  was 
a  lady,  aged  24,  who  had  suQcred  from  hip-joint  disease  six 
years  belbre,  the  disease  terminating  in  anchylosis.  The 
following  was  her  condition  at  the  time  of  the  operation : 
"  In  the  erect  posture,  the  heel  of  the  left  foot  was  ten 
and  a  half  inches  from  the  floor,  and  on  the  right  side  of  the 
right  leg.  In  attempting  to  walk,  it  was  brought  to  the 
floor,  still  on  the  right  side  of  the  opposite  limb,  or  cross- 
legged  ;  and  was  made  to  reach  the  floor  by  a  remarkable 
curvature  forvvard  of  the  lumbar  portion  of  the  spinal  co- 
lumn; but  walking  was  attended  with  great  fatigue,  and  a 
peculiar  dull  pain  in  the  lumbar  region.  Urination  pro- 
duced constant  excoriation  of  the  limbs,  requiring  great 
care  and  trouble  in  drawing  a  handkerchief  or  soft  rag  be- 
tween the  closely  compressed  thighs,  to  keep  them  clean 
or  comfortable.  Several  eflbrts  were  made  to  insert  a  ca- 
theter, in  order  that  the  urine  might  be  led  oS'  without 
irritating  her  limbs ;  but  it  wa.^  impossibfe  to  insert  the 
finger  so  as  to  reach  the  orifice  of  the  urethra,  either  from 
tlie  anterior  or  posterior  position,  although  every  effort  was 
made,  and  with  great  perseverance."  The  same  operation 
was  performed  as  in  tiie  former  case,  and  with  similar  re- 
sults. This  patient  died  of  an  intercurrent  disease  before 
the  cure  was  entirely  complete.  An  autopsy  revealed  a 
false  joint  at  the  scat  of  the  operation,  having  many  of  the 
elements  of  a  natural  joint.  | 


Article  Till. — Section  1.  Correspondence  and  Report 
to  Wm.  A.  Bnmmond,  Snrgeon- General  U.S.A.,  including 
Experiences  in  the  Pehitisular  Campaign.  Section  2.  Ge- 
neral Report  to  E.  D.  Morgan,  Governor  of  the  State  of 
New  Yorl:  Section  3.  Resection  of  Joints  and  Conserva- 
tive Surgery.  By  John  Swinburne,  M.D. — The  two  first 
sections  of  Dr.  Swinburne's  paper  are  already  familiar  to 
the  readers  of  the  Medical  Ti.mes,  and  we  shall  pass  them 
over.  The  section  on  resections  of  joints  and  conservative 
surgery  is  an  able  defence  of  exsections  as  opposed  to  am- 
putation, and  a  judicious  discrimination  of  the  rules  that 
should  be  observed  in  the  selection  of  cases  and  in  perform- 
ing the  operation.  We  most  heartily  concur  in  the  opi- 
nions put  forward,  and  can  only  hope  that  tliey  will  be 
widely  circulated  in  the  army,  where  they  must  be  product- 
ive of  good  results.  The  simple  truth  seems  to  be,  that  in 
wounds  of  the  upper  extremities  amputation  should  rarely 
be  performed.  Nothing  but  life  can  compensate  the  loss  of 
the  arm.  Without  the  overpowering  weight  of  statistics 
which  Dr.  Swinburne  brings  to  his  aid  we  should  be  pre- 
pared to  accept  his  arguments  as  conclusive. 

Article  IX. — Fractures  of  the  Cranium,  by  Frederick 
Hyde,  M.D.,  of  Cortiandvillc,  N.Y. — Dr.  Hyde  reports  se- 
venteen cases  of  fracture  of  the  cranium  with  the  ibllowing 
results: — Wliole  number  of  cases  seventeen,  of  which  ten 
recovered,  one  with  imjiaired  intellect.  The  remainder 
were  fatal.  In  seven  of  the  cases,  from  moderate  to  ex- 
tensive lesion  of  membranes  and  cerebral  texture  existed. 
In  three  cases  in  which  the  compression  was  well  marked 
with  depressed  bone,  in  which  elevation  was  not  practised, 
complete  recovery  foflowcd.  In  four  cases  in  which  it  be- 
came necessary  to  elevate  depressed  bone  without  trephin- 
ing or  oblating  solid  bone,  two  recovered  and  two  were 
fatal.  In  one  instance  of  loss  of  a  large  bony  fragment, 
without  compression,  complete  recovery  followed.  Five 
cases  in  which  trephining  was  practised,  three  recovered, 
two  died.  Three  cases  called  fracture  at  the  base  of  the 
cranium,  were  fatal.  One  case  of  fracture  at  the  base  of 
the  cranium,  recovered.  In  two  cases  with  le.«ion  of  mem- 
branes and  cerebral  substance  with  trephining,  both  died. 
Two  cases  in  which  lesion  of  the  dura  mater  and  brain 
tissue  were  present,  without  trephining,  were  fatal.  Two 
cases  penetrating  wound  of  the  membranes  and  brain, 
without  trephining,  both  recovered.  One  case  of  wound 
of  membranes  and  brain,  with  trephining,  recovered.  The 
patients  were  all  males  between  six  and  forty-five  years  old. 

After  narrating  the  cases  the  author  discusses  the  vexed 
question  of  the  use  of  the  trephine,  and  comes  to  the  fol- 
lowing conclusions  :— 

"  While  the  utmost  precautions  arc  to  guide  us  in  resort- 
ing to  the  trephine,  from  the  results  following  its  use  in 
civil,  private  practice,  we  cannot  so  fully  adopt  the  doc- 
trine inculcated  by  some  distinguished  military  surgeons, 
which  would  assign  so  large  a  proportion  of  these  injuries 
to  the  expectant  treatment. 

"  The  proportion  of  cases  in  which  the  trephine  is  needed, 
will  be  small  under  any  circumstances;  for  very  many, 
which  seem  at  the  outset  to  show  conditions  needing  its 
use,  by  cautious,  patient  manipulative  trial,  will  be  success- 
fully met,  the  depressed  portions  sufficiently  elevated,  as 
illustrated  in  our  group  of  cases. 

"  So,  then,  bearing  in  mind  that  we  should  exercise  all 
possible  discrimination  in  resorting  to  this  operation,  we,  on 
the  other  hand,  cannot  but  insist  that  a  cautious  trial  for 
the  removal  of  all  loose  spicular  fragments,  and  blood, 
should  it  require  even  forceps,  elevator,  and  trephine,  would 
be  infinitely  preferable  to  leaving  a  part  or  all  of  them, 
which  are  to  act  as  foreign  agents  of  direct  irritation  upon 
textures  of  great  dehcacy,  already  under  a  more  or  less 
dangerous  amount  of  lesion." 

Article  X. —  Case  of  Lithotomy,  by  A.  Baker,  M.D.,  of 
NorwMch,  Chenango  county.^ — This  c;ise  was  one  of  stric- 
ture of  the  prostatic  portion  of  the  urethra;  operation — 
weight  of  calculus  four  and  a  half  ounces — termination 
favorable. 
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Article  XT. — Resection  of  Ankle  Joint,  by  John  C.  John- 
son, M.D.,  of  Kings  County. — This  is  a  case  of  resection  of 
the  ankle. 

"  In  this  age  of  conservative  surgery,  when  resections  are 
so  much  in  lavor,  --.vhen  operations  upon  the  largest  articu- 
lations can  be  found  in  numbers  in  almost  every  periodical, 
those  upon  the  ankle-joint  seem  strangely  few.  The  hip, 
knee,  and  elbow  are  the  favorite  articulations  for  resection, 
while  at  the  ankle,  even  when  the  disease  is  confined  to  the 
joint  itself,  or  its  immediate  neighborhood,  Syme's  or  Piro- 
goflT s  operations  are  resorted  to,  and  the  healthy  foot  sacri- 
ficed. 

"  So  rare  has  been  this  operation  at  the  ankle  that  Mr. 
Henry  Hancock,  senior  surgeon  to  the  Charing  Cross  Hos- 
pital, in  an  article  in  Braithwaite's  Retrospect  for  January, 
I860,  states,  'the  oper  ition  was  first  performed  by  Moran, 
and  subsequently  by  Jager  and  others  abroad  ;  but  I  be- 
lieve that  I  am  justified  in  stating  that  with  the  exception 
of  those  which  I  have  done  mj-self,  there  is  not  a  single 
instance  upon  record  in  which  excision  of  the  ankle-joint 
has  been  performed  in  this  country  fcr  disease.' 

"  In  the  English  journal?,  I  have  not  found  other  cases 
than  those  reported  by  Mr.  Hancock,  and  in  our  own  me- 
dical literature  there  is  the  same  absence  of  cases.  Why 
the  solitary  exception  should  be  made  of  the  ankle-joint, 
and  the  healthy  foot  sacrificed,  I  am  at  a  loss  to  under- 
stand. 

"  In  both  Syme's  and  Pirogoff's  operations,  in  addition 
to  the  loss  of  the  foot,  there  is  the  danger  of  sloughing  of 
the  flaps,  or  of  bagging  of  the  pus,  which  danger  does  not 
exist  in  resection  of  the  joint. 

'•  In  my  own  practice,  an  opportunity  offered  for  an  ope- 
ration of  this  kind,  though  in  a  patient  constitutionally  un- 
favorable, and  the  result  has  been  so  satisfactory  to  the 
patient  and  surgeon,  that  it  may  not  be  devoid  of  interest 
to  the  profession.  On  the  26th  of  January,  1862,  I  was 
called  to  see  Mr.  J.  C,  a  merchant  about  45  years  of  age, 
who  had  received  a  severe  injury  by  falling  on  the  joint 
following  a  compound  dislocation,  fracture  of  the  internal 
malleolus,  and  extensive  necrosis  of  the  tibia  with  profuse 
suppuration.  The  operative  procedure  was  adapted  to  the 
condition  of  the  parts.  The  result  was  satisfactory.  The 
patient's  improvement  in  general  health  was  marked ;  the 
drain  of  laudable  pus  from  the  system  did  not  produce  the 
constitutional  disturbance  that  the  previous  unhealthy  dis- 
charge had.  The  patient  progressed  most  favorably,  with 
no  features  of  unusual  character.  Slight  portions  of  bone 
exfoliated  at  the  points  where  the  old  abscesses  had 
formed.  About  the  1st  of  June,  the  union  was  sufficiently 
firm  to  allow  the  patient  to  move  on  crutches.  He  can 
now  walk  with  only  a  slight  halt,  and  the  limb  is  far  mor  e 
serviceable  than  any  artificial  one  could  be."  The  paper  is 
illustrated  with  a  lithograph. 

Article  XII. — Hyperostosis  of  Lower  Extremities.  By 
T.  C.  FiNNELL,  M.D.,  Surgeon  to  St.  Vincent's  Hospital, 
New  York. — This  person  was  27  years  old  at  the  time  of 
his  death  : — "  The  weight  of  the  right  lower  extremity  is 
six  pounds,  that  of  the  left  is  five  pounds,  while  the  lower 
extremities  of  an  articulated  skeleton  weigh  only  three 
pounds  and  a  half"  He  was  well  formed  in  other  re- 
spects. 

Article  XIII. — Post-Pharyivieal  Abscess,  u-ith  Three 
Cases.  By  Henry  S.  Downs,  M.D.,  New  York. — Dr. 
Downs  reports  three  exceedingly  interesting  cases  of  this 
affection,  all  occurring  in  very  young  children.  The  follow- 
ing case,  copied  by  Dr.  D.  from  Dr.  Buck's  notebook,  pre- 
sents the  peculiar  features  of  these  cases : — "  April  2d, 
1858,  I  visited  with  Dr  Hubbard,  an  infant  son  of  L.  T., 
nine  months  old,  who  was  sufl'ering  from  obstructed  respi- 
ration, and  had  but  recently  recovered  from  an  attack  threat- 
ening suffocation.  Alarmed  by  the  danger  of  this  attack, 
the  mother  had  sent  in  great  haste  for  the  doctor.  The 
child's  lips  were  livid,  his  eyes  dull  and  expressive  of  ex- 
haustion, his  respiration  labored,  but  not  sonorous,  his  pulse 
accelerated,  but  without  febrile  heat    While  crying,  the 


voice  appeared  unchanged,  and  free  from  hoarseness.  On 
the  right  side  of  the  neck,  and  below  the  angle  of  the  jaw,  a 
cluster  of  enlarged  lymphatic  glands  (one  of  which  was  of 
the  size  of  a  large  flattened  nutmeg)  was  visible  by  their 
salient  elevations  above  the  surface.  Dr.  H.  had  already 
diagnosed  the  existence  of  a  post-pharyngeal  abscess.  In- 
spection with  the  end  of  a  spoon  to  depress  the  tongue, 
failed  to  discover  anything,  owing  to  the  contraction  of  the 
velum  and  pillars  of  the  palite,  together  with  the  accumu- 
lation of  a  viscid  secretion  in  the  fauces.  With  the  finger, 
an  e'astic  salient  swelhng  was  felt,  lying  upon  the  posterior 
wall  of  the  pharynx,  and  situated  in  the  median  line.  The 
upper  limit  of  it  was  opposite  and  posterior  to  the  base  of 
the  tongue.  After  two  or  three  efforts  to  puncture  the 
swelling  with  a  shaip-pointed  guarded  history,  conducted 
along  the  left  forefinger,  previously  introduced  far  back  into 
the  mouth,  and  placed  in  contact  with  the  swelling,  I  at 
length  succeeded  in  accomplishing  the  object.  Instantly  a 
gush  of  matter  followed,  that  flowed  from  the  mouth,  and 
covered  his  apron.  A  quantity  was  also  swallowed.  The 
relief  that  followed  was  immediate  and  marked.  This  child 
had  heretofore  been  very  thriving  and  healthy. 

"For  about  four  weeks  previous  it  had  been  ailing  with 
its  throat,  without  exposure  to  scarlet  fever,  or  other  obvi- 
ous cause.  There  had  been  no  croupy  symptoms,  and 
deglutition  had  not  been  much  disturbed.  In  nursing,  it 
would  often  be  obliged  to  stop,  and  of  late,  attacks  of  dys- 
pnoea had  been  growing  more  frequent  and  more  alarming. 
In  one  of  these  alarming  suSbcative  attacks,  Dr.  H.  re- 
quested my  attendance.  The  attack  had  passed  pff',  and 
the  child  was  comparatively  easy  at  my  visit.  The  sub- 
sequent progress  of  the  case  was  favorable,  and  the  reco- 
very rapid  and  complete." 

(.To  le  Continued.) 


JOSEPH  HYRTL, 

THE  ANATOMIST  OF  THE  VIENNA  MEDICAL  SCHOOL.  ' 
[To  the  Editor  of  the  American  Medical  Times.] 
Sir: — The  amphitheatre  of  the  anatomical  department  of 
the  great  medical  school  in  the  Austrian  capital,  Vienna, 
was  always  crowded,  for  Profe.ssor  Hyrtl's  demonstrations 
of  Topographical  Anatomy,  although  the  lecture  was  at  an 
early  hour,  for  a  winter  morning,  betweep  six  and  seven. 
The  Lecturer  came  in,  dressed  in  a  very  shabby  attire,  the 
main  features  of  which  were  a  soiled  morning  gown,  and  a 
stock  without  a  collar,  and  pushing  up  his  large  horn  spec- 
tacles, began  with  some  humorous  remark,  exciting  a  roar 
all  through  the  class ;  after  which  he  would  go  seriously  to 
work,  although  during  the  hour  and  a  half  many  an  excel- 
lent joke  would  be  made. 

There  is  not  that  profuse  pictorial  illustration  which  adds 
so  much  to  anatomical  demonstrations  in  America,  but 
there  is  that  which  well  nigh  more  than  compensates  for  it : 
that  is,  a  blackboard,  which  is  kept  covered  with  striking 
diagrams,  dra\\  n  b}'  the  Lecturer  with  rapid  hand,  turning 
his  head  half  round  while  at  work  to  see  if  his  audience  be 
satisfied  with  the  delineation. 

Nearly  all  the  German  teachers  whom  I  have  heard  cul- 
tivate the  use  of  the  blackboard  to  a  much  greater  extent 
than  is  common  with  our  instructors,  and  these  pictures, 
with  the  artist  as  his  own  demonstrator,  have  an  efiect  only 
to  be  imperfectly  appreciated  by  those  who  have  not  been 
taught  by  them.  Hyrtl's  animation  and  wit,  as  displayed 
in  his  lectures,  are  not  without  their  critics.  I  heard  quite 
an  eminent  teacher  speak  of  him  as  a  "  play  actor."  Be 
that  as  it  may,  he  holds  large  classes,  whilst  Eokitansky, 
with  a  world-wide  fame,  has  scarcely  a  dozen  to  iiear  his 
monotonous  readings  from  books  long  since  given  to  the 
j  public. 
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Joseph  Hyrtl,  one  of  the  professors  of  anatomy  in  the 
Imperial  University  of  Vienna,  born  in  Hungary  in  1811, 
studied  medicine  in  Vienna,  and  two  j-ears  after  graduation, 
in  1835,  was  elected  Professor  of  Anatomy  in  the  famous 
old  university  in  Prague,  where  he  remained  until  called  to 
the  Chair  which  he  now  occupies. 

His  great  achievements  have  been  in  his  minutely  injected 
preparations,  and  those  illustrating  some  points  in  compara- 
tive anatomy,  especially  that  of  the  internal  ear,  and  in  his 
published  works,  which  are  widely  known  and  ajipreciated. 
These  last  are  as  follows  : — Handbook  of  the  Topographicul 
Anatomy  of  the  Human  Body.  A  Tt-xt-Book  of  Human 
Anatomy.  Comparative  Anatomical  Examinntions  of  the 
Inner  Ear  of  Man  and  the  Mammalia  ;  with  some  other 
works  of  less  importance. 

Professor  Hyrtl  did  very  much  to  forto  the  anatomical 
museums  in  Prague  and  Vienna,  besides  making  a  very 
large  private  collection,  which  was  destroyed  by  soldiers, 
with  his  house,  in  getting  at  the  insurgents  or  revolutionists 
in  1848.  While  Dr.  Hyrtl  was  assisting  in  the  hospital  in 
the  care  of  the  wounded,  this  wa.s  done.  He  returned 
home,  to  find  his  private  efieots,  with  the  result  of  his  sci- 
entific labors,  entirely  dcstnjyed.  Referring  to  this,  he  said : 
"  Oil  seeing  the  ruins  I  went  to  a  neigiibor  to  borrow  a 
shirt  to  replace  mine  soiled  with  blood,  and  a  handkerchief 
with  which  to  weep :"  not  quite  as  philosophical  as  Sir 
Lsaac  Newtou,  when  his  dog  Diamond  had  destroyed  the 
papers  filled  with  the  calculations  ol"  years. 

The  Professor  has,  however,  a  new  collection,  made  since 
1848,  consisting  mostly  of  the  skeletons  of  fishes.  This  is 
very  large,  filhng  two  large  rooms,  and  coming  from  all 
parts  of  the  world.  He  has  also  a  large  collection  of  the 
osjficiila  auditun  of  the  mammalia.  Tliis  is  probably  the 
most  complete  in  the  world,  and  for  it  he  obtaineil  a  medal 
at  the  last  London  Exhiljition.  They  are  arranged  on 
blackboards,  and  possess  the  highest  interest  to  the  student 
of  comparative  anatomy.  One  of  these  collections  was 
purchased  lor  a  museum  in  London,  the  Hunterian  1  believe. 
The  Pn)fes.sor  practised  surgery  for  a  little  time,  but  gave 
it  up  in  disgust  to  go  l)m;k  to  his  anatomical  studies,  after 
having  amputated  the  leg  and  thigh  successively  in  a  case 
of  malignant  disea.se,  anil  seeing  it  return  in  the  hip-juint. 
Hyrtl  is  a  very  industrious  man,  spending  his  days  in  dis- 
sections in  a  dirty  little  room  ju<t  back  of  the  ampiiitheatre, 
with  a  text-book  of  anatomy  before  him.  I  Ibund  him 
one  day,  with  Gray,  tlius  lying  near  the  infant  cadaver 
vhich  he  was  at  work  upon.  In  i)erson  he  is  tall  and  well 
formed,  [(leasing  in  speech,  and  his  writings  are  character- 
ized by  originality  and  humor,  combined  with  lucid  expres- 
sion. D.  13.  St.  J.  R. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 
YORK. 

[To  the  Editor  of  the  .Vukbioan  Medical  Times.] 

Siu: — An  adjourned  Aimiversaiy  Meeting  of  the  above 
Society  was  held  on  the  second  inst.  at  the  College  of 
Physicians  and  Surgeons.  The  attendance  was  very  full, 
even  better  than  at  the  preceding  meeting.  Among  those 
present  were  some  of  the  oldest  members  of  the  Society  ; 
tho.se  who  had  filled  its  posts  ot  honor  more  than  twenty 
years  ago.  Atler  the  announcement  of  Committees  for  the 
ensuing  year,  and  the  election  of  Delegates  to  the  "  Ame- 
rican Medical  Association,"  the  re-elected  President  de- 
livered a  brief  but  felicitous  address  to  the  Society.  Dr. 
Percy  exhibited  a  s[)ecimen  of  the  "  Sarracenia  Purpurea" 
in  vigorous  growth.  It  was  obtaineil  from  the  bogs  in 
the  mountains  above  West  Point.  Dr.  P.  stated  that  he 
should  say  nothing  at  present  of  its  medicinal  properties, 
but  hoped  at  some  future  time  to  make  some  observations 
upon  its  u.ses  whii:h  at  present  he  had  under  considera- 
tion. It  was  well  known  to  all  the  members  present 
that  this  is  the  plant  which  has  been  so  highly  recom- 
mended for  the  cure  of  small-pox,  and  Avhich  was  first 
brouglit  before  the  notice  of  the  medical  profession  by 
an  ladian  woman  ia  Canada. 


Dr.  Elsberg  presented  a  tongue  spatula,  devised  by 
himself  for  the  purpose  of  facilitating  the  performance  of 
laryngoscopy  and  the  examination  of  the  fauces. 

It  having  been  intimated  that  the  President  had  some 
business  of  a  different  nature  to  bring  before  the  Society, 
which  could  only  be  done  with  advantage  at  his  own 
house,  the  Society  adjourned  at  about  ten  o'clock,  to  re- 
assemble at  the  residence  of  Dr.  Underbill,  where  they 
were  speedily  enlightened  as  to  the  nature  of  the  business 
which  was  to  occupy  their  attention.  Realizing  the  truth 
so  aptly  propounded  two  thousand  years  ago  "  Omne  tuKt 
punctum,  qui  miscuit  utile  dulci"  the  sagacious  President 
had  prepared  a  beautiful  entertainment,  which  illustrated 
in  a  striking  manner  the  correctness  of  this  ancient  theory. 
Several  short  and  effective  speeches  were  made  by  offi- 
cers and  members  of  the  Society,  in  reply  to  sundry 
toasts,  and  so  thoroughly  was  the  ''  dulce'  mixed  up  with 
the  "  vtile"  that  a  degree  of  enthusiasm  and  good  fellow- 
ship was  awakened,  which  a  dozen  more  formal  meetings 
might  have  failed  to  call  forth.  Though  not  strictly  scien- 
tific in  their  character,  such  occasions  are  unquestionably 
very  beneficial  in  their  results. 

Yours  etc., 

G.  F. 

New  York.  November  7, 1863. 


AN  ANOMALY  IN  CRANIAL  STRUCTURE. 
[To  the  Editor  of  the  American  Medical  Ti-mes.] 
Sir  : — Irregularities  in  osseous  structure  aside  from  those 
produced  by  the  action  of  morbific  causes  have  hitherto 
been  confined  to  variations  in  length  and  thickness ;  i.  e. 
length  of  the  styloid  process  apd  thickness  of  tlie  cranial 
walls.  A  skull  now  in  my  possession,  which  was 
obtained  from  a  recent  dissection,  presents  tlie  following 
anomaly.  On  both  sides  of  the  sella  turcica  there  is  com- 
plete bony  union  between  the  anterior,  middle,  and  pos- 
terior eliiu)id  processes.  A  foramen  is  thus  formed  by  the 
junction  of  the  first  and  second,  and  an  arch  over  the  pas- 
sage-way of  the  circular  sinus  by  the  union  of  these  two 
with  the  third.  A  careful  examination  of  dill'erent  skulls 
may  discover  a  tendency  in  tliese  processes  to  unite,  but  I 
believe  there  is  no  case  on  record  parallel  to  the  above 
anomaly.  Although  devoid  of  that  practical  importance 
pertaining  to  variations  of  the  arterial  system,  it  may  yet 
serve  to  inculcate  caution  in  surgical  operations,  showing, 
as  it  does,  possible  variations  in  parts  and  places  least 
expected. 

W.  LocKwooD  Bradley, 

Medical  Student. 

Belif.vce  Uospital,  November  2, 1868. 
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APPLICATIONS  FOR  ARTIFICIAL  LIMBS. 

Tins  application  should  be  made  to  any  of  the  Depart- 
ment Medical  Directors,  who,  if  satisfied  of  the  correctness 
of  the  claim,  will  order  a  liinb  from  any  of  the  manufac- 
turers who  are  authorized  to  supply  such  limbs.  The 
selection  of  the  manufacturer  is  left  to  the  applicant. 

Proof  must  be  inclosed  that  the  applicant  was  an  enlist- 
ed man  at  the  time  of  losing  the  limb,  and  that  the  limb 
was  lost  in  the  line  of  duty.  This  proof,  if  he  is  still  in 
service,  will  consist  of  certificates  from  the  commanding 
officer,  surgeon- in-charge,  or  any  commissioned  officer  per- 
sonally cognizant  of  the  facts  of  the  case.  If  discharged 
from  the  service,  his  discharge  papers  must  be  submitted 
for  examination,  with  his  own  affidavit  of  the  time,  place, 
and  manner  of  losing  the  limb,  and,  if  possible,  the  certi- 
ficate of  his  former  commanding  officer,  or  surgeon-in- 
ch arge. 

The  discharge  papers  will  be  returned  to  him. 
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Instructions  as  to  the  measurements  of  the  hmb  will  be 
forwarded  by  the  manufacturer  to  the  apphcant. 

Soldiers  are  not  allowed  to  purchase  an  artificial  limb 
and  receive  the  commutation  value  thereof  in  money,  nor 
will  any  money  so  expended  be  refunded  out  of  the  Go- 
vernment appropriation. 

Commissioned  officers  are  not  entitled  to  the  benefits  of 
the  provision  made  by  Congress  for  supplying  "  Artificial 
Limbs  for  Soldiers." 

The  following  are  the  manufacturers  who  are  authorized 
to  supply  limbs : — Douglas  Bly,  New  York,  Rochester,  and 
Cincinnati ;  E.  D.  Hudson,  New  York ;  Frank  B.  Palmer, 
New  York,  Philadelphia  ;  B.  W.  Jewett,  Washington,  D.C. ; 
Chas.  Staftbrd,  Chicago ;  H.  A.  Gildea,  Philadelphia. 

The  following  are  the  stations  of  the  various  Medical 
Directors  to  whom  tlie  applications  should  be  made :- — New 
York  city,  Surgeon  C.  McDougall,  U.S.A  ;  Philadelphia, 
Pa.,  J.  Campbell,  U.S.A. ;  Baltimore,  Md.,  Jos.  Simpson, 
U.S.A. ;  Washington,  D.  C,  R.  0.  Abbott,  U.S.A. ;  Cin- 
cinnati, Ohio,  W.  S.  King,  U.S.A. ;  Chicago,  111.,  J.  B. 
Porter,  U.S.A. ;  St.  Louis,  Mo.,  M.  Mills,  U.S.A. ;  New 
Orleans,  La.,  R.  H.  Alexander,  U.S.A. ;  Louisville,  Ky., 
G.  G.  Shumard,  U.S.A. 


GENERAL  ORDERS,  NO.  851. 
War  Dei'autment,  Adjutant-Geneeal's  Office. 
Washington,  D.  C,  Oct.  29,  1SB3. 

The  employment  of  women  nurses  in  the  U.  S.  General 
Ho.spitals  will  in  future  be  strictly  governed  by  the  follow- 
ing rules : — 

1.  Persons  approved  by  Miss  Dix,  or  her  authorized 
agents,  will  receive  from  her,  or  them,  "  certificates  of  ap- 
proval," which  must  be  countersigned  by  Medical  Direc- 
tors upon  their  assignment  to  duty  as  nurses  within  their 
Departments. 

2.  Assignments  of  "  women  nurses"  to  duty  in  General 
Hospitals  will  only  be  made  upon  application  by  the  sur- 
geons in  charge,  through  Medical  Directors,  to  Miss  Dix 
or  her  agents,  for  the  number  they  require,  not  exceeding 
one  to  every  thirty  beds. 

3.  No  females,  except  Hospital  Matrons,  will  be  employ- 
ed in  General  Hospitals,  or,  after  December  31,  1863,  borne 
upon  the  Muster  and  Pay  Rolls,  without  such  certificate  of 
approval  and  regular  assignment,  unless  specially  appointed 
by  the  Surgeon-General. 

4.  Women  nurses,  while  on  duty  in  General  Hospitals, 
are  under  the  exclusive  control  of  the  senior  medical  officer, 
who  will  direct  their  several  duties,  and  may  be  discharged 
by  him  when  considered  supernumerary,  or  for  incom- 
petency, insubordination,  or  violation  of  his  orders.  Such 
discharge,  with  the  reasons  therefor,  being  endorsed  upon 
the  certificate,  will  be  at  once  returned  to  Miss  Dix. 

By  order  of  the  Secretary  of  War : 

F.  D.  TOWNSEND, 
Assistant  Adjutant-  General. 


ORDERS,  CHANGES,  &c. 

Surgeon  Bernard  Bcust,  TJ.S.V.,  has  been  relieved  from  duty  in  the 
Department  of  the  8outli,  and  will  report  in  person  without  delay  to 
the  General  CommandirK  the  Department  of  the  Mouongahela,  to  re- 
lieve AssLst.-Surgeon  J.  C.  McKee,  U.S. .A. 

A.ssist.-Surgfon  McKce,  on  being  relieved,  will  report  in  person  to 
the  Surgecin-tjeneral  in  this  city,  for  assignment  to  duty  in  the  Judi- 
ciary Square  Hospital. 

Surgeon  A.  E.  Stoeker,  U.S.V.,  will  proceed  without  delay  to  Key 
West,  Florida,  and  report  to  the  (Joinmanding  Officer  of  the  United 
States  forces  at  that  place. 

Assist.-Surgeon  Albert  llartsuff,  U.S.A.,  has  been  relieved  from  duty 
in  Washington,  D.C,  and  will  repair  without  delay  to  Pensacola,  Flo- 
rida, and  report  in  person  to  the  Commanding  Officer,  United  States 
forces,  al  that  place,  for  liuty. 

Surgeon  William  Hayes.  U.S.V.,  will  immedhately  return  to  Harper's 
Ferry,  Va.,  and  resume  his  duties  as  Medical  Director,  ist  Division, 
and  report  by  Utter  to  the  Surgeon-(ieneral,  U.S.A.,  by  what  authority 
he  left  the  Department  of  Western  Virginia. 

Leave  of  alisence  for  si.\ty  days,  with  pei-mission  to  visit  Washington, 
D.C,  has  been  gr.anted  to  Medical  Inspector  Keeney,  U.S.A. 

Leave  of  absence  for  fifteen  days  has  been  granted  to  Surgeon  E.  F. 
IJate.s,  U.S.V. 

Surgeon  C.  A.  Robertson,  1.59th  N.  T.  Vols.,  having  tendered  his  re- 
signation, has  been  honorably  discharged  the  service  of  the  United 
Slutes,  on  acvouLt  of  physical  disability. 


The  work  of  Dr.  Bcmstead  on  Venereal  is  about  to  be 
honored  with  a  translation  into  Italian. 

Dr.  J.  Foster  Jenkins  has  been  appointed  General 
Secretary  of  the  Sanitary  Commission,  and  will  remain  in 
New  York. 

Dr.  B.  Howard,  Assist.  Surg.  U.S.  Army,  lately  on 
duty  in  the  army  of  the  Potomac,  is  on  sick  leave  in  New 
York. 

Dr.  H.  S.  Hewitt,  Surg.  U.S.  Army,  has  returned  from 
the  army  of  Gen.  Grant,  and  is  at  present  at  Bridge- 
port, Ct. 

Two  operations  for  lithotomy  were  performed  at  Belle- 
vue  Hospital,  on  Saturday,  Nov.  6th  :  one  by  Prof.  J.  R. 
Wood,  and  the  other  by  Prof.  W.  Parker. 

Maisonneuve  is  recommending  the  treatment  of  hydro- 
cele by  the  introduction  of  a  probe  charged  with  nitrate  of 
silver,  through  the  canula  into  the  sac,  a  plan  of  treatment 
adopted  by  Dr.  Willard  Parker,  of  this  city,  several  years 
ago. 

Formula  for  the  Capsules  of  Balsam  of  Copaiba  and 
Oil  of  Cubebs,  as  prepared  by  E.  Queru.  Each  capsule 
contains  9  grains  of  pure  Para  balsam  and  1  grain  of 
essence  of  cubebs,  which  represents  13  grains  of  cubebs 
berry.  The  envelope  or  capsule  is  made  according  to  the 
formula  in  the  U.  S.  Dispensatory. 

Dr.  Wm.  H.  Church,  Surg.  Vols.,  has  resigned  his  posi- 
tion in  the  army,  and  retui-ned  to  the  practice  of  his  pro- 
fession in  New  York  city.  During  his  term  of  service, 
Dr.  C.  was  Medical  Director  of  Gen.  Burnside's  arm^,  both 
in  North  Carolina  and  in  the  West.  He  accompanied  Gen. 
Burnside  in  his  expedition  to  East  Tennessee,  and  was 
finally  compelled  to  resign  on  account  of  ill  health. 

The  San  Francisco  Aled.  and  Surg.  Jour,  announces  the 
death  of  Dr.  Gray  : — "  It  is  with  feelings  of  deep  regret 
that  we  perform  the  painful  duty  of  announcing  the  death 
of  our  late  distinguished  confrere.  Dr.  Henry  Martyn  Gray, 
who  died  at  his  residence  in  this  city,  at  half-past  four 
o'clock  on  Thursday  morning,  24th  inst.,  aged  forty-two 
years. 

"Called  from  a  sphere  of  usefulness  and  honor  while 
yet  in  the  prime  of  life,  the  end  of  his  earthly  existence  is 
justly  considered  a  public  calamity  by  the  community  iit 
which  he  lived.  Born  in  the  city  of  New  York,  Dr.  Gray 
graduated  with  high  honors  at  the  Geneva  Medical  Uni- 
versity. He  emigrated  to  California  in  1849,  and  having 
established  his  residence  in  San  Francisco,  he  soon  won  for 
himself  a  prominent  position  among  his  fellow-physicians ; 
while  by  the  genial  qualities  of  his  disposition,  his  high 
mental  endowments,  the  kindness  of  his  heart,  and  his 
numerous  acts  of  benevolence,  he  surrounded  himself  with 
a  large  circle  of  warm  and  devoted  friends  among  all  classes 
of  society. 

"  Dr.  Gray  occupied  a  high  position  in  the  Masonic  fra- 
ternity, was  President  of  the  San  Francisco  Pioneer  Asso- 
ciation in  1861-2,  and  at  the  time  of  his  death  held  the 
post  of  surgeon,  with  the  rank  of  Lieutenant-Colonel,  on 
General  Allen's  staff." 

Dr.  Gray  was  formerly  a  resident  of  this  city,  and  will 
be  remembered  as  an  active  member  of  medical  societies. 

The  San  Francisco  Med.  and  Surg.  Jour,  says : — "  If  we 
estimate  our  present  population  at  100,000,  our  rate  of 
mortality  has  been  less  than  1  in  49 ;  showing  a  degree 
of  salubrity  which  may  be  advantageously  compared  with 
that  of  any  targe  city  in  the  civilized  world." 

The  Number  of  Medical  Students  now  pursuing  their 
studies  at  our  metropolitan  schools,  is  rather  under  the 
number  registered  in  October  last,  and  considerably  under 
those  registered  in  1860,  when  the  number  reached  1230. 
— Brit.  Jour. 
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LECTURES  OX 

THE  MORBID  CONDITIONS  OF  THE  BLOOD. 

DELIVERED  AT 

THE  BELLEVrE  IIOSI'ITAL  MEDICAL  COLLEGE. 

PBKLIIIINARY  TEllM,  SESSION  OF  ISCft-t 

Bv  AUSTIN  FLINT,  M.D., 

PEOr.  OF  THE  PBIKCIPLES  AND  PRACTICE  OF  MEDICINE. 

LECTURE  VJ. 

Morbid  Conditiont  due  to  the  Presence  of  Morbid  Products.  

Pyamia. — Putrid  Infection  or  S-:ptic(eTnia. 

The  morbid  conditions  of  the  blood  which  have  been  thus 
far  considered,  relate  to  its  normal  constituents.  The  pre- 
sence in  the  blood  of  morbid  products  gives  rise  to  condi- 
tions which  are  now  to  be  noticed.  The  morbid  products 
which  may  be  contained  in  the  blood  are  of  two  kinds,  viz. 
1st,  Those  formed  within  the  body  of  the  person  aflected, 
and,  2d,  Those  derived  from  the  body  of  another  person,  j 
The  latter  constitute  the  matter  of  contagion.  , 

Of  the  first  kind  of  morbid  products,  the  only  one  of  which  | 
we  have  much  knowledge,  is  purulent  matter  or  pus.    The  ] 
admixture  of  this  morbid  product  with  the  blood  gives  rise  ' 
to  the  morbid  condition  known  as  purulent  infection  of  the  \ 
blood  or  pyiemia.    It  has  also  been  called  pyoynic  fever,  I 
piu-blood,  ami  the  pus-crasis.    This  is  a  highiy  interesting  j 
and  iinjiortaut  pathological  condition.    The  presence  ot"  | 
purulent  matter  in  the  blood  in  sufficient  quantity  to  con-  1 
stitute  a  serious  condition,  occasions  eflfects  manifested  in 
the  blood  itself,  in  the  circulation,  and  in  the  solid  parts  of  | 
the  body.    Of  these  three  orders  of  effects,  tlje  first  seems 
primary,  the  two  other  orders  being  secondary  and  de- 
pendent on  the  first. 

The  purulent  matter  acts  upon  the  blood  as  a  poison.  It 
induces  a  toxcemic  condition.    The  fibrin  decreases.  The 
red  globules  arc  diminished  in  number.    Coagulation  is  I 
hastened,  and  clots  are  often  found  within  the  vessels  and 
the  cavities  of  the  heart.    The  damage  to  the  blood  is  great 
if  the  quantity  of  purulent  matter  exceed  a  certain  amount. 
A  small  quantity  may  nut  be  sufficient  to  iufect  the  blood, 
and  it  is  eliminated  without  imlucing  the  changes  just 
stated.    Infection  is  found  to  occur  more  readily  in  certain  | 
conditions  of  the  system,  a,s  when  the  vital  powers  are  de- 
pressed and  under  certain  eiddemic  influences.    In  expe-  ', 
riments  of  injecting  pus  into  the  veins,  dogs  are  found  to  | 
possess  a  greater  power  of  resistance  to  the  effects  than 
rabbits. 

The  circulation  is  notably  enfeebled  by  the  changes  of  | 
the  blood  in  pyaemia.    The  pulse  is  rapid  and  weak.    The  | 
feebleness  of  the  circulation  progressively  increases,  and 
death  takes  place  by  cessation  of  the  heart's  action,  or  asthe- 
nia.   Uffimorrhagic  extravasations  are  apt  to  occur. 

Of  the  effects  manifested  in  the  solid  parts,  the  most 
striking  and  distinctive  are  purulent  formations  in  vari- 
ous situations.  These  have  been  called  "purulent  depo- 
sits" and  "  metastatic  abscesses,"  names  Avhich  imply  an 
erroneous  view  respecting  their  production.  It  was  for- 
mei  ly  supposed  that  the  pus  in  the  blood  was  taken  up 
from  some  situation  in  which  it  existed  without  the  vessels, 
and  then  deposited  in  other  situations ;  in  other  words  the 
collections  of  pus  in  dillerent  organ.s,  in  cases  of  pytemia, 
were  supposed  to  be  made  up  of  the  pus  contained  in  the 
blood.  So  far  as  the  pus  corpuscle  is  concerned  this  is 
physically  impossible.  The  size  of  the  pus  corpuscle  is  such 
as  to  prevent  its  passage  through  the  coats  of  the  vessels. 
Wlien  pus  is  absorbed,  the  corpuscles  are  first  disintegrated  ; 
its  anatomical  characters  are  tiius  destroyed.  It  can  only 
enter  the  vessels  from  without,  as  pus,  through  an  opening 
into  a  vein.  And  when  contained  within  the  vessels  it 
cannot  transude  through  their  unbroken  parietes,  the  cor- 
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puscles  being  larger  in  size  than  the  red  globules  of  the 
blood.  The  purulent  collections, .  therefore,  are  not,  pro- 
perly speakiug,  deposits  or  metastatic,  but  involve  the  pro- 
duction of  pus  in  the  different  situations  in  which  it  is 
found. 

Another  idea  which  has  been  entertained  is,  that,  owing 
to  their  size,  corpuscles  in  the  blood  are  arrested  in  the 
capillary  vessels,  occasion  mechanical  obstruction,  and  serve 
as  nuclei  for  fresh  purulent  formations.  They  have  been 
supposed  to  act  as  globules  of  quicksilver  injected  into  the 
vems  in  the  experiments  of  Cruveilhier.  Purulent  collec- 
tions were  found  in  the  lungs  after  these  experiments,  and 
in  the  centre  of  each  collection  was  a  globule  of  quicksilver. 
This  idea  is  purely  hypotlietical,  and  is  disproved  by  the 
following  fact :  The  introduction  of  pus-corpuscles  into  the 
blood  is  not  required  for  the  production  of  the  phenomena 
of  purulent  infection,  but  the  presence  of  the  pus  serum  is 
sufficient.  This  fact  has  been  proved  by  injecting  the  serum 
of  pus  into  the  veins  of  inferior  animals.  Experiments  also 
show  that  certain  kinds  of  purulent  liquid  are  more  virulent 
Uian  other  kinds.  The  pus  called  iclrorous  is  more  poi- 
sonous than  that  known  as  healthy  or  laudable. 

However  produced,  the  occurrence  of  purulent  collections 
in  different  .situations  is  characteristic  of  pysemia,  as  deter- 
mined by  clinical  observation,  so  that  these  collections  con- 
stitute evidence  of  the  existence  of  a  purulent  infection  of 
the  blood.  Frequently  collections  are  found  in  different 
organs,  and  numerous  collections  in  the  same  organ.  They 
vary  in  size  from  that  of  a  pin's  head  to  a  walnut.  They 
may  be  circumscribed,  constituting,  in  fact,  abscesses,  or 
the  pus  may  be  infiltrated.  The  organs  in  which  they  are 
most  apt  to  occur  are  the  lungs  and  liver,  but  they  occur  in 
the  kidneys,  within  the  joints,  beneath  the  cutaneous  inte- 
gument, and  in  otiier  situations.  The  eflects  manifested  in 
the  solid  parts  are  congestions,  especially  of  the  form  called 
hypostatic,  in  the  lungs,  hajmorrhages,  and  softening  of  the 
muscular  structure  of  the  heart. 

Pyaemia  existing  sufficiently  to  present  its  characteristic 
manifestations,  is  an  exceedingly  grave  condition,  generally 
proving  fatal.  Whence  does  it  originate  ?  How  is  it  pro- 
duced ?  Pus  existing  without  the  vessels  is  not  readily 
absorbed,  and  large  collections  are  seldom  removed  by  ab- 
sorption. If  not  evacuated  by  surgical  interference  it  makes 
its  way  by  ulceration  into  some  outlet,  and  is  thus  dis- 
charged. '  But  when  removed  by  absorption  it  is  eliminated 
from  the  blood  without  inducing  the  phenomena  of  infec- 
tion. Its  accumulation  in  the  blood  from  al)sorption  in 
sufficient  quantity  to  occasion  pysemia  is  perhaps  possible, 
but  instances,  if  they  ever  occur,  must  be  extremely  rare. 
Purulent  matter  may  get  into  the  blood  through  openings 
into  veins  by  wounds  or  by  means  of  ulceration.  This  is 
more  likely  to  occur  in  bony  structures  than  in  sofl  parts, 
because  in  the  former  the  orifices  are  less  likely  to  collapse, 
but  may  remain  patescent.  An  abscess  may  dischaige 
more  or  less  of  its  contents  into  a  large  vein  to  which  it  is 
in  close  proximity.  There  are,  perhaps,  occasional  sources 
of  pyemia,  but  in  the  great  majority  of  cases  it  is  attribu- 
table to  inflammation  of  the  lining  membrane  of  veins  or 
phlebitis. 

Phlebitis  leads  generally  to  coagulation  of  blood  within 
the  affected  vessel,  and  its  occlusion  by  the  clot  together 
with  exuded  fibrin.  This  occlusion  may  be  permanent,  the 
vessel  becoming  obliterated  and  the  blood  seeking  colla- 
teral channels,  or  the  coagulum  and  exuded  fibrin  may  be 
gradually  disintegrated  and  the  calibre  of  the  vessel  re- 
stored. "  No  purulent  infection  occurs  in  the.^se  cases.  'But 
pus  may  be  produced  within  the  inflamed  vein. 

The  pus  may  be  isolated  by  coagula  at  either  extremity 
of  the  affected  portion  of  the  vessel,  the  coagula  acting  as 
plugs  which  prevent  the  passage  of  the  pus  into  the  circu- 
lation. The  inflamed  vein  is  sequestrated,  to  adopt  the 
term  employed  by  Cruveilhier,  and  pytemia  is  thus  pre- 
vented. The  pus,  under  these  circumstances,  may  be  gra- 
dually absorbed,  or  it  may  make  its  way  externally,  or  into 
some  outlet,  and  be  discharged.    If,  however,  suppuration 
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takes  place  and  the  sequestration  be  not  complete,  the  pus 
is  carried  into  the  circulation  and  is  mixed  with  the  blood. 
Pytemia  is  then  produced. 

Phlebitis  may  occur  in  different  situations.  It  is  some- 
times seated  in  the  vena  portae.  Portal  phlebitis  is  a  rare 
form  of  disease,  and  not  easily  recognised  by  the  symptoms 
during  life.  The  purulent  formations  in  cases  of  this 
disease  are  found  especially  in  the  liver.  Phlebitis  in  vari- 
ous situations  is  liable  to  follow  injuries  and  surgical  ope- 
rations. Patients  who  die  shortly  after  some  accidental 
injury  or  operation,  not  severe  enough  to  destroy  life  by 
shock,  are,  in  general,  cut  off  by  pysemia. 

Inflammation  may  extend  from  the  structures  in  different 
organs  to  adjacent  veins.  This  may  happen  anywhere,  but 
it  is  oftenest  observed  in  cases  of  caries  aS'ecting  the  bones 
of  the  head.  The  unexpected  development  of  grave  symp- 
toms and  death  in  certain  cases,  is  in  this  way  accounted 
for.  After  confinement  uterine  phlebitis  occurs,  more  or 
less,  as  a  necessary  result;  and  pyaemia  is  the  morbid  con- 
dition in  certain  of  the  puerperal  fevers.  A  patient  is  deli- 
vered without  any  untoward  events,  but  the  system  is 
much  reduced  by  the  state  of  pregnancy.  In  two  or  three 
days  the  pulse  becomes  frequent  and  feeble,  slight  chills 
occur  with  prostration,  and,  at  length,  delirium  ;  death 
takes  place  with  no  symptoms  denoting  any  local  affection 
adequate  to  account  for  the  fatal  termination.  This  is  a 
sketch  of  cases  which  all  practitioners  of  much  experience 
must  have  met  with.  They  are  cases  of  pysemia  due  to 
uterine  phlebitis.  During  the  prevalence  of  certain  epi- 
demic influences  such  cases  are  frequent,  and  they  occur  at 
times  in  large  numbers,  in  lying-in  wards,  from  nosocomial 
influences. 

The  account  of  pyremia  just  given  is  believed  to  be  in 
accordance  with  the  views  held  by  most  pathologists  at  the 
present  time  ;  but  the  proof  that  the  morbid  condition  thus 
named  is  due  to  the  presence  of  pus  in  the  blood,  it  must 
be  confessed  is  not  as  complete  as  could  be  desired.  It 
was  formerly  supposed  that  the  existence  of  pyaemia  was 
demonstrable,  the  presence  of  pus-corpuscles  being  ascer- 
tained by  microscopical  examination.  But  the  best  micro- 
scopists  are  now  agreed  that  pus-corpuscles  are  not  distin- 
guishable from  the  white  globules  of  the  blood,  and  it  is 
probable  that  they  are  in  fact  identical.  So  far,  then,  as 
the  anatomical  characters  of  pus  are  concerned,  or,  as  Vir- 
chow  styles  it,  morphological  pus,  its  presence  in  the  blood 
as  a  result  of  phlebitis  or  of  its  introduction  in  any  other 
mode,  is  not  demonstrable.  It  is  impossible,  in  other 
words,  by  means  of  the  microscope,  to  discriminate  between 
leucocythemia  and  pyaemia.  Virchow  mentions  that  in 
many  of  the  cases  in  whieh  phlebitis  is  supposed  to  exist, 
coagula  are  formed  without  inflammation  (thrombosis),  and 
that  under  these  circumstances,  dissolved  fibrin,  forming  a 
puriform  liquid,  is  carried  into  the  circulation,  not  true  pus. 
That  a  morbid  condition  of  the  blood  exists,  giving  rise 
to  the  phenomena  which  are  described  as  belonging  to 
pytemia,  is  not  to  be  doubted,  but  it  must  be  considered  as 
doubtful  whether  the  presence  of  pus-corpuscles  has  any- 
thing to  do  with  the  production  of  these  phenomena.  As 
already  stated,  experiments  on  inferior  animals  show  that 
the  phenomena  of  purulent  infection  of  the  blood  may  be 
produced  by  injecting  pus-serum  without  ihe  pus-cor- 
puscles. 

The  existence  of  pyaemia  is  to  be  determined  during  life 
by  the  occurrence  of  chiU.s,  rapidity  and  feebleness  of  the 
pulse,  prostration,  etc.,  after  wounds,  surgical  operations, 
confinement,  or  when  these  symptoms  coexist,  witli  phle- 
bitis, developed  spontaneously  in  a  situation  in  which  it 
may  be  discovered.  But  in  some  cases  there  are  no  grounds 
irrespective  of  the  general  symptoms  to  suspect  phlebitis, 
for  example  when  the  portal  vein  is  affected.  In  sucli  cases 
the  occurrence  of  these  general  symptoms,  if  they  are  not 
otherwise  to  be  explained,  should  lead  to  the  su.spicion  of 
pyaemia.  Disseminated  purulent  collections  beneatli  the 
integument  are  determinable  during  life,  and  these  are  im- 
portant in  a  diagnostic  point  of  view.    Effusion  withitt 


joints,  taken  in  connexion  with  the  gravity  of  the  general 
symptoms,  is  highly  diagnostic.  This  event  is  hable  to 
lead  to  the  error  of  mistaking  pyaemia  for  articular  rheu- 
matism. 

Of  the  therapeutical  indications  little  need  be  said.  There 
are  no  special  remedies  for  pyemia.  A  fatal  termination  is 
due  to  the  destructive  changes  in  the  blood  and  the  secon- 
dary afr'ections.  A  favorable  termination  must  depend  on 
the  elimination  of  the  poisonous  matter,  restoration  of  the 
normal  condition  of  the  blood,  and  recover}^  from  the  local 
effects.  There  are  no  particular  remedies  to  be  directed 
specifically  to  these  ends.  The  objects  of  treatment,  in  ge- 
neral terms,  are  to  paUiate  symptoms  and  sustain  the  powers 
of  life.  Sustaining  measures  are  chiefly  indicated  ;  the  aim 
being  to  prolong  life  until  the  processes  of  restoration  are 
completed.  The  indications  are  the  same  as  in  the  essen- 
tial fevers  and  various  other  affections ;  and  the  measures 
are  the  same  which  will  be  hereafter  noticed  in  other  con- 
nexions, viz.  tonic  remedies,  stimulants,  and  nutritious  ali- 
mentation. 

The  absorption  of  pus  and  other  morbid  products,  or  of 
any  animal  matter  within  the  bodj',  in  a  state  of  decompo- 
sition, is  supposed  to  induce  a  morbid  condition  of  the  blood 
distinguislied  as  put  rid  infection  of  ihe  Hood,  or  septiccemia. 
The  febrile  movement  and  hectic  paroxysms  with  more  or 
less  prostration,  etc.,  accompanying  purulent  collections 
which  have  become  putrid  from  contact  with  air,  as  in  cases 
of  empyema  with  perforation  of  the  lungs  or  thorax,  are 
attributed  to  a  morbid  condition  of  the  blood  thus  induced. 

Putrid  infection  is  supposed  to  occur  in  the  puerperal  state 
from  the  absorption  of  portions  of  the  placenta  remaining 
and  undergoing  decomposition  within  the  uterus.  The 
grave  general  symptoms  in  certain  cases  of  diphtheria  are 
thought  to  be  due  to  septicaemia  induced  by  absorption  of 
the  decomposed  exudation.  That  the  blood  may  be  poi- 
soned by  the  absorption  of  putrid  matter,  is  rendered  pro- 
bable by  clinical  observation  and  by  experiments  on  inferior 
animals,  but  it  is  not  easy  to  determine  to  what  extent 
morbid  phenomena  are  referable  to  this  source.  In  cases  of 
diphtheria,  for  example,  it  is  perhaps  more  reasonable  to 
attribute  the  general  condition  to  the  action  of  the  special 
cause  of  the  disease  than  to  an  infection  by  the  products  of 
disease. 
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BRONCHOTOMY, 

WITH  A  STATEMENT  OF  FOBTY-THEEE  CASES. 

By  ALFRED  NORTH,  M.D., 

■n-ATERBUBT,  CONN.,  LATE  HOUSK-SUEQEON  TO  N.  Y.  HOSPITAL. 

(Conchidedfrom  page  254.) 
V.  PRESSURE  OF  TUMORS  ON  THE  TRACHEA. 

One  of  the  most  common  forms  of  tumor  pressing  on  the 
trachea,  is  the  aneurismal.  This  so  closely  simulates 
laryngeal  disease,  that  in  some  cases  it  is  very  difiicult,  if 
not  impossible,  to  recognise  it*  Dr.  Stokes  says,  atten- 
tion to  the  following  points  will  prevent  an  aneurism  from 
being  confounded  with  disease  of  the  larynx : — "  1st.  Evi- 
dence of  internal  pressure  ;  2d.  Evidence  of  solidity  in  the 
upper  portion  of  the  chest ;  3d.  Proper  signs  of  aneurism ; 
4th.  Difference  in  radial  pulse." 

In  five  of  the  tabulated  cases  the  obstruction  was  caused 
by  the  pressure  of  an  aneurism  on  the  trachea,  in  only  one 
of  which  could  this  be  distinguished  previous  to  death, 
although  examinations  were  made  with  this  end  in  view. 
The  history  of  tliese  cases  would  seem  to  afford  valuable 
suggestions  in  reference  to  the  diagnosis  of  this  disease. 
In'^tliree  cases  the  pain  was  referred  to  the  top  of  the  ster- 
num, and  not  to  the  region  of  the  larynx,  as  is  almost 
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invariably  the  case  when  this  orpran  is  the  seat  of  obstruc- 
tion ;  in  three  of  the  cases  there  was  coldness  of  the  ex- 
tremities, while  in  all  of  them  the  pulse  was  frequent  and 
feeble  ;  cough,  dyspnoea,  and  dysphagia  were  also  present 
in  each  case. 

Case  18.— Supposed  laryngitis  ;  aneurism  of  the  arch  of 
the  aorta  encroaching  on  the  trachea. 

Mr.  E  ,  aged  3G  years,  was,  during  the  month  of 

August,  ia5G,  subject  to  frequent  attacks  of  dyspnoea, 
threatening  instant  death.  Patient  was  a  seafaring  man, 
and  had  always  enjoyed  uninterrupted  good  health,  with 
the  exception  of  the  present  attack,  which  commenced 
while  on  a  voyage  from  Liverpool,  when  he  was  suddenly 
seized  with  loss  of  voice,  which  he  never  afterwards  reco'- 
vered.  Ills  throat  also  became  sore,  and  was  attended 
with  cough.  On  his  arrival,  about  six  weeks  ago,  he  placed 
himself  under  the  care  of  a  physician,  who  has  attended 
him  since.  His  symptoms  are  those  of  laryngitis,  and  have 
been  treated  judiciously  and  energetically,  but  without 
benefit,  and  his  condiiiun  has  been  growing  worse. 

On  July  29th  Dr.  Watson  saw  the  patient,  and  from  his 
examination  of  the  case  regarded  the  obstruction  as  depend- 
ing on  laryngitis.  The  condition  of  the  patient  at  the  time 
of  the  operation  was  as  follows :  He  was  sitting  up  in  a 
cliair,  his  head  inclining  forward,  and  his  elbows  resting  on 
the  back  of  another  chair.  His  voice  could  not  be  raised 
above  a  whia[)er,  and  had  been  in  this  condition  uninter- 
ruptedly since  the  commencement  of  his  sickness.  His 
breathing  was  comparatively  easy,  but  soon  became  noisy 
and  stridulous  after  the  effort  of  conversation.  He  was 
unaiile  to  lie  down  in  consequence  of  its  bringing  on  suf- 
focalive  attacks.  Swallowing  often  caused  strangling. 
There  was  no  marked  difference  between  expiration  and 
inspiration  in  regard  to  dyspnoea.  Inhalation  and  exhala- 
tion through  the  nostrils  were  sometimes  practicable,  but 
ofien  impossible.  The  patient  referred  the  scat  of  the 
obstruction  to  a  point  lower  down  than  the  larynx ;  pres- 
sure upon  the  larynx  in  every  direction  caused  no  pain. 
By  exploring  with  the  finger  the  epiglottis  and  orifice  of 
the  larynx,  they  were  ascertained  to  be  in  a  normal  condi- 
tion. The  countenance  presented  an  anxious,  haggard 
appearance.  The  pulse  was  frequent,  about  120,  small  and 
weak,  but  regular. 

Operation. — Tracheotomy  was  determined  upon,  and 

Eerlormcd  hy  Dr.  Buck,  with  the  assistance  of  Drs.  Post, 
icnte,  and  Schajips,  without  the  aid  of  ether.  On  attempt- 
ing to  lie  down  an  attack  of  dyspnoea  and  suffocation  was 
brought  on,  which  obliged  us  to  allow  him  to  sit  up.  After 
exposing  the  trachea  and  its  upper  rings,  and  allowing  the 
luemorrhage  to  cease,  an  opening  was  made  through  three 
of  the  rings,  and  a  full-sized  tube  inserted.  To  our  great 
disajjpointment  no  relief  was  afforded,  nor  could  we  per- 
ceive that  any  air  passed  through  the  tube.  It  was  noticed 
that  in  making  the  incision  through  the  trachea  there  was 
no  whizzing  noise,  such  as  is  produced  when  tiie  larynx  is 
obstructed.  A  protracti.'d  lit  of  coughing  followed  the 
introduction  of  the  tube,  but  without  any  expectoration. 
It  was  now  evident  that  the  seat  of  the  obstruction  was 
lower  down.  A  small  sponge  secured  to  the  tapering  end 
of  a  quill  was  pa.ssed  through  the  tube  down  to  the  bifur- 
cation three  or  four  times  without  dislodging  any  obstruc- 
tion. Brandy  and  water  was  administered  to  revive  the 
patient's  strength,  which  he  swallowed  with  no  less  diffi- 
culty than  before  the  operation.  Towards  morning  the 
patient  obtained  some  relief  from  his  dyspnoea  by  a  copious 
expectoration  of  viscid  secretion.  Notwithstanding  this 
relief,  patient  died  on  the  second  day  after  operation. 

Post-mortem  examination  revealed  a  large  aneurism  of 
the  arch  of  the  aorta,  encroaching  on  the  trachea  at  its 
bifurcation,  and  very  considerably  diminishing  its  calibre. 
The  heart  was  considerably  hypertrophied,  e  pecially  the 
left  ventricle. 

VI.  MEMBRANOUS  CROUP. 

Case  32  is  interesting  as  showing  the  effect  of  croup  in 
Buspendiug  labor,  and  relief  afforded  by  the  operation. 


Emily  White,  aged  nineteen  years,  was  in  her  eighth  month 
of  pregnancy,  and  suffering  from  hysterical  convulsions,  to 
which  she  was  occasionally  subject.  She  was  a  woman  of 
delicate  habit  and  nervous  temperament,  but  presented  no 
marks  of  constitutional  disease.  Nothing  occurred  to  call 
especial  attention  to  her  until  the  evening  of  the  fifth  day, 
when  she  had  another  attack  of  hysteria,  accompanied  by 
some  dyspnoea  and  aphonia.  The  difficulty  of  breathing 
subsided,  but  the  aphonia  remained.  Soon  after  dyspnoea 
returned,  and  an  examination  of  the  throat  and  chest  was 
made ;  but  as  no  evidence  of  inflammatory  or  constitutional 
disease  was  discovered,  the  trouble  was  regarded  as  spas- 
nriodic,  and  treated  accordingly.  On  the  afternoon  of  the 
sixth  day  her  symptoms  became  much  aggravated;  the 
pulse  was  120,  and  full ;  tenderness  over  the  larynx ; 
cough  with  fiothy  expectoration;  considerable  dyspnoea' 
with  dysphagia.  Eight  leeches  were  applied  over  the 
larynx.  The  next  morning  the  dyspnoea  was  somewhat 
relieved,  and  the  patient  felt  more  comfortable.  She  began 
to  complain,  however,  of  pain  in  the  lower  part  of  the  ab- 
domen ;  premature  labor  being  feared,  opium  was  admi- 
nistered Avith  a  view  to  check  it,  but  at  noon  the  mem- 
brane was  ruptured,  the  liquor  amnii  discliarged,  and  the 
second  stage  of  labor  progressed  rapidly.  The  dyspnoea  in 
the  meantime  became  greater,  the  pulse  more  rapid  and 
smaller,  patient  tossing  about  the  bed,  and  sufl'ering  in- 
tensely from  the  pain.  The  head  advanced  into  the  inferior 
strait,  where  its  progress  ceased,  the  pains  still  recurring 
frequently,  but  producing  no  effect.  After  the  head  had 
been  arrested  nearly  an  hour  and  a  half,  tiie  condition  of 
the  patient  was  decidedly  worse ;  the  pulse  was  140  and  very 
feeble,  and  the  dyspnoea  was  rapidly  increasing.  The  labor 
pains,  which  produced  no  expulsive  force,  only  exhausted 
the  patient,  and  it  was  evident  that,  unless  the  breathing 
could  be  reheved,  the  woman  would  die  und(,'livered. 
Under  these  circumstances  laryngotomy  was  determined 
upon  and  performed.  The  relief  was  instantaneous,  and 
the  patient  breathed  freely,  and  went  to  sleep.  In  the 
course  of  three  hours  a  dead  child  was  expelled  ;  the  uterus 
contracted  firmly  ;  there  was  no  ha^morriiage,  and  until 
midnight  everything  promised  favorably.  At  this  time 
the  pulse,  which  had  been  r(!duced  by  the  operation  from 
150  to  120,  began  to  grow  weaker  and  more  rapid;  the 
respiration  continued  free,  but  increased  in  frequency.'  In 
spite  of  free  stimulation  she  continued  to  sink,  and  died  at 
five  A.M.,  about  twelve  hours  after  the  operation. 

The  forty-three  cases  have  been  analysed  in  the  follow- 
ing manner : 

Sex. — Of  the  whole  number  twenty-eight  were  males 
and  fifteen  females.  Of  the  cases  that  occui  red  at  the 
New  York  Hospital,  all  were  males  except  one. 

Age. — Of  the  forty-three  cases  the  average  age  was 
about  thirty  years.  The  youngest  was  three  years  old, 
the  oldest  was  fifty-two.  Thirteen  were  twenty-five 
years  of  age  or  younger ;  between  twenty-five  and  forty 
years  there  were  twenty-six  cases ;  wliile  between  forty 
and  fifty-two  there  were  only  four  cases.  In  a  report  of 
eighty  cases  from  English  hospitals  the  average  age  was 
about  twenty  years;  the  youngest  case  was  only  eleven 
months  old.  From  which  it  would  appear  that  tracheo- 
tomy, although  applicable  to  all  ages,  is  most  frequently 
resorted  to  in  persons  under  thirty. 

The  condition  preceding  the  operation  was  in  nine  cases 
that  of  nearly  complete  apnoca ;  in  four  the  dyspnoea  was 
so  severe  as  to  threaten  suffocation ;  in  sixteen  the  dyspnoea 
was  urgent;  in  nine  eases  the  dyspnoea  was  connected 
with  dilliculty  of  deglutition ;  in  six  only  was  there  aphonia. 
In  Case  First  (syphilitic  ulceration  of  the  larynx)  the  con- 
dition of  the  patient  preceding  the  operation  was  improv- 
ing, as  will  be  seen  from  the  following  history  of  the  case. 

Feb.  8. — Patient  cannot  lie  down  through  dyspnoea; 
expiration  seems  to  be  effected  with  more  difficulty  than 
inspiration ;  expectoration  very  copious,  of  viscid  muco- 
purulent matter,  and  effected  with  much  pain  ;  deglutition 
excessively  difficult,  can  only  swallow  fluids.     Under  the 
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steady  and  cautious  use  of  mild  mercurials  and  iodide  of 
potassium,  these  extreme  symptoms  yielded  duriug  the 
following  week,  and  the  patient's  condition  improved  some- 
what, his  gums  being  distinctly  sore  from  mercury  at  the 
time  of  the  amendment.  But  the  imjirovement  was  not 
progressing ;  he  still  suflered  from  frequent  paroxysms  of 
dyspnoea,  relieved  by  copious  expectoration,  the  amount  of 
the  latter  being  excessive  ;  his  pulse  continued  above  one 
hundred,  with  much  emaciation  and  debility,  and  great 
difficulty  of  swallowing ;  lungs  free  from  disease.  In  this 
condition  the  operation  of  tracheotomy  was  decided  upon 
with  the  view  simply  of  facilitating  the  function  of  respira- 
tion, and,  by  placing  the  larynx  at  rest,  of  contributing 
to  its  restoration.  The  immediate  consequence  of  the 
operation  was  most  favorable.  Expectoration  diminished, 
together  with  the  constant  and  annoying  hawking,  spit- 
ting, and  coughing;  breathing  entirely  free.  Capacity  to 
take  solid  food  returned  in  a  few  days ;  sleep  was  undis- 
turbed. Ou  the  twenty-seventh  his  pulse  had  fallen  to  90 
(from  120),  and  on  the  ninth  of  March  he  was  reported  to  be 
gaining  rapidly,  to  have  lost  his  phtliisical  look,  and  to  be 
growing  fat.  Six  months  after  the  operation  patient  left 
the  hospital  wearing  the  tube. 

The  previous  treatment  in  eight  cases  of  syphilitic  dis- 
ease of  the  larynx  was  mercurial,  in  one  of  which  scarifica- 
tion was  also  employed  to  relieve  the  oedema  of  the  glot- 
tis. In  three  cases  in  which  there  was  a  foreign  body,  a 
probang  was  passed  down  the  oesophagus;  in  one,  emetics, 
and  inversion  in  another,  while  in  the  third  no  treatment 
preceded  the  operation.  Scarification  of  either  glottis, 
epiglottis,  or  tonsils  in  five  cases,  and  in  two  it  was  render- 
ed impracticable  on  account  of  the  severe  dyspnoea  which 
it  occasioned.  In  seven  cases  counter-irritation  and  dia- 
phoretics were  used ;  in  one  the  topical  application  of  the 
nitrate  of  silver  was  employed.  In  one  case  of  wound  of 
the  throat  an  elastic  tube  was  passed  into  the  larynx.  In 
the  remaining  sixteen  cases  the  treatment  was  not  given. 

The  obstruction  was  caused  in  nineteen  cases  by  syphili- 
tic disease  of  tlie  larynx;  in  nine  by  laryngitis,  three  of 
which  supervened  on  wounds  of  the  larynx,  and  one  on 
typhoid  fever ;  in  three  by  the  presence  of  foreign  bodies. 
In  five  of  the  cases  the  obstruction  was  caused  by  the 
pressure  of  an  aneurism  on  the  trachea,  in  four  of  which 
cases  (13,  16,  35,  36)  its  presence  was  not  discovered  until 
after  death.  In  three  cases  from  oedema  glottidis ;  in  three 
from  membranous  croup,  one  of  them  comphcating  labor. 
In  one  case  from  tetanus,  and  one  from  tonsillitis. 

Operaiion. — Tracheotomy  was  performed  in  thirty-one 
cases,  laryngotomy  in  twelve  cases.  Eyland,  in  speaking 
of  bronchotomy,  says  :  "  The  first  great  cause  of  failure  is 
delay,"*  and  adds,  "  I  can  truly  say  that  I  have  seen  seve- 
ral cases  lost  by  delaying  the  performance  of  this  operation, 
but  never  one  by  opening  the  windpipe  too  early."  Mar- 
shall Hall  says :  "  It  is  too  late  to  operate  when  the  coun- 
tenance is  pallid,  face  livid  and  cold,  and  pulse  sinking."! 
In  seven  of  the  reported  cases  the  patient  was  apparently 
in  a  dying  condition,  but  all  rallied  after  the  operation, 
and  then  recovered.  Dr.  Detmold  has  operated  twice 
when  his  patient  was  apparently  dead,  and  both  recover- 
ed. Dr.  Buck  says  :  '•  It  is  never  too  late,"  he  has  ope- 
rated twice  under  same  circumstances  with  success. 

In  Case  Fifth  the  operation  was  attended  with  considera- 
ble 1  ;£)emorrliage,  the  fatal  effects  of  which  were  prevented 
by  the  speedy  opening  of  the  trachea,  and  the  removal  of 
blood  by  suction  with  tlie  mouth.  Prof.  Brainard  says  : 
"  He  never  opens  the  trachea  until  bleeding  has  stopped." 
M.  Maslhicuret  states  that  he  never  stops  to  tie  arteries  or 
veins  unless  hajmorrhage  is  very  abundant,  as  this  is  best 
controlled  by  free  respiration. 

The  immediate  result  of  the  operation  in  twenty  cases 
was  great  rehef  of  embarrassed  respiration  ;  in  five  cases  it 
was  spoken  of  as  being  instantaneous;  in  four  cases  as 
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partial ;  while  in  one  case  the  patient  died  during  the  ope- 
ration. 

Termination  of  the  Disease. — Of  the  forty-three  cases 
twenty-three  recovered,  and  twenty  terminated  fatally,  or 
a  little  over  one  half  recovered.  In  the  eighty  cases  from 
English  hospitals,  thirty-three  recovered,  and  forty-seven 
died,  or  about  two  in  every  three  recovered.  The  youngest 
in  the  fatal  cases  was  six  years  old,  the  oldest  was  forty- 
three,  the  average  being  about  twenty-nine  years.  Of 
these  there  were  nine  under  the  age  of  twenty-five  years ; 
ten  between  twenty-five  and  forty,  and  only  one  over  that 
age.  Of  those  who  recovered  the  youngest  was  three  years 
old,  and  tlie  eldest  fifty-two ;  the  average  age  was  about 
thirty.  There  were  fourteen  cases  under  thirty  years, 
seven  between  that  age  and  forty,  and  in  two  the  age  was 
not  mentioned. 

Of  the  successful  cases  the  recovery  was  complete  in 
twelve,  and  in  eleven  the  tube  was  still  retained,  although 
in  several  of  these  latter  cases  the  breathing  through  the 
natural  passages  had  improved,  as  will  be  seen  by  reference 
to  the  table.  In  Case  Fifth  it  was  thought  by  Dr.  Loomis 
that  the  tube  might  have  been  previously  removed,  but 
was  retained  by  patient's  request.  Of  the  fatal  cases  one 
died  during  the  operation,  one  just  after  its  completion, 
and  nine  on  the  following  day.  The  longest  duration  of 
any  case  was  eleven  days. 

In  forty-three  of  the  collected  cases  the  operation  was 
followed,  in  five  of  them  by  bronchitis,  and  in  two  of  these 
caused  death.  In  the  five  cases,  with  one  exception,  in 
which  the  bronchitis  was  shght,  it  supervened  after  the 
operation  for  syphilitic  disease  of  the  larynx.  The  same  is 
true  in  the  English  cases  before  referred  to.  May  it  not 
then  be,  as  has  been  in  a  measure  proved  by  Virchow, 
Stokes,  Munk,  and  Graves,  that  syphilitic  disease  extends 
from  the  larynx  into  the  bronchi,  and  there  gives  rise  to 
syphilitic  bronchitis  ?  Of  this.  Dr.  Stokes  says  :  "  I  have 
known  it  to  take  precedence  of  the  aflections  of  the  throat, 
but  far  more  frequently  it  succeeds  to  this ;  the  morbid  ac- 
tion creeping  gradually  and  slowly  along  the  larynx  and 
trachea  into  the  bronchial  tubes."*  Will  it  not  appear 
probable,  then,  that  syphihtic  poison  predisposes  to  bron- 
chitis ? 

PATHOLOGICAL  APPEARANCES  ON  DISSECTION. 

In  twelve  cases  necroscopies  were  made,  and  revealed 
the  following  lesions :  in  two  cases  of  laryngitis  there  was 
found  in  one  the  fauces  and  larj'nx  of  a  bright  red  color, 
and  coated  with  a  layer  of  yellow  lymph ;  in  the  other  the 
inflammation  had  extended  down,  and  had  given  rise  to  a 
semi-organized  membrane,  lining  the  upper  part  of  the 
bronchi.  In  one  case  there  was  extensive  disease  of  the 
lungs,  probably  caused  by  a  wound.  In  one  case  a  large 
abscess  had  burrowed  its  way  into  the  deeper  portions  of 
the  neck,  thus  compressing  the  trachea.  In  Case  Sixth 
there  was  extensive  oedema  of  the  glottis,  epiglottis,  pha- 
rynx, and  soft  palate,  with  considerable  detachment  of  the 
mucous  membrane  of  the  mouth  from  inhalation  of  steam. 
In  one  case  there  was  entire  destruction  by  ulceration  of 
vocal  cords  and  epiglottis,  with  an  opening  leading  from 
the  asophagus  into  the  larynx.  In  five  cases  there  was 
an  aneurism  of  the  arch  of  the  aorta  pressing  on  the  trachea. 


A  cniLD,  two  years  old,  was,  on  August  12th  last,  pre- 
sented to  the  Academy  of  Surgery  by  M.  Chassaignac,  as 
an  example  of  syphilis  communicated  by  vaccination.  The 
child  was  examined  by  MM.  Cullerier  and  Guersant,  and 
the  disease  declared  by  them  to  be  a  topical  specimen  of 
sj'philitic  vaccination. — Brit.  Med.  Jour. 

The  French  Medical  Association  has  just  held  its  annual 
meeting  in  Paris,  under  the  presidency  of  M.  Rayer.  The 
society  is  five  years  old;  and  already  numbers  5,740  mem- 
bers, having  from  its  birth  gone  on  gradually  increasing. 
It  consists  of  nin(  ty  local  societies.;  and  has  at  its  dis- 
position a  sum  of  about  £12,000. — Brit.  Mtd.  Jour. 

*  Acton,  on  Urinary  and  Generative  Organs,  p.  499. 
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REMARKS  ON  THE 
USE  OF  PEUMANGAXATE  OF  POTASSA 

15  THE  TREATMENT  OF  HOSPITAL  OANGEEUE. 
WITH  CASES. 

By  F.  IIINKLE,  Actixg  Assistant-Scrgeon,  U.S.A. 

{Condiidtd  from  pageiSi.) 
Case  I. — Samuel  M.  Cambridge,  private,  Co.  F,  95tli 
Pa.,  Oct.  17tii.  Admitted  to  Cambridge  Hospital  Washing- 
ton, D.C.,  May  8tlj,  1803,  with  gunshot  wound  received  at 
tlie  Battle  ol  Fredericksburg,  May  3d,  18G.3.  Ujion  examina- 
tion found  the  ball  (miniej  had  pa.'tsed  througli  the  thigh 
about  three  inches  above  the  knee-joint  antero-posteriorly ; 
entrance  internal  to  the  rectus  femoris,  and  exit  on  a 
line  with  tlio  external  hamstring  mii.=cle,  causing  com- 

I  pound  comminuted  fracture  of  the  left  )(?mur;  splitting 
the  condyle.  There  was  also  a  flesh  wound  in  the  right  leg. 
The  treatment  pursued  up  to  the  period  of  amputation  of 
the  thigh  was  siuij)le  dressing*,  and  the  application  of  Smith's 

I    anterior  splinl.«.    ilay  29th,  1863. — Patient  etherized  ai)d  a 

I  thorough  examination  was  made;  found  amputation  of  the 
thigh  wa-s  neces.sary,  which  was  performed.  He  bore  the 
operation  well,  in  tlie  evening  appeared  quite  bright  and 
cheerful,  though  much  exhausted.  Ordered  two  ounces  of 
■wine  with  morphiaj  suljili.  May  30th. — Rested  at  intervals 
of  one  and  two  hours  well  during  the  night.  He  looks 
well,  pulse  100.  Skin  good,  has  spells  of  nausea  due  to  the 
effect  of  ether  and  morphia  aft'-r  the  operation.  The  stump 
was  dressed  with  simple  dres.>-ings,  and  every  five  hours  a 
cloth  saturated  applied  with  the  dilute  solution  of  perman- 
ganate of  pofassa,  which  wa.s  made  only  30  grs.  to  the  pint 
of  water;  it  was  intended  only  as  a  deodorizer  and  stimu- 
lant to  the  circulation  in  the  stump ;  it  maintained  a  healthy 
tone,  and  prevented  sloughing,  which  so  often  occurs  from 
feeble  circulation  in  the  flaps.  June  1st,  18G3.^The 
stump  looks  well,  parts  neatly  approximated.  He  was 
lemoved  to  the  garden  between  tlic  wards  for  fifteen 
minutes  to  refresh  himself;  this  created  quite  a  joyful  feeling 
of  animation.  June  2d. — From  this  date  patient  progress- 
ed favorably,  and  on  the  1st  day  of  July,  the  stump  liad 
entirely  healed.  July  1st. — Gangrene  set  in,  the  constitu- 
tional symptoms  were  active  and  very  alarming.  Pulse 
120,  intense  nausea,  vomiting,  and  bowels  very  loose.  lie 
Kuflered  the  most  agonizing  pains  in  the  anterior  crural 
and  femoral  nerves,  just  below  Poupart's  ligament,  for 
which  a  lotion  was  ordered.  Tinct.  saponis  coiup.  ^  \v.; 
Tinct.  opii  3  ij. ;  tr.  arnic.  3j-  A  piece  of  flannel  was  soaked 
in  it  and  applied  frequently.  Ordered  intcrtially  sol.  quinia; 
sulph.  I  ij.  (3ij),  vim  xerici  3  ij.  Teaspoonful  every 
four  hours.  Ordered  pil.  opii  et  comp.  no.  vi.,  one  every 
five  hours,  until  the  excessive  action  of  the  bowels  be 
arrested.  The  stump  along  the  line  of  incision  was  swollen, 
its  edges  showing  slight  eversions,  with  large  whitish 
blisters  over  the  cuticle,  especially  in  the  incisiou-s.  Several 
spots  were  .tlonghcd  through  the  .skin,  from  which  dis- 
charged a  thick  cheesy  liquid,  highly  oflensive  in  smell.  The 
treatment  locally  was  a  constant  application  every  two  hours 

'  of  the  solution  of  permanganate  of  pota.ssa,  one  drachm  of 
the  salt  to  a  pint  of  water.  Tlie  fiiUowing  formula  was  tlicn 
ordered — R.  Potas.s.  periiianganatis  3j.,  acW.  suljih.  ^^tt.  xii. 
aqua;  flu  v.  Oj.  liq.,  mix ;  wash,  and  paint  the  parts  freely  every 
three  hours,  extending  it  several  inches  beyond  the  disease. 
A  wet  cloth  with  the  same  solution  diluted  one  halfwiis 
constantly  applied  at  each  dressing.  July  2d. — Patient 
continued  very  palliil  ;  intense  nausea,  retains  no 
food  on  his  stomach.  Pulse  120,  very  thread-like,  easily 
compressed.  Gangrene  has  extended  about  two  inches  on 
each  side  of  the  line  of  incision.  The  parts  were  nmch 
swollen,  and  presented  a  pulpous  appearance,  ash  grey 
color,  discharging  a  thick  liquid  of  the  same  color.  I  was 
peculiarly  struck  this  morning  with  the  little  odor  emanat- 
ing from  the  melting  flesh  in  the  progress  of  gangrene. 
The  nurses  in  the  ward,  as  well  as  myself,  witnessed  it  did 
correct  the  foetid  odor  in  this  and  all  the  suppurating 


wounds  to  which  it  was  applied ;  the  treatment  was  con- 
tinued. I  visited  the  patient  often  after  the  gangrene  set 
in,  and  this  evening,  six  o'clock  p.m.,  thirty-six  hours  after 
the  first  symptoms,  the  disease  is  arrested.  July  3d. — 
Patient  is  gradually  improving.  The  gangrene  is  arrested, 
and  shows  signs  of  separation.  Skin  beyond  assumes  a 
normal  appaarance,  heat  and  swelling  are  decreasing,  and 
the  shining  appearance  of  the  cuticle,  where  it  was  raised 
in  blebs,  also  was  removed,  leaving  nothing  now  but  the 
gangrenous  mass  about  three  inches  in  width.  The  bowels 
have  now  become  quieted  ;  discontinued  the  op.  et  camph., 
and  ordered  potass,  permanganatisgrs.  xii.,  aquae  3  j.,  six  tea- 
spoonfuls  every  four  hours,  so  that  he  had  ibur  to  eight  grains 
daily  of  the  salt.  Continued  the  solution  quinia  sulph.  and 
wine,  but  less  frequently.  July  4th. — Patient  is  decidedly 
better;  the  wound  is  cleansing  itsell'from  the  disease.  His 
general  appearance  greatly  improved,  appetite  and  spirits  are 
returned.  lie  was  greeted  at  an  early  hour  by  the  arrival 
of  hLs  parents  from  Philadelphia,  who  had  been  telegraph- 
ed for,  believing  it  would  do  much  to  rally  him  from  the 
effects  of  the  terrible  ordeal  he  had  passed  through  v.  ithin 
the  last  lour  days.  Treatment  was  continued,  only  the 
strong  solution  was  not  repeated  quite  as  often.  He  was 
carried  out  into  the  open  air  in  the  shade  daily.  July  7th. 
— The  gangrenous  mass  has  sloughed  away,  leaving  a  clean 
wound.  July  8th. — The  wound  is  clean,  and  commencing 
to  repair  with  granulations.  The  wound  was  now  dressed 
with  wet  lint  soaked  in  the  dilute  solution  of  permanganate 
of  pota-ssa.  His  case  from  this  date  did  well,  and  he  went 
home  on  furlough  about  the  fifteenth  day  of  July,  when  his 
wound  was  nearly  cicatrized. 

Case  II. — Corporal  James  Hoag,  Co.  A,  60th  Pa.  regt., 
aet.  l(i,  admitted  into  Jarvis  U.S.A.  General  Hospital,  Bal- 
timore, Md.,  July  17th,  1853,  with  gunshot  wound  of  right 
thigh,  received  at  the  battle  of  Gettysburg.  Both  wounds 
were  healthy,  and  had  nearly  healed,  when  on  the  1st  of 
September  they  became  painful,  and  he  could  not  sleep. 
Sept.  2d. — The  ulcers  were  irritable,  and  covered  with  a 
dark  brown  slough ;  appetite  failing ;  tongue  coated,  and 
some  fever.  K-  Quinia;  sulph.,  gr.  xx. ;  acid,  sulph.,  gr.  ss. ; 
aqua^,  §jj.  M.  S.  a  teaspoonful  every  three  hours  ;  also 
sprts.  ferment.  5  ^'j  i  S.  tw-o  tablespoonfuls  every  four 
hours.  Sept.  3d. — The  wounds  arc  evidently  in  gangre^ 
nous  condition,  and  the  disease  is  spreading.  Patient 
complains  of  a  good  deal  of  pain.  Same  constitutioiud 
treatment  continued,  with  the  addition  of  the  local  appli- 
cation ol'  the  sol.  of  potass,  permanganate  every  three  hour.^. 
Sept.  4th. — No  improvement;  same  treatment,  only  the 
local  remedy  apjilied  every  two  hours.  Sept.  9th. — The 
disease  has  steadily  progressed,  and  destroyed  a  large  por- 
tion of  the  cellular  tis.sue  around  the  wound,  but  seems 
now  arrested.  ISloughs  are  still  firm,  but  the  line  of 
demarkation  is  well  defined,  and  the  patient  is  mnnh  easier. 
The  same  treatment  is  continueil.  Sept.  19th.— Nearly  all 
the  diseased  tissues  have  sloughed  ofi"  and  healthy  granula- 
tions have  commenced.  The  wounds  present  great  cavi- 
ties, which  will  take  a  long  time  to  fill  up  by  granulations. 
Patient  is  very  feeble,  and  considerably  emaciated,  but  his 
digestion  seems  rallying,  and  he  is  getting  comfortable  and 
cheerful.  Oct.  19th". — The  parts  that  were  so  much  eaten 
out  by  gangrene  are  now  granulated  up  to  the  surface, 
and  are  level  with  the  healthy  tissues.  Cicatrization  is 
going  on  rapidly.  There  is  no  longer  any  need  of  stimu- 
lants, for  all  his  flesh  has  come  hack,  and  has  a  general 
healthy  tone.  The  lower  wound  has  almost  healed,  and 
the  other  is  improving  as  fast  as  could  be  liojied  for. 

Case  III— Charles  McElroy,  private,  Co.  K,  17th  Conn., 
ffit.  40,  admitted  to  Jarvis  U.S.A.  General  Hospital,  Balti- 
more, Md.,  July  14,  18G3,  with  three  wounds  of  leg, 
received  in  the  battle  of  Gettysburg,  July  1,  1863,  treated 
in  the  Eleventh  Army  Corps  Hospital  previous  to  admis- 
sion. His  wounds  progressed  favorably  for  a  month, 
although  the  whole  belly  of  the  gastrocnemius  and  soleus 
muscles  was  carried  away  by  a  fragment  of  shell.  The 
Umb  presented  a  frightful  appearauce,  the'  vitality  having 
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been  destroyed  far  beyond  the  seat  of  injury,  terminating 
in  extensive  suppuration,  inflammation,  and  sloughing. 
The  length  of  the  wound  was  nearly  six  inches.  Sept. 
1st,  1863. — The  suppuration  and  inflammation  have  entirely 
subsided  ;  the  greater  part  of  the  wound  is  granulated  and 
healed.  Sept.  3d. — He  was  suddenly  seized  with  violent 
constitutional  disturbances :  a  high  grade  of  fever  pains  in 
his  head,  back,  and  limbs,  with  frequent  chills.  Gangrene 
set  in,  and  in  twenty-four  hours  opened  the  entire  wound, 
everting  the  integument,  and  the  pulpous  variety  of  slough 
was  presented  e7i  masse,  elevating  itself  fully  two  inches 
above  the  level  of  the  wound,  of  a  dark  ash-colored  appear- 
ance, apparently  liquefying  the  flesh  every  hour  as  it  pro- 
gressed. The  discharge  was  of  a  thick  sanious  liquid, 
which  was  highly  pungent  and  very  offensive,  so  much  so 
that  the  nurses  or  those  in  attendance  could  scarcely  remain 
in  his  presence  a  moment  without  experiencing  sickness  of 
the  stomach,  and  this  lasted  during  the  first  four  days.  The 
patient  rapidly  sank  under  the  disease,  and  he  had  to  be 
hourly  watched,  night  and  day,  supporting  him  with 
diffusible  and  nervous  stimulants  and  tonics,  a  good  nutri- 
tious diet,  essence  of  beef,  oysters,  etc.  He  was  also 
placed'under  the  immediate  use  of  permanganate  of  potassa ; 
from  four  to  eight  grains  were  given  in  twenty-four  hours, 
which  was  continued  daily  for  a  month,  moderating  the 
dose  as  the  patient  improved.  The  concentrated  solution 
was  applied  with  a  hair  pencil  every  hour  for  the  first 
tliree  days,  and  lint  saturated  with  the  dilute  solution  con- 
stantly. The  disease  yielded  on  the  fourth  day.  On  the 
tenth  day  after  the  arrest  of  the  disease,  the  entire  wound 
was  cleansed  of  the  gangrenous  mass,  leaving  a  deep  and 
dangerous  wound.  The  blood-vessels  and  nerves  were 
exposed  in  situ,  also  a  part  of  the  fibula.  The  pencil  could 
be  passed  up  two  or  three  inches  under  the  skin ;  thus 
almost  the  entire  posterior  part  of  the  leg  was  turned  into  a 
very  frightful  looking  wound.  Sept.  20th. — Patient  gra- 
dually began  to  recover  his  appetite,  which  was  entirely 
gone,  and  it  was  with  the  greatest  difiiculty  he  could  be 
supported  through  the  disease,  and  so  great  was  his  pros- 
tration that  all  had  despaired  of  his  life  for  days.  Nov.  5th. 
— He  is  now  rapidly  improving,  and  the  wound  has  granu- 
lated up  beyond  our  expectation,  and  more  than  three- 
fourths  of  it  has  cicatrized  under  the  treatment. 

I  would,  in  conclusion,  state,  that  in  private  practice  at 
my  home  in  Marietta,  Penn.,  I  have  successfully  used  the 
permanganate  of  potassa  in  the  treatment  of  leucorrhcea 
and  other  uterine  affections.  In  one  case  of  a  melanoid 
cancer  of  the  scalp,  involving  the  bones  of  the  skull,  where 
I  removed  the  tumor,  and  it  afterwards  returned,  I  have, 
by  using  the  permanganate  in  the  form  of  an  ointment  in 
the  proportion  of  30  per  cent,  to  an  ounce  of  simple  cerate, 
been  enabled  to  correct  the  foetid  odor  of  the  discharge, 
and  also  have  succeeded  in  retarding  the  spread  of  the  dis- 
ease. In  purulent  ophthalmia  I  would  recommend  its  use 
as  a  coUyrium ;  and  finally  I  feel  confident  that  in  many 
instances  it  can  supplant  the  use  of  nitrate  of  silver,  etc.,  as 
a  more  safe  and  powerful  escharotic. 

I  herewith  give  the  correct  formula  of  liq.  potassae  per- 
manganatis,  which  is  85  grs.  to  the  fluid  ounce  of  water, 
dissolved  by  heat,  as  furnished  by  Henry  Bower,  chemist, 
of  Philadelphia,  from  whom  we  are  supplied  by  Govern- 
ment ; — 

[To  ths  Editor  of  the  Amekicak  Medicai.  Times.] 

Sir  : — At  my  request.  Acting  Asst.  Surgeon  F.  Hinkle, 
U.S.A.,  an  experienced  physician  and  surgeon  of  twenty 
years'  standing,  has  kindly  furnished  your  valuable  journal 
with  a  highly  interesting  and  important  report  on  the  use 
of  permanganate  of  potassa  in  the  treatment  of  hospital 
gangrene.  He  was  the  first,  I  believe,  to  recognise  its 
value  as  a  remedial  agent  in  arresting  that  terrible  malady, 
hospital  gangrene.  In  some  sixty  cases  of  the  disease 
occurring  in  this  hospital  after  the  battle  of  Gettysburg,  we 
have  together  given  the  disease  especial  attention,  and  are 
eulisfieu  that  when  properly  applied,  the  salt  possesses 


wonderful  virtues,  and  is  far  superior  and  more  certain  in 
its  action  than  any  other  remedy  we  have  yet  tried.  To 
the  military  surgeon  it  must  be  marked  in  the  same  cate- 
gory with  such  medicines  as  quinine  and  opium.  The  dis- 
ease was  not  new  to  me,  for  some  years  since,  while  an 
assistant  in  the  New  York  Hospital,  I  witnessed  it  rage  to 
a  fearful  extent  in  the  surgical  wards  there,  where  we 
treated  it  with  nitric  acid  and  antiseptic  dressings.  In 
cases  where  the  pain  was  excessive,  I  was  the  first  to  use 
the  local  application  of  chloroform  by  touching  the  gan- 
grenous parts  with  a  hair  pencil,  previously  immersed  in  chlo- 
roform. The  use  of  nitric  acid  has  not  given  that  satisfac- 
tion, or  the  happy  results  we  claim  for  the  permanganate 
of  potassa.  The  report  of  Dr.  Hinkle  embodies  much  valu- 
able information  in  using  the  agent,  and  should  be  read 
with  attention.  In  the  treatment  of  our  cases  we  became 
quite  expert,  so  much  so  that  in  several  instances  we  could 
predict  the  time  in  which  the  disease  would  be  arrested, 
and  never  felt  alarmed  that  it  would  become  uncontrollable. 
The  only  case  that  terminated  fatally  was  where  the  dis- 
ease extended  from  the  foot  to  the  knee,  and  where  we 
tried  nitric  acid,  alternating  it  with  the  permanganate  of 
potassa.  The  man  was  of  bad  constitution,  and  after 
death  the  post-mortem  examination  revealed  pyaemia.  It 
has  occurred  to  both  of  us,whether  there  is  not  some  patho- 
logical connexion  between  these  two  diseases,  and  I  con- 
cur with  the  opinion  expressed  by  Dr.  Hinkle,  that  hospi- 
tal gangrene  depends  on  an  impoverished  or  poisoned  con- 
dition of  the  blood,  not  yet  fully  understood. 

DeWitt  C.  Peters,  Asst.  Surg.  U.S.A., 
Jeevis  Gbn.  Hosp.,  Baltimoee, 
Nov.  6tli,  1863. 


CHURCH   U.S.A.    GENERAL  HOSPITAL,  MEMPHIS, 
TENN. 

C.  H.  CLEVELAND,  Act.  Asst.  Sukgeon  U.S.A.,  in  charge. 
REPORr    OF    FIVE    CASES    OF    HOSPITAL  GANGRENE, 

By  D.  C.  LLOYD,  medical  cadet,  u.s.a. 

Case  I. — Hiram  Butkin,  aged  twenty-two  years,  private, 
Co.  G,  28th  Wisconsin  Infantry,  was  wounded  at  Helena, 
Ark.,  July  4,  1863,  in  the  inner  side  of  the  middle  third  of 
the  right  thigh ;  ball  passing  through,  and  coming  out  at  the 
opposite  side.  The  inner  wound  had  cicatrized.  The  outer 
one  still  suppurating.  On  the  nineteenth  of  July  he  felt  a 
sharp  pain  in  the  inner  wound,  and  in  two  days  ulceration 
commenced,  which  upon  investigation  was  found  to  be 
gangrenous.  Labarraque's  solution  and  sulphate  of  zinc 
were  apphed,  but  the  gangrene  extended.  He  was  trans- 
ferred to  Church  hospital  from  the  Union  hospital,  Septem- 
ber 1,  1863.  Patient  on  admission  is  very  weak  and  de- 
pressed, and  is  anxious  to  have  his  thigh  amputated.  His 
general  complexion  is  of  a  light  sallow  hue ;  skin  moist ; 
appetite  poor ;  tongue  moist  and  clean ;  pulse  87,  full ; 
temperature  of  the  body  92°.  His  wound  presents  dark 
gangrenous  sloughs,  three-fourths  of  an  inch  in  depth,  one 
and  a  half  inches  transversely,  and  four  longitudinally. 
The  edges  of  the  wound  are  inverted,  and  of  a  livid  hue. 
The  cellular,  muscular,  and  subcutaneous  tissues  are  in- 
volved, emitting  a  foetid  odor,  and  copious  exudation  of  a 
reddish  brown  color.  The  parts  were  well  denuded  of 
destroyed  tissue  with  the  forceps  and  scissors,  and  tho- 
roughly syringed  with  warm  water,  and  then  swabbed 
out  with  a  piece  of  dry  cloth  wrapped  around  a  stick.  The 
compound  solution  of  bromine  (Smith's)  was  applied,  and 
the  wound  dressed  with  simple  cerate.  Stimulanis  were 
ordered  every  two  hours,  also  nourisiiing  diet.  On  the 
5th  he  had  diarrhoea,  which  was  controlled  by  Hope's 
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mixture.  Having  obtained  some  pure  bromine  on  tlie 
10th,  the  wound  was  thoroughly  cleansed ;  the  patient 
put  under  the  influence  of  clilorofunn,  and  the  bromine 
applied  to  the  wound  by  means  of  a  swab.  His  bowels 
are  regular,  and  he  says  he  sleeps  well;  appetite  poor; 
tongue  clean,  and  moist;  skin  moist;  pulse  120,  regular, 
but  weak  ;  temperature  92".  September  12. — General 
health  improving,  spirits  enlivened,  appetite  improved,  says 
he  .sleeps  well ;  tongue  moist ;  skin  moist ;  pulse  75,  full ; 
temperature  95" ;  bowels  regular.  The  surface  of  the 
wound  is  free  from  gangrene,  but  the  intermuscular  tissues 
are  still  gangrenous,  and  the  wound  on  the  outer  side  of 
the  tliigh  discharges  foetid,  ichorous  matter  in  considerable 
quantity,  which  has  a  strong  gangrenous  odor.  "Warm 
water  was  injected  with  a  syringe  through  die  wound, 
from  the  inner  to  the  outer  side,  and  the  dead  tissue  dis- 
sected off  as  clean  a.s  possible,  which  pre|)ared  the  wound 
for  the  actioti  of  the  bromine,  which  was  injected  in  both 
openings  with  a  small  gla.«s  syringe,  after  which  simple 
cerate  dressings  were  ap[ilied.  On  the  14th,  at  which 
time  a  thorough  cleansing  could  be  made,  no  gangrene 
remained :  no  foetor  attended  the  wound.  The  discharge 
was  of  a  laudable  character  from  both  orifices.  The  pa- 
tient's general  healtli  began  to  improve. 

Since  tlie  14th  he  has  continued  to  improve  with- 
out any  apparent  relap.se,  with  the  exception  of  a  slight 
attack  of  diarrhoea,  which  was  readily  controlled.  The 
wound  has  granulated  admiral)ly  ;  the  intermuscular  spaces 
are  now  (Oct.  1)  ail  closed,  and  cicatrization  is  going  on. 
The  patient  is  convalescent. 

II. — Allen  Claud,  aged  forty-one  years,  private,  Co.  H, 
22d  Iowa  Vols.,  was  wounded  in  the  left  arm  at  Vicks- 
burg.  May  22,  18G3.  His  arm  was  amputated  on  the  fol- 
lowing day  by  a  Confederate  surgeon,  at  the  upper  and 
middle  third,  without  the  benefit  of  an  anaesthetic.  After 
the  lap.'ic  of  a  few  day.s,  he  wa.s  sent  to  Memphis,  Tenn., 
and  placed  in  the  Webster  hospital,  where  his  wound  pro- 
gressed favorably,  and  had  completely  cicatrized,  with  the 
exception  of  a  small  spot,  the  size  of  a  hazel-nut,  in  which 
gangrene  showed  itself  on  the  .'seventh  of  August.  He  says 
there  were  gangrenous  patients  in  the  ward,  and  all  the 
wounds  were  cleansed  with  the  same  water  and  .sponge. 
The  stump  had  been  cauterized  with  nitric  acid,  and  the 
lifl.  ferri' persulphalis  had  been  applied.  Quinia  had  been 
administered  internally.  lie  was  transferred  from  the 
Webster  to  the  Church  hospital,  August  13,  18G3. 

On  admission  his  genend  system  is  debilitated.  He 
says  he  feels  very  weak,  and  fears  he  shall  not  get  well ; 
expresses  desire  to  be  relieved  by  death.  Hi.s  appetite 
is  poor;  tongue  clean  and  moist;  skin  moist;  pul.'se  120, 
of  moderate  strength;  temperature  of  the  body  92'.  His 
wound  is  very  foetid,  the  slou<;hs  presenting  a  dark  grey 
appearance,  extending  one  inch  in  depth,  forming  a  ring 
of  gangrenous  tissue  around  the  stump,  and  extending 
one  and  a  half  inches  into  the  intermuscular  spaces.  The 
dead  ti.^suc  was  dissected  off  as  far  as  practicable,  and 
the  part  thoroughly  cleansed  with  warm  water.  Bromine 
was  applied  by  means  of  a  swab,  and  the  part  covered 
with  a  cloih  spread  with  a  simple  cerate,  and  then  ban- 
daged. No  improvement  could  be  recognised  on  dressing 
the  wound  on  the  morning  of  August  14,  owing  to  the 
fact  of  the  bromine  not  reaching  the  vitalized  tissues. 
Labarraquc's  solution  was  api)lied,  and  ordered  to  be  re- 
peated every  two  hours,  diluted  in  the  proportion  of  two 
ounces  of  Labarraquc's  solution  to  a  pint  of  water.  The 
patient  ordered  nourishing  diet,  and  half  an  ounce  of 
brandy  every  two  hours. 

Aug.  14th. — The  patient's  appetite  unimproved.  Says 
he  has  pain  at  night,  but  sleeps  well  in  daytime.  His 
tongue  is  moist;  bowels  regular;  pulse  112,  weak.  Qui- 
nine wa-s  again  applied,  the  part  envelopeil  with  a  cloth 
spread  with  simjile  cerate,  the  whole  well  bandaged.  On 
the  21st  he  was  put  under  the  influence  of  chloroform; 
our  supply  of  bromine  being  exhausted,  nitric  acid  was 
applied  by  Dr.  Weeks.    While  cleaning  off  the  dead  struc- 


ture, haemorrhage  occurred  from  the  brachial  artery,  which 
was  immediately  ligated.  On  the  22d  there  was  a  gi  eater 
discharge  of  serum  than  formerly,  and  a  part  of  the  dead 
tissue  was  detached,  which  readily  came  off.  Labarraquc's 
solution  was  applied,  and  continued  until  the  24th,  when 
nitric  acid  was  again  resorted  to.  There  was  no  marked 
improvement  in  his  general  system.  His  pulse  was  78, 
full;  temperature  91o.  On  the  27th  he  had  slight  febrile 
symptoms;  skin  dry,  tongue  moist;  no  appetite;  pulse 
112,  weak  ;  temperature  88°.  His  wound  was  improving; 
no  foetor ;  the  discharge  was  of  a  laudable  character.  A 
few  dark  grey  spots  remained  on  the  muscular  tissue ;  the 
destroyed  subcutaneous  and  intermuscular  tissue  came 
readily  away,  leaving  a  clean  surface,  which  was  properly 
cleansed,  and  compound  solution  of  bromine  applied.  Sep- 
tember 1. — The  patient's  general  health  is  considerably 
improved ;  he  is  lively,  and  walks  about  the  room ;  pulse 
66,  ftiU  ;  temperature  87°;  complexion  fair;  skin  moist; 
appetite  good;  his  wound  is  granulating  finely;  no  gan- 
grene ;  no  foetor.  Simple  dressing  was  applied.  He  con- 
tinued to  improve  without  any  intermission,  except  a 
slight  attack  of  diarrhoea,  which  was  controlled  by  astrin- 
gents, until  the  tenth,  when  he  was  sent  to  Webster 
hospital,  cured. 

This  patient  received  nutritious  diet,  and  stimulants  every 
two  hours.  His  wound  was  well  sj'ringcd  with  warm 
water  every  day,  care  being  taken  to  clean  out  all  the  sulci 
and  sinuses  that  contained  destroyed  tissue.  Oakum  was 
applied,  wet  with  Labarraquc's  solution,  whenever  the 
solution  was  used.  The  skin  had  adhered  to  the  mu.scles, 
and  cicatrization  commenced  around  the  margin  of  the 
wound.  The  interspaces  were  filled  up  by  granulations, 
and  the  patient  anticipated  returning  home  in  a  few  days, 
on  furlough. 

III.— John  Brown,  private,  Co.  K,  99tli  111.  Vols.,  was 
wounded  at  Vicksburg  on  May  2,  1863,  in  the  middle 
third  of  the  left  thigh,  by  a  ball,  producing  a  flesh  wound. 
He  was  sent  to  the  Union  Hospital,  where  he  received 
proper  attention;  his  wound  granulated  healthily  up  to 
June  22,  when  gangrene  set  in.  Labarraquc's  solution  of 
soda  was  applied,  and  afterwards  the  liq.  lerri  persulphatis 
was  substituted.  The  gangrene  extended,  and  he  was 
transferred  from  the  Union  to  Church  Hospital,  September 
1,  1863. 

The  patient  is  somewhat  emaciated,  and  his  general  sys- 
tem debilitated.  His  mind  is  depressed;  skin  dry ;  com- 
plexion sallow;  tongue  moist;  appetite  good;  pulse  95, 
weak  ;  bowels  regular ;  .sleeps  well,  and  has  no  jiain  in  his 
wound.  He  has  gangrene  in  the  anterior  and  outer  aspect 
of  the  middle  third  of  the  left  thigh.  The  wound  mea- 
sures three  inches  transversely,  and  four  longitudinally. 
The  cellular  and  intcrmu.scular  tissues  are  involved.  A 
sulcus  is  formed  around  the  margin  of  the  wound,  one-half 
an  inch  in  depth,  the  edges  of  which  are  everted,  jagged, 
and  extremely  sensitive  to  the  touch.  The  base  is  covered 
with  a  grey,  tenacious  slough.  The  wound  was  well 
trimmed  with  the  forceps  and  scissors,  the  moisture  ab- 
sorbed with  a  piece  of  cloth,  and  the  compound  solution  of 
bromine  was  applied  hy  means  of  a  swab  into  the  sulci, 
and  covered  with  a  cloth  spread  with  simple  cerate.  On 
the  2d  Labarraque's  solution  was  applied,  and  continued 
until  the  6th,  when  the  compound  solution  of  bromine  was 
substituted.  There  was  no  change  constitutionally,  except 
that  his  skin  became  moist,  which  heretofore  had  been  dry. 
The  wound  gradually  improved  until  the  lOlh,  at  which 
time  the  parts  which  had  become  clean  assumed  a  phage- 
denic character.  The  following  notes  were  taken.  Patient's 
mind  is  more  depressed.  He  says  his  appetite  is  good,  and 
he  sleeps  well.  His  tongue  is  moist  and  clean ;  skin 
moist;  complexion  sallow;  bowels  regular;  pulse  112,  of 
good  strength.  The  wound  was  propeily  cleansed,  and 
bromine  applied.  A  cloth  spread  with  simple  cerate  was 
placed  over  the  wound,  and  the  whole  enveloped  with  a 
piece  of  oiled  silk.  September  12. — The  sloughs  came  rea- 
dily ofl"  this  morning,  leaving  a  clean  surface,  attended 
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with  no  fcetor.  Labarraque's  solution  was  applied  to  sti- 
mulate the  wouml,  and  kept  in  direct  contact  with  it,  by 
means  of  oakuni  well  saturated  with  the  solution  diluted 
(one  part  to  eight  of  water)  every  two  hours.  September 
13th. — Granulations  are  abundant  throughout  the  whole 
extent  of  the  wound.  The  patient's  tongue  is  moist  and 
clean ;  appetite  good  ;  skin  moist ;  bowels  regular  ;  pulse 
120,  of  good  strength ;  temperature  of  the  body  92". 
September  IG. — The  patient  is  dull  and  sleepy ;  is  with  dif- 
ficulty aroused,  and  pays  no  attention  to  what  is  going  on 
around  him.  He  has  a  harsh,  dry  cough.  There  is  evi- 
dent depression  on  the  right  side  of  the  chest,  which  does 
not  expand  during  inspiration.  On  percussing  the  chest 
posteriorly,  there  was  dulness  over  three-fourths  of  the 
right  lung.  Auscultation  over  thedull  part  reveals  tubular 
breathing,  with  bronchophony."  Sputa  is  of  a  gelatinous 
consistence,  but  trifling  in  quantity.  Respiration  28  per 
minute.  His  tongue  is  moist;  appetite  poor;  pulse  120,  of 
good  strength.  Skin  dry ;  complexion  sallow ;  tempera- 
ture 82°.  He  does  not  complain  of  any  pain  or  tenderness 
on  pressure.  September  20. — Respiration  quite  natural. 
He  saA's  he  only  feels  a  httle  weak,  but  otherwise  is  well. 
His  skin  is  normal ;  appetite  improved ;  tougue  moist ; 
pulse  9G,  full  and  regular.  Temperature  83°.  His  wound 
is  granulating,  the  edges  have  become  adherent,  and  cica- 
trization is  extending  from  the  edges.  He  has  gone  home 
on  a  furlough,  which  he  received  on  the  23d. 

( To  be  Continued.) 
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  "Doomed  to  famine,  shackles,  and  despair. 

Condemned  to  bre.itlic  a  foul,  infectious  air, 
In  sickly  linlks,  devoted  wliile  they  lay — 
Successive  funerals  gloomed  each  dismal  day." 

The  report  of  the  surgeons  just  returned  from  their  impri- 
sonment in  Richmond,  gives  us  the  first  entirely  trustwor- 
thy account  of  the  condition  of  the  Federal  prisoners  in  that 
place.  Vague  rumors  have  reached  the  people  of  the  North 
of  the  destitution  and  suffering  of  their  friends  and  brothers 
who  have  unhappily  fallen  into  the  hands  of  the  rebels,  and 
the  occasional  return  of  small  companies,  wasted,  wan, 
and  dying,  has  tended  to  confirm  the  report.  But  of  the 
real  nature  of  their  privations  and  miseries  we  have  not  be- 
fore had  a  reliable  statement.  The  Report  was  drawn  up 
by  a  committee  appointed  at  a  meeting  of  the  surgeons  on 
board  of  the  steamer  on  which  they  returned  from  Fortress 
ilonroe,  and  is  signed  as  follows : — Daniel  Meeker,  U.  S. 
V. ;  0.  Q.  Herrick,  Surgeon  34(h  111.  Y. ;  W.  M.  Houston, 
Surgeon  0.  Y.  I.;  A.  J.  Herrick,  Surgeon  17th  0.  Y.  I.; 
J.  Marcus  Rice,  Surgct^n  14th  Mass.  Yols. ;  JohnF.  Luek, 
Assistant  Surgeon  U.  S.  Navy ;  and  Augustus  A.  Mann, 
Assistant  Surgeon  1st  R.  I.  Cavalry. 

In  the  following  extracts  we  present  the  more  material 
portions  of  this  important  document: — 

"The  officers,  about  1,000  in  all,  and  representing  nearly 
all  grades  of  both  branches  of  the  service,  are  confined  in 
seven  rooms  of  Libby  prison — a  building  Ibrmeily  used  as 
a  warehouse ;  each  room  is  43  feet  wide  and  102  feet  long, 
and  affording  to  each  prisoner  but  about  276  cubic  feet  of 
air.  The  rooms  have  un plastered  wall.-^,  partitions,  and 
ceilings;  but  few  of  the  windows  are  glazed,  being  either 
open  to  the  full  sweep  of  cold  wind.s,  or  closed  with  boards 
or  canvass,  cither  of  the  latter,  when  used,  rendering  the 


rooms  dark  and  cheerless;  one  of  the  rooms  is  used  exclu- 
sively as  a  kitchen  and  dining-room,  while  portions  of 
others  are  necessarily  devoted  to  the  same  purpose,  and 
but  nine  scantily  furnished  and  medium-sized  cook  stoves 
are  supplied  the  prison ;  the  officers  have  to  do  their  own 
cooking,  and  the  supply  of  wood  for  this  purpose  is  often 
insufficient,  and  occasionally  for  half  a  day  none  at  all  is 
seiit  in.  A  privy  and  sink  render  foul  and  disgusting  one 
end  of  each  room,  polluting  at  times  the  air  of  the  entire 
apartment.  None  are  permitted  to  leave  this  building  of 
accumulated  and  accumulating  horrors  till  borne  to  the 
hospital,  or  happily  exchanged.  The  enhsted  men  are  con- 
fined in  various  places.  At  the  time  the  Surgeons  left 
Richmond  there  w  ere  about  6,300  soldiers  held  on  Belle 
Island  in  James  river,  near  the  city,  and  about  4,000  sol- 
diers and  150  sailors  and  marines  in  buildings  similar  to 
and  in  the  immediate  vicinity  of  'Libby.'  In  the  build- 
ings, the  condition  of  the  men  is  about  the  same  as  that  of 
the  officers  in  'Libby,'  only  they  are  much  more  crowded. 
The  condition  of  those  on  the  island  is  much  worse.  An 
insufficient  number  of  tents  are  furnished  to  protect  them 
from  the  cold  and  rain,  and  no  blankets  or  any  other  bedding 
have  been  given  them  by  the  Rebels.  Only  one  surgeon  is 
assigned  to  Belle  Island,  and  he  makes  but  one  visit  a  daj-, 
during  which  he  does  not  enter  the  inclosure  where  the 
men  are  kept,  to  see  those  too  sick  to  walk,  but  attends  to 
those  only  who  are  able  to  come  to  him;  when  the  neglected 
men  are  sent  to  the  hospital  it  is  often  too  late.  None  of 
the  privates  in  the  prisons  about  'Libby'  are  furnished 
with  bedding  of  any  kind.  A  member  of  this  Conmiittee 
received  a  letter  from  a  man  belonging  to  the  same  com- 
mand, and  confined  in  the  building  opposite  'Libby,' 
worded  thus :  '  Doctor,  we  beg  of  you  to  try  and  get  us 
something,  either  clothes  or  blankets,  to  keep  us  warm; 
we  have  no  fire  in  the  building  to  warm  us,  have  nothing 
either  to  he  on  to  cover  us,  and  suffer  greatly  from  the 
cold.' 

"In  'Libby'  stoves  for  heating  purposes  have  recently 
been  put  up  in  some  of  the  rooms,  but  no  fuel  of  any  de- 
scription has  yet  been  given  to  render  them  useful.  At 
one  time  the  rations  issued  consisted  of  about  three-fourths 
of  a  pound  of  wheat  bread,  one-fourth  of  a  pound  of  fresh 
beef  and  two  ounces  of  beans,  and  a  small  quantity  of  vine- 
gar and  salt  for  each  prisoner  per  day.  Subsequently  the 
same  quantity  of  corn 'bread  made  of  unsifted  meal,  and 
rice  instead  of  beans,  were  issued  in  the  same  quantities,  or 
in  lieu  of  beef  and  rice  two  or  three  small  sweet  potatoes, 
and  quite  often,  more  particularly  within  the  last  tAVO 
weeks,  absolutely  nothing  except  the  three-fourths  of  a 
pound  of  corn  bread  has  been  issued  to  each  prisoner  to 
satisfy  the  gnawings  of  hunger  for  twenty-four  hours.  On 
the  10th  of  this  month  the  men  on  Belle  Island  did  not 
get  a  meal  of  anything  to  eat  till  4  o'clock  p.  jr.  The  Com- 
mittee unanimously  agree  that  the  rations  furnished  Union 
prisoners  by  Rebel  authorities  at  Richmond  are  not  suffi- 
cient to  prevent  the  prisoners  from  suffering  from  hunger, 
and  thus  becoming  debilitated,  and  very  susceptible  to  dis- 
ease. Some  of  the  Committee  have  seen  men  brought 
from  Belle  Isle  to  the  prison  hospital  literally  starving  to 
death;  and  a  United  States  Army  officer  of  high  rank  and 
undoubted  veracity,  then  and  now  a  prisoner  in  'Libby,' 
told  a  member  of  this  Committee  that  while  on  a  visit  to 
Belle  Island  recently,  whither  he  went  by  permission  of 
the  Rebels,  the  prisoners  there  followed  him  in  crowds  as 
he  walked  around  the  inclosure,  and  ci'ied  to  him  with 
eager  voices,  '  We  are  hungry ;  send  us  bread  ;  send  us 
bread.'  "Were  it  not  for  supplies  sent  from  home,  none  of 
tliose  confined  in  Libby,  and  other  prisons,  would  escape 
the  pangs  of  hunger." 

It  appears  from  this  communication  that  there  are  about 
10,000  prisoners  still  confined  in  and  about  Richmond.  Of 
these  1000  are  in  a  condition  to  be  classed  as  sick  men,  and 
are  treated  as  such.  The  mortality  among  this  nv.mbcr  is 
rated  at  the  enormous  figure  of  50  per  day  or  1500  monthly ; 
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a  daily  mortality  of  5  per  1000,  or  an  annual  mortality  of 
1850  per  1000.  The  diseases  prevalent  are  diarrhoea,  dy- 
sentery, and  typhoid,  the  causes  of  which  are  found  in  the 
treatment  to  ■which  these  wretched  men  are  subjected. 
They  are  either  huddled  together  in  small  unventilated 
rooms,  or  exposed,  with  in.'sufficient  clothing,  to  the  incle- 
mencies of  the  weather.  And  to  these  causes  of  disease 
must  be  added  that  most  potent  of  all,  semi-starvation. 

It  may  be  said,  in  extenuation  of  these  barbarities,  that 
the  rebels  are  compelled  to  treat  their  prisoners  with  appa- 
rent inhumanity  owing  to  their  want  of  food,  clothing,  and 
other  necessaries ;  but  there  are  abundant  proofs  that  most 
of  this  cruelty  is  dehberately  inflicted.  It  is  asserted  in 
this  report  that : — 

"  Oflii.ers  have  been  compelled  to  scrub  the  floors,  clean 
the  water-clobetd  of  the  prison,  and  perform  other  menial 
services.  All  are  and  have  been,  at  all  time;j  since  their 
impri.sonraent  in  '  Libby,'  subjected  to  insult  and  brutal 
treatment  on  the  part  of  prison  subordinates,  and  the  Cap- 
tain iind  Inspectors  of  the  pri.-ion,  when  applied  to,  not  only 
do  not  rebuke  their  subordinates,  but  eiicounipe  them  to 
further  otlensive  conduct.  Upon  the  most  trivial  chargesf 
oflicers  have  been  confined  from  twenty-four  hours  to  seve- 
ral days  in  damp  dungeons  under  the  jail,  and  there  led  only 
on  bread  and  water.  An  officer,  for  doing  that  which  cer- 
tainly did  not  merit  the  term  olfence,  was  put  into  one  of 
these  dungeon-cells,  though  at  tlie  time  convalescent  from 
typhoid  fever,  and  too  weak  to  do  anything.  Not  more 
than  200  blankets  have  been  given  to  the  prisoners  in 
'  Libby'  by  the  Rebels.  Were  it  not  for  those  received 
from  home  and  furnished  by  the  Sanitary  Commission,  all 
wotdd  suffer  very  nmch.  Twice  within  the  past  week  the 
floors  of  the  prison  have  been  scrubbed  at  sundown,  then 
through  the  cold  night  following,  with  no  fire  to  drive  off 
the  moisture,  officers  must  lie  on  those  disease-engendering 
floors,  or  walk  the  floor  till  morning  brought  relief  by  bring- 
ing sunlight.  On  two  other  occasions,  the  floors  were 
scrubbed  nearly  half  an  hour  before  the  officers  were  ready 
to  arise  from  their  beds,  and  thus  in  various  ways  do  the 
authorities  seek  to  make  our  condition  not  only  uncomfort- 
able but  dangerous." 

The  report  of  the  released  surgeons  will  form  a  most  me- 
lancholy chapter  in  the  history  of  this  war.  Fearful  as  has 
been  the  sacrilice  of  life  on  the  battle-fields,  it  appeals  less 
to  our  sympathy  than  the  suffering  in  the  prison-house  of 
Richmond.  In  striking  contrast  witli  the  inhumanity  of 
the  Rebel  authorities  in  their  treatment  of  prisoners,  is  the 
conduct  of  the  Federal  Government.  All  prisoners  are 
provided  with  food  and  clf)tliing  in  abundance,  and  the  sick 
have  the  kindest  niini.^trations  of  our  hospitals.  No  word 
of  taunt,  or  jest,  or  reproof  is  spoken,  but  they  are  treated 
with  all  the  tenderness  that  paternal  affection  can  bestow 
on  erring  children.  The  Rebel  prisoners  return  fat  and 
well  clothed,  ready  to  do  efficient  service  again  against 
their  rightful  Government. 


THE  WEEK. 

The  Provost-ilarshal  General  has  issued  a  revised  list  of 
diseases  and  infirmities  which  disqualify  for  military  ser- 
vice, and  for  which  drafted  men  are  to  be  rejected  as  phy- 
sically or  mentally  unfit  for  the  service.  This  revision  ren- 
ders the  list  much  more  complete  than  heretofore.  Much 
is  still  li'fi  to  tlie  discretion  of  the  examining  surgeon,  but 
08  compared  with  former  lists  of  causes  of  exemption  from 
physical  disability,  it  is  a  great  improvement. 

Women  nurses  in  U.S.  General  Hospitals  have  proved  a 


failure,  except  in  a  few  isolated  instances.  The  failure  is 
due  to  the  want  of  properly  educated  and  thoroughly 
devoted  women  adapted  to  this  work.  The  Sisters  of 
Charity  is  the  only  organization  that  have  as  yet,  in  our 
military  hospitals,  succeeded  in  utilizing  women's  labor, 
iliss  Dix  still  continues  to  exert  herself  to  introduce  wo- 
men into  hospitals,  but  with  only  partial  success.  A  recent 
order  of  the  Secretary  of  War  still  gives  her  full  power  to 
assign  women  to  hospitals,  but  it  is  doubtful  if  anyUiing 
useful  will  result  until  women  are  thoroughly  trained  to 
this  special  work. 


(fovusponiinicc. 

INTERNATIONAL  SANITARY  COMMISSION. 

(To  the  Editor  of  the  American  Medical  Times.) 
A  MONTH  ago  (Oct.  26th,  27th,  28th,  and  29th),  there  was 
assembled  at  Geneva,  Switzerland,  an  International  Con- 
ference, the  character  and  purposes  of  which  are  significant 
of  the  progressive  civilization  of  the  age,  and  humane  spirit 
and  life-saving  mission  of  the  medical  profession.  At  that 
Conference,  entitled  a  "  Conference  Internationale  pour 
itudier  les  Moyens  de  Pourvoir  d  V Innuffisance  du  Service 
Sanituire  dans  les  Armees  en  Campogiie,"  were  gathered 
the  following  distinguished  delegates  from  the  various 
nations  of  Europe  : — 

M.  le  docteiir  UmiEK,  from  Austria  (Surgeon-in-Chief  of  the  Austrian 
Amiy). 

Su'rgeon-in-Chlef  Steiskr.  from  Hadcn. 

"  Tiieo.  I)o.mi'1ekke,  from  Bavaria. 

"  Don  N.  a.  C.  Laniia,  from  Spaiu. 

"  BormEK,  from  France. 

M.  de  Kevai.,  from  France. 
M.  CiiF.VAi.iKR  (I'on^ul),  from  France. 

Dk.  lii  TiiKitroRD  (Inspeetor-Oenpral  of  IIosp.),  from  England. 

Mk.  Mackkszib  (Consul),  from  England. 

Dr.  Oelker,  from  llanovor. 

Major  BROiiRi't  K,  from  Iles.so. 

M.  (.'APKLLo  (I'oniiul),  from  It.ilv. 

1*RIN(  e  IIk.nkv  XIII..  from  I'ru^eia. 

Dr.  LfflKFLKR,  from  Trussia. 

Dr.  (>.  llois>Ei.LE,  from  I'russla. 

Dk.  Bastino.  from  Holland. 

C'ai-t.  Van  i>k.  Vei.de,  fii  m  Holland. 

Dr.  GiNTiiKR.  from  Saxony. 

Capt.  Ai.K.T.  KiKKiEW.  from  Bttssia. 

M.  E.  FssAKoFK,  from  Uuseia. 

Dr.  SKcBLOiiKKii,  from  Sweden. 

Dr.  Edliso,  from  Sweden. 

Dk.  IIahs,  from  Wurteiiiberg. 

Dr.  WAiiSKR.  fiom  Wurteinber?. 

M.  F.  I)B  MoNTM()T.i.is,  from  Switzerland. 

Db.  Leiimann,  from  Switzerland.  , 

Dr.  Bkier>:,  from  Switzerland. 

M.  F.  1)E  G.  MoNTMoi.Lix,  from  Switzerland. 

i'HoF.  Landoz,  from  Switzerland. 

M.  XloKATEi.,  fr<im  Switzerland. 

Dr.  Es<;eliiardt,  from  Switzerland. 

M.  M.  Gkneral  DuFoiR,  I'residont. 

Ue.nby  DtNANT,  Secretary. 

These  distinguished  delegates  assembled  at  Geneva,  bear- 
ing olhcial  credentials  from  the  chief  authorities  of  the  nations 
and  departments  of  public  service  they  represented,  and 
after  days  of  discussions,  the  full  reports  of  which  have  not 
yet  reached  us,  they  put  forth  the  Ibllowiiig  embodiment  of 
the  conclusions  they  had  reached  in  conference.  Wc  quote 
from  a  copy  just  received  Irom  M.  Dunant,  the  Secretary. 

"The  International  Conference,  desirous  to  render  aid  to  the  wounded 
In  tho.se  cases  where  the  army  sanitary  service  is  insulHcient,  adnpted 
the  following  rcsolutioifs  : 

"1.  That  in  each  country  there  oxht  a  committee  whose  mission  is 
to  assist  in  time  of  war,  if  it  is  required,  in  providing  by  all  the  means 
in  Its  power  for  the  sanitary  wants  of  the  armies.  The  committee  will 
organize  itself  in  such  manner  as  shall  seem  most  useful  and  convenient 

"2  Sections,  without  limit  in  number,  may  bo  formed  for  the  purpose 
of  aiiling  this  committee,  and  which  shall  act  under  its  general  direction. 

'•3.  Itr  shall  be  the  duty  of  the  committee  to  place  itself  <m  rapport 
with  the  government  of  its  own  country,  in  order  that  its  service  may 
be  received,  if  there  is  need. 

"4.  In  time  of  peace  the  committees  and  the  sections  shall  look  for 
the  best  means  for  rendering  tlii  ni.-elves  really  useful  in  time  of  war, 
especially  in  preparini;  material  help  of  all  kind.s  {secoicrs  maUi'ieU  de 
tout  genre),  and  in  endeavoring  to  I'yvm  and  instruct  volunteer  nurses 
(injirmiert  toloniaires). 
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"  5.  In  the  event  of  war  the  committees  of  the  belligerent  nations  sh.ill 
furnish,  according  to  their  means,  relief  (secours)  to  the  respective 
armies;  their  praeticular  duty  is  to  organize  and  set  at  work  the  volun- 
teer nurses  (infirmiers  volontaires),  and  to  prepare,  in  accordance  with 
the  military  authority,  the  places  in  which  the  wounded  shall  be 
attended. 

"They  may  solicit  the  co-operation  of  the  committees  of  neutral  nations. 

"  6.  Upon  application  and  with  consent  of  the  military  authorities,  the 
committees  shall  send  the  infirmiers  nolontaires  upon  the  battle-tield ; 
they  shall,  at  such  times,  be  under  the  direction  of  the  chief  military 
commander. 

"  7.  The  infirmiers  ■voloniaires  who  follow  the  army  must  be  provided 
by  their  respective  committees  with  all  necessary  means  for  their  sus- 
teeance. 

"8.  That,  in  every  country,  they  wear  as  uniform,  a  white  band  (?) 
upon  the  arm  {hj'assard)  with  a  rerl  cross. 

"  9.  The  committees  and  sections  of  the  various  countries  may  assemble 
an  International  Congress  to  communicate  the  results  of  their  experience, 
and  to  consult  upon  the  measures  to  be  pursued  in  the  interest  of  the 
work. 

"10.  The  e.xchange  of  commnnication  between  the  committees  of  the 
several  nations  shall  be  provisionally  made  through  the  committee  at 
Geneva. 

"JSeHdes  the  above  resolutions,  the  Conference  expresses  the  follow- 
ing wix/ies: 

'■  A.  Let  the  governments  grant  their  highest  protection  to  the  com- 
mittees of  relief  which  shall  be  formed,  and  facilitate  as  much  as  pos- 
sible the  fulfilment  of  their  mission. 

■'  B.  Let  nentrtility  be  proclaimed,  in  time  of  war,  by  belligerent 
nations,  for  the  ambulances  and  the  hospitals,  and  let  it  be  equally  ad- 
mitted, in  the  most  complete  manner,  for  the  personnel  of  the  sanitary 
staff  (personnel  sanitirire  officiel),  for  the  infirmiers  volontaires,  for 
the  country  people  who  may  go  to  assist  the  wounded,  and  for  the 
wounded  themselves. 

"O.  Let  a  uniform  distinctive  badge  (signe)  be  recognized  for  the 
sanitary  corps  of  all  .armies,  or  at  least  for  the  persons  of  the  same  army 
who  are  attached  to  that  service.  Let  a  uniform  Hag  {un  drapeau  iden- 
tique)  be  also  adopted  for  ambulances  and  hospitals  in  all  countries." 

Though  this  remarkably  harmonious  and  earnest  con- 
ference of  the  international  delegates  of  Geneva  is  a  spon- 
taneous movement  of  great-hearted  men,  wlio  have  sought 
the  approbation  of  their  respective  governments  in  behalf 
of  the  claims  of  humanity  and  Christian  civilization,  we 
may  thank  God  that  the  bloody  fields  of  our  national 
struggle,  and  the  successful  example  of  the  Sanitary  Com- 
mission of  our  army,  have  served  to  hasten  and  to  confirm 
the  wise  deliberations  of  the  international  delegates  who 
have  just  closed  their  conference  at  Geneva. 

In  a  recent  number  of  Dr.  Henri  Favre's  "  La  France 
Medicale,"  the  moving  spirit  in  originating  the  Geneva  con- 
ference, and  the  confirming  example  of  the  feasibility  of 
the  proposed  work,  are  thus  mentioned : — "  In  our  day," 
writes  Dr.  Favre,  every  well  inspired  word  is  treasured 
up  (est  recueillie).  M.  Dunant,  therefore,  has  not  preached 
in  vain ;  and  as  a  proof,  we  have  the  application  which  has 
just  been  made  of  this  all-spontaneous  creation.  It  is  in 
America  that  this  idea  has  become  practical,"  etc. 

The  gentleman,  M.  Dunant,  who  set  on  loot  this  humane 
movement  in  Europe,  was  following  the  lines  of  the  belli- 
gerent armies  in  the  llalian  campaign ;  and  at  Solferino  he 
found  such  scenes  of  war  as  he  attempted  to  pass  over  that 
field  while  yet  the  smoke  of  the  battle  lingered,  that  he 
turned  and  set  himself  to  the  work  of  instantly  organizing 
an  improiDptu  corps  of  infirmiers  vohntaires.  The  record  of 
that  timely  and  merciful  work  is  in  the  hearts  of  the  multi- 
tude of  mutilated  sufferers,  who,  but  for  the  succor  which 
that  noble  man  and  his  obedient  helpers  rendered,  would 
not  now  be  able  to  recount  the  scenes  of  that  memorable 
battle-field.  And  the  excehcnt  men  who  have  so  promptly 
and  so  emphatically  responded  to  the  demands  of  humanity 
in  not  only  mitigating  the  horrors  of  such  fields  of  blood, 
but  in  a  practical  advocacy  of  the  sacredness  of  human  life, 
have  joined  in  a  movement  that  shall  soften  the  very  pas- 
sions of  war,  and  help  to  remove  its  causes. 

Yours,  &c., 

Elisoa  Harris. 

New  YoiiK,  Nov.  80th,  1863. 


GYMNASTIC  TRAINING  FOR  THE  SOLDIERS. 

['Ho  the  Editor  of  the  Amebicak  Medical  Timks.] 

Sir  : — One  of  the  chief  objects  I  had  in  view  in  my  recent 
European  tour,  was  to  obtain  information  that  might  be 
useful  in  the  conduct  of  our  present  civil  conflict.  Much  of 
this  has  beeu  already  coiniuunicated  through  the  medmm 


of  your  columns  and  other  channels;  this,  however,  con- 
stitutes but  a  small  part  of  the  material  collected  ;  and  I 
propose,  with  your  consent,  to  present  to  your  readers  from 
time  to  time,  such  other  facts  and  considerations  as  seem  to 
have  a  practical  interest  and  bearing  at  the  present  time. 

During  my  residence  in  London  I  attended  a  lecture  at 
the  "RoyarUnited  Service  Institution"  (May  23,  1862), 
dehvered  by  Archibald  MacLaren,  Esq.,  Principal  of  the 
Gymnasium  at  Oxford,  on  "  The  Value  of  a  Gymnastic 
Training  to  the  Soldier."  Deeming  the  subject,  as  well  as 
the  remarks  of  Mr.  M.,  of  very  high  importance,  I  took  very 
full  notes;  but  having  subsequently  requested  a  copy  of  the 
lecture  from  the  author,  should  it  be  published,  in  order  to 
embody  some  of  its  facts  and  statements  in  some  of  my 
letters,  Mr.  ^M.  has  been  so  kind  as  to  furnish  me  one,  and 
you  will  doubtless  oblige  many  of  your  readers  by  quoting 
the  concluding  remarks  and  Tabular  Statement  of  Mea- 
surements" (pp.  8,  9,  10,  11,  13).  It  may,  perhaps,  also  be 
well  to  state  that  gymnasia  have  been  recently  established 
in  connexion  with  all  the  military  barracks  in  Great  Bri- 
tain, under  teachers  who  have  been  expressly  trained  for 
the  purpose  by  Mr.  MacLaren,  the  most  accomplished  in- 
structor, undoubtedly,  in  this  department  in  the  kingdom. 
Would  it  not  be  well  to  have  gymnasia  established  in  all 
T)ur  Camps  of  Instruction,"  as  well  as  among  all  our  regi- 
ments, where  the  soldiers  should  be  regularly  drilled  in 
these,  as  well  as  the  usual  manual  exercises ;  which,  al- 
though essential,  are  not  calculated  to  develop  the  entire 
system  of  muscles,  and  the  greatest  bodily  elliciency  and 
endurance.  Yours,  etc., 

Charles  A.  Lee,  M.D. 

Peekskill,  Nov.  29, 18S.3. 

"Many  years  ago  I  instituted  in  my  gymnasium  at  Ox- 
ford a  series  of  measurements,  by  which  I  could  ascertain 
the  state  of  the  development  of  all  pupils  at  the  commence- 
ment of  their  instruction,  and,  these  measurements  being 
repeated  at  given  intervals,  I  could  know  the  rate  of  their 
advancement.  The  revelations  made  by  this  system  of 
periodic  measurements  have  been  such,  as  to  sustain  me  in 
devoting  my  entire  energies  to  the  completion  and  exten- 
sion of  my  system  of  exercise.  I  find  that  to  all,  child  or 
adult,  weak  or  strong,  it  gives  an  impulse,  a  momentum  to 
the  development  of  his  resources,  which  nothing  else  can 
give; — and  wljicli  nothing  can  take  away,  because  it  is  not 
a  thing  acquired,  a  mere  mental  or  phj'sical  acquisition ;  it 
is  the  man  altered,  the  man  iinproved,  the  man  brought 
nearer  to  the  state  he  was  designed  to  hold  by  the  nature 
of  his  organization.* 

''But  the  question  will  naturally  present  itself,  "Would 
the  same  results  be  obtained  ii'om  a  similar  sj"stem  of  bodily 
exercise  by  the  men  who  till  the  ranks  of  our  Army  as  by 
the  youths  passing  through  our  Universities?  I  think  the 
statements  which  I  have  now  to  make,  will  satisfactorily 
answer  this  question. 

"The  first  detachment  of  non-commissioned  ofRcers, 
twelve  in  number,  sent  to  me  to  cfralify  as  instructors, 
were  selected  from  all  branches  of  the  service.  They  ranged 
between  nineteen  and  twenty-nine  years  of  age — between 
five  feet  five  inches  and  six  feet  in  height — between  nine 
stone  two  pounds  and  twelve  stone  six  pounds  in  weight — 
and  had  seen  liom  two  to  twelve  years  of  service.  I  con- 
fess I  felt  greatly  discomfited  at  the  appearance  of  this 
detachment,  so  different  in  every  physical  attribute;  I 
perceived  the  difficulty,  the  very  great  difficulty,  of  work- 
nig  them  in  the  same  squad  at  the  same  exercises,  and  the 
unfitness  of  some  of  them  for  a  duty  so  special  as  the  intro- 
duction of  a  new  system  of  bodil}'  training  into  the  ariny 
— a  system  in  which  I  have  found  it  necessary  to  lay  down 
as  an  absolute  rule,  that  every  exercise  in  every  lesson  shall 
be  executed  in  its  perfect  form  by  tlie  instructor,  previous 
to  the  attempt  of  the  learner;  knowing  from  experience 


*  A  few  of  these  results  I  have  m,ade  known  in  a  paper  read  by  me  at 
the  meeting  of  the  lirilish  Association  nt  (),\ford  two  vears  ago,  and  fiuce 
ixublifhid  111  •■  ilaemillaji's  Magaiiue,"  Nov.  I860.— A.  M. 
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how  important  is  example  in  the  acquisition  of  all  physical 
movements,  and  how  widely  the  exercises  misjht  miss  of 
their  object  if  unwortiiily  represented  by  an  inferior 
instructor.  But  I  also  saw,  that  the  detachment  presented 
perhaps  as  fiur  a  sample  of  the  Army  as  it  was  possible  to 
obtain  in  the  same  number  of  men,  and  that  if  I  closely 
observed  the  results  of  the  .«ystem  u[>on  these  men,  the 
•weak  and  the  stron^  the  short  and  the  ta'l,  the  robust  and 
the  delicate,  I  should  be  furnislieil  with  a  fair  idea  of  what 
•would  be  the  results  of  the  system  upon  the  Aimy  at 
larfje. 

"I  therefore  received  the  detachment  just  as  it  stood, 
and,  following  my  methoii  of  periodic  measnrementji,  I 
carefully  ascertained  and  reg-istered  the  developments  of 
each  at  the  commencement  of  his  course  of  instruction, 
and  at  certain  intervals  throufrhout  its  progress.  A  tabular 
statement  of  these  measurements  will  appear,  I  believe, 
in  the  forthcoming;  blue  book,  as  they  were  furnisiied  by 
nie  to  Dr.  Logan,  the  Inspector-General  of  Ilospital.s,  with 
whom  I  have  had  the  pleasure  to  be  associated  on  the 
Committee  appointed  to  consider  the  question  of  the  intro- 
duction of  these  exercises  into  the  Army;  but  I  may  here 
mention  that  the  effects  were  beyond  my  most  sanguine 
hopes,  and  equal  to  any  [)recedent  among  the  youths  in 
tiiosc  higher  positions  of  life  among  whom  my  observations 
had  been  hitnerto  chiefly  made.  The  muscular  additions 
to  the  arms  <ind  shoulders  and  the  expansion  of  the  chest 
were  80  great  fis  to  have  al)<olutely  a  ludicrous  and  embar- 
rassing result,  for  before  tiie  fourth  montii  several  of  the 
men  could  not  get  into  their  uniforms,  jackets  and  tunics, 
without  assistance,  and  when  they  had  got  them  on  they 
eould  not  get  ihein  to  meet  down  the  middle  by  a  hand's 
breadth.  In  a  month  more  they  could  not  get  into  them 
at  all,  and  new  clothing  had  to  be  procured,  pending  the 
arrival  of  which  the  men  had  to  go  to  and  from  the  gym- 
nii&ium  in  their  great  coats.  One  of  these  men  had  gained 
five  inches  in  actual  girth  of  chest. 

"Now,  who  shall  tell  the  value  of  these  five  inches  of 
chest — five  inches  of  additional  space  for  the  heart  and 
hmgs  to  work  in?  There  is  no  computing  its  value,  no 
power  of  computing  it  at  all ;  and,  hel'ore  such  an  addition 
as  this  could  be  made  to  this  pari  of  the  body,  the  whole 
frame  must  have  received  a  proi)ortionatc  gain.  For  the 
exercises  of  the  system  are  addressed  to  the  whole  body, 
and  to  the  whole  body  equally,  and  before  this  addition 
could  be  made  to  the  chest  every  spot  and  point  of  the 
frame  that  you  coulil  touch  with  the  tip  of  your  finger 
must  be  iui[)roved  also ;  every  organ  within  the  body  must 
be  proportionately  strengthened. 

'■  But  I  tried  another  method  of  recording  the  results  of 
the  exercises.  I  had  these  men  photographed  naked  to 
the  waist  shortly  after  the  beginning  of  tlie  course  and 
again  at  its  close  ;  and  the  change  in  all,  even  these  small 
])ortraifs,  is  very  distinct,  and  most  notably  so  in  the 
youngest,  a  youth  of  nineteen,  and,  as  I  had  anticipated  in 
him,  not  merely  in  the  acquisition  of  muscle,  but  in  a 
readjustment  and  expansion  of  the  osseous  framework  upon 
which  the  muscles  are  distributed. 

"But  there  was  one  change — the  greatest  of  all,  and  to 
which  all  other  changes  are  but  means  to  an  end,  are  but 
evidences  more  or  less  distinct  that  this  end  has  been 
accomplished — a  change  which  I  could  not  record,  which 
can  never  be  recorded,  but  which  was  to  me,  and  to  all 
who  had  ever  seen  the  men,  most  impressively  evident — 
and  that  w:is  the  change  in  bodily  activity,  dexterity,  pre- 
sence of  mind,  ami  endurance  of  fatigue;  a  change,  gentle- 
mi;n,  a  hundredfold  more  impressive  than  anything  the 
tape  measure  or  the  weighing  cliair  can  ever  reveal. 

"  The  results  upon  the  second  detachment  of  instruc- 
tors whom  I  am  now  qualifying  are  equally  satisfactory, 
but  more  uniform,  the  men  having  been  more  specially 
selected. 

"  U\i  to  this  point,  gentlemen,  I  have  spoken  but  of  the 
beneficial  results  of  exercise  as  alTecling  the  nnii,  without 
special  reference  to  his  proiesiional  dutiea  a^  a  soldier;  and 


I  have  done  so  purposely,  because  you  will  in  a  moment 
j  see  that  the  power  of  the  man  ajid  the  serviceability  of 
I  the  soldier  are  inseparable  conditions.    Our  embodied  idea 
I  of  energy,  activity,  and  strength  is  the  soldier,  these  quali- 
j  ties  trained  to,  made  subservient  to,  the  exigencies  of  his 
I  profession;  and  these  qualities  are  the  inevitable  results, 
the  incontrovertible  results,  of  that  system  of  bodily  train- 
I  ing  which  I  advocate,  because  the  system  itself  is  based 
upon,  and  all  its  directions  are  in  accordance  with,  the 
'  natural  laws  which  govern  the  growth  and  development  of 
]  the  human  body.    Endow  a  man  with  these  qualities, 
I  therefore,  and  you  endow  him  with  the  power  of  overcom- 
ing all  difficulties  against  which  such  qualities  can  be 
brought  to  bear,  against  all  difficulties  requiring  strength, 
activity,  energy,  dexterity,  presence  of  mind,  tenacity,  and 
endurance.     You  cannot  limit  a  high  qualilicatioii  to  a 
single  use  any  more  than  you  can  limit  the  purpose  to 
which  a  good  coin  ma)'  be  appjied ;  it  will  fetch  its  value 
]  anj'wlieie  and  in  anything.    And  so  will  strong  muscles 
and  sound  lungs — in  garrison,  in  camp,  or  on  camping,  on 
the  march,  in  the  field,  in  the  tran.sport,  in  the  hospital,  on 
any  service,  in  any  climate. 

"But,  although  we  cannot  limit  the  use  of  a  qualification, 
we  can  very  readily  give  to  it  a  special  direction  by  sp(>cial 
care,  and  make  it  more  distinctly  valuable  for  special  pur- 
poses. And  this  is  emphatically  the  case  with  the  applica- 
tion of  the  powers  afqiiirfd  by  gymnastic  training  to  the 
duties  of  the  professional  life  of  the  soldier.  Indeed,  as 
will  be  seen  by  the  published  book  of  the  system,  this  is 
the  ultimate  aim  and  object  of  eveiy  exercise  in  it,  and  this 
is  clearl}'  inculcated  ifcd  steadily  kept  before  the  learner 
throughout  his  instruction.  And  the  last  course  in  the  sys- 
tem consists  exclusively  of  the  practical  a[)plication  to  a 
professional  use  of  all  that  has  gone  before,  teaching  the 
soldiers  how  to  overcome  material  obstacles  of  every  ibrm, 
position,  and  character,  surmountable  by  walk  or  run  or 
leap  or  vault  or  climb,  with  implements  and  with  arms, 
singly  and  self-dependent,  or  with  comrades  rendering  and 
receiving  mutual  assi.-tance. 

"Therefore  the  question  which  I  have  advanced,  'Do 
the  exigencies  of  a  soldier's  life  require  or  render  valuable 
the  possession  of  great  physical  resources?'  I  will  not 
further  answer,  because  the  answer  is  apparent  on  the  face 
of  the  question  itself,  and  the  question  was  only  put  to 
emphasize  the  importance  of  the  subject  to  which  it  refers. 
I  feel  it  would  be  unbecoming  in  me  further  to  enlarge 
upon  this  subject  before  professional  men,  acquainted  by 
life  experience  with  all  the  forms  in  which  the  exigencies 
of  the  soldier's  profession  make  daily,  hourly  claim  upon 
his  physical  resources,  and  who  know  that  health  and 
strength  are  the  essence  of  the  soldier's  power. 

"  Nor  need  I  repeat  here,  because  they  must  be  familiar 
to  you  all,  the  startling  statistics  which  show  the  small  per- 
centage of  men  who  liill  by  the  weapons  of  the  enemy,  in 
comparison  to  those  wlio  succumb  to  the  demands  made 
upon  their  bodily  energies.  For  the  one  enemy  in  his  own 
form  which  the  soldier  has  to  encounter,  there  are  a  hun- 
dred lurking  around  him  unseen,  in  the  form  of  sufferings 
which  originate  in  the  manifold  trials  of  his  professional 
life.  He  cannot  stand  the  lieat,  or  he  cannot  stand  the 
cold ;  he  cannot  stand  the  terrible  exei-tion  and  excitement 
of  the  struggle,  or  he  cannot  stand  the  monotony  of  the 
camp  and  wcarisomeness  of  the  march ;  he  cannot  subsist 
on  the  scanty  and  ill-prepared  rations;  he  cannot  bear  up 
against  the  broken  anil  insufficient  rest.  Against  his  single 
human  foe  wc  put  into  his  hands  the  most  perfect  weapon 
invented — I  might  almost  say  inventable — by  man;  against 
the  other  foes  that  lui-k  in  this  path,  awaiting  him  at  every 
turn,  there  is  but  one  protection — to  strengthen  the  soldier 
himself 

"In  conclusion,  I  would  merely  remark,  that  while  this 
is  applicable  to  the  soldiers  of  every  country,  how  much 
more  so — with  how  much  greater  force — does  it  apply  to 
our  own,  who  have  to  pass  from  station  to  station  over  the 
whole  world,  who  have  to  endure  the  extremes  of  every 
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climate,  from  the  almost  arctic  cold  of  Canada  to  the 
tropical  heat  of  Africa  and  the  Indies  ?  If  physical  energy 
and  constitutional  strength  be  the  essence  of  power  in  the 
soldiers  of  any  other  nation,  they  must  be  so  with  stranfje 
distinctness  in  those  of  ours,  who  have  to  exercise  their 
profession  over  almost  every  country  on  the  face  of  the  globe, 
and  to  endure  the  hardships,  the  fatigues,  ihe  discomforts 
of  them  all. 

"  In  this  paper  I  have  spoken  only  of  the  ph3'sical  advan- 
tages which  the  soldier  would  derive  from  a  systematic 
bodily  training,  but  its  value  in  a  moral  point  of  view 
"would  be  almost  as  great,  as  evident,  and  would  be  assured 
by  the  natural  action  of  laws  as  plain  as  those  which  regu- 
late his  material  improvement.  I  do  not  allude  merely  to 
the  filling  up  healthfully,  pleasnrably,  and  profitably  of  his 
spare  time — I  do  not  allude  merely  to  the  evidence  which 
it  would  set  before  him  of  how  healtli  and  strength  are 
gained,  and  how  they  are  lost,  and  of  the  immeasurable 
advantages  which  the  possessor  of  these  qualities  has,  in 
every  situation  of  life,  over  the  man  who  has  them  not — I 
allude  to  the  well-known  physiological  fact,  that  active 
bodilj'  exercise  has  the  direct  elTect  of  checking  that  desire 
for  stimulants  and  excitements  and  sensuous  indulgences, 
which  sap  and  undermine  the  constitution,  and  wear  out 
the  soldier's  frame,  and  which  arises,  not  so  much  from 
any  physical  want,  or  for  the  natural  gratification  of  any 
legitimate  ph_ysical  desire,  as  i'rom  a  nervous  irritability  and 
craving,  that  become  the  stronger  the  more  they  are  in- 
dulged, and  the  strength  and  force  of  which  are  usually  in 
an  inverse  ratio  to  the  bodily  strength  and  power  of  the 
individual — in  an  inverse  ratio  to  hi»  abihty  to  indulge  in 
them  with  impunity." 


MORTIMER  G.  PORTER,  M.D. 

Dr.  Porter  was  a  native  of  Skaneateles,  Onondaga  Co., 
New  York.  He  was  the  son  of  Dr.  E.  H.  Porter,  and 
grandson  of  the  late  Dr.  Daniel  Porter,  both  of  that  town. 
He  was  a  graduate  of  the  Buffalo  Medical  College  at  the 
session  1849-50.  After  receiving  his  medical  degree,  Dr. 
Porter  became  one  of  the  Assistant-Physicians  to  the 
State  Lunatic  Asylum,  where  he  remained  several  j'ears. 
On  leaving  the  Asylum  he  located  in  New  York,  and  entered 
upon  the  practice  of  his  profession.  He  connected  himself 
with  the  North-Western  Dispensary,  then  just  established, 
the  prosperity  of  which  he  labored  diligently  to  promote. 
Dr.  P.  was  a  member  of  the  Academy  of  Medicine  and 
Pathological  Society.  He  was  ardentlj^  devoted  to  his 
profession,  and  warmly  attached  to  his  patients.  He  con- 
tracted fever  in  his  practice,  of  which  he  died  at  the  early 
age  of  37.  He  left  a  wife  and  child.  His  remains  were 
removed  to  his  native  town  for  interment. 


%x\\\l  StcMcal  |fntrlli()ciicr. 


(CIRCXTLAR  No.  io.) 
Wak  Depaulment,  Adu'tant  Gexkeai.'s  Office, 

W(islii»glon,^  November  4,  I8CS. 

General  Orders,  No.  355. — ^ledical  Directors  of  Armies 
in  the  field  will  forward,  direct  to  the  Surgeon-General,  at 
Washington,  duplicates  of  tlieir  reports  to  their  several 
Commanding  Generals  of  the  killed  and  wounded,  after 
every  engagement. 

By  order  of  the  Secretary  of  War : 

(Signed)  E.  D.  Towxsend, 

Axsistaiit  Adjutant  General. 

Sl  RGKON  Ge:<ERAI.'S  OFFirE, 

Wae/iington,  Nov.  11, 1S63. 

To  carry  out  the  intentions  of  the  above  order.  Medical 


Directors  of  Armies  in  the  field  will  detail  suitable  officers, 
who  Avill,  under  their  instructions,  collate  and  prepare  for 
transmission  to  this  office  all  obtainable  statistics  and  data 
in  connexion  with  past  and  future  operations  of  those 
armies,  which  may  be  essential  or  useful  in  the  histor}'  of 
the  War.  Particular  attention  is  called  to  the  following 
points: 

The  morale  and  sanitary  condition  of  the  troops,  condition 
and  amount  of  Medical  and  Hospital  supplies,  tents,  ambu- 
lances, &c. ;  the  points  at  or  near  the  field  where  the 
wounded  were  attended  to ;  degree  of  exposure  of  wounded, 
to  wit:  cold  or  heat;  adequacy  of  suppilies  of  water,  food, 
stimulants,  &c. ;  mode  of  removal  of  wounded  from  the  field 
to  field  hospitals :  to  what  General  Hospitals  the  wounded 
were  transferred— by  what  means  and  where ;  the  character 
and  duration  of  the  action,  nature  of  wounds  received,  &c. 
When  practicable,  separate  casualty  lists  will  be  made  of 
commissioned  officers,  non-commissioned  officers,  and  pri- 
vates. 

The  attention  of  Medical  Officers  is  earnestly  directed  to 
the  importance  of  this  subject ;  without  their  co-operation 
no  l  eliable  record  can  be  preserved — the  vast  experiences 
of  the  past  will  remain  with  individuals,  and  be  lost  to  the 
service  and  the  country. 

J.  K.  Barkes, 
Medical  Inspector  General,  Act.  Surg.  Gen. 


OEDEKS,  CHANGES,  &c. 

The  foUoivinfr  n'Signment  of  Mediciil  Officers  lias  been  made: 

Surgeon  Claries  H.  Laub,  U.S.A..  now  awailing  orders  in  Washington, 
D.C.,  to  relieve  Surgeon  Ebcnczer  Swift,  U.S.A..  in  his  duties  as  member 
of  the  Ketiring  Board  at  AVilmington,  Delaware,  of  which  Major-General 
McUowell  is  President. 

Surgeon  Swift,  when  relieved,  to  proceed  without  delay  to  the  Depart- 
ment "of  the  South,  to  relieve  Surgeon  II.  R.  Wirtz,  U.S.A.,  as  Medical 
Director  of  that  Deiiartment;  the  latter,  on  being  relieved,  to  proceed 
to  New  York  city,  and  report  by  letter  to  the  Surgeon  General,  U.S.A., 
for  assignment  to  duty. 

The  Hospital  Examining  Board,  convened  by  Special  Orders,  414, 
September  lolh.  1S63.  from  the  War  Department,  .and  of  which  Lieut.- 
Colonel  S.  H.  Lathrop,  Assistant-Inspector  General,  22d  Army  Coviis,  is 
President,  will  proceed  without  delay  to  inspect  and  report,  upon  the 
United  States  General  Hosi)it:ils,  at  the  following  cities  :—IIarrisburg, 
Penusylvmia;  Philadelphia,  Pennsylvania;  New  York  city  and  vicinity  ; 
Cincinnati,  Ohio,  and  vicinity;  Louisville.  Kentucky,  and  vicinity;  St. 
Louis,  Missouri,  .and  vicinity;  Chicago,  Illiuois,  and  vicinity;  Mound 
City,  Illinois;  Cairo,  Illinois. 

They  will  ahso  inspect  and  report  upon  the  manner  of  forwarding 
convalescents  from  these  Hospitals  to  their  regiments,  and  present  such 
suggestions  as  may  tend  to  facilitate  their  return. 

The  following  officers,  havini;  tendered  their  resignations,  have  been 
honorably  discharged  the  service  of  the  United  States,  on  account  of 
physical  disability,  with  condition  that  they  shall  receive  no  final  pay- 
ments until  they  have  satisfied  the  Pay  Department  that  they  are  not 
indebted  to  the  Government. 

Surgeon  James  Norval,  79th  New  York  Vols.,  to  date  June  13,  1863. 

Assist.Tnt-Surgeon.  Wallace  D.  Martin,  6-2d  Penns.  Vols,  (published  offi- 
cially October  19.  1863),  having  failed  to  appear  before  the  Military 
Commission,  instituted  by  Special  Orders  No.  53,  from  the  War  Depart- 
ment wiihin  the  prescribed  time,  the  President  diiects  that  he  be  dis- 
missed the  service  of  the  United  States,  for  desertion,  to  date  September 
23,  1S6J. 

The  following  Medical  Inspectors,  U.S.A.,  now  on  duty  with  the 
Armies  constituting  the  Military  Division  of  the  Mississippi,  will  at  once 
report  by  letter  to  Major-General  Grant  at  Nashville,  Tenn..  for  assignment 
to  duty :— Lieutenant-Colonel  Charles  C.  Keeney,  Lieut.-Col.  Edward  P. 
VoUnm,  Lieut. -Col.  George  T.  Allen,  Lieut-Colonel  Lewis  Humphreys, 
Lieut.-Coh  John  E.  Summers. 

Leave  of  absence  for  fourteen  days  has  been  granted  Assistant-Surgeon 
F.  Denicke,  30th  and  .32d  New  York  Independent  Batteries. 

The  following  officers  will  report  in  person,  without  delay,  to  the 
Commanding-General  of  the  Department  of  the  South,  for  assignment  to 
duty :— Assist.-Surgeon  John  F.  Huber,  U.S.V. ;  Assist. -Snrgcon  Henry 
M.  Kirke,  L'.S.V. ;  Assist.-Surgeon  Charles  11.  Hood,  U.S.V. 

The  resignation  of  Surgecm  W  illiam  S." Forbes,  U.S.V.,  has  been  accepted 
by  the  President,  to  take"  effect  November  20,  1863. 

Assistant-Surgeon  A.  M.  Sigmuiid,  U.S.V.,  recently  appointed,  will 
report  in  person,  without  deFay,  to  the  Commanding  Othccr  of  Camp 
Douglas,  Illinois,  for  duty. 

Assi.sUiut-Surgeon  Ira  Brown,  65th  Illinois,  will  proceed  without  delay 
to  i.)in  his  regiment. 

Assistant-Surgeon  Milton  J.  Bowland,  supernumerary  ofTiccr  of  the 
7Ist  Ohio  Volunteers,  has  been  honorably  mustered  out  of  service. 

Stilhiian  Witt  of  Cleveland,  Ohio,  is  hereby  appointed  a  Special  In- 
spector, to  visit  the  hospitals  at  Port  Royal  and  Hilton  Head,  and  will 
report  to  the  War  Department.  The  Assistant-tiiiartermaster  at  New 
Yoik  will  furnish  Mr.  Witt,  his  wife  and  daughter,  with  trausportation 
on  a  Government  transport  to  and  li-oiii  Hilton  Head. 

So  much  of  Special  Orders  No.  417,  current  series,  from  the  «  ar 
Department,  as  relates  to  Assistant-Surgeon  W.  F.  Fundenherg,  ITGth 
Pe  iiisvlvauia  drafted  .Militia,  has  been  rescinded,  and  Surgeon  Funden- 
herg is  hereby  mustered  out,  and  honorably  discharged  the  service  of  th» 
Unii»d  bta;«i,  as  ef  th»  date  hi*  r«giiu»nt  woj  mustersd  out. 
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LECTURES  OS 

THE  MORBID  CONDITIONS  OF  THE  BLOOD. 

IIELIVERED  AT 

THE  BELLEVUE  nOSl'ITAL  MEDICAL  COLLEGE. 

PEELIMIKABT  TEEM,  SESSION  OP  1S68-4. 

Br  AUSTIN  FLINT,  M.D., 

P«OP.  or  TIIE  PBIXCIPLES  AND  PRACTICE  OF  MEDICIBE. 

LECTURE  VII. 
Matter  of  Contagion. —  Vii-uaes. —  Venoms. — Infectious  Mi- 
asms.— Poisons,  Palpable  and  Impalpable. — Zymotic 
Conditions. —  Considt rations  ivliirh  lead  to  the  Inference 
of  the  Prior  Existenre  of  a  Constitutional  or  General 
Morbid  Conrlition,  or  Indeterminate  Blood- Chanrjes  in 
various  I.,ocul  Affection-i. 

Of  morbid  conditions  of  the  Wood  induced  by  morbid  pro- 
ducts ori^nating  within  the  bodies  of  the  persons  affected, 
that  is,  intrinsic  produft.9,  there  are  doubtless  many  in  addi- 
tion to  those  which  have  been  noticed.  We  do  not  possess 
demonstrative  or  even  inferential  knowled;;e  of  the  differ- 
ent kinds  of  tliese  morbid  products  cxi.^ting  in  the  blood, 
the  sources  whence  they  are  derived,  the  manner  of  pro- 
duction, etc.  We  only  know  by  means  of  clinical  obser- 
vation .<ome  of  the  circumstances  under  which  they  origin- 
ate, and  the  phenomena  to  which  they  pive  rise.  These 
belunjr  to  what  may  be  called  the  indeterminate  morbid 
conditions  of  the  bk')od.  Deferring  for  the  present  the  con- 
sideration of  these,  the  morbid  conditions  of  the  blood  in- 
duced by  morbid  products  derived  from  other  bodies,  and 
those  induced  by  extrinsic  matters  other  than  morbid  pro- 
duct?, claim  attention,  ilorbific  substances,  of  various 
kinds,  developed  exterior  to  the  body,  i.  e.  extrinsic,  may 
gain  access  to  the  blood  and  give  rise  to  di.sease,  either 
directly  by  their  immediate  action  on  one  or  more  parts  to 
whicli  they  are  transported  in  the  blood,  or,  indirectly,  by 
occasioning  morbid  changes  in  the  blood  itself 

In  this  category  are  embraced  morbid  matters  which  con- 
stitute contagion.  A  material  substance  is,  of  course,  trans- 
ported from  one  person  to  another  whenever  a  disease  is 
communicated.  An  appreciible  substance  is  conveyed 
when  di.'sea.ses  are  prorluced  by  inoculation,  but  the  quan- 
titv  is  impalpable  ami  inappreciable  when  they  are  involun- 
tarily or  imperceptibly  communicated.  In  the  latter  ca.«e 
the  matter  is  probably  received  with  the  insjiired  atmo- 
sphere. The  matter  of  contagion  is  distinguished  as  virus. 
It  is  convenient  ta  limit  the  application  of  this  term  to 
matter  which  is  palpable  or  appreciable.  When  the  mate- 
rial substance  consists  of  emanations  which  are  not  appa- 
rent to  the  senses  it  belongs  among  the  morbific  matters 
distinguished  as  miasms.  The  terms  contagion  and  infection 
have  been  used  with  not  a  little  confusion  as  regards  the 
relative  signilication  of  each.  It  would  be  convenient  to 
restrict  the  term  contagion  to  a  palpable  morbid  product  or 
virus,  and  the  term  infection  to  an  impalpable  emanation 
or  miasm.  With  this  use  of  the  term  some  diseases  are 
contagious  and  not  infectious,  for  example  syphilis;  some 
arc  both  contagious  and  infectious,  for  example  small-pox  ; 
and  some  are  infectious  but  not  contagious,  for  example 
pertussis  or  hooping-cough. 

Each  contagious  or  infectious  disease  has  its  own  pecu- 
liar and  specific  morbid  product.*  The  virus  of  small-pox, 
the  mia=m  of  scarlatina,  ibr  example,  produce  respectively 
these  two  diseases  and  no  other  forms  of  disease.  And  in 
tins  fact  we  have  a  grand  criterion  of  the  special  character 
of  a  disease,  and  of  determining  the  identity  or  non-iden- 
tity of  diseases  which  may  have  more  or  less  phenomena 
in  common.  Typhus  and  typhoid  fever,  for  instance,  are 
considered  by  some  identical  and  by  others  non-identical. 
Now  if  it  be  conclusively  shown  that  the  infectious  miasm 
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of  typhus  gives  rise  always  to  this  form  of  disease  and  never 
to  typlioid  fever,  and,  conversely,  that  the  infectious  miasm 
of  typhoid  fever  gives  rise  to  this  disease  and  never  to  ty- 
phus, we  have  the  best  evidence  that  they  are  not  one 
disease  but  two  distinct  diseases. 

Of  the  nature  of  the  virus  of  contagion  or  the  miasm  of 
infection,  in  other  words,  in  what  consists  the  faculty  of  pro- 
ducing a  particular  form  of  disease,  and  of  giving  rise  to 
actions  by  which  it  is  reproduced,  we  have  no  positive 
knowledge.  The  hypothesis  now  generally  entertained, 
and  most  consistent  with  our  present  knowledge,  is,  that 
the  matter  of  contagion  and  infection,  received  into  the 
blood,  acts  as  a  ferment,  exciting  in  the  blood  certain  pro- 
cesses on  the  principle  of  catalysis.  The  grounds  for  this 
h)'pothesis  are  the  minute  amount  of  matter  required,  and 
the  occurrence  of  an  interval  of  days  or  weeks  between  ita 
introduction  into  the  system  and  tiie  development  of  mor- 
bid phenomena.  Diseases  supposed  to  be  thus  produced 
are  distinguished  as  zymotic,  a  term  introduced  by  the  Re- 
gistrar-General of  Great  Britain,  Mr.  Farr.  All  diseases 
communicable  by  contagion  or  infection  are  considered  as 
zymotic,  and  also,  as  will  be  seen  presently,  certain  diseases 
which  are  not  communicable. 

An  extrinsic  morbid  product,  giving  rise  to  a  morbid 
condition  of  the  blood,  may  come  from  an  inferior  animal. 
Hydrophobia  is  thus  derived  from  the  dog  or  cat,  and  glan- 
ders from  the  horse.  Disease  in  man  may  also  be  produced 
by  the  introduction  into  the  blood  of  a  healthj'  product  de- 
rived from  an  inferior  animal.  Such  a  product  is  not  a 
virus  but  a  venom.  Venomous  animals  are  those  which 
produce,  physiologicall}',  a  product  which,  received  into  tho 
system  of  man,  or  another  animal,  gives  rise  to  disease. 

Morbific  substances,  not  of  the  nature  of  virus  nor  of 
venom,  are,  strictly  speaking,  poisonous.  These  are  derived 
from  the  mineral  and  vegetable  kingdoms.  Their  morbid 
effects  arc,  in  general,  proportionate  to  the  quantity  of  poi- 
son received  into  the  system.  Here  is  a  striking  point  of 
difference  as  contrasted  with  viruses  and  venoms.  The 
morbid  effects  of  the  latter  bear  little  or  no  proportion  to 
the  amount  received.  The  effects  of  some  poisons  are  cu- 
mulative ;  that  is,  they  are  manifested  suddenly,  as  it  were 
by  a  kind  of  explosion  after  the  quantity  has  increased  to  a 
certain  amount.  Lead,  for  example,  may  be  taken  into  the 
system  for  a  long  period  without  any  manifestation  of  mor- 
bid effects;  but,  at  length,  when  the  accumulation  has 
reached  a  certain  point,  its  poisonous  results  are  suddenly 
declared. 

Extrinsic  poisons  are  palpable  and  impalpable.  Palpable 
poi.sons  admit  of  examination,  and  their  source  and  nature 
are  understood,  but  not  always  their  mode  of  operation. 
Impalpable  poisons  belong  among  the  miasms.  The  phy- 
sical and  chemical  characters  of  these  have  not  been  ascer- 
tained, and  their  sources  are  not  always  known. 

The  palpable  poisons  are  numerous.  Their  study  con- 
stitutes an  important  branch  of  scientific  inquiry  called 
toxicology.  Examples  of  the  palpable  poisons  are  arsenic, 
lead,  mercur}-,  ^irussic  acid,  etc.,  etc.  It  is  now  generally 
admitted  that  they  act  by  getting  into  the  blood,  not  by 
means  of  sympathetic  influences  propagated  from  the  part 
with  which  they  first  come  into  contact  as  was  formerly 
supposed.  The}'  offer  marked  differences  as  regards  the 
gravity  of  their  effects.  Some  are  quickly  fatal  in  a  small 
quantity,  as  prussic  acid,  strychnia,  aconite,  etc.  Others  act 
more  slowly  and  with  less  virulence,  as  mercury,  lead,  etc. 

The  effects  of  extrinsic  poisons  are  manifested  in  different 
parts  of  the  body.  Certain  poisons  exert  effects  on  parti- 
cul.ir  parts.  Thus,  alcohol  and  opium  exert  their  effects  on 
the  brain  ;  arsenic  and  oxalic  acid  cn  the  heart ;  strychnia, 
woorara,  and  conia  on  the  spinal  cord ;  mercury  on  the 
mouth  ;  lead  on  the  muscles,  etc.  Many,  however,  act  si- 
multaneously on  a  greater  or  less  number  of  parts.  As 
regards  their  effects  on  the  blood,  some  are  merely  mixed 
or  in  solution,  and  act  directly  on  parts  to  which  they  are 
carried  in  the  circulation.  Oxalic  acid,  arsenic,  mercury, 
lead,  prussic  acid,  alcohol,  etc.,  have  been  discovered  in  the 
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blood.  In  other  iDstances  chemical  coiii'uinaiions  take 
place  in  the  blood.  A  striking  illustration  of  tliisis  ollered 
by  one  of  the  experiments  of  Bernard.  Emulsine  and  aniyg- 
dahne  are  not  poisonous  separately,  but  they  combine  and 
form  prussic  acid.  Injected  separately  into  the  veins  in 
different  animals  they  do  no  harm.  If,  however,  they  are 
successively  injected  into  the  veins  of  the  same  animal  they 
combine  in  tl;e  blood  to  form  prussic  acid,  and  the  animal 
dies  as  if  struck  by  lightning.  On  the  other  hand,  the 
blood  presents  certain  combinations  which  take  place  rea- 
dily out  of  the  body.  An  experiment  of  Bernard  illustrates 
this  fact.  Cyauuret  of  potassium  and  lactate  of  iron  in 
combination  form  prussian  blue.  Injected  successively  into 
the  veins  they  do  not  combine  in  the  blood,  but  the  com- 
bination takes  place  and  prussian  blue  is  formed  after  both 
have  entered  the  urine  or  within  the  intestinal  canal. 

Examples  of  impalpable  poisons  are  the  miasms  giving 
rise  to  the  periodical  fevers,  epidemic  cholera,  cholera  infan- 
tum, epidemic  dysentery,  yellow  fever,  etc.  All  the  extrin- 
sic causes  of  disease  which  are  special  in  their  character, 
and  not  of  the  nature  of  virus  or  venom,  belong  among  the 
miasms.  By  the  term  special  is  meant  causes  each  of  which 
produces  exclusively  a  particular  disease.  Now  the  exist- 
ence of  a  special  cause,  as  just  defined,  may  be  inferred  from 
the  special  character  of  a  disease.  Whenever,  therefore, 
tire  special  character  of  a  disease  is  established  we  may 
attribute  it  to  a  toxical  origin.  All  endemic  and  epidemic 
diseases  have  a  special  character ;  in  other  words,  the  events 
which  make  up  the  clinical  history  of  each  are  so  definite 
and  are  regulated  by  such  fixed  laws  that  they  undoubt- 
edly proceed  from  special  causes,  which  it  is  certain  are  pro- 
duced, not  within  but  without  the  body.  These  special 
causes  are  not  of  the  nature  of  virus  or  venom  ;  they  are 
impalpable  or  miasms.  But  their  nature  and  source  are 
very  imperfectly  known,  nor  does  our  present  knowledge 
enable  us  to  understand  the  morbid  conditions  of  the  blood 
which  they  occasion.  Of  course  these  morbid  conditions 
and  the  special  causes  differ  in  the  instance  of  each  epidemic 
or  endemic  disease.  The  condition  of  the  cause  in  yellow 
fover,  for  example,  cannot  be  the  same  as  in  epidemic  cho- 
lera, in  view  of  the  diflerences  as  regards  the  phenomena 
of  laws  between  these  two  disea-es.  The  position  of  ex- 
isting knowledge  is  the  same  with  respect  to  poisonous  as 
to  uil'ectlous  miasms.  The  most  rational  proposition  as 
regards  both  is,  that  they  give  rise  to  the  morbid  conditions 
of  the  blood  by  a  catalytic  action.  But  there  is  this  striking 
point  of  contrast  between  the  operation  oi  poisoning  mi- 
asms and  the  matter  of  contagion  and  inlection  : — Poisonous 
miasms  do  not  lead  to  a  reproduction  by  the  proce.sses  of 
disease,  of  the  poison,  and,  hence,  the  diseases  to  which 
they  give  rise  are  not  communicable. 

With  the  foregoing  view,  diseases  due  to  poisonous  mi- 
asms belong  among  those  which  are  distinguislied  as  zymo- 
tic. Thus  the  class  of  zymotic  diseases  embraces  all  which 
arc  contagious  or  infectious,  endemic  and  epidemic. 

The  morbid  conditions  of  the  blood,  so  far  as  they  are  at 
present  known  to  the  pathologist,  have  now  been  passed  in 
review.  It  is  evident  that  our  existing  knowledge  is  very 
incomplete.  Were  all  the  morbid  conditions  of  the  blood 
fully  understood  there  is  reason  to  believe  that  we  should 
have  the  thread  guiding  us  through  tlie  labyrinth  of  patho- 
logy. This  knowledge  would  probably  elucidate  the  greater 
part  of  the  morbid  conditions  of  the  solid  structures.  The 
most  rational  view  of  the  source  of  disordeis  referable  to 
the  circulation,  the  various  secretions  and  excretions,  nu- 
trition, together  with  morbid  states  of  the  muscular  and 
nervous  systems,  is,  that  they  proceed  often  if  not  generally 
from  blood-changes.  The  blood  offers  at  the  present  mo- 
ment a  most  interesting  and  promising  field  for  tlie  scien- 
tific inquirer.  It  is  here  that  important  discoveries  are  to 
be  made  which  will  shed  light  on  the  nature  and  source  of 
diseases  now  imperfectly  understood.  In  view  of  the  phy- 
siological r(;lations  of  the  blood,  and  what  has  been  ali  eady 
ascertained  respecting  its  pathological  relations,  it  is  safe  to 


prophesy  that  future  revelations  in  pathology  are  mainly  to 
come  from  analytical  and  experimental  researches  in  this 
direction. 

The  remark  has  been  already  made  that  the  existence  of 
numerous  morbid  conditions  of  the  blood  may  be  logically 
inferred,  although,  with  our  present  knowledge,  they  can- 
not be  demonstrated.  In  other  words,  there  are  many 
indeterminate  blood-changes  involved  in  different  diseases. 
What  are  the  considerations  which  warrant  this  conclusion  ? 
I  shall  devote  the  remainder  of  this  lecture  to  the  answer 
to  this  question. 

It  is  a  reasonable  supposition  that  all  the  diseases  distin- 
guished as  general,  or  constitutional,  or  of  vncertain  seat,  in- 
volve blood-changes.  In  fever,  generally,  if  not  always, 
these  changes  are  occasioned  by  extrinsic  morbific  matter, 
either  a  virus,  a  miasm,  or  a  poison.  But  many  other  dis- 
eases evidently  involve  a  general  or  constitutional  patholo- 
gical condition  called  a  cachexia  or  a  dyscrasia.  Now  it  is 
more  rational  to  refer  this  condition  to  the  blood  than  to 
any  other  portion  of  the  body.  Exclusive  of  the  blood, 
there  is  only  one  anatomical  system  sufficiently  extensive 
in  its  relations  to  warrant  a  suspicion  of  its  being  the  seat 
of  the  essential  pathological  condition  in  general  or  consti- 
tutional affections ;  this  is  the  nervous  sj'stera.  But  the 
nervous  system,  as  a  generator  of  force,  depends  on  the 
blood.  Without  blood  it  develops  nothing,  and  its  func- 
tions are  soon  lost.  Morbid  conditions  of  the  blood,  volun- 
tarily produced,  affect  powerfully  the  nervous  system.  For 
example,  alcohol  injected  into  the  veins  produces  the  phe- 
nomena of  inebriation,  chloroform  and  ether  extinguish  sen- 
sation, strychnia  excites  the  motor  fibres  of  the  spinal  cord, 
woorara  paralyses  them,  etc.  These  substances  exert 
their  effects  either  by  being  transported  into  the  blood  and 
acting  upon  the  organs  affected,  or  by  means  of  modifica- 
tions which  they  produce  in  the  blood.  Clinical  observa- 
tion, moreover,  shows  that  a  large  proportion  of  nervous 
affections  is  due  to  prior  blood-changes.  As  between  the 
blood  and  nervous  system,  therefore,  the  essential  patholo- 
gical conditions  which  constitute  the  cachexias  or  dyscrasice 
must  relate  to  the  former. 

Assuming  the  correctness  of  the  statement  just  made,  it  is 
enough,  with  regard  to  any  local  affection,  to  show  that  it 
is  dependent  on  a  general  or  constitutional  morbid  condi- 
tion ;  in  other  words,  that  it  involves  a  cachexia  or  dyscra- 
sia, to  render  it  probable  that  it  proceeds  from  a  blood- 
change  of  some  kind.  It  only  remains  then  to  inquire  what 
ciicumstances  authorize  the  inference  that  a  local  affection 
depends  on  a  general  or  constitutional  condition.  The  fol- 
lowing are  grounds  for  such  an  inference: — 

1.  A  local  aftec'ion  not  due  to  the  action  of  an  apprecia- 
ble cause,  acting  on  the  part  affected,  is  said  to  be  sponta- 
neous. Of  course  it  is  not  so  called  with  strict  propriety. 
Every  nftection  must  have  an  adequate  determining  cause. 
The  distinction  implied  b}-  the  term  is,  that  the  cause  is 
internal  and  inappreciable,  and  the  term  is  used  in  contra- 
distinction from  causes  called  traumatic.  Now  the  internal 
determining  causes  involved  in  the  production  of  the  so- 
called  spontaneous  diseases,  it  is  not  probable,  are  exclu- 
sively local ;  tliey  are  not  generated  within  the  part  aflected, 
but,  originating  within  the  system  somewhere,  are  brought 
to  bear  upon  the  organs  or  structures  in  some  particular  situa- 
tion. For  example,  a  person  exposed  to  no  obvious  cause 
of  disease  is  attacked  with  pleurisy ;  whence  comes  the 
internal  cause  determining  this  disease  ?  It  is  reasonable 
to  conclude  that  tlie  disease  is  a  local  expression  of  some 
prior,  more  general  morkyd  condition.  Clinical  researches 
have  shown  this  to  be  true  in  certain  cases  in  which  pleu- 
risy, occurring  in  the  course  of  Bright's  disease,  is  fairly 
attributable  to  the  accumulation  of  urea  in  the  blood.  The 
so-calle  l  spontaneity  of  any  disease  is  ])resumptive  evidence 
of  its  being  a  result  of  a  localization  of  a  morbid  condition 
seated  in  a  movable  element  of  the  body,  ihiit  is  ihe  blood. 
G(;ing  no  fiirthcr  ihan  the  simple  fact  of  a  local  affection 
develojicd  witiiout  any  appreciable  local  cause,  the  exist- 
ence of  a  blood-change  is  a  logical  inference  from  this  fact. 


AmerlMD  Medical  Times. 


SMITH  ON  INFANTILE  PULSE  IN  HEALTH. 


Dec.  I2,:tSC3.  275 


That  most  local  affections  distinguislietl  as  spontaneous  do 
proceed  from  some  general  or  constitutional  morbid  condi- 
tion, is  rendered  probable  in  addition  to  the  consideration 
just  presented,  by  olhera  wliicli  are  to  follow. 

2.  Local  affections  characterized  by  morbid  deposits  are, 
from  this  I'act,  rationally  attributable  to  a  morbid  condition 
of  the  blood.  The  production,  for  example,  of  a  purulent 
matter  in  great  abundance,  having  the  property  of  a  virus,  in 
small-po.x,  or  the  exudation  into  the  peyerian,  solitary,  and 
mesenteric  glands  in  typhoid  fever,  denote  a  blood-change 
pri)per  to  each  of  these  dise.ises.  In  like  manner  all  Uie 
cutaneous  eruptions  involving;  morbid  products,  especially 
■when  not  due  to  obvious  local  cause.«,  in  other  words,  when 
spontaneous,  imply  blood-changes.  The  old  medical  philo- 
Bophen',  guided  by  common  sense,  before  the  discovery  of 
the  circulation,  attributed  most  diseases  to  the  presence  of 
certain  pecrant  humors  wliicrh  were  to  be  concocted  and 
e.\pelled  before  recovery  could  take  place.  They  regarded 
the  local  and  general  phenom<'na  of  di.«eases  as  proceeding 
from  the  effects  of  nature  at  coction  and  elimination,  ilor- 
bid  processes,  therefore,  w  ere,  in  a  great  measure,  conserv- 
ative. These  notions  gavcway  under  the  influence  of  an 
exclusive  solidism  developed  and  fostered  by  the  study  of 
morbid  anatomy,  which  is  occupied,  not  with  morbid 
iictions  but  their  results  ;  disease  it.-'elf  was  overlooked,  the 
attention  being  engro-sed  with  its  effects.  But  in  the 
ancient  common-sense  notions  lies  the  germ  of  a  true 
patliology,  as  modern  researches  are  constantly  excmjili- 
fying  more  and  more.  With  our  present  knowledge  the 
old  humoral  doctrine  is,  in  the  main,  aiiplicable  to  the  di.s- 
eases  which  have  been  named  ;  and  its  apjiiication  may  be 
extended  to  other  diseases  ciniracterized  by  moibid  depo- 
sits, such  as  gout,  tuberculosis,  carcinoma,  and  perhaps  even 
to  certain  inflammations  attended  by  the  exudation  of 
lymph. 

3.  Disorders  of  the  different  secretions  and  excretions 
denote  blood-changes.  This  is  true,  more  especially,  of 
excretions,  inasmuch  as  excreted  matters  exist  pre- 
formed in  the  blood,  and  are  simply  eliminated  by  the 
excretory  organs. 

4.  The  fact  of  local  affections  occurring  simultaneously 
or  in  quick  succession  in  difl'ereiit  situations,  is  evidence  of 
a  general  or  constitutional  morbid  condition.  Examples 
are,  purulent  formations  in  pyiemia,  tubercle  (U-posited  in 
various  organs,  cancer,  etc.  Shitting  of  the  location  of  the 
local  manifestations  of  disease,  as  in  acute  articular  rheu- 
matism, is  another  point  of  evidence. 

5.  The  occurrence  of  a  local  afleetion  on  the  two  lateral 
sides  of  the  body,  and  a  correspondence  of  the  affection  of 
the  two  sides  as  regards  the  cliaractcr  of  the  aflection,  its 
situation,  extent,  etc.,  constitutes  a  very  strong  point  in 
evidence  of  a  constitutional  morbid  condition  involving  a 
blood-change.  A  striking  law  of  symmetry  characterizes 
certain  diseases.  They  may  be  distinguished  as  symme- 
trical diseases.  Examples  are  varioiis  cinaueous  diseases, 
articular  rheumatism,  Brighl's  disease  of  the  kidneys,  pul- 
monary tulierculosis,  etc.  We  cannot  well  conceive  that 
the  internal  determining  conditions  which  give  rise  to  the 
local  manifestations  in  these  disea.<es  are  seated  elsewhere 
than  in  the  blood.  We  may  assume  it  to  be  a  rational  con- 
clusion that  the  essential  jiathology  of  all  symmetrical  dis- 
eases pertains  to  the  blood  ;  and  the  fact  thai  the  law  of 
symmetry  is  exemplified  in  any  disease,  suffices  to  render 
it  probable  that  it  is  a  blood  disease. 

6.  The  7noclm  operandi,  so  far  as  known,  of  remedies 
found  to  be  useful  in  the  treatment  of  a  groat  number  of 
lOcal  affections,  shows  their  .source  to  be  in  the  blood.  The 
remedies  referred  to  are  those  which  act  by  being  absorbed 
into  and  modifying  the  blood.  These  remedies  have  been 
significantly  ternie  I  alteratives.  Their  innnediate  effects  in 
the  blood  are  unknown ;  we  can  only  say  that  they  alter 
in  .some  way  and  affect  favorably  the  condition  of  the 
blood.    Examples  are  mercury  and  iodine. 

The  foregoing  are  some  of  the  considerations  which  esta- 
blish, by  logical  inlerence,  the  general  or  constitutional 


origin  of  local  affections,  the  nature  of  the  general  or  con- 
stitutional moiljid  condition  being  unknown,  but  consisting, 
as  is  rationally  probable,  in  indeterminate  pathological 
changes  in  the  blood.  Other  considerations  which  might 
be  adduced  are  omitted,  the  aim  being,  not  to  enter  into  a 
discussion  of  this  topic,  but  only  to  present  suggestions  for 
your  own  inquiries  and  reflections. 
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THE  INFANTILE  PULSE  IN  HEALTH. 
By  J.  LEWIS  SMITH,  M.D , 

PBTSICIAN  TO  TIIK  ORrilANS'  UUME  ANI>  ASYLUM. 

Among  physician.*,  the  world  over,  the  pulse  is  considered 
an  imjiortant  aid  in  determining  not  only  the  nature,  but 
also  the  gravity  of  diseases.  Where  the  science  of  medi- 
cine is  most  advanced,  and  the  signs  and  symptoms  of  the 
various  pathological  states  are  best  understood,  it  does  not 
have  that  preeminence  as  a  means  of  diagnosi.s,  which  is 
accorded  to  it  in  less  enlightened  countries;  still  there  are 
few  j)hysieians,  however  extensive  their  medical  knowledge, 
who  do  not  carefully  note  its  frequency  and  force  in  all 
cases  of  serious  sickness. 

Since  tlie  pulse  is  considered  so  important  a  symptom, 
ami  is  one  so  readily  observed,  it  is  strange  that  its  charac- 
ter in  the  healthy  infant  is  not  more  accurately  known.  It 
is  true,  th.at  some  eminent  European  observers,  as  Trous- 
seau and  Valleix,  have  publislied  statistics  of  the  infantile 
pulse  in  a  state  of  health,  but  there  is  such  a  disagreement 
of  these  statistics  that  it  is  uncertain  which  of  them  or 
whether  any  of  them  affords  a  correct  standard  for  compa- 
rison. Some  are  unreliable,  from  the  small  number  of 
observations ;  some  from  the  fact  that  the  puhe  of  the 
infant  is  grouped  with  that  of  older  children  ;  and  others 
because  the  condition  of  the  infant,  as  regards  its  activity 
or  its  emotions,  is  not  stated.  This  last  is  a  serious  defect, 
since  the  puhc  of  the  infant  is  in  a  marked  degree  accele- 
rated by  its  movements  and  passions.  My  own  observa- 
tions have  been  arranged  in  three  grou{)s,  according  to 
whether,  first,  the  infant  were  asleep ;  secondly,  awake, 
but  quiet,  or  exercising  slightly,  as  in  nursing;  or  lastly,  in 
a  stati'  of  active  exercise,  or  of  great  excitement,  as  in  cry- 
ing. It  is  evident  that  the  separation  of  the  third  from 
the  second  group  is  arbitrary,  but  statistics  of  this  sort  do 
not  seem  to  admit  of  a  better  division. 

It  is  evidently  desirable  to  po.ssess  a  correct  standard 
with  which  to  compare  the  pulse  of  the  infant,  especially 
in  the  treatment  of  obscure  diseases ;  and  the  idea  of  mak- 
ing these  observations  first  occurred  to  me  in  attending  a 
case  of  suspected  meningitis,  in  which  the  diagnosis  de- 
pended, in  a  measure,  on  ascertaining  whether  the  pulse 
was  accelerated. 

It  is  not  ca^y  to  collect  statistics  of  the  healthy  infantile 
pulse  which  are  free  from  error,  since  there  are  often 
slight  derangements  of  the  system  in  infancy,  not  mani- 
fested by  any  marked  symptoms,  but  \\  hich  produce  acce- 
leration of  the  pulse.  Among  these  derangements  may 
be  mentioned  mild  catarrhal  and  bronchial  afi'eclions,  and 
dist\irbances  of  the  digestive  function.  It  is  believed  that 
the  following  statistics  are  as  free  as  possible  from  error 
from  this  source.  These  statistics  relate  to  infiints  under 
the  age  of  one  year. 

PULSE  OF  THE  NEW-BORN. 

At  birth  the  action  of  the  heart  is  temporarily  arrested. 
There  is  a  momentary  stasis  of  blood  at  the  centre  of  circu- 
lation, while  the  direction  oflhe  current  is  being  changed. 
In  cases  which  I  have  examined  in  reference  to  this  matter, 
there  has  been  .suspension  of  the  movements  of  the  heart 
during  the  interval  between  the  expulsion  of  the  head  and 
bodv  of  the  infant,  and  there  is  usually  a  period  of  sus- 
pended action  after  the  body  is  expelled.    In  a  large  major- 
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ity  of  cases  the  pulsations  begin  in  about  one-eiglith  of  a 
minute  after  birth,  and  at  first  they  are  so  slow,  that  by 
the  close  of  the  first  quarter  of  a  minute  the  number  of 
beats  does  not  usually  exceed  eight  or  ten.  In  exceptional 
cases  the  movements  of  the  heart  commence  almost  imme- 
diately after  birth,  and  then  the  number  in  the  first  quarter 
of  a  minute  considerably  exceeds  that  mentioned.  By  the 
second  quarter  of  a  minute  the  cries  are  vigorous,  and  the 
pulse  now  is  rapidly  accelerated,  rising  commonly  above 
120,  and  sometimes  above  160  beats  per  minute.  In  twelve 
observations  the  average  pulse  in  the  second  quarter  of  a 
minute  after  birth  was  found  to  be  at  the  rate  of  136  per 
minute.  This  rapid  action  of  the  heart  continues  tiU  the 
crying  ceases,  and  the  infant  becomes  quiet,  when  the 
pulse  diminishes.  In  infants  feeble  at  birth,  and  especially 
in  those  who  have  more  or  less  congestion  of  the  brain,  the 
result  of  tedious  or  unnatural  labor,  this  statement  does  not 
hold  true.  In  these  cases  it  is  often  many  minutes  before 
the  pulse  returns,  and  it  does  not  rise  to  the  normal  fre- 
quency till  the  congestion  is  relieved.  In  cases  terminating 
fataUy,  from  the  persistence  of  the  congestion,  or  from  the 
occurrence  of  meningeal  apoplexy,  the  pulse  rarely  rises 
above,  or,  at  least,  remains  above  100  per  minute,  and  befoTe 
death  it  falls  below  the  frequency  of  the  normal  adult 
pulse. 

The  following  table  contains  57  observations  of  the 
pulse  in  healthy  infants  during  the  first  half  hour  of  life : — 

2d  quarter  of  first  minute,  pulse  at  rate  of  162, 128, 164     ")  1 

140, 152, 166,  96, 128,  124,  116,  156,  116,  '  ' 

3d  quaiter  of  first  minute,  pulseat  rate  of  148, 160,  "1  ..„. 

156,il60,  160,  156, 144,  134,  I 
4th  quarter  of  first  minute,  pulse  at  rate  of  lOS,  \  -ton 

172,  140.  156,  164.  134,  J 
2d  minute  pulse,  164,  104,  112.  160, 162  to  164. 140,  lOS,  122, 120.' 
8d  to  loth  minute  inclusive,  160, 140,  162  to  1&4, 148,  160  to  164,  132, 

148,  140, 160, 124. 
10th  to  30th  minute,  156, 100, 132, 136, 124, 143,  118. 

In  the  following  table  are  42  observations  of  the  pulse 
during  the  first  week  of  life,  and  subsequently  to  the  first 
six  hours : — 


96 

to 
100 


lis 

to 
124 


124, 


Asleep, 
140 
186 
114 
128 
116 
112 
124 
136 
108 
120 
136 
124 
120 
108 
108 
112 


Extremes  108  and  140 
Mean        .  122 


Atca/ce 
{Qidet,  moving  slightly, 
nurxing). 

118 

114 

128 

136 

118 

128 

152 

112 

126 

136 

106 

132 

132 

104 

140 

128 

140 

132 

118 

126 

116 

128 


During  or  after  active 
mo'cemenU,  or  strong 
mental  excitement. 
140 
160 
140 
152 


Extremes  140  and  160 
Mean     .   .  149 


E.\tremcsl04  and  152 
Mean    .  126 

"  M.  Lediberder,"  says  Bouchut,  "  could  only  count  the 
pulse  in  the  first  minute  of  life  in  six  children,  and  he  has 
observed  from  72  to  94  pulsations."  Valleix  estimates  the 
pulse  between  the  ages  of  two  and  twenty- one  days,  at  87. 
Trousseau  states  that  the  pulse  in  the  first  week  of  life 
varies  from  78  to  150  :  and  Dr.  Gorham's  observations  are 
somewhat  similar  to  Trousseau's.  My  observations,  as  seen 
from  the  above  tables,  do  not  correspond  with  the  asser- 
tions of  Lediberder  and  Valleix.  Indeed,  if  there  were  no 
confiictiDg  testimony,  there  would  still  be  a  strong  presump- 
tion that  these  authors  are  in  error,  for  we  M'ould  not  expect 
that  the  pulse  of  the  infant,  in  whom  tliere  is  greater  ac- 
tivity both  muscular  and  visceral,  would  fall  so  much  below 
that  of  the  foetus.  It  is  probable  from  the  expression  "  could 
only  count  the  pulse  *  *  in  six  children,"  that  Lediberder, 


and  perhaps  Valleix,  counted  the  pulse  at  the  wrist,  which 
with  exceptional  cases  is  very  difiBcult,  and  is  frequently 
impossible  in  the  first  week  of  life,  and  that  they  missed 
some  of  the  beats,  or  not  unhkely  sometimes  counted  their 
own  pulse.  Immediately  after  birth,  there  is  so  little  force 
of  the  ventricular  systole,  and  the  extreme  arteries  of  the 
system  therefore  pulsate  so  freely,  that  neither  in  the  limbs 
nor  at  the  anterior  fontanelle  can  the  pulse  be  properly 
enumerated  in  the  majority  of  infants.  It  can  be  readily 
and  accurately  ascertained  only  by  auscultation,  or  by 
placing  the  hand  on  the  precordial  region,  or  more  easily 
directly  after  birth  by  the  pulsation  in  the  cord.  The  pulse 
occasionally  ceases  in  the  cord  almost  immediately  after 
birth,  but  ordinarily  it  is  present  for  a  quarter  and  some- 
times for  half-an-hour. 

Prom  the  close  of  the  first  week  till  the  close  of  the  first 
month : 


Asleep. 
12S 
124 
112 
128 
144 
112 
112 
104 
112 
104 


Awake  Durin  g  or  a fter  active 

(quiel,rnoving  sligMVy,    movements,  or  strong 


nursing). 
140 
132 
136 
132 
148 
160 
140 
140 
124 
140 


mental  eaxitemmt. 
162 
166 
140 
162 


Extremes  146  and  162 
Mean  152><; 


Extremes  104  and  144  Extremes  124  and  160 
Mean        118  Mean  1S9 


From  the  close  of  the  first  month  till  the  close  of  the  third 


month : 


Asleep. 
124 
120 
124 
120 
104 
1116 
"120 
120 
182 
122 
124 
104  ! 
124 
1041 
108 
124  i 
116 


Awake 
(quiet,  moving  slightly, 
nursing). 
144 
136 
124 
144 
112 
142 
132 
112 
148 
124 
128 
132 
144 
124 
124 


During  or  after  active 
movements,  or  strong 
mental  excitement. 

176 

162 

158 

144 

152 

180 

Extremes  144  and  176 
Mean  160 


Extremes  104  and  132  Extremes  112  and  148 
Mean       118  Mean  131.75 


From  the  close  of  the  third  month  till  the  close  of  the 
sixth  month  : 

Awake  During  or  after  active 

{quiet,  moving  slightly,  movements,  or  strong 


Asleep. 
104 
112 
104 
104 
116 
124 


Extremes  104  and  116 
Mean  108 


nursing.) 
132 
120 
130 
140 
1.32 
182 
128 
124 
136 
124 
124 
144 
186 
116 
116 
120 
182 
182 
120 
112 
128 
186 
124 
146 
140 


mental  excitement. 
132 
148 
148 
144 
156 
156 


Extremes  132  and  156 
Mean  147 


Extremes  112  and  146 
Mean  129 
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From  tlie  close  of  the  sixth  mouth  till  the  close  of  the 
first  year : 

During  or  after  active 
',    Jiioretnente,  or  ttrong 
mental  esrcilement. 
182 
144 
152 
152, 
19S 
160 


Mean 


A'lcal'e 

{fiUt,  mocing  »/ 

Asleep. 

nitreiin/). 

104 

182 

li>4 

120 

113 

130 

109 

132 

182 

128 

124 

186 

182 

121 

lij 

124 

i-.n 

144 

l:« 

lit! 

116 

12'l 

182 

Extremes  182  and  193 
Mean  156 


Extremes  112  and  141 
Mean  1274 

The  averape  pulse  of  the  healthy  infant,  acconlinrr  to 
Trousseau,  is  137  in  the  first  and  second  months,  128  irom 
tiie  third  to  the  sixth  month,  and  120  from  the  sixth  to  the 
twelfih  month.  It  is  seen  that  his  observations  agne 
closely  with  mine  in  tl)e  second  ?roup,  and  it  is  probable 
that  lie  selected  only  those  ca<i's  for  his  statistics  in  which 
the  infants  were  awake  but  quiet.  The  pulse  docs  not  vary 
greatly  in  the  diflerent  months  of  the  fir.-t  year. 

The  above  statistics  ^how  a  marked  diminution  of  the 
pulse,  in  sleep,  except  in  the  first  w.-ek  of  life.  If  we  take 
the  pulse  of  the  infant  when  awake,  but  (juiet,  as  the  stand- 
ard, there  is  an  avcrajfe  reduction  of  twenty-one  beats  per 
minute  from  the  close  of  the  first  week  till  the  close  of  the 
first  month,  thirteen  and  thiee-fourihs  from  the  close  of 
the  first  till  the  close  of  the  third  month,  twenty-one  from 
the  close  of  the  third  month  till  the  cl.ise  of  the  sixth,  and 
eighteen  and  two-lifths  in  tlie  last  half  of  the  year.  These 
statistics  also  show  that  by  the  emotions  and  by  active 
exercise,  tlie  pul.<»e  may  become  as  rajjid  as  in  the  gravest 
diseases.  The  practitioner  shoiiM  be  aware  of  this,  for  if 
not  he  may  often  furm  a  wrong  idea  of  the  gravity  of  the 
disease  which  he  is  treating.  There  is  greater  acceleration 
of  pulse  from  the  emotions  and  from  movements  in 
feeble  than  in  robust  children.  The  iullucnee  of  digestion 
on  the  pulse  of  the  infinf,  under  the  age  of  one  year,  cannot 
be  readily  ascertained,  since,  from  the  frequency  of  nursing, 
there  is  scarcely  a  moment,  during  the  d.iy,  when  this 
function  is  not  actively  performed. 


FOUR  CASES  OF  ASTIGMATISM. 
By  HASKET  derby,  Jf.D.,  Boston. 

SUBr.EON  TOTUK  MASS.  rilABITAIILE  EVB  AND  EAR  l.V KIRM AP.T. 

TiiK  recent  valuable  paper  by  Dr.  Diimstead,  published  in 
this  journal,  renders  it,  unnecessary  I'or  me  to  go  into  par- 
ticulars concerning  the  nature  of  the  affection  known  at 
present  under  the  name  of  Astigmatism.  So  few  have  been 
the  ca.ses  of  this  not  miconinion  alleotion  reported  in  this 
country  since  the  publieaiioii  of  the  w(n  k  of  Donders,  that 
a  few  additional  notes  on  ihe  subject  may  not  be  devoid  of 
interest. 

A  single  preliminary  word  as  to  the  method  of  express- 
ing the  amount  of  vision  possessed  by  a  given  patient,  and 
the  nature  of  the  sight  test  alluded  to  by  Dr.  Bumstead  as 
"  Dyer's  Letters." 

"  Printed  letters  of  a  .square  form,  the  scparato  strokes  of 
which  have  a  thickness  equal  to  one-fifih  of  their  height, 
are  in  general  visible  to  the  normal  eye  under  an  angle  of 
five  minutes,"  says  Snellen,  in  the  preface  to  his  recently 
published  test  letters.  On  a  placard  are  printed  separate 
lines  of  isolated  letters ;  the  letteis  in  each  line  of  equal 
size,  and  .severally  formed  after  the  above  plan.  To  each 
li".'^  are  attached  figures,  giving  the  number  of  feet  in 


which  the  letters  of  that  line  are  visible  to  the  normal  eye, 
under  an  angle  of  five  minutes.*  The  amount  of  vision 
(V)  in  a  given  case  is  expressed  by  a  fraction,  the  denomi- 
nator of  which  is  the  distance  (D/in  which  a  given  line  of 
letters  should  be  seen,  the  numerator  the  distance  (d)  in 
which  they  are  actually  seen. 

Thus  we  have  T=  ~ . 

A  normal  eye  distinguishes  20  in  20  feet,  then — 

V  =1 »  =  1  the  normal  standard. 
If  20  is  seen  only  in  10  feet,  then— 

2  0 

If  100  is  seen  only  in  5  feet,  then 

V  =  -i  _u 

,  ,.  '  n  0  —  26 

An  exccedmgly  convenient  method  is  thus  afforded  of 
expressing  the  amount  of  vision  actually  present,  as  well  as 
of  testing  the  correctness  of  the  answers,  by  comparing  one 
with  another.  Thus,  if  40  be  seen  in  20  feet,  30  mu.st  be 
seen  in  1.5  feet,  etc. 

Now  Donders  makes  us,  at  the  outset,  mindful  of  two 
things: — First,  that  in  the  abnormall}'  astigmatic  eye  it  is 
very  seldom  that  V  =  1.  It  is  not  unconiinon  "to  find 
^=  }•  Secondly,  that  a  scries  of  lenses  of  unequal  strength 
seem  to  leave  much  the  same  impression  on  the  cj-e.  It  is 
diflicult  to  elicit  an  expression  of  prd'ercnce,  ^  and  -^  t  are 
fonnti  equally  good.  Where  the  vision  is  rendered  less 
acute  from  other  causes,  the  change  in  strength  of  the  glass 
produces  a  much  greater  effect. 

Case  1. — Rev.  Mr.  J.,  aged  27,  came  to  me  Jfarch  12th, 
1862.  He  complained  of  being  unable  to  see  any  object 
with  as  much  distinctness  as  otlier  people.  He  had  always 
considered  himself  near-sighted,  and  I  found  in  fact  that 
concave  glasses  improved  his  vision.  With  the  naked  eye 
he  made  out  100  in  20  feet ;  with  —  Jj,  No.  .50,  in  the  same 
distance,  though  he  noticed  very  little  difference  between 
any  of  the  glasses,  from  —  -'-  to  —  I  accordingly 

ordered  him  — Jj.  Nov.  3d  he  came  back  and  informed 
me  that,  though  with  the  glasses  his  sight  was  "  changed," 
he  was  unable  to  say  it  was  improved.  Some  objects  he 
saw  better,  some  worse  than  before.  The  idea  of  astigma- 
tism occurred  to  me.  I  requested  him  to  examine  the 
relative  distinctness  of  vertical  and  horizontal  lines  at  the 
distance  of  10  feet,  those  numbered  70  in  Snellen's  test 
being  selected.  It  was  found  that  with  the  naked  eye  he 
saw  the  horizontal  sharply  defined,  while  the  vertical  were 
blurred  and  confused ;  with  his  concave  glass  the  reverse 
wa.s  the  ease.  A  methodical  examination  with  the  steno- 
paic  apparatus  now  gave  the  following  results : — Right  eye. 
With  the  narrow  slit  held  vertically,  No.  30  is  seen  in  20 
feet,  all  indistinctness  vanishes.  With  the  same  slit  Iftid 
horizontally,  no  letter  on  the  placard  can  be  mailo  out,  but 
on  adding  —  -Jj,  No.  30  is  again  recognised.  Left  eije. — 
With  the  slit  in  the  vertical  position,  convex  t^^^ 
horizontal  concave  must  be  added,  in  order  to  make  the 
vision  in  each  of  these  meridians  equal  to  that  of  the  other 
eye. 

The  right  eye  is  therefore  the  seat  of  simple  myopic 
astigmatism,  with  myopia  in  the  horizontal  meridian:  the 
left  is  an  instance  of  compound  astigmatism,  being  hyper- 
metropic-in  the  vertical,  myopic  in  the  horizontal  meridian, 
the  myopia  preponderating.  For  the  right  e3'0  a  simple 
cylindrical  glass  —  Jj,  is  required  ;  the  axis  of  course  being 
placed  vertically  ;  for  the  left  a  bicylindrical  glass,  the  one 
surface  convex  J-,  the  other  ;  the  axes  of  the  cylinders 
being  at  right  angles  to  each  other.  Such  glasses  were 
gi-ound  and  furnished  the  patient,  whose  delight  at  seeing 

*  A  system  of  letters  constnieted  on  Ihis  principle  was  worked  out  and 
pul)lislicd  l)y  my  friend  Dr.  Dyer,  of  I'hiladelphi.i,  before  the  appoaranee  of 
Snellen's  tek  in  piint,  thousth'of  eourse  some  time  after  Snellen's  plan  hail 
been  bronelit  before  the  Ophlhalmolosrieal  Congress  at  Heiilelhera. 

t  For  the  sake  of  brevitv  we  adopt  the  nsnal  fractional  method  of  e.\-- 
pressins  tlie  strenfith  of  a  fjlass.  It  is  perliaps  hardly  iieeessiTy  to  s.ay  that 
the  denominator  of  the  fraction  indicates  the  focal  distance  of  the  lens,  the 
distance  in  wldeh  it  would  unite  parallel  rays  incident  upon  it.  Thus  % 
expresses  a  convex  leus  of  S-incb  focus,  —Jo  a  cone.-. ,  of  S  inch  vir- 

tual focus. 
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clearly  and  distinctly  for  the  first  time  in  his  life,  was 
almost  unbounded.  Practically  the  vision  was  brought 
from  t  up  to  §,  by  neutralizing  the  astigmatism. 

Case  2. — Mrs.  A.,  aged  28,  has  always  had  extremely 
imperfect  ^^sion.  Concave  glasses  assist  her  somewhat, 
but  she  has  never  found  a  glass  that  would  enable  her  to 
recognise  people  across  the  street.  March  31st  of  the  pre- 
sent year  I  made  an  examination,  and  found  that  with  the 
naked  eye  she  made  out  No.  100,  with  — No.  80  in  20 
Icet.  Struck  by  an  amount  of  amblyopia,  so  great  in 
comparison  with  the  degree  of  myopia,  I  examined  with 
the  stenopaic  slit,  and  found  the  right  eye  to  be  myopic  -'- 
in  the  vertical,  -'-  in  the  horizontal  meridian.  The  left  was 
myopic  in  the  vertical  meridian,  normal  in  the  horizon- 
tal. With  the  astigmatism  corrected,  the  vision  of  each 
eye  became  nearly  ir.  The  right  eye  was  ordered  a  glass, 
the  one  surface  spherical  — J_,  the  other  cylindrical,  — 

^  o  0 '  '30 

The  left  eye  received  a  .simple  cylindrical  glass  — J-.  The 
axes  of  the  cylinders  were  of  course  horizontal.  With  this 
combination  the  vision  was  about  doubled,  aud  the  patient 
at  once  infinitely  relieved. 

Cases  like  this,  of  compound  myopic  astigmatism,  where 
a  different  degree  of  myopia  exists  in  each  meridian,  are 
exceedingly  rare.  Bonders  has  observed  but  four  instances. 
We  are  also  here  reminded  of  two  facts  on  which  the 
Utrecht  professor  lays  much  stress.  First,  that  the  correc- 
tion of  astigmatism  by  cylindrical  glasses  is  often  only  par- 
tial. Secondly,  that  the  meridians  of  greatest  and  least 
curvature  do  not  by  any  means  necessarily  corrcspoml  with 
the  vertical  and  horizontal  meridians  of  the  cornea  itself.  In 
tiie  present  instance  there  was  a  wide  discrepancy. 

Case  3. — Miss  F.,  aged  21,  has  always  considered  herself 
quite  near-sighted,  but  never  fuund  glasses  help  her.  Is 
strongly  convinced  that  the  difficulty  is  on  the  increase. 
The  cornea  of  each  eye  is  found  to  be  decidedly  conical, 
particularly  that  of  the  left.  Xo  glass  enables  her  with 
either  eye  to  distinguish  a  single  letter  of  the  test  in  20 
fee',  not  even  No.  200.  It  is  a  source  of  regret  to  me  that 
I  did  not  estimate  the  precise  amount  of  vision  ;  it  was,  at 
all  events,  as  the  above  statement  shows,  less  than 
As  the  [latient  was  quite  unwilling  to  submit  to  an  iridesis 
I  bethought  me  of  ascertaining  whether  the  cornea,  in 
yielding,  had  done  so  equally  in  all  its  meridians.  March 
25th,  an  examination  was  made  with  thestenopaic  slit,  the 
results  being  as  follows  : — Right  eye,  in  the  horizontal  meri- 
dian, myopia  i,  vision  f ;  in  the  vertical  myopia  3*5,  vision 
§.  Lift  eye,  in  the  horizontal  meridian,  myopia  4,  vision  \. 
In  the  vertical  no  combination  helps.  I  ordered  for  the 
right  eye  a  lens,  the  one  surface  of  which  was  ground 
—  j'n  on  a  spherical,  the  other  — i  on  a  cyhndricil  surface. 
For  the  left  a  simple  cylindrical  glass  — With  this  com- 
bination her  vision  'is  more  than  quadrupled.  From  not 
seeing  200  in  20  feet,  she  now  reads  50  in  the  same  dis- 
tance. Of  course  this  is  only  a  temporary  advantage,  and 
would  never  be  urged  as  preferable  to  operative  interfer- 
ence in  cases  of  kcratoconus,  except  we  were  well  assured 
that  the  process  were  stationary,  and  the  conicity  not 
excessive.  Even  tlien  Ave  should  bo  chiefly  influenced  by 
cosmetic  considerations. 

C'ise  4. — SiiLple  hypermetropic  astigmatism.  Miss  A., 
.iged  18,  has  never  seen  any  distant  object  distinctly,  and 
never  been  able  to  employ  herself  on  a  iiear  object  for  any 
length  of  time  without  the  usual  symptoms  of  asthenopia, 
such  as  blur,  pain  over  eyes,  and  headache.  Tliore  was  no 
insufficiency  of  the  internal  recti,  and  convex  glasses  did 
not  improve  vision,  which  amounted  to  only  I  exa- 
mined the  cornea  in  its  difl'ereiit  nieri<lians,  and  found  in 
the  right  eye,  in  tlie  vertical  meridian,  vision  |,  no  glass 
improves.  In  the  horizontal  there  was  hypermetropia  y^, 
vision  \.  Left  eye :  in  the  vertical  meridian  vision  I,  no 
glass  helps;  in  the  horizontal  hypermetropia  ^i^,  vi.sion  i.  I 
ordered  for  the  right  eye  ,'4  cylindrical,  for  the  left  cylin- 
drical ;  the  axes  of  the  cylinders  to  be  vertical.  Vision 
Avas  then  increased  from  ?  to  i,  aud  the  patient  enabled  to 


use  her  eyes  for  reading,  writing,  and  the  like,  as  long  as 
she  wishes. 

The  account  of  these  cases  thus  given  is  necessarily  as 
imperfect  as  it  is  brief ;  nothing  like  a  strict  analysis  being 
here  attempted.  The  latter  would  of  course  contain  accu- 
rate measurements  of  the  cornea  itself. 

N.B.  The  glasses  above  ordered  were  ground  by  Paetz 
and  Flohr,  of  Berlin,  who  promptly  responded  to  my 
orders.  It  is  hardly  necessary,  of  course,  to  allude  to  the 
importance  of  their  being  set  in  the  frame  at  exactly  the 
proper  angle.  The  remarks  of  Bonders  in  this  connexion 
are  so  practical  that  I  translate  them  entire : — 

"  In  using  cylindrical  glasses  it  is  of  the  first  importance 
that  the  axes  of  curvature  of  the  surfaces  correspond  with 
the  principal  meri<lians  of  the  dioptric  apparatus  of  the  eye. 
A  trivial  departure  from  this  gives  rise  to  considerable 
trouble,  especially  when  the  stronger  glasses  are  used.  We 
can  best  accomphsh  this  by  inserting  the  glasses,  which 
should  be  round,  in  a  spectacle  frame  provided  with  round 
eyes.  By  revolving  the  glasses  the  axes  of  the  cjdindrical 
surface  may  thus  easily  be  brought  into  the  desired  posi- 
tion. By  .slightly  moving  the  whole  frame  we  quickly 
learn  in  which  direction  the  glass  has  got  to  be  revolved, 
and  the  test  that  it  has  obtained  exactly  the  proper  position 
is  that,  if  the  frame  be  slightly  tilted  to  tlie  one  side  or  the 
other,  the  correction  becomes  less  complete,  the  vision  less 
perfect.  If  the  correct  position  for  round  glasses  be  once 
found,  they  can  be  cut  into  an  oval  shape,  and  set  in 
another  frame,  tli£  direction  of  the  axes  being  preserved. 
From  what  has  been  said  it  is  easy  to  infer  that  a  well 
fitting  frame,  and  one  that  keeps  well  in  place,  is  an  indis- 
pensable adjunct." 
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CHURCH    U.S.A.    GENERAL   HOSPITAL,  MEMPHIS, 
TENN. 

.C.  H.  CLEVELAND,  Act.  Abst.  Surgeon  U.S.A.,  in  chakge. 
reporr  of  five  cases  of  hospital  gangrene, 
By  D.  C.  LLOYB,  medical  cadet,  u.s.a. 
(^Concluded  from  pageltiS.) 
Case  IV.— Thomas  P.  Riggs,  private,  Comp.  J,  Haw- 
thorn's Arkansas  (Confederate)  Infantry,  was  wounded  at 
Helena,  July  4th,  1863,  by  a  ball  entering  the  inner  surface 
of  the  middle  third  of  the  right  leg,  passing  through  the 
gastrocnemias  muscle,  and  emerging  at  the  opposite  point 
in  the  outer  side.  Admitted  to  Church  Hospital,  from  the 
Overton  Hospital,  July  31st,  1863.  Patient  says  he  was 
doing  well  until  the  15th  of  July,  when  gangrene  appe.-vred 
on  his  wound.  Yeast  and  charcoal  poultices,  and  nitric 
acid  had  been  applied  to  the  gangrene  without  arresting  its 
progress.  His  appetite  has  been  poor,  but  is  now  improving. 
The  wound  presents  a  surface  of  six  inches  longitudinally, 
by  four  transversely,  extending  to  the  posterior  aspect  of 
the  leg:  the  ujiper  margin  being  within  three  inches  of  the 
popliteal  space.  Slight  haemorrhage  occurred  from  one  of 
the  branches  of  the  popliteal  artery,  which  was  arrested  by 
the  persulphate  of  iron.  His  tongue  is  clean  and  moist, 
pulse  75,  full  and  resrular  ;  complexion  sallow  ;  skin  moist ; 
bowels  regular.  Oi^?red  quinine  and  iron.  August  12th. 
— Patient  seems  better,  he  is  lively,  says  he  had  profuse 
perspiration  about  three  o'clock  this  morning.  Pulse  100, 
full;  tongue  clean  and  moist;  temperature  96°;  appetite 
poor,  wound  unimproved,  attended  with  slight  foetor,  and 
a  sharp  pain  upon  moving  his  limb.  His  bowels  are  regu- 
lar, and  he  sleeps  well  in  the  ibre  part  of  the  night.  Labar- 
raque's  solution  was  applied  with  oakum  to  the  wound. 
August  16th.— The  sloughs  readily  came  ofl"  this  morning, 
leaving  a  fine  healthy  looking  surface,  attended  with  no 
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foetor.  The  patient  has  (iiarrl  ffia;  his  tongue  is  moist  and 
fican  ;  appetite  improved  ;  temperature  94"  ;  pulse  94,  full. 
To  take  the  following :  R.  Hope's  mixt.  3  ij,,  a  table- 
ppoonful  every  three  hours.  August  17th. — On  fixamin- 
ing  the  wound  tliis  morning  a  sulcus  -was  found  at  the 
lower  margin,  dipping  down  between  the  muscles  and 
.'ikin,  attended  with  gangrenous  odor,  and  dark  grey 
sloughs,  to  which  bromine  was  applied  with  a  swab. 
August  23d. — Patient  says  he  docs  not  sleep  well.  His 
appetite  is  moderate ;  tongue  n)oist ;  pulse  108,  of  good 
strength;  skin  moist;  temperature  93^.  Nitric  acid  was 
applied  to  the  wound.  Augtist  27th  — The  sulcus  is  getting 
deeper,  mea.suring  two  inches  in  depth,  attended  with  strong 
lector.  Hi«  foot  and  ankle  are  cedematous,  caused  by  the 
obliteration  of  the  exlernnl  saphenous  vein.  Comjiound 
solution  of  bromine  was  iiijccteil  into  the  .sulcus  with  a 
small  glass  syringe,  the  wound  covered  with  a  cerate 
plaster,  and  the  toot  and  leg  bandaged  to  the  knee.  The 
patient's  complexion  remained  sallow ;  skin  moist ;  pulse 
iS,  moderate;  appetite  moderate,  bvt  craves  unds  ;  tempe- 
ratuie  82°  ;  bowels  regular.  August  28th. — The  sulcus  was 
incised  from  the  lower  border  of  the  wound  to  the  os  cnlcis ; 
the  tendo-achillis  was  Ibund  involved  to  its  insertion.  The 
compound  solution  of  bromine  was  applied  with  a  swat). 
August  30ih. — His  appetite  is  improved,  his  tongue  is  moist 
and  clean ;  he  says  he  does  not  sleep  well ;  the  cedema  is 
extending  up  the  leg.  Bromine  was  again  applied  to  the 
wound.  S<'ptcmber  Ist. — He  had  a  heavy  chdl  about  live 
o'clock  this  morning.  His  complexion  is  of  a  leaden  hue; 
tongue  moist;  skin  moist;  ha,«  no  appetite;  breath  saccha- 
rine ;  bowels  regular.  The  sloughs  readily  came  'ifl"  this 
morning,  leaving  a  clean  surface.  On  the  night  of  Sept. 
2d  he  became  delirious,  and  continued  so  imtil  2  p..^f. 
on  the  third,  at  which  time  he  died.  Mortification  had 
begun  to  extend  from  the  foot  up  the  leg  twelve  hours 
before  his  death. 

A  vtopxy —  Tifo  hours  after  death :  Body  greatly  emaciated ; 
the  lower  and  middle  lobes  of  the  right  lung  were  engorged, 
and  studded  with  metastatic  absce.s.ses  ;  thrombi  were  found 
in  the  right  ventricle,  pulmonary  arteries,  and  aorta. 

Case  V. — Joseph  A.  Sullard,  private,  Co.  A,  7th  Mo.,  Con- 
federate. On  the  24th  of  July  he  was  nursing  a  Confeilcrate 
ollicer  at  the  Officers'  Hospital,  wiio  had  gangrene — and 
while  di.ssecting  ott'  the  destroyed  ti.ssues  from  his  wound  he 
cut  his  ring  and  little  finger  with  the  scalpel,  at  the  joint 
formed  by  the  lir«t  and  second  phalanges.  He  applied  nitric 
a<;id  immediately.  He  also  had  a  bruise  on  his  left  ankle, 
which,  he  says,  the  surgenn  told  him,  was  caused  by  a  spent 
ball.  On  the  4th  of  August  a  scab  formed,  which  he  .scratch- 
ed oft',  and  a  sero-purulent  fluid  exuded  from  the  woiuid. 
A  flaxseed  poultice  was  applied,  and  the  next  morning  he 
was  sent  to  Church  Hospital. 

The  jiatient  is  weak ;  his  mind  much  depressed;  com- 
plexion sallow ;  appetite  moderate  ;  pulse  112,  tolerably  full ; 
bowels  regular.  Says  he  has  a  slight  burning  pain  in  his 
ankle.  On  examination  the  joints  of  the  ring  and  little 
finger  are  much  swollen,  presenting  dark  grey  sloughs, 
extending  over  the  posterior  a?peet.  The  external  malleolus 
of  the  left  leg  is  covered  with  a  dark  grey  slough  of  uneven 
surface,  two  inches  in  breadth,  and  three  in  length,  irregular 
margin,  the  edges  everted,  emitting  a  higlily  otlensivi; 
odor.  Dressings  of  ojikum,  saturated  with  liquor  calcii 
chloridi,  were  applied  to  both  wotmds,  and  wet  with  the 
above  solution,  one  part  to  eight  of  water,  every  two  hours. 
The  patient  to  have  hall'-an-ounce  of  brandy  every  two 
hours,  and  nourishing  diet. 

The  woimds  continued  to  improve  under  the  above  treat- 
ment, and  on  the  12th  inst.  no  gangrene  remained.  The 
exten.sor  tendons  of  the  fingers  were  destroyed,  the  pha- 
langes falling  apart,  and  the  application  of  splints  was  neces- 
sary to  keep  the  bones  in  apposition.  The  wounds  were 
granulating  healthily,  the  patient  cheerful  and  hopefid,  and 
says  he  feels  much  better.  His  appetite  is  good ;  tongue 
slightly  coated  ;  pulse  112,  of  good  strength;  temperature 
100*'.    Everything  was  progressing  favorably  until  the  7th, 


at  which  time  he  had  severe  rigors,  for  which  twenty  grains 
of  quinia  were  given  in  two  powders,  two  iionrs  apart. 

August  19th.— The  wound  is  again  inv.adcd  by  hospital 
gangrene.  The  cellular  and  tegumentary  tissues  involved. 
Liquor  calcii  chloridi  was  applied  and  continued,  the  wound 
gradually  improving  until  the  2Gth,  when  the  wound  mea- 
sured five  inches  longitudinally,  and  three  transversely. 
The  external  malleolus  and  libula  were  uncovered,  the  latter 
for  four  inches  upwanl.  The  external  lateral  lig.imcnts  were 
destroyed,  and  gangrene  extending  between  the  articulation 
and  around  the  posterior  border  of  the  wound,  involving 
the  subcutaneous  tissue.  The  compound  solution  of  bromine 
was  injected  witli  a  small  glass  syringe  into  the  joint,  and 
applied  arouml  the  edges  with  a  swab,  and  reapplied  on  the 
29th.  On  the  30th  no  gangrene  remained,  but  granulations 
did  not  appear  until  the  third  of  September.  His  counte- 
nance was  of  a  leaden  hue;  appetite  poor;  tongue  dry; 
pulse  84,  weak,  compressible,  and  irregular.  On  the  Stli 
the  compound  solution  of  bromine  was  again  applied  on  a 
few  dull  looking  .spots,  which  it  was  thought  might  become 
gangrenous.  Tin;  patient's  general  system  began  to  improve ; 
his  appetite  was  belter;  tongue  clean  and  moist;  bowels 
regular.  September  20th. — The  patient's  general  health  is 
improving.  Pulse  100,  of  good  strength;  tongue  moist  and 
clean;  he  has  a  slight  dianhcea;  skin  moist.  The  granula- 
tions are  abundant  throughout  the  whole  extent  of  llie  ulcer. 
The  fibula  on  either  side  is  covered  with  granulations.  The 
external  malleolus  i*  completely  covered.  The  patient  has 
been  gradually  improving  up  to  the  present  time.  He  has 
occasionally  had  slight  diarrha-a,  which  was  controlled  by 
astringents.  Cicatrization  is  now  (Oct.  1st)  extending  over 
the  womid,  and  the  i)atient  has  every  prospect  of  an  early 
recovery.  The  woimds  on  his  fingers  have  entirely  healed. 

From  about  the  20th  of  August  to  the  third  of  September, 
there  was  evidence  of  a  very  serious  derangement  of  the 
mechanical  action  of  the  heart.  The  face  wa.s  somewhat 
bloated,  of  a  leaden  hue,  with  tmgidity  of  the  mucous 
membrane  of  the  mouth  and  eyes,  the  eyes  at  one  time 
for  several  days  becoming  almost  inflamed.  The  foot  and 
limb  became  .swollen,  and  the  granulations  ceased  to  grow 
anil  became  flabby.  The  heart  gave  evidence  of  a  large 
thrombus  in  the  right  ventricle,  extending  to  the  pulmonaiy 
artery  through  the  semilunar  valves,  which  wore  prevented 
from  closing,  so  that  the  blood  i  egurgitated,  and  the  pulse 
irregtdar,  uncertain,  compressible,  and  weak.  This  condi- 
tion gradually  pas.sed  aw.ij',  and  now  the  heart  appears  to 
perform  its  functions  normall}'. 

In  tre:itiug  tlx'se  cases,  great  care  was  taken  to  keep  the 
wards  in  proper  conditions.  Everything  of  an  olfensive 
character  was  immediately  removed ;  the  wards  W£re 
thoroughly  cleaned  every  (\»y,  and  disinfectants  in  the  form 
of  chlorinated  soda  solution,  permanganate  of  po'assa,  and 
bromine,  were  freely  used.  The  patients'  clothes  were 
changed  as  soon  as  they  became  soiled,  and  were  imme- 
diately washed,  well  aired,  and  perfectly  dried  before  being 
used  again.  Stinnilants  we;e  given  internally  eveiy  two 
hours,  in  the  form  of  brandy,  whiskey,  wine,  porter,  and 
ale.  Astringents  given  to  check  diarrlioea,  and  antiperiodics 
whenever  tliey  had  rigors.  The  diet  was  nutritious,  and 
varied  to  suit  the  appetite  of  the  patient.  The  tendency  to 
loosenes.s  of  the  bowels,  which  was  characteristic  in  the 
majority  of  the  patients  suffering  with  gangrene,  was  care- 
fully watched,  and  proper  remedies  immediately  adminis- 
tered. In  the  application  of  local  remedies  to  the  wounds, 
bromine  was  preferred  to  an}'  other.  Nitric  acid,  Labar- 
raqne's  solution,  liquor  calcii  chlorinati,  sulphate  of  zinc, 
creasote,  &c.,  had  been  used  since  the  opening  of  the 
hospital,  but  preference  was  given  to  bromine,  pure,  or  in 
the  form  of  the  compound  solution.  One  ap|>lication  of 
bromine  has  seldom  failed  to  destroy  the  gangrene,  when 
the  wound  had  been  properly  prepared,  and  a  second  or 
third  application  has  generally  proved  eflioiont.  Froin 
twenty-four  to  foi'y-f-ight  hours  after  flie  application  the 
sloughs  came  readil}'  olf,  leaving  a  healthy-looking  surface. 
Before  applying  the  bromine,  the  wornd  was  well  denuded 
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of  all  dead  tissue  with  the  forceps  and  scissors,  and 
thoroughly  syringed  with  warm  water,  after  which  Labar- 
raque's  solution  of  soda  was  syringed  into  the  various 
sinuses  and  sulci ;  the  solution  uniting  with  the  ichorous 
discharge  leaves  the  wound  clean,  at  the  same  time  stimu- 
lating the  wound  preparatory  to  the  action  of  the  bromine. 
Then  a  dry  cloth  was  laid  over  the  wound,  and  with  a  small 
stick  made  to  penetrate  into  all  the  sulci  and  sinuses,  to 
absorb  as  much  of  the  moisture  as  possible.  Tlie  wound 
being  prepared  in  the  above  manner,  the  bromine  was 
applied  with  a  swab,  or  small  glass  syringe,  and  covered 
with  a  cloth  .spread  with  a  simple  cerate,  the  whole  enve- 
loped with  a  piece  of  oiled  silk,  and  thus  bandaged.  The 
dressing  was  not  disturbed  until  next  morning,  when  the 
destroyed  tissue,  generally,  readily  came  off,  leaving  a  clean 
healthy-looking  wound — to  which  oakum,  saturated  with 
Labarraque's  chlorinated  soda,  was  applied.  Owing  to  the 
difficulty  of  thoroughly  cleansing  the  wound,  the  bromine 
could  not  always  be  brought  in  contact  with  aU  the  dead 
structures,  but  a  second  or  third  application  seldom  failed 
to  produce  the  desired  effect.  The  state  of  the  patient's 
mind  clearly  indicated  when  the  gangrene  was  destroyed. 
He  would  become  enlivened,  his  appetite  return  with  vigor, 
his  pulse  become  stronger,  and  in  a  few  days  he  would  gain 
his  strength,  so  as  to  be  able  to  sit  up  or  go  about  the 
ward. 
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PEEPAEED  BY  E.  H.  JANES,  M.D. 

EOEMOSTATIC  TREATMENT  OF  CHOLERA,  HAEMORRHAGE, 
EXHAUSTION,  ETC. 

The  writer,  when  in  India,  had  unexpectedly  a  regiment 
prostrated  with  fever  placed  under  his  charge,  and  having 
but  a  small  supply  of  quinine^  he  employed  tourniquets  to 
intercept  the  blood  in  the  extremities,  with  a  result  so 
favorable  as  to  induce  him  to  bring  the  subject  to  the 
notice  of  the  profession.  There  being  about  twenty-eight 
pounds  of  blood  in  the  human  body,  and  about  two  pounds 
iu  each  of  the  four  limbs,  to  enable  us  to  relieve  the  con- 
gestion attendant  upon  intermittent  disease,  we  have  the 
control  of  at  least  a  pound  of  blood  in  each  limb  by  retard- 
ing it  in  the  veins.  This  may  be  done  with  advantage  in 
the  premonitory  symptoms  of  apoplexy,  in  severe  cases  of 
dyspnoea,  in  some  organic  diseases,  and  inflammations, 
where  it  is  equivalent  to  the  withdrawal  of  a  certain  quan- 
tity of  blood  from  the  general  system.  Another  method 
of  controlling  the  circulation  is  by  stopping  the  arterial 
circulation  in  a  limb.  If  a  tourniquet  is  applied  to  the 
femoral  artery,  probably  half  of  the  blood  intended 
lor  the  limb  is  prevented  passing  into  it  and  makes  its  way 
back  to  the  heart,  circulating  through  a  smaller  circle,  and 
in  some  diseases  proving  a  powerful  tonic  or  stimulating 
effect  upon  the  general  system.  This  is  apparent  in  those 
sudden  and  appalling  cases  of  uterine  haemorrhage,  also  in 
the  collapsed  stage  of  cholera,  where  the  system  is  so  much 
prostrated  thai  tlie  most  powerful  medicines  have  no  effect, 
the  application  of  the  tourniquet  immediately  removes  the 
painful  cramps;  it  increases  the  volume  of  blood,  which 
stimulates  the  heart  to  increased  action,  removes  conges- 
tion, changes  the  morbid  distribution  of  blood  from  the 
secreting  surface  of  the  alimentary  canal,  and  sets  up  a  new 
and  salutary  action  in  its  place.  The  purging  and  vomiting 
are  thus  stopped,  the  pulse  becomes  stronger,  the  heat  and 
strength  of  the  system  are  quickly  restored,  and  time  is 
allowed  for  medicines  to  act.  When  the  individual  is 
weak,  and  the  state  of  collapfse  great,  care  is  required  in 
emptying  by  friction  the  blood  in  the  veins  of  the  extre- 
niity  to  be  bandaged ;  and  the  effect  will  be  more  marked 
if  tiie  tourniquet  be  apphed  to  four  extremities.  It  may 
be  kept  on  for  hours,  or  even  for  a  day  or  two.  When 


reaction  has  taken  place,  the  pressure  of  the  tourniquet  is 
complained  of,  and  if  it  be  loosened  too  abruptly  the  blood 
spreads  over  tlie  extremities,  and  the  patient  rapidly  sinks. 
A  number  of  cases  of  cholera  are  reported,  illustrating  the 
treatment,  and  also  the  danger  of  a  too  sudden  removal  of 
the  instrument,  from  which  the  following  conclusions  are 
deduced: — 

1.  By  its  obstructing  the  circulation  it  immediately  stops 
the  distressing  cramps  of  the  extremities  in  cholera. 

2.  By  increasing  the  quantity  of  the  circulating  fluid  in 
the  trunk,  and  thereby  stimulating  the  heart's  action,  it 
removes  morbid  congestions,  stops  the  secretions  from  the 
bowels,  increases  the  animal  heat,  and  powerfully  tends  to 
restore  health. 

3.  By  improving  the  vigor  of  the  system  medicines  act 
more  powerfully,  and  in  a  more  salutary  manner,  in  re- 
moving morbid  actions. 

4.  When  the  reaction  has  taken  place,  by  loosening  the 
tourniquets  with  care  the  determinatiuo  of  blood  to  the 
internal  parts  is  diminished  by  its  diffusion  over  the  ex- 
tremities upon  which  the  tourniquet  had  been  placed. 
They  are  immediately  to  be  tightened  when  there  is  any 
coldness  or  Aveakness  experienced,  or  any  tendency  to 
relapse.  This  must  be  most  carefully  watched  for,  and 
prevented. 

5.  By  increasing  the  volume  of  blood  in  the  contracted 
circulation,  the  force  of  the  heart  is  increased,  local  con- 
gestions are  removed,  and  the  whole  system  is  strength- 
ened. 


%v^Qxb  of  <So(iriir$. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  Nov.  18, 1S6S. 
DE.  JAS.  ANDEKSON,  PRESIDENT,  IN  THE  CHAIE. 
HYDATIDS    OF    THE    UTERUS.     DR.    SQUIBb's    REPORT    ON  THE 
NEW  U.    S.  PHARMACOPCEIA. 

Dr.  Finnell  presented  a  specimen  of  hydatids  of  the  uterus 
which  was  of  interest  from  the  fact  that  the  patient  was 
supposed  by  her  medical  attendant  to  be  pregnant.  Dr.  F. 
had  seen  a  case  similar  to  this  about  five  years  before. 

THE  NEW  UNITED  STATES  PHARMACOPOEIA.     THE  CHANGES  THAT 
HAVE  BEEN  M,\.DE,  WITH  THE  REASONS  FOR  SO  DOING. 

Dr.  E.  R.  Squibb,  of  Brooklyn,  N.  Y.,  a  member  of  the 
Committee  for  Revision  of  the  U.  S.  Pharmacopoeia,  re- 
ported that  the  work  had  been  publislied,  and  made  in  sub- 
stance the  following  statements  in  relation  to  the  changes 
that  had  been  made,  together  with  the  reasons  for  so  doing. 

Weights  and  Measures. — In  the  department  of  weights 
and  measures  the  following  clianges  have  been  made.  The 
terms  pound,  drachm  (for  other  than  fluids),  and  scruple 
are  disused,  and  all  weights  are  expressed  by  the  Troy 
ounce  or  graio.  In  writing  for  fluids  the  sign  letter  / 
should  precede  the  §  or  3  sign.  The  fluid  measures  are 
derived  from  the  wine  gallon.  The  term  gallon  is  not  used, 
its  equivalent  being  expressed  in  pints.  The  use  of  the 
Arabic  numerals  is  recommended  as  preferable  to  the 
Roman. 

The  Materia  Medica  hst  is  divided  into  two  sub-classes. 
}  I.  Primary,  and  II.  Secondary  Lists.  The  first  consists  of 
those  articles  which  are  either  of  primary  importance  as 
remedies,  or  enter  into  the  formulae  of  the  work,  while 
the  second  class  is  formed  of  those  which  are  of  secondary 
importance  and  do  not  enter  into  the  forniuke. 

Chromic  acid  (acidum  chromicuni)  is  introduced  as  a 
valuable  and  self-limiting  escharotic.  Thus  far  it  has  been 
employed  extensively  in  uterine  diseases.  It  is  applied 
through  a  speculum  by  a  glass  tube  or  a  glass  rod. 

Lactic  acid  (acidum  lacticum)  is  introduced  for  the  pur- 
pose of  making  lactate  of  lime;  and  the  glacial  phosphoric 
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add  is  also  placed  in  the  primary  list  for  the  preparation  of 
dilute  phosphoric  acid,  a  very  valuable  nervine  tonic. 

Fusel  oil  (Alcohol  Aniylicum)  is  introduced  for  making 
valerianic  acid. 

Aloes  is  divided  into  three  varietie.'?,  I.  Aloe  Barbadensis, 
II.  Aloe  Capensis,  and  III.  Aloe  Socotrina,  which  is  the 
best. 

Ammonia  alum  (sulphate  of  aluminum  and  ammonia)  is 
given  for  a  choice  as^n  ordinary  astringent. 

Aqua  Ammoniw  forlior. — The  term  aqua  is  substituted  for 
liquor,  ina.smuch  as  the  former  is  intended  to  apply  to  a 
solution  of  volatile  substances  and  the  latter  to  Exud  sub- 
stances. 

Belladonna  Radix  is  added  for  the  preparation  of  atropia. 

Z/roTTitTie  is  introduced  to  furnisli  the  bromide  of  potas- 
sium, the  reputed  remedy  for  hospital  gangrene. 

Chiretta  is  added  to  the  list  of  bitter  tonics. 

Chloroformum  Venale. — Commercial  chloroform  is  placed 
in  this  list  to  give  an  opportunity  fur  prescribing  the  common 
article  for'external  application,  it  being  a  great  deal  cheaper, 
and  equally,  for  that  purpose,  as  good  as  the  pure. 

Cinchona  Flava. — The  cinchonas  are  divided  into  C. 
flava  and  C.  pallida,  the  llava  (yellow)  being  the  best. 

Fermentum  (yeast)  is  made  officinal,  that  it  may  be 
written  for  in  prescriptions  ;  gufta  percha  is  introduced  for 
making  the  gutta  percha  collodion. 

The  Butter  of  Cocoa  (Oleo  theobromae)  is  introduced  as 
the  best  ingredient  for  suppositories. 

Opium. — Opium  must  not  be  considered  officinal  unless 
it  contain  7  per  cent,  of  morphia. 

Potassa;  Permanganas  is  a  mo.st  valuable  disinfectant  for 
carcinomatous  growths,  but  hardlj-  fit  for  anything  else. 

Sacrharum  lacfis  (sugar  of  milk)  is  introduced  as  a  vehicle 
for  alkaloids  where  it  is  necessary  to  divide  very  finely.  It 
is  very  slowly  soluble,  and  is  by  this  means  capable  of  dis- 
guising the  taste  of  medicines. 

Scammony  must  contain  75  per  cent,  of  true  resin  to  be 
officinal. 

Sinapis  (mustard)  is  divided  into  two  varieties  (white 
and  black),  both  having  different  therapeutical  properties. 

Wliiskey  (spiritus  frunienti),  and  bay  rum  (spiritus  my- 
ricte)  are  officinal  preparations.  The  former  should  con- 
tain 48  to  5()  per  cent,  of  alcohol,  be  free  from  odor,  and  be 
at  least  two  years  old. 

Port  and  Sherry  Winea  are  also  officinal,  the  former  is 
named  Vinum  Portense,  and  the  latter  Vinum  Xericuni. 

Sulphur. — Sublimed  sulphur  is  introduced  to  be  used  .as 
an  ingredient  for  ointments  in  cutaneous  affections,  inas- 
much as  it  contains  the  sulphurous  and  sulphuric  acid,  which 
the  washed  rotund  sulphur  does  not.  This  latter  is  used 
internally. 

Dr.  Squibb  will  continue  his  review  at  the  succeeding 
meetings  of  the  Academy. 

There  being  no  other  business  before  the  body  the  mo- 
tion for  adjournment  prevailed. 


The  death  of  Dr.  Chrestien,  "  the  veteran  of  military 
surgery,"  at  ninety  years  of  age,  is  announced.  He  died 
8t  Lyons  "  full  of  honors  and  of  years." — Brit.  Med.  Jour. 

M.  Bardinet,  of  Limoges,  read  a  memoir  before  the  Aca- 
demy of  Medicine  upon  an  epidemic  of  jaundice,  as  it  had 
affected  puerperal  women  in  that  city.  His  memoir  is 
based  on  twenty-five  cases,  three  of  which  proved  fatal. 
He  has  found  it  assuming  three  degrees :  the  simple  or 
beniyii,  which  in  nowise  interferes  with  the  progress  of  the 
pregnancy,  this  going  on  to  its  full  term  ;  the  abortive,  in 
which  it  is  severe  enough  to  determine  abortion  or  prema- 
ture labor,  but  leads  to  no  further  ill  effect ;  and  the  malig- 
nant, in  which  the  death  of  both  mother  and  infant  is 
rapidly  produced.  This  epidemic  prevailed  extensively 
amidst  the  population  of  Limoges,  but,  with  the  exception 
of  pregnant  women,  it  proved  in  all  a  very  mild  affection. 
— jfed.  Times  and  Gazette. 


SATURDAY,  DECEMBER  12,  1SG3. 


TREATMENT  OF  REBEL  AND  FEDERAL  PRI- 
SONERS. 

In  our  last  number  we  presented  the  report  of  the  re- 
cently liberated  surgeons  on  the  condition  of  the  Federal 
prisoners  at  Richmond.  The  public  sympathy  has  been 
deeply  stiiTed  by  these  narrations,  and  a  feeling  of  intense 
indignation  has  been  aroused.  The  conduct  of  the  rebel 
authorities  admits,  in  truth,  of  no  paUiation.  The  humane 
treatment  of  prisoners  is  a  duty  paramount  to  all  others, 
and  this  violation  of  the  usages  of  civilized  warfare  is  an 
unmitigated  barbarity,  and  altogether  inexcusable.  Wc 
alluded  also  on  the  same  occasion  to  the  humane  treatment 
of  rebel  prisoners  by  our  Government,  and  we  should  not 
again  refer  to  the  matter  at  length  were  it  not  that  certain 
foreign  medical  periodicals  are  in  the  practice  of  charging 
upon  the  United  States  authorities  a  disregard  of  the  ame- 
nities of  civilized  life  in  the  conduct  of  this  war.  In  the 
treatment  of  their  respective  prisoners  we  have  a  fair  expo- 
nent of  the  civilization  and  humanity  of  the  contending 
parties,  and  we  propose  briefly  to  exhibit  the  facts  bearing 
on  this  subject.  The  Sanitary  Conmiission  has  recently 
investigated  the  particulars  of  the  treatment  of  both  Federal 
and  Rebel  prisoners,  and  presented  in  the  Bulletin  thu 
results.    From  this  rei)0rt  we  shall  freely  extract. 

And,  first,  as  to  the  treatment  of  Federal  prisoners.  In 
addition  to  the  facts  presented  last  week  we  gather  the  fol- 
lowing from  this  report : — 

"  Of  the  185  who  escaped  with  their  lives  from  the  pri- 
sons of  the  rebel  cajiital,  eight  died  on  the  passage  from 
City  Point;  several,  almost  immediately  after  landintr,  ex- 
pired of  inanition.  Of  134  sent  to  the  1st  Division  Hos- 
pital, 43  had  di<,-d  up  to  Sunday  last ;  and  matiy  inon-^ 
exhibiting  frightful  signs  of  starvation,  though  still  alive, 
are  destined  not  to  survive.  On  their  arrival  at  the  landinir, 
many  were  in  a  <lying  condition;  and  were  alive  witli 
vermin,  filthy,  and  almost  entirely  destitute  of  clothing. 
Some  had  only  shreds  of  a  single  shirt  remaining,  others 
the  remains  only  of  an  old  blanket  around  the  body  ;  most 
of  them  were  footsore;  120  were  without  shoes;  and  so 
reduced,  many  of  them,  as  to  be  beyond  the  reach  of  food 
or  stimulants  to  restore  them.  All  are  unclothed,  unshel- 
tered, and  unfed.  Knapsacks  are  alw-ays  taken  from  pri- 
soners, and  their  contents  stolen.  The  sick  only  an; 
sometimes  allowed  to  retain  a  blanket ;  other  clothing,  and 
boots  and  shoes,  almost  always  are  taken.  Upon  lielle 
Island  there  is  no  shelter  for  the  thousands  there,  most  of 
whom  are  sick  and  half  naked,  13'ing  upon  the  ground  ; 
sand  is  incrusted  into  the  sore  backs  of  some ;  and  the  una- 
nimous testimony  of  all  about  the  food  was,  that  it  was  a 
'famine  ration  ;'  that  men  'starved  upon  it.'  The  rations, 
meagre  as  they  are,  are  not  served  regularly — but  their  dis- 
tribution is  dependent  upon  the  mismanagement  and  ca- 
price of  officers  who  sell  them.  One  officer,  an  intelligent 
Englishman,  said,  '  I  have  known  the  Quartermaster  to  sell 
all  the  bread  he  could  find  sale  for  and  send  the  rest  to  the 
prisoners.'  Some  describe  their  imprisonment  as  '  a  long- 
struggle  with  hunger.'  In  answer  to  questions  as  to  cloth- 
ing and  shelter  upon  Belle  Island,  one  man  said,  'the  men 
mostly  sleep  in  the  sun  in  the  daytime,  and  walk  about  all 
night,  to  keep  warm.'  A  captain  of  cavalry  said,  '  the  ration 
in  hospital  is  one  and  a  half  ounces  ol  meat,  half  a  pint 
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of  their  bean  soup,  and  three  slices  of  bread  daily.  A  few 
bandages  were  distributed  among  the  badly  wounded,  but 
no  lint,  and  no  medicines.'  Another  man  said,  '  I  have  seen 
lialf-starved  fellows  from  Belle  Island  search  about  for 
crumbs  on  the  floor  on  reaching  the  hospital,  and  devour 
their  first  scanty  meal  like  hungry  dogs ;  so  nearly  starved 
are  they  when  sent  to  hospital  that  none  of  them  live  more 
than  two  days.  They  all  die.  I  saw  some  of  our  poor 
fellows  utterly  crazy  from  want  and  ill-treatment.  Others 
had  forgotten  their  names,  and  the  number  and  name  of 
their  regiment.'  A  prisoner  from  Belle  Island  says,  '  they 
had  some  old  tents  there,  but  now  nothing  in  the  way  of 
shelter  is  left  but  some  old  strips  of  canvas.  The  daily 
ration  was  ten  pounds  of  beef  and  bones  for  one  hundred 
men.  It  was  sometimes  bad  ;  but  we  never  minded  that. 
One  loaf  of  bread — often  it  was  sour,  and  had  lime  in  it — 
was  divided  in  six  slices  ;  two  slices  and  about  one-quarter 
of  a  pint  of  boiled  dirty  water  with  a  teaspoonful  of  beans 
in  it,  was  all  we  got;  but  sometimes  we  didn't  get  that. 
The  loaf  weighed  about  a  pound.  The  guard  got  a  whole 
loaf  a  day.  We  sometimes  got  three  or  four  spoonfuls  of 
rice,  but  it  was  not  boiled  enough.  The  soup  was  made 
by  adding  one  and  a  half  pailfuls  of  soup,  in  which  the 
meat  and  bones  were  boiled,  to  twenty  pailfuls  of  hot 
James  river  water.'  One  man  said,  'the  soup,  as  they 
called  it,  was  so  thin,  that  except  for  the  dirt  in  it,  it  would 
not  stain  a  white  handkerchief.' 

Another  says : — "  '  Our  ration  was  bread,  and  apint  cup- 
ful of  rye,  coffee,  or  the  same  quantity  of  soup  made  of 
rice  and  turnip  leaves — for  twelve  men.  The  beans  we  got 
were  always  musty.  In  one  room  in  the  hospital  were 
eighty-one  patients  with  diarrhoea  ;  forty  of  them  died. 
Sometimes  officers  who  were  kept  in  a  room  above  us 
bought  food — potatoes  and  bread — and  passed  it  down 
through  holes  where  chains  for  hauling  up  tobacco  passed. 
They  often  poured  soup  down  to  the  hungry  fellows,  but 
they  had  to  knock  on  the  floor,  and  when  the  guard  found 
us  out  we  were  deprived  of  our  rations.'  Several  describe 
the  hospital  ration  as  barely  sufficient  for  well  men  to  keep 
alive  upon ;  the  sick  were  all  too  bad  and  weak  to  be 
benefited  much  by  it.  The  water  of  James  river,  which 
was  made  into  soup,  when  it  was  taken  for  the  use  of  our 
men  on  the  island,  was  black  from  the  filth  of  the  seweis 
which  empty  into  it ;  the  bread  is  often  sour,  and  the  meat 
without  salt ;  disgustingly  fresh ;  the  rebel  officers,  when 
they  can  get  salt,  sell  it ;  rice  is  always  given  half  boiled. 
The  quartermaster,  after  the  bread  is  baked,  sells  all  he  can 
get  pay  for,  and  gives  us  our  ration  out  of  what  is  left. 
Rations  were  purposely  served  after  dark,  and  the  meat — 
a  mouthful  apiece  for  sixteen  men — was  thrown  upon  the 
floor  in  all  the  filth,  where  they  had  to  divide  it." 

We  close  this  testimony  of  the  Federal  prisoners  in 
regard  to  their  treatment,  with  the  statement  of  Gen.  Neal 
Dow,  who  is  still  an  inmate  of  the  Libby  prison. 

"  We  have  only  corn  bread  {unsifted),  a  little  rice,  and  a 
few  poor  sweet  potatoes  and  water  for  our  rations.  The 
bread  is  about  half  a  pound  ;  the  rice  half  a  gill.  I  had  to- 
day eight  potatoes ;  only  two  were  good  for  anj'thing — 
medium  size — the  others  not  larger  than  one's  finger!  !  " 

In  contrast  with'  these  tales  of  suffering  and  privation 
we  present  the  following  facts  in  regard  to  the  con- 
dition and  treatment  of  the  rebel  prisoners  at  Point 
Lookout,  Maryland,  one  of  the  principal  depots.  Of  the 
hospital  the  report  says  : — 

"  The  hospital  was  situated  in  the  southern  part  of 
the  encampment,  and  was  composed  of  eighteen  hos- 
pital tents  complete,  arranged  two  together,  end  to  end, 
and  placed  in  two  rows,  a  broad  street  intervening, 
with  the  cook  and  dining  tent  on  the  eastern  end,  and 
facing  the  street.  In  these  tents  there  were  one  hun- 
di-ed  patients,  and  all,  with  the  exception  of  five  or  six, 
were  ou  raised  bunks,  and  all  were  lying  on  mattresses. 


FULL  DIET.  HALF  DIET 

Dinner.  Dinner. 
Beef  or  pork,  4  oz.    Meat,  2  oz. 


with  at  least  one  blanket  for  covering.  Eight  of  their  own 
men  were  detailed  to  take  care  of  them  ;  and  although  they 
were  enlisted  men,  yet  six  were  graduates  of  some  medical 
school,  and  the  other  two  had  been  students.  The  rations 
were  very  good,  both  in  quantity  and  quality  amply  suffi- 
cient for  any  sick  man ;  but  there  are  exceptional  cases 
where  they  need  something  more  delicate  than  the  regular 
army  ration.  The  majority  are  perfectly  well  satisfied, 
and  very  little  complaint  is  made  in  this  particular.  The 
following  is  the  full,  half,  and  low  didt : — 

LOW  DIET. 
Dimmer. 

No  meat. 

Potatoes,  4  oz.  Potatoes,  3  oz.        Potatoes,  2  oz. 

Hard-tack,  3  oz.  Hard-tack,  2  oz.     Hard-tack,  1  oz. 

Breakfast  and  Tea.  Breakfast  and  Tea.       Breakfast  and  Tea. 

Coffee  or  tea,  1  pt.  CoflFee  or  tea,  1  pt.  Coffee  or  tea,  1  pt. 

Rice,  2  gills.  Rice,  1  gill.  Rice,  1  gill. 

Molasses,  1  oz.  Molasses,  -J-  oz.        Molnsses,  -J-oz. 

Hard-tack,  3  oz.  Hard-tack,  2  oz.     Hard-tack,  1  oz. 

"  Soup  and  soft  bread  are  also  given  them  at  least  once  a 
week.  Of  their  shelter  there  can  be  no  possible  complaint, 
for  they  all  have  good  tents,  such  as  wall,  hospital,  Sibley, 
wedge,  shelter,  hospital,  and  wall  tent-flies.  The  majority 
are  in  the  wedge  tent.  Average  in  a  hospital  tent,  from  fif- 
teen to  eighteen  men  ;  in  wall  tent,  from  ten  to  twelve ;  in 
shelter  tent,  three ;  in  Sibley  tent,  from  thirteen  to  four- 
teen ;  in  wedge  tent,  five ;  under  hospital-fl}',  from  ten  to 
thirteen  ;  under  wall  tent-fly,  from  three  to  eight.  Of  the 
shelter  tents,  only  a  very  few  are  excavated  and  boarded  at 
the  sides,  and  almost  every  tent  throughout  the  camp  has 
a  fire-place  and  chimney,  built  of  brick,  made  by  them  from 
the  soil  (which  is  clay)  and  sun-baked.  In  a  few  of  the 
Sibleys  holes  are  dug,  fire  built,  and  covered  at  the  top ; 
generally  the  tents  are  filled  with  smoke. 

"  The  ration  to  the  well  men  is  for  the  da}'',  pork,  3  oz. 
or  salt  beef,  4  oz. ;  hard-tack,  10  oz. ;  coftee,  1  pint.  Soup 
is  also  given  once  a  week,  potatoes  and  beans  every  fiv« 
days,  soft  bread  once  a  week ;  and  fresh  meat  had  been 
issued  to  them  once  a  week,  up  to  two  weeks  ago,  when, 
from  some  cause  I  could  not  find  out,  it  was  stopped." 

The  treatment  of  rebel  prisoners  at  Point  Lookout  is  no 
more  kind  and  considerate  than  at  other  depots  of  pri- 
soners. At  David's  Island,  New  York,  where  between 
two  and  three  thousand  sick  were  congregated  after  the 
battle  of  Gettysburg,  every  attention  was  given  them  and 
every  want  was  supplied.  In  this  review  we  would  not 
be  understood  as  boasting  of  the  generosity  of  our  Govern- 
ment, for  we  believe  that  it  has  only  done  its  duty  to  its 
prisoners,  but  we  do  claim  that  when  its  conduct  is  in  such 
striking  contrast  with  that  of  the  rebels  it  should  not  be 
accused  of  "  foul  blows,"  and  of  having  violated  every  rule 
of  civilized  warfare. 


THE  WEEK. 


From  occasional  newspaper  rumors  we  gather  some  of  the 
items  which  are  to  form  the  staple  of  the  report  of  the 
committee  appointed  to  investigate  the  alleged  abuses  in 
the  Army  Medical  Department.  They  consist  thus  far  of 
alleged  purchases  of  hospital  stores  of  particular  indivi- 
duals or  firms,  at  a  higher  rate  than  was  demanded  in  the 
general  market.  In  this  course  the  Surgeon- General 
deserves  special  commendation.  He  simply  purchased 
pure  drugs,  and  other  articles  of  good  quality,  and  paid 
accordingly  for  them.  The  instances  are  not  few  where 
medical  purveyors  have  gone  into  the  general  market  and 
purchased  cheap  drugs,  but  of  the  most  impure  kind.  In 
patronizing  a  reliable  house,  and  paying  well  for  the  urti- 
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cles  purchased,  the  Surgeon-General  has  set  an  example 
•svhich  other  departments  may  follow  to  advantage. 

Deaths  by  chloroform  are  reported  almost  weekly  in  the 
London  medical  journals.  Six  have  occurred  during  the 
lajt  two  or  three  months.  But  this  fearful  mortality  does 
not  seem  to  attract  unusual  attention,  nor  does  it  lead  to 
any  very  practical  efforts  to  correct  the  evils  attendant 
upon  its  administration.  A  Chloroform  Committee  has 
been  appointed  to  report  upon  the  eniploynieut  of  this 
agent,  but  no  other  step  lias  been  taken.  As  usual,  thcFe 
ca-ses  have  occurred  where  a  very  .slight  operation  was 
about  to  be  performed.  It  is  probalile  that  the  lault  gene- 
rally lies  in  the  manner  of  administration.  This  duty  is 
generally  intrusted  to  the  junior  piiysician  present,  and 
either  to  his  ignorance  or  careles.sness  the  laJal  is.<ue  of  the 
case  may  be  traced.  It  would  be  better  to  discard  this 
agent  altogether  than  intrust  it  to  incompetent  hands. 

The  physicians  of  Bo.ston  are  .ngain  moving  in  behalf  of  a 
Government  appropriation  to  Dr.  Mouto.v,  the  alleged  dis- 
coverer of  "  iiraolical  anaesthesia."  A  circular  h&s  been 
issued  calling  upon  medical  men  to  influence  the  represen- 
tatives and  senators  in  Congress  with  whom  they  may 
liave  acquaintance.  It  is  signed  by  Dr.  James  Jackson, 
President  of  the  Morton  Testimonial  Association,  and  by 
Dr.  J011.V  Wake,  Chairman  of  the  Executive  Committee. 


(forrrsponiicucf. 

FIRST  AMERICAN  OPERATION  FOR  REMOVAL 
OF  THE  UEAD  OF  THE  FEMUR. 

[To  the  Eilitor  of  tlie  American  Mkidpal  Times.] 

Sir  : — Much  importance  having  recently  been  attached  to 
the  removal  of  the  head  of  the  femur,  in  caries,  etc.,  in 
tiie  hands  of  Dr.  Sayre  and  othei-s,  it  may  be  well  to 
cull  attention  to  t!ie  following  c;ise  in  the  seventh  num- 
ber of  the  first  volume  of  the  jV  Y.  Med.  and  Surg 
JteportfT  (January.  iS  Ui).  It  is  a  detailed  account  of  an 
operation  of  this  kind,  the  lirst  ever  performed  in  this 
country,  and  at  the  time  f-riginal  with  the  operator.  It 
will  be  seen  to  have  been  performed  during  the  summer 
of  1845. 

W.  C.  R. 

New  York,  Dec  8,  1862. 

"  Removal  of  the  IlKAn  or  the  Femur. — This  impor- 
tant operation  was  perlormed  by  J.  P.  Batchelder,  il.D., 
of  Ulica,  N.  Y.,  during  the  past  summer,  and  we  are 
indebted  to  a  friend  for  the  following  particulars  of  the 
case,  which,  if  incorrect  in  any  particular,  we  beg  to  be 
corrected  when  the  operator  siiall  have  seen  this  article. 
The  subject  of  the  ofieraiuin  wa.-*  a  yotmg  man,  about 
twenty  years  of  age, — he  received  an  injury  at  tlie  hip- 
joint  from  the  kick  of  a  horse,  some  four  or  five  years 
previously,  and  had  not  been  able  to  use  the  leg  from 
that  time,  up  to  that  of  the  o|)(ration.  The  limb  had 
become  somewhat  atrophied,  and  was  about  two  inches 
shorter  tluin  its  fellow.  There  wi're  two  fistulous  open- 
ings, which  kept  up  a  continual  di.'^charge,  and  con- 
sequently his  general  health  had  become  very  materially 
impaired.  The  listuloiis  openings,  above  alluded  lo,  were 
situated  between  the  trochanter  major  and  the  tuberosity 
of  the  ischium,  one  above  the  other,  and  about  three 
inches  apart.  Upon  introducing  a  probe  at  either  of  the 
sinus-openings,  a  bone  was  I'elt,  which  was  supposed  to 
be  the  head  of  the  femur  necrosed  ;  but  whether  it  was 
detached  or  not,  could  not  be  determined.  The  dead 
bone,  which  lay  in  the  direction  of  the  acetabulum,  was 
about  three  inches  from  the  surface,  owing  to  the  tumeiied 


condition  of  the  soft  parts.  The  Doctor,  at  first,  prepared 
to  make  an  incision  down  to  the  bone,  and  extract  it, 
but  owing  to  the  state  of  the  general  health  of  the  patient, 
he  decided  on  a  slower  and  equal!}-  certain,  and  perhaps 
safer  mode;  which  was  to  introduce  tents  of  compressed 
sponge,  for  the  purpose  of  dilating  the  openings,  the 
spongia  pracparata  being  inserted  every  night  and  morn- 
ing, pro  re  nata,  and  gradually  enlarging  the  quantity.  In 
the  course  of  ten  day.«,  the  openings  were  coiisiilerably 
enlarged,  in  consequence  of  which,  by  the  use  of  the  probe, 
it  was  luUy  a.<5certaiiied  that  the  head  of  the  bone  was 
detached.  The  Doctor  then  introduced  an  eyed  probe, 
very  n;uch  curved,  and  armed  with  a  ligature,  attached  to 
which  was  a  cord  of  about  one-tenth  of  an  inch  in  dia- 
meter; he  succeeded  in  passing  the  curved  jirobe  in  at  the 
lower  opening,  and  along  the  bone,  until  it  could  be  felt  at 
the  bottom  of  the  one  ujipermost,  when  it  was  seized  with 
strong  dressing  forcep.<,  and  after  some  tioiible,  but  with- 
out much  pain,  drawn  out  through  that  aperture,  and  tied 
with  a  slip-knot  over  the  intervening  flesh,  so  as  to  be 
tightened  daily,  which  was  continued  for  about  a  fortnight, 
when  it  having  comj)lctely  elTected  the  object  for  which  it 
was  employed,  dropped  olT.  On  pa.«.sing  the  finger  deep 
into  the  eliasm,  the  bone  could  be  distinct!}-  felt,  and  was 
ascertained  to  be  slightly  movable.  A  furtlier  and  more 
particular  exploration  was  now  made,  and  the  scoop  end 
of  a  strong  director  hitched  under  one  of  its  edges,  by 
means  of  which  it  was  slightly  raised,  which  enabled  tlie 
Doctor  to  grasp  it  with  the  forceps,  and  by  turning  it  si  ill 
more  up,  he  finally  succeedcil  in  bringing  it  out  edgewise 
through  the  external  wound.  The  bone  taken  away,  proved 
to  be  the  head  of  the  femur. 

"  The  wound  was  dressed  by  introducing  a  fold  of  lint  be- 
tween the  lips  of  the  wound,  passing  it  to  the  bottom  of 
the  cavity,  and  a  compress  and  bandage  applied.  In  the 
course  of  a  few  weeks,  the  entire  wound  was  healed,  with 
the  exception  of  a  small  opening,  which  appeared  to  be 
about  half  an  inch  deep,  over  which  he  api)lied  email 
blisters  in  succession,  by  means  of  which,  and  the  use  of 
Tr.  canth.  and  tonics,  it  was  soon  completely  healed. 
His  general  health  rapidly  improved  under  a  constitutional 
treatment,  until  he  was  discharged,  completely  cured. 

"In  three  months  after  the  removal  of  the  bone,  he  laid 
aside  bis  crutches,  and  by  the  help  of  a  cork-soled  shoe, 
walked  short  distances  quite  easily,  and  somewhat  grace- 
fully. 

"  It  may  be  said  by  some,  that  the  knife  would  have  been 
preferable  to  the  slower  means  used,  but  it  was  adojitcd 
upon  the  Golden  Rule,  '  do  unto  others  as  we  would  wish 
to  be  done  by,' —  a  principle  which  should  always  govern 
us  in  surgery,  as  well  as  in  morals. 

"  What  must  have  been  the  condition  of  the  hip-joint 
from  the  time  of  the  injury  up  to  the  time  of  the  opera- 
tion? Was  the  neck  of  the  bone  fractured  and  dislocated 
at  the  same  time,  by  the  kick  from  the  horse,  some  years 
previously  ?  Or  was  the  neck  of  the  bone  merely  fractureil, 
and  the  head  left  remaining  in  the  socket,  and  acting  as  an 
irritant,  causing  the  cotyloid  ligament  to  be  absorbed,  thus 
freeing  itself  from  the  acetabulum  ?  Or  could  it  be  tliat 
there  was  morbus  coxarius  cau,«ed  by  the  injury,  and  fol- 
lowed by  necrosis  of  the  head  of  the  bone  ?  Our  inform- 
ant has  not  given  us  enough  of  the  early  history  of  the 
case,  in  order  to  decide  an  important  question. 

"  The  operation  for  removing  the  superior  extremity  of 
the  femur,  for  hip-disease,  has  been  performed  twice  in 
England,  wliich  was  unknown  to  Dr.  Batchelder,  at  the 
time  of  his  operation ;  hence,  the  operation  was  original 
•with  him." 


The  discussion  on  hydrophobia  at  the  Academy  of 
Medicine  has  resulted  in  the  appointment  of  a  rabies  com- 
mittee, charged  with  the  duty  of  investigating  prophylac- 
tic measures,  and  endeavoring  to  procure  the  extinction  of 
this  scourge  of  the  canine  race. 
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(CIKCXILAK  No.  26.)  ' 

Sukgeon-General's  Office, 

Washington,  Nov.  24, 1863. 

The  attention  of  Medical  Officers  in  charge  of  United 
States  General  Hospitals  is  invited  to  the  importance  of 
preparing  illustrations  of  the  results  of  surgical  operation.?. 
These  can  in  many  instances  be  conveniently  obtained  by 
means  of  plaster  casts,  which  are  readily  made  without 
subjecting  patients  to  the  slightest  inconvenience. 

The  casts  most  desired  are  those  of  stumps  of  amputa- 
tions of  every  variety,  and  models  of  limbs  upon  which 
excisions  may  have  been  performed. 

In  selecting  proper  subjects  for  representation,  it  would 
be  well  to  choose  not  only  cases  in  which  the  results  have 
been  favorable,  but  al?o  those  in  which  they  have  been 
unfavorable.  In  a  coUection  like  the  National  iluseum, 
truthful  representations  of  both  good  and  bad  results  are 
alike  instructive  and  valuable  for  future  reference  and  study. 

These  casts,  when  made,  should  be  forwarded  to  the 
Army  Medical  Museum  by  Express.  The  expressage  will 
be  paid  in  Washington.  All  preparations  should  be  accom- 
panied by  proper  histories,  with  name,  rank,  and  station  of 
the  contributor,  who  will  be  duly  credited  in  the  Museum 
Catalogue. 

Jos.  K.  Barnes, 

Acting  Surgeon  General. 

^  "  Surgkon-General's  OrrirE, 

Washington,  Nov.  21,  1S63. 

Sir — The  Secretary  of  "War  having  authorized  the  pay- 
ment for  wasliing  from  the  appropriation  for  the  Medical 
Department,  for  those  hospitals  and  hospital  steamers  where 
a  sulhcient  number  of  laundresses  cannot  be  employed,  you 
are  directed  to  have  the  bills  contracted  under  these  cir- 
cumstance.s,  presented  to  the  nearest  Medical  Disbursing 
Officer  for  payment. 

By  order  of  the  Acting  Surgeon-Greneral. 

C.  H.  Crane,  Surgeon,  U.S.A. 

To  Medical  Directors. 

Suereon-General's  Office, 

Washington,  Dec.  20, 18S3. 

Sir, — The  Acting  Surgeon-General  directs  that  the 
accounts  of  officers,  treated  in  General  Hospitals,  be  here- 
after rendered  to  this  office  only  at  the  lime  of  their  dis- 
charge from  the  Hospital,  or  of  their  decease  while  in  it, 
instead  of  being  forwarded  monthly,  as  heretofore.  The 
account  of  each  officer  is  to  be  made  out  separately,  em- 
bracing his  total  indebtedness  from  the  date  of  his  entr}^,  to 
that  of  his  leaving  it,  and  is  to  be  transmitted  promptly  at 
the  latter  time. 

By  order  of  the  Acting  Surgeon-General : 

C.  H.  Crane,  Surgeon,  U.S.A. 

To  Medical  Directors. 


OEDERS,  CHANGES,  &c. 

Ninety-three  Siircenns  and  A.ssistant-Sur^eons  arrived  in  Washington, 
D.  ('.,  on  the  2()lli  iiist.,  fnitn  tiie  Lil)b.v  Pri.<on,  Richmond,  Va.  Surgeon 
JJaniel  Meeker,  I'.S.V.,  Medical  Director  to  General  Milroy,  is  among  the 
iinmlier.    Tliey  have  been  t;i anted  twenty  days'  leave. 

Surgeon  Jolin  W.  Brennan,  1st  U.  S.  sharpshooters,  has  been  honor- 
ably discharged  the  service  of  the  United  States,  on  account  of  physical 
disability  from  wounds  received  in  action. 

fpon  the  rec<innnendation  of  a  J5(ar(i  of  Officers,  instituted  by  Special 
Orders  No.  2S.%  June  27,  1SC3.  from  the  War  Department,  Surgeon  C.  M. 
Stockwell,  27th  Michigan  Vols.,  has  been  lionorably  discharged  the  ser- ■ 
vice  of  the  United  States,  on  account  ot  physical  disability. 

Leave  of  absence  has  been  granted  Surgeon  J.  K.  Dnncan.  87th  Ken- 
tucky Vols.,  to  enable  him,  as  m<'mber  of  the  Legislature  of  Kentuckj', 
to  attend  the  coming  session  thereof.  As  soon  as  the  Legislature  adjourns, 
he  will  at  once  return  to  his  reiriinent. 

Assistant-Surgeon  II.  Kver.sman,  U.S.V.,  has  been  assigned  to  duty  in 
the  office  of  the  Medical  Director  at  Louisville,  Ky. 

Surgeon  Geo.  II.  Hubbtird,  U.8  V.,  has  been'  relieved  as  Medical 
Director,  District  of  South-western  .Missouri,  Springfield.  .Mo.,  and  assigned 
to  duty  at  Fort  Smith,  Arkaus.as,  as  Medical  Director.  District  of  the 
Frontier. 


Surgeon  A.  T.  Watson,  TI.S.V.,  has  relieved  Acting-Assistant-Surgeon 
J.  M.  Pilsbury,  U.S.A.,  in  charge  of  General  Hospital  No.  1,  Louisville, 
Kentucky. 

General  Hospital,  McKin's  Mansion,  Baltimore,  Md.,  has  been  discon- 
tinued. 

Medical  Inspector  Vol!  um,  U.S.A.,  reports  from  Chattanooga,  that  there 
are  sullicient  accommodations  for  all  the  wounded  in  the  late  battles  at 
Lookout  Mountain,  Mission-Ridge,  &c.,  and  that  medical  supplies  of  all 
kinds  are  ample. 

Surgeon  Israel  Moses,  U.S.V.,  has  been  assigned  to  duty  as  Medic.il 
Director  and  Superintendent  of  Hospitals  at  Nlurfreesboro,  Tenn.  The 
badly  wounded  of  "  Chickamauga "  have  been  sent  there. 

Surgeon  Bernard  Beust,  U.S.A.,  has  assumed  charge  of  the  United  States 
General  Hosjiital,  Pittsburg,  Pa. 

Surgeon  W.  C.  Otterson,  U.S.V.,  has  been  assigned  to  duty  in  charge 
of  General  Hospital  No.  8,  Nashville,  Tenn. 

Surgeon  R.  K.  Smith,  U.S.V.,  to  duty  as  Medical  Director,  Port 
Hudson,  Miss. 

Surgeon  S.  N.  Sherman,  U.S.V.,  to  duty  in  charge  of  General  Hospital, 
Grafton,  Va. 

Surgeon  Henry  Buckmaster,  U.S.V.,  has  been  relieved  from  duty  as 
Medical  Director,  District  of  the  Frontier,  and  is  awaiting  orders  at 
Leavenworth  city,  Kansas. 

Surgeon  Thomas  B.  Reed  has  been  assigned  to  duty  in  charge  of  General 
Hospital,  Parkersburg,  Va. 

The  following  Orders  have  recently  been  issued  from  the  War  Depart- 
ment : 

Surgeon  .Alexander  Ewing.  13th  Michigan  Volunteers,  recently  released 
as  prisoner  of  war  from  Richmond.  Va.,  will  join  his  regiment.  Permis- 
sion to  delay  reporting  until  January  1,  1864,  is  hereby  gr.mted  him. 

The  following  Medical  Officers,  recently  released  as  prisoners  of  war 
from  Richmond,  Va.,  will  join  their  regiments.  Permission  to  delay 
reporting  for  thirty  days  is  L'ranted  thenf: — 

Surgeon  E.  M.  Steley,  21st  Illinois  Vols. ;  Assist -Surgeon  D.  B.  Wren, 
75th  Ohio  Vols.;  Assisl.-Snrgeon  William  Spencer,  Tid  Indiana  Vols.; 
Assi.st.-Surgeon  R.  R.  McCardless,  110th  Ohio  Vols. ;  Surgeon  W.  A.  Rogers, 
3d  Tennessee  Vols. ;  Assist.-Surgeon  P.  G.  Barrett,  7th  Ohio  Cavalry  ;  Sur- 
geon William  M.  Houston,  122d  Ohio  Vols.;  Assist.-Surgeon,  W.  B. 
IIornbrooK,  42d  Indiana  Vols. ;  Surgeon  J.  L.  Woodin,  6Sth  Indiana  Vols. ; 
Surgeon  Daniel  Meeker,  U.  S.  Vols. ;  Assist. -Surgeons  Josiah  L.  Brown, 
116th  Ohio  Vols. ;  Charles  D.  Simpers,  6th  Maryland  Cavalry;  Alexander 
M.  Parker,  1  st  Maine  Cavalry  =•  Surgeons  A.  W.  Whitney,  13th  Massachusetts 
Vols. ;  L.  Holbrook,  8th  C<uinecticut  Vi:ls. ;  George  B.  Lummus,  13th  Penn- 
sylvania Cavalry ;  W.  F.  McCurdy,  S7tb  Pennsylvania  Vols. ;  \V.  B.  Gavran, 
26th  Ohio  Vols.;  James  T.  Reeves,  21st  Wisconsin  Vols.;  O.  Q.  Herrick, 
84th  Illinois  Vols.;  S.  B.  Ilawley,  35th  Illinois  Vols.;  L.  J.  Dixon,  1st 
Wisconsin  V(j1s.  ;  William  F(uris"ter,  at\\  Kentucky  Cavtilry ;  J.  Shradv, 
2(1  E  vst  Tennessee  Vols. ;  C.  W.  Fowler,  105th  Oliio  Vols. ;  J.  M.  Cook, 
24th  Ohio  Vols. ;  J.  M.  Rice,  25th  Massachusetts  Vols.;  J.  McCnrdy,  11th 
Ohio  V(ds.;  T.  L.  Magoe.  51st  Illinois  Vols..  C.  Helm.  92d  Illinois  Vols. ; 
Assist.-Surgeon  W.  H.  Lemon,  8-2il  Indiana  Vols.;  Surgeons  H.  J.  Herrick, 
17th  Ohio  Vols.;  George  P.  Ashman,  9.3d  Ohio  Vols.;  J.  R.  Brelsf'ord, 
74th  Ohio  Vols.;  Christopher  S.  Arthur,  75th  Indiana  Vols.;  Assistant- 
Surgeons  J.  C.  Fruit,  54th  Pennsvlvania  Vols. ;  G.  H.  Blakcr.  21st  Michigan 
Vols.;  G.  E.  Ranny,  2d  Michigan  Cavalry;  J.  K.  Moore,  13th  Ohio  Vols. ; 
E.  A.  Tullis.  7lh  Ohio  Cavalrv  ;  A.  J.  Lan».  2d  Tennessee  Cavalry;  0. 
P.  O.  Hanilon  90th  Ohio  Cav.airy;  E.  M.  Ilowland,  24th  Ohio  Vols.;  W. 
H.  Graham.  101st  Indiana  Vols.;  S.  E.  Holzmau,  5Sth  Indiana  V(ds. ; 
A.  L.  H.  Burnett,  8th  Tennessee  Cav.alry ;  W.  G.  McFadden,  79th  Indiana 
Vols.;  O.  Nellis,  2d  Virginia  Cavalrv;  J.  R.  Uhler,  C7th  Pennsvlvania 
Vols. ;  A.  V,  Ketchum,  83d  New  Yo"rk  Vols. ;  J.  N.  Miller,  120tb  New 
Yoi-k  Vols. ;  E.  K.  Hogan,  120th  New  York  Vols.;  S.L.Henry,  U.S.A.; 
Acting  Assist.-Surgeon  Lewis  Applegate,  102<1  New  York  Vols;  Assist. - 
Surgeons  Thomas  F.  Morgan,  10th  Missouri  Vols.;  F.  Smith.  116th  New 
York  Vols.;  A.  A.  Mann,' 1st  Rhi>de  Island  Cavalrv;  N.  S.  Looker,  6th 
Illinois  Cav.alry;  F.  H.  Patten,  12th  Virginia  Vols.";  M.  F.  Bowes,  12th 
Pennsylvania  Cavalrv;  J.  W.  Brown.  22d  Illinois  Vols.;  N.  II.  Sidwell, 
11th  Ohio  A'ols. ;  A.'  H.  Landes.  a5th  Ohio  Vols. ;  A.  H.  Shaffer,  75th 
Indiana  Vols.;  D.  D.  Benedict,  17th  Ohio  Vols.;  H.  T.  Woodniff.  100th 
Illinois  Vols. ;  R.  J.  Hill,  45th  Ohio  Vols.;  E.  1).  W.  C.  Wins.  f)7th  Ohio 
Vols. ;  J.  J.  Sheldon,  mh  Ohio  Vols. ;  W.  A.  Downey,  5Sth  Illinois  Vols. ; 
E.  F.  Purdam,  &9th  Illinois  Vols  ;  W.  G.  Bell.  S5lh  li  di.ana  Vols. ;  Robert 
Johnson,  100th  Ohio  Vols. ;  F.  Corfe,  1st  Wiscon.sin  Vols.  ;  J.  M.  Weaver, 
93d  Ohio  Vols. ;  C.  R.  P<mierov,  33d  Ohio  Vols. ;  J.  C.  Elliott,  18th 
Kentui-ky  Vols.;  H.  A.  Goodale.  21st  Michigan  Vols.;  W.  D.  Towts, 
81st  Indiana  Vols.;  H.  S.  Griswold.  11th  Michigt-n  Vols.;  H.  T.  Lacy, 
lOlst  Ohio  Vols.;  N.  L.  Hos.ick,  78:h  Pennsvlvania  Vols.;  J.  T.  Walton, 
103d  Pennsylvania  Vols. :  Surgeon  Frederick  Wolfe.  S9th  New  York  Vols. ; 
A>sist.-Surgeons  G.  Bingel,  52d  New  York  Vols. ;  E.  Humphrey,  142d 
Pennsylvania  A'ols. ;  Surgeons  Joseph  Fittman,  ISth  Kentucky  Vols. ; 
S.  J.  Young,  79th  Illinois  Vols. ;  H.  M.  Morrison.  23d  Kentucky  Vols, ; 
E.  .A.  Merrifield,  44lh  Illinois  Vols. ;  Assisfc-Surgeons  W.  H.  Park,  49th 
Ohio  A'ols.;  W.  A.  Carmichael,  2d  Ohio  A'ols.;  G.  W.  AVithers,  ISth 
Pennsylvania  A'ols. 

W.  Pryor,  having  withdrawn  the  acceptance  of  his  appointment  as 
Assistant-Surgeon,  1st  U.  S.  Colored  Troops,  and  not  having  been  mus- 
tered into  service,  said  appointment  is  hereby  revoked  from  its  date. 


The  Anniversary  Dinner  of  tlie  New  York  Society  for 
the  Belief  of  Widows  and  Orplians  of  Medical  Men,  Avill 
be  given  at  the  Metropohtnn  Hotel,  Tliursdaj',  December 
17th,  at  7  o'clock  p.m.  The  Stewards  are,  Drs.  S.  T.  Hub- 
bard, J.  J.  Crane,  T.  C.  Finiiell,  J.  R.  Tankleek,  C.  D. 
Smith,  J.  W.  Greene,  R.  A.  Barry  ;  from  Avhom  tickets 
may  be  obtained. 
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(Driiiiiuil  Xfcturd^ 


AMPl'TATIONS  IN 
GUNSHOT  FRACTURES  OF   THE  THIGH, 

BEING  RKII  VIlKg  MADE  AT  THE  IIEKTINO  OF 

THE  SCEGICAL  SECTION  OF  THE  N.T.  ACADEMY  OF  MEDICINE. 
Hold  Nov.  27.  ISC3. 

Bt  E.  KRACKOWIZER,  M.D., 

or  KEW  YOCK. 

TnK  patient  I  present,  is  twenty-one  years  oM,  and  was 
wounded  at  the  buttle  of  Fredericki^burg,  Va.,  Decem- 
ber l.'i,  18<\2.    The  bail  struck  the  left  tliifrli  on  itd  anterior 
aspect,  a  little  below  the  middle,  and  taking  an  oblique 
upward  and  backward  course,  passed  out  not  quite  two 
inches  below  the  gluteal  fold,  shattering  the  bone.  He 
received  no  treatment  looking  to  a  coaptation  of  the  frac- 
ture, except  on  the  seventh  day  alter  the  injury,  when  a 
couple  of  splints  were  ap[)lied  to  make  his  transportation 
to  the  steamboat,  leaving  Aquia  Creek  for  Washington, 
easier.    On  the  eighth  day  he  was  admitted  in  ilonnt 
Pleasant  hospital.    From  wliat  he  describes  there  is  no 
doubt  that  Dr.  N.  R.  Smith's  anterior  splint  was  applied, 
and  the  limb  swung  up  with  a  couple  of  cords.  The  treat- 
ment was  simple,  and  althougli  much  troubled  with  diar- 
I  rhtca,  tlien  so  jjrevali'nt  in  our  military  hosi)itals,  con.«olid- 
i  ation  was  so  Hrm  after  three  and  a  half  months,  that  he 
I  could  be  dischargi;d,  his  relatives  receiving  permission  to 
I  take  him  to  New  York,  where  he  arrived  about  the  midille 
of  April,  18f)3.    I  found  him  moderately  emaciated  and 
feverish,  the  diarrlicea  still  persisting.     The  thigh  as  well 
as  the  leg  was  greatly  swollen,  and  the  suppuration  from 
1  both  woutids  was  quite  abundant.     A  very  massive  callus 
indicated  tlie  sent  of  the  fracture  between  the  middle  and 
upper  thirds.    A  probe,  introchiced  through  the  anterior 
Wound,  struck  dead  bone  immediately.     April  18. — The 
anterior  wound  was  enlarged,  and  an  irregular  fragment  of 
the  ball  with  some;  pieces  of  bone  was  removed.   On  prob- 
ing with  the  finger  some  more  dead  bone  was  felt,  around 
which  the  callus  was  fused,  and  situated  nearer  the  pos- 
terior aspect  of  the  thigh.     8o  another  inci«ion  was  made, 
three  inches  long,  reaching  the  callus  between  the  biceps 
and  semimembranosus  muscles.    By  taking  away  liberally 
from  the  callus  with  the  gnawing  I'orceps,  a  complete  canal 
was  made  through  the  callus,  and  some  more  necrosed 
splinters — fourteen  altogether — the  majority  quite  firmly 
encased,  removed.     The  upper  end  of  the  lower  fragment 
felt  quite  suspicious — like  necrosed  bone — but  its  removal 
almost  necessitating  the  reproduction  of  the  fracture,  it 
was  left.    The  condition  of  the  patient  some  time  after  the 
operation  caused  me  a  great  deal  of  anxiety.  The  diarrhoea 
was  at  times  very  rebellious,  the  appetite  very  varying. 
May  7. — Patient  comi)lained  of  pain  in  the  chest,  and  the 
stethoscope  detected  fiiction-sound  in  the  region  of  the 
heart,    llappily  no  serous  exudation  in  the  pericardium 
followed,  and  the  inflammation  subsided  after  a  f(;w  days 
under  application  of  cold  water  compresses.     About  the 
same  time  the  face  became  slightly  bufl'ed,  and  the  chemi- 
cal examination  of  the  urine,  which  previously  at  irregular 
ntervals  had  shown  rich  sediments  of  urates,  detected 
ilbumen,  the  micros(;ope  casts  and  epithelium  of  the  Bel- 
inian  tubes  in  dilfen-iu  stages  of  fatty  degeneration.  Yet 
rom  the  middle  of  June  the  condition  of  the  patient  took 
»  better  turn,  and  towards  the  end  of  Jul}'  all  the  wounds 
lad  healed.     He  commenced  to  take  exercise  on  crutches, 
irst  in  the  room,  then  in  the  open  air.   Aug.  19. — Coming 
lome  from  a  walk  in  one  of  the  parks  near  his  residence, 
le  was  taken  with  severe  pain  in  the  thigh,  and  at  the 
ame  time  with  a  chill,  followed  by  a  burning  fever.  The 
high  became  at  once  very  swollen,  and  all  the  cicatrices 
>pened,  rapidly  assuming  the  character  of  sloughing  ulcers, 
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discharging  a  moderate  quantity  of  very  fetid,  thin  sanies. 
I  was  looking  forward  for  the  expulsion  of  necrosed  bone, 
or  some  other  foreign  substance,  like  a  piece  of  dressing. 
But  notliing  came,  nor  could  anything  be  detected  with 
the  probe.  B}'  diligent  application  and  injection  of  a  solu- 
tion of  permanganate  of  potassa,  in  three  or  four  days  the 
wounds  assumed  a  healthy  character,  and  cicaliizcd  again. 
Twice  since  did  they  break  again,  but  not  near  under  so 
bad  general  as  well  as  local  symptoms.  Since  three  weeks 
they  arc  closed,  and  look  as  healliiy  as  scars  as  any  could 
be  seen.  There  is  nowhere  any  infiltration  of  the  soft  parts, 
the  muscles  being  laterally  movable  over  the  callus,  which 
is  considerably  diniinisiied  in  bulk  from  what  it  was  before 
the  operation.  There  is  lateral  displacement  of  the  frag- 
ments outwards,  and  the  lower  end  of  the  ui)per  fragment 
has  a  very  well  marked  inclination  backwards,  a  condition 
of  things  frequently  observed  by  Prof.  F.  H.  Hamilton  in 
complicated  Iractures  of  the  thigh,  when  treated  v.  ith  Dr. 
N.  R.  Smith's  anterior  splint.  The  shortening  amounts  to 
nearly  two  inches.  There  is  still  consi'lerable  stifl'ness  ot 
tlie  knee,  as  well  as  of  the  ankle-joint.  Patient  wears  a  shoe 
with  a  sole  two  inches  high.  He  can  walk  a  few  steps 
unsupported,  but  for  locomotion  relies  mainly  on  crutches, 
by  the  aid  of  which  he  can  take  a  walk  of  a  mile  or  more, 
resting  himself  (or  a  short  time  after  a  few  blocks'  travel. 
His  general  health  is  as  good  as  ever.  " 

In  relation  to  the  sulject  which  occupies  us  this  evening, 
Mr.  Chairman.  I  have  looked  through  the  writings  of  the 
modern  authors  on  military  surgerj'  in  Germany.  I  will 
state  briefly  their  views  on  the  treatment  of  the  gunshot 
fractures  of  the  thigh. 

Fr.  EsMAUcu  andL.  STUon.MEiER  report  thirty  cases  of  gun- 
.shot  fracture  of  the  thigh,  occurring  during  the  Sleswick- 
Holstein  war,  from  1848-18.51,  treated  on  the  conservative 
plan,  of  which  Hlteen  recovered  witli  more  or  less  useful 
limbs.  Strohmeier  has  the  measurements  of  twelve  out  of 
these  fifteen  cases. .  The  shortening  was  in  one  case  five 
inches;  in  one  case  four  hiches ;  in  four  cases  three  inches; 
in  five  cases  two  inches  ;  and  in  one  case  one  inch.  During 
the  same  time  for  the  same  injury  128  amputations  of  the 
thigh  were  made,  of  which  Only  51  recovered.  So 
the  statistics  are  decidedly  in  favor  of  the  conservative 
treatment.  It  is  to  be  regretted  that  no  classification  of 
the  amputations  is  made,  whether  primary  or  secondary, 
nor  in  which  portion  of  the  thigh. 

With  the  practice  of  the  surgeons  of  the  opposing  Danish 
army  I  am  not  acquainted,  but  the  inference  is  strong  that 
they  were  guided  by  similar  considerations,  as  after  the 
peace  five  soldiers  of  the  Sleswick-Iiolstein  army  were 
returned  with  useful  limbs  after  gunshot  fractures  of  the 
thigh  (included  in  Strohmcier's  and  Esmarch's  tables,  they 
returning  four  such  Danish  soldiers). 

During  the  Ciimean  war,  as  is  well  known,  the  expe- 
rience of  English  as  well  as  French  surgeons,  when  at- 
tempting to  save  limbs  with  fractures  of  the  thigh  from 
gunshot,  was  so  discouraging  that  AIcLeod,  MaUhew,  and 
Baxidens  reject  the  conservative  treatment.  Of  174  sol- 
diers and  20  officers  of  the  Enghsh  army  with  complicated 
fractures  of  the  thigh  in  general,  only  14  privates  and  5 
officers  recovered.  Yet  they  Avere  not  much  more  fortu- 
nate by  attempting  to  save  life  by  sacrificing  the  limb. 
Of  l(i4  ami)Utation3  of  the  thigh  there  are  107  fatal  results. 
Of  39  amputated  in  the  upper  third  34  died. 
Of  65       "  "       middle  "     39  " 

Of  GO       "  "       lower    "      34  " 

Herman  Vemme,  during  the  late  Italian  war,  gives  his 
experience  with  the  Franco-Sardinian  army  as  follows : — 

GfXSIlOT   FRACTUaES  OF  THE  TUIGH. 

Conservative  Treatment. 
Upper  third,  43  case.--,  18  recoveries  (42  p.c.) 
Mid.lle    "    4G    "     18       "        (39  p.c.) 
Lower    "    70    "     43       "        (564  p.c.) 

Total,       165    "     79       "         (50  p.c.) 
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Among  the  79  recovered  cases  20  limbs  are  pronounced 
as  useless,  or  nearly  useless,  ■vvticli,  of  course,  does  not 
affect  the  proportion  of  mortality  between  treatment  by 
amputation  and  conservative  surgery. 

Amputations  of  the  Thigh  in  the  Italian  Hospitals. 
(No  enumeration  of  primary  and  secondary  amputations.) 

Upper  third,  109  amputations,  95  deaths,  (87  p.c.) 
Middle  "  158  "  114  "  (72  p.c.) 
lower    "    125        "  77    "       (61i  p.c.) 

Not  stated,     39        "  35    "       (89^  p.c.) 

Total,       431        "         321    "      (74^  p.c.) 

If  this  tabular  statement  of  Demme  did  not  already 
show  that  French  and  Italian  surgeons  pursued  a  discrimi- 
nating course  in  the  treatment  of  gunshot  fractures  of  the 
thigh,  it  would  become  apparent  from  an  article  of  Jules 
Hoitx  in  the  Gazette  hebdoniadaire,  May  11,  1860,  wherein 
he  reports  in  the  Hospital  Saiid  Mandrier,  in  Toulouse,  21 
French  soldiers  returned  from  Italy  with  consolidated 
gunshot  fractures  of  the  upper  half  of  the  femur. 

The  experiences  of  Austrian  surgeons  during  the  same 
war  have  not  been  collected,  as  far  as  I  know,  but  from  the 
report  of  cases  in  one  or  two  medical  journals,  edited  in 
Vienna,  it  is  evident  that  a  selection  of  cases  was  made  in 
which  to  attempt  to  save  the  limb  and  in  which  to  ampu- 
tate. 

Altogether,  I  think  there  is  no  doubt  that  the  views  of 
almost  all  the  modern  military  surgeons,  on  this  Continent 
and  in  Europe,  drift  to  the  point  that  there  are  many  gun- 
shot fractures  of  the  thigh  in  which  amputation,  as  a  life- 
saving  practice,  must  be  rejected,  and  in  which  the  indica- 
tion is  more  or  less  clearly  defined  to  save  the  iiinb. 

The  conditions  favorable  for  saving  the  limb,  as  laid  down 
by  Sfrohmeier  and  Esmarch  among  the  German  writers, 
are  these : — 

1.  Tlie  ball  has  passed  through  the  limb. 

2.  Shortness  of  the  track  of  the  wound. 

3.  Position  of  the  wound  more  on  the  outer  half  of  the 
thigh,  distant  from  the  large  vessels. 

4.  Splintering  not  very  extensive. 

5.  Fi'acture  not  lower  than  a  hand's  breadth  above  the 
articular  line  of  the  knee-joint. 

6.  The  most  favorable  condition  is,  if  the  ball  did  not 
pierce  the  parts ;  when  there  is  little  difference  from  a 
simple  fracture. 

Circumstances  unfavorahle  for  saving  limb  and  life  : — 

1.  The  ball  and  other  foreign  substances  remain  in  the 
neighborhood  of  the  fracture. 

2.  The  ball  has  taken  a  rather  oblique  direction  to  the 
axis  of  the  bone,  making  a  long  wound  track,  causing  more 
extensive  splintering,  and  rendering  the  drainage  of  secre- 
tions difficult. 

3.  The  wound-track  is  situated  near  the  large  vessels,  or 
the  probing  with  the  finuer  gives  evidence  that  several 
fragments  have  been  thrown  in  the  course  of  the  large 
vessels.    Danger  from  phlebitis,  thrombosis,  and  pytemia. 

4.  Extensive  splintering,  indicated  by  great  deformity 
and  shortening. 

5.  As  regards  hfe,  the  lesion  is  the  graver  the  nearer 
the  trunk. 

Contra,  Larrey,  Sen.,  Demme,  rejects  amputation  the 
higher  up  the  fracture  has  taken  place. 

As  regards  treatment,  the  authors  cited  above  concur  in 
the  following  rules : — 

1.  The  extraction  of  loose  fragments  and  foreign  sub- 
stances ought  to  be  made  before  the  swelling  commences, 
and,  if  possible,  under  chloroform.  Splinters  adherent 
should  not  be  removed. 

2.  The  first  dressing  should  be  made  on  the  field,  and,  if 
possible,  after  the  adjustment  of  the  dislocation. 

3.  If  the  first  dressing  be  well  done,  it  ought  not  to  be 
disturbed  in  the  hospital,  if  the  pain,  dislocation,  and  swel- 
ling be  moderate. 

4.  If  UQ  dressing  on  the  field  was  made,  the  patients  are 


generally  received  in  the  hospitals  with  limbs  so  swollen 
and  shortened  that  no  permanent  dressing  can  do  any 
good. 

5.  The  dilatation  of  the  wound  with  the  knife  is  only 
indicated  if  there  be  considerable  serous  infiltration,  and 
closure  of  the  wounds  from  sweUing.  But  even  then  bleed- 
ing and  ice  are  frequently  preferable,  because  the  enlarge- 
ment of  the  wounds  admits  air  and  favors  the  increase  of 
suppuration. 

6.  Enlargement  of  the  wounds  is  absolutely  necessary 
where  there  is  bloody  infiltration. 

7.  Where  the  serous  infiltration  forbids  the  application 
of  permanent  dressing,  the  patient  ought  to  be  put  on  a 
good  mattress  in  Pott's  position. 

8.  Only  after  the  swelling  begins  to  subside,  a  thing  that 
sometimes  may  take  weeks  to  occur,  is  it  time  to  think  of 
making  a  change  of  position. 

9.  No  rule  can  be  given  how  the  limb  ought  to  be  put 
definitely.  The  best  rule  is,  not  to  lay  too  great  stress  on 
having  a  good  shape  of  the  Hmb,  but  to  look  to  saving  life 
and  gaining  consolidation. 

Strohmeier  and  Esmarch  are  both  opposed  to  primary 
resection. 

In  the  first  year  of  the  Schleswig-Holstein  war,  when 
Langenheck  was  Surgeon-G-eneral,  under  the  influence 
of  the  teachings  of  Baudens  {C Unique  des plaies  d'armes  d 
feu,  Paris,  1836),  the  removal  of  sphnters,  loose  as  well  as 
adherent,  and  the  resection  of  the  sharp  ends  of  the  frag- 
ments, was  resorted  to  as  a  rule.  Of  three  resections  in 
gunshot  fracture  of  the  thigh,  all  died.  Although  this  is 
too  small  a  number  to  make  a  deduction,  yet  the  comparison 
with  gunshot  fi-actures  of  other  long  bones,  treated  by  and 
without  resection,  speaks  for  the  latter  practice  as  prefer- 
able. Strohmeier,  who  succeeded  Langenheck  1849,  from 
what  he  had  already  seen  in  Baden  1848,  inaugurated  this 
method. 

Although  not  strictly  pertaining  to  the  matter  under  dis- 
cussion, it  may  be  permitted,  Mr.  Chairman,  to  give  the 
results  of  both  jjractices  in  gunshot  wounds  of  long  bones, 
other  than  the  femur. 

Arm. — 1848,  9  primary  resections.  4  died,  of  the  5  Hv- 
ing  a  couple  retained  a  very  crippled  limb. 

1849.  No  resections.    7  cases,  1  died. 

1850.  No  resections.  25  cases,  4  died.  Use  of  limb  in 
the  21  cases  recovered  perfect,  of  which  one  case  of  ex- 
treme splintering  from  a  canister  shot. 

Forearm. — 1848,  6  cases;  primary  resection;  healing 
very  protracted. 

1849.  7  cases.  1  primary  resection.  Result  the  same. 
In  the  otlier  6  cases  healing  very  rapid. 

1850.  41  cases.  No  interference.  All  recovered  except 
one  who  died  of  cholera.  In  6  cases  both  bones,  in  16  the 
radius,  in  18  the  ulna  was  shattered,  1  case  not  stated. 

Leg. — 1848,  and  part  of  1849,  13  cases  (3,  both  bones; 
7,  the  tibia;  3,  the  fibula).  Primary  resection,  7  died  (2 
tibia  and  fibula,  4  tibia,  1  fibula) . 

Other  part  of  1849  and  1850.  58  cases  (8  tibia  and 
fibula,  27  tibia,  23  fibula).  No  interference.  52  recovered 
with  good  hmbs.  Of  six  who  died,  in  1  tibia  and  fibula ; 
in  2  the  tibia ;  and  in  3  the  fibula  was  shattered. 


The  French  Mexican  expedition  furnishes  an  additional 
example  of  the  freedom  of  the  negro  race  from  the  dis- 
eases which  in  hot  climates  exert  so  devastating  an  effect 
upon  whites.     M.   Reynaud,  Inspector-General   of  thei 
Marine  Force  in  Mexico,  addresses  a  letter  to  the  Academy  • 
of  Medicine,  in  which  he  states  that  the  last  epidemic  of 
yellow  fever  exemplifies  the  above  fact,  just  as  did  that  of 
1802.    While  the  yellow  fever  produced  great  numbers  of' 
victims  amongst  the  Europeans  employed  at  Vera  Cruz  and 
the  fort  St.  Jean  d'Ulloa,  not  a  single  death  from  this  cause 
occurred  among  more  than  600  soldiers  and  sailors  from 
the  West  Indies,  almost  all  of  them  yet  undergoing  the 
most  trying  labor. 
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8KVEXTEEN  ADDITIONAL  CASES 

OF  AMPUTATIONS  FROM  THE  ARMIES  OR  THE 
SOUTH-WEST. 
Br  JAMES  BRYAN,  Surgeon,  U.S.V. 

ox  GENEBAL  grant's  STAFF. 

The  following  cases  were  collected  in  the  early  part  of 
September  last,  in  the  hospitals  of  Memphis,  Tcnn.,  at 
leisure  interval.s,  while  attendiug  to  the  duties  of  an  Exa- 
mining Board  in  that  city.  The  original  paper  which 
contained  these  cases  and  others,  to  the  number  of  thirty, 
was  mailed  at  Memphis  on  the  8lh  of  Sept.,  but  ha.s  failed 
to  reach  its  place  of  destination.  Tlie  present  article  has 
been  drawn  up  from  soma  of  the  rough  notes,  remaining  in 
my  hand.s,  belonging  to  tiie  former  article. 

The-se  cases  are  offered  as  a  continuation  of  those  published 
in  the  Mkd.  Tijies  on  the  4th  of  July  last.  I  liave  therefore 
continued  the  enumeration  in  order  to  connect  the  present 
with  that  list 

It  will  be  observed,  first,  that  these  are  all  necessarily 
8ucce.s.sful  cases — the  reports  being  made  from  two  to  four 
months  after  the  occurrence  of  the  operations.  Little, 
therefore,  can  be  inferred  in  reference  to  the  value  of  ampu- 
tation or  any  cla-ss  of  amputations,  as  a  means  of  saving  life. 
To  obtain  this  kind  of  information,  the  publication  of  all  the 
c.i5es  operated  upon,  with  their  result.**,  is  necessary. 
Something,  however,  ipay  be  gained  by  reciting  a  series  of 
different  kinds  of  amputations,  with  the  incidents  connected 
with  them,  the  general  results  of  which  are  successful. 

These  cases  present  most  of  the  peculiarities  which  arc 
found  in  military  surgery.  The  men,  for  instance,  had  gene- 
rally been  worn  down  by  a  long  siege,  fatiguing  marches, 
and  rnimerous  battles.  They  had  been  subjected  to  all  the 
privations  of  an  active  campaign,  and  some  of  them  to  tlio.se 
of  several,  being  deprived  of  the  usual  camp  equipage, 
bivouacking,  and  being  exposed  to  the  weather  and  irregular 
rations  for  months  previous  to  the  occurrence  of  the  wounds 
which  made  the  amputations  necessary.  The  climate  and 
the  season  were  well  calculated  to  debilitate  and  poi.son 
their  .systems;  thus  preventing  the  healing  process  from 
faking  place,  in  ti.ssues  exposed  to  violent  solutions  of  con- 
tinuity. In  addition  to  all  this,  many  of  them  had  been 
transported  four  htmdred  miles  in  hospital  boats,  from  the 
battle-fields  to  Memphis;  most  of  these  cases  were  operated 
upon  before  being  removed  from  the  field ;  and  were  sub- 
jected to  the  inconveniences  of  transportation  immediately 
after  suffering  their  amputations.  ()thers  were  operated 
upon  after  their  removal,  and  therefore  were  subjects  of  i 
what  is  always  considered  a  dangerous  expedient,  viz.  a  \ 
secondary  operation.  The  following  facts  may,  perhaps,  be  i 
gleaned  from  the  peru.sal  of  these  ca.ses:  first,  gangrene, 
erysipelas,  and  other  forms  of  the  degeneration  of  the  tissues,  | 
producing  losses  and  non-union  of  the  latter,  are  apt  to 
follow  operations  performed  under  the  circumstances  above 
recited  ;  2.  These  conditions  of  the  injured  ti.'isues  are  most 
apt  to  follow  in  localities  where  the  white  tissues  prevail 
nrar  the  distal  extremities,  especially  near  the  ankle  and 
wrists ;  3.  That  after  an  uncertain  period,  generally  two  or 
three  weeks — sometimes  longer — where  the  patient  enjoys  I 
the  necessary  conditions  calculated  to  restore  the  healtl.  of  \ 
the  system,  this  tendency  ceases,  and  the  recuperative 
forces  of  the  constitution  cause  the  wounds  to  heal  healthily. 
In  these  cases  secondary  or  even  tertiary  operations  may 
be  necessary.  4.  Although  I  have  not  recorded  the  fact, 
most  of  these  cases  were  young  men  between  the  ages  of 
18  and  25  years.  They  were  therefore,  except  as  far  as  the 
conditions  above  mentioned  go,  in  favorable  circumstances 
for  health.  5.  These  cases  show,  especially  the  first  sixteen 
which  I  have  published,  that  our  military  siirgcons  are 
geuerally  favorable  to  ttio  double  flap  opferation,  iu  pre- 


ference to  the  circular.  It  will  be  found,  I  think,  that  the 
circular  operations  are  preferred  by  the  older  members  of 
the  profession,  especially  when  performed  on  the  thigh,  and 
that  the  younger  ones  resort  more  frequently  to  Liston's 
method.  The  Continental  Europeans  appear  certainly  to 
prefer  the  old  methods.  Both  of  these  modes,  both  in  the 
army  and  out  of  it,  have  doubtless  been  abused,  by  careless 
and  ignorant  practitioners.  G.  Several  cases  of  severe  gun- 
shot wounds  of  the  knee-joint  are  reported  in  this  series, 
treated  successfully  by  amputation  of  the  thigh.  In  col- 
lecting these  cases  I  have  necessarily  fallen  upon  many 
interesting  ones  of  resection,  which  I  have  not  reported, 
but  which,  if  reported,  would  present  an  opportunity  of 
deciding  on  the  relative  value  of  these  two  modes  of 
operating. 

CASES  AT  OAYOSA  HOSPITAL,  MEMPHIS,  TENN. 

Case  XVII. — George  Kern,  private,  Co.  A,  8th  Indiana, 
was  wounded  in  the  left  foot  at  Vicksburg,  May  23d,  and 
underwent  secondary  amputation  in  the  lower  third  of  the 
limb.  The  circular  form  was  adopted.  The  stump  was 
attacked  by  erysipelas;  but  at  this  writing,  Sept.  1st,  it  is 
nearly  well,  and  the  patient  is  reported  as  recovered. 

Case  XVIII. — Samuel  Oleon,  corporal,  Co.  K,  10th  Iowa. 
This  was  a  case  of  gunshot  fracture  of  the  right  wrist,  in- 
volving the  lower  end  of  the  radius.  S(;condary  atnputai  ion 
by  circular  operation  was  resorted  to  in  the  lower  third  of 
the  forearm.  The  wound  was  received  at  the  battle  of 
Champion  Hills,  May  16th.  The  patient  was  brought  to 
Memphis,  where  the  limb  was  attacked  witii  sloughing,  and 
secondary  amputation  was  performed.  The  patient  did 
well,  and  the  wound  is  nearly  healed. 

Case  XIX. — Stephen  Brayton,  private,  Co.  A,  10th  III. 
Gunshot  wound  in  the  right  hand,  received  June  26th,  at 
Vicksburg.  An  attempt  was  made  to  save  the  hand,  but 
without  effect.  The  bones  were  denuded  by  sloughing, 
and  fractions  of  them  were  removed  in  two  several  opera- 
tions. It  was  finally  resolved  to  amputate  the  forearm, 
which  was  done,  by  circular  operation,  in  the  middle  third. 
The  wound  has  healed  kindly,  and  the  ligatures  have  all 
come  away. 

Case  XX. — Louis  Cazeau,  private,  Co.  B,  113lh  Illinois. 
This  was  a  wound  of  the  right  arm  by  a  cannon  ball, 
received  May  28th  at  Vicksburg.  Primary  amputation,  by 
circular  operation,  was  performed  in  the  middle  third  of  the 
arm.  As  in  many  other  of  these  cases,  gangrene  took  hold 
of  the  stump,  and  for  a  time  threatened  to  denude  the  bone. 
But,  by  careful  dressing,  and  the  use  of  nitric  acid  exter- 
nally, and  iron  internally,  together  with  stimulants  and  a 
generous  diet,  the  patient  has  finally  recovered. 

Case  XXI. — Giles  Marsh,  corporal,  Co.  G,  17th  Iowa. 
A  gunshot  wound  of  the  foot,  fracturing  several  of  the 
bones,  was  received  at  Champion  Hills,  May  IGtii.  After 
some  time  had  elapsed,  in  an  attempt  to  save  the  whole  foot, 
an  exsection  was  resorted  to,  which  involved  the  four  small 
toes  and  metatarsal  bones.  The  wound  healed  kindly,  and 
the  patient  has  recovered,  and  has  a  comparatively  ustf  d 
foot. 

Case  XXII.— S.  L.  Morse,  private,  Co.  E,  24th  Iowa. 
This  was  a  gunshot  wound  of  the  right  knee-joint,  received 
May  IGth  at  Champion  Ilill.s.  Primary  amputation  of  the 
thigh  in  the  lower  third,  by  double  operation,  was  resorted 
to.  In  this  case,  again,  the  soft  parts  were  attacked  by 
gangrene,  which  was  arrested  by  the  usual  treatment,  viz. 
nitric  aciil  e.xcernally,  iron  and  stiinuhuils  internally.  The 
wound  has  healed,  and  there  remains  now  only  a  little  ten- 
derness. 

Case  XXIII.— Jas.  N.  Underwood,  private,  Co.  B,  8th 
Indiana. — The  patient  was  wounded  at  Vicksburg,  May  2;kl, 
in  the  left  forearm.  The  bullet  passed  through  the  arm, 
fracturing  both  bones.  Primary  amputation,  by  the  circu- 
lar method,  was  performed  in  tin;  upper  third  of  tiie  fbreaim. 
Here  again,  erysipelas  and  gangrene  attacked  the  stump. 
The  patient,  however,  has  recovered,  and  the  slump  has  now 
healed. 
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Case  XXIV. — John  Garing,  private,  Co.  F,  lOtli  Iowa. 
This  was  a  gunshot  fracture  of  the  left  forearm.  The  patient 
was  wounded  at  Champion  Hills,  May  16th.  Secondary 
amputation  was  performed  in  the  middle  third  by  the  double 
lateral  flap  operation.  This  case  recovered  without  accident. 

Case  XXV. — Charles  Schroeder,  corporal,  Co.  I,  127th 
Illinois. — A  gunshot  wound  of  the  right  foot,  received  at 
Vicksburg,  May  13th.  Secondary  amputation  was  resorted 
to  in  the  lower  third  of  the  Umb.  Antero-posterior  flaps 
were  made,  wliich  covered  the  ends  of  the  bones.  These 
flaps  sloughed  oflf  twice,  and  the  bones  were  as  often  short- 
ened by  the  saw.  The  patient,  however,  is  now  doing 
well,  and  is  classed  among  the  convalescents  of  the  hospital. 
This  is  another  case  among  those  already  recorded,  proving 
the  insufficiency  of  the  tissues  in  the  lower  third  of  the  leg 
to  bear  accidents,  involving  their  integrity  after  amputations. 
As  accidents,  such  as  mortification,  erysipelas,  retraction  of 
the  tissues,  &c.,  are  almost  sure  to  occur  in  military  surgery, 
it  is  easy  to  understand  why  these  amputations  should  be 
less  successful  in  ihe  army  than  in  private  practice. 

Case  XXVI. — Francis  Kossa,  private,  Co.  Gr,  24th  Iowa. 
This  man  was  wounded  May  IGth,  at  the  battle  of  Champion 
Hills,  producing  a  gunshot  fracture  of  the  right  forearm. 
Primary  amputation  was  performed  in  the  upper  third  of 
the  forearm.  Gangrene  attacked  the  soft  parts,  denuding 
the  bones,  making  it  necessary  to  amputate  the  second 
time.  This  latter  operation  was  perlormed  by  circular 
operation,  August  loth,  in  the  lower  third  of  the  arm. 
Since  that  time  the  patient  has  done  well,  the  wound  has 
healed  and  the  ligatures  have  come  away. 

Case  XXVII.— Lafayette  Jones,  private,  Co.  E,  25th 
Indiana. — This  young  man  was  wounded  at  Memphis,  July 
11th,  while  on  patrol  duty.  He  received  a  gunshot  fracture 
of  the  tibia  in  the  upper  third.  An  attempt  was  made  to 
save  the  hmb,  but  the  violence  of  the  inflammation  and  the 
extent  of  the  fracture  rendered  it  impossible.  Secondary 
amputation  was  performed  in  the  lower  third  of  the  thigh 
(the  right)  by  double  flap.  The  tis.sues  united  kindly,  and 
the  wound  has  now  almost  entirely  healed. 

cases  in  the  JACKSON  HOSPITAL,  MEMPHIS,  TENN. 

Case  XXVIII  —Matthew  Brockway,  Co.  I,  47th  Ohio. 
Wounded  at  Vicksburg,  June  22d,  by  the  falling  of  a  tree 
on  his  leg,  producing  fractures  of  the  tibia  and  fibula  in 
tlie  middle  third.  Amputation  was  performed  on  the  field 
the  same  day,  a  short  distance  above  the  fracture.  This 
case  is  under  treatment,  the  bones  being  slightly  ex- 
posed. 

Case  XXIX.— Christopher  Shafer,  Co.  D,  7th  Illinois 
Cavalry.  Wounded  in  the  knee-joint  by  a  minie-ball,  frac- 
turing the  bones,  and  injuring  the  soft  parts.  The  casualty 
occurred  on  the  21st  of  \ugust  last,  at  Coldwatcr.  The 
limb  was  amputated  in  the  Jackson  Hospital  at  Memphis, 
on  the  24th,  by  Dr.  Wasson,  in  the  lower  third  of  the  thigh. 
The  case  is  diyni;  well,  and  nearly  healed. 

Case  XXX.— David  P.  Wallis,"  Co.  A,  42d  Ohio.  This  is 
another  gunshot  wound  in  the  knee-joint  by  a  minie-ball, 
producing  fracture  of  the  bones,  and  lacerations  of  the 
tissues.  It  occurred  July  11th,  at  Jackson,  Miss.  Ampu- 
tation was  performed  on  the  field,  in  the  lower  third  of  the 
thigh.  It  is  a  successful  case,  the  wound  having  entirely 
healed.    The  surgeon  performed  the  circular  operation. 

Case  XXXI.— Peter  Heckert,  private,  Co.  E,  120th  Ohio. 
Wounded  in  the  knee-joint  by  a  cannon-ball,  fracturing  the 
bones.  It  occurred  July  10th,  at  Jackson,  Miss.  Amputa- 
tion was  performed  on  the  field,  the  day  of  the  accident. 
The  operation  was  done  in  the  lower  third  of  the  thigh. 
The  wound,  although  not  yet  entirely  healed,  is  doing  well. 

Case  XXXII.— George  Culloner,  Co.  D,  83d  Ohio.  A 
primshot  wound  of  the  ankle,  occurring  at  Champion  Hill, 
May  16th.  The  joint  was  very  much  injured,  and  amputa- 
tion was  performed  on  the  4th  of  June,  on  board  the  steamer, 
while  on  his  way  to  Memphis.  The  operation  was  per- 
formed in  the  middle  third  of  the  leg.  The  wound  is  not 
.yet  entirely  healed ;  the  patient  is  under  treatment. 


Case  XXXIII.— First  Lieutenant  Frederick  Fisher,  Co. 
K,  47th  Ohio  Infantry,  aged  26  years.  Wounded  at  Vicks- 
burg, May  19th.  A  gunshot  wound  involving  the  knee  and 
lower  part  of  the  right  thigh.  Amputation  by  circular 
operation  was  performed  ilay  20th,  at  the  junction  of  the 
upper  and  middle  thirds  of  "the  limb.  The  wound  in  this 
case  did  very  well,  until  one  day,  the  patient,  in  attempt- 
ing to  move  on  his  crutches,  slipped  and  fell.  The  fall  in- 
jured the  soft  parts  and  uncovered  the  end  of  the  bone. 
The  wound  has  now,  however,  nearly  healed  again,  and  the 
patient  is  doing  very  well. 


NELATON'S  PROBE,  WITH  CASE. 

By  F.  H.  Hamilton,  Jr.,  M  D.,  A.  A.  Surgeon,  U.S.A. 

This  excellent  little  instrument  has  not  been  brought  into  the 
general  use  and  appreciation  to  which  it  is  alread}^  entitled ; 
indeed,  its  value  was  fully  declared  when  on  its  first  trial; 
and  in  the  person  of  the  illustrious  Garibaldi,  a  problem  was 
solved,  which  had  puzzled  the  most  skilful  European  sur- 
geons. The  records  of  this  hospital  show  several  cases 
where  Nelatou's  probe  has  discovered  the  presence  of  lead, 
and,  in  one  case,  of  iron,  where  tlieir  existence  was  never 
suspected,  certainly  not  known.  Thus  a  e:rapeshot,  weigh- 
ing 2  oz.,  was  discovered,  and  removed  by  Dr.  James  B. 
Cutter,  from  the  calf  of  the  leg — the  patient  previously 
averring  that  the  ball  had  gone  clean  through."  In  this 
case  the  iron,  being  rusted,  left  upon  the  probe  a  brownish 
stain.  In  the  following  case  the  instrument  discovered  the 
presence  of  lead. 

M.  G  ,  private  7th  Connecticut  Vols.,  was  admitted  with 
a  gunshot  wound  of  the  left  leg,  a  short  distance  above  the 
ankle-joint.  His  medical  attendants  upon  the  field  had 
informed  hira  that  the  ball  had  merely  glanced  across,  but 
had  not  entered  the  bone.  The  patient  was  firm  in  his 
belief  that  there  was  no  ball  in  the  wound.  Three  months 
after  the  receipt  of  the  injury,  when  under  my  care,  at  the 
McDougall  General  Hospital,  the  wound  showed  no  signs  of 
healing;  and  this  fact,  together  with  the  thin,  dark-colored 
discharge,  led  me  to  suspect  the  presence  of  .some  foreign 
body,  other  than  dead  bone,  notwithstanding  the  statements 
of  the  patient  to  the  contrary.  I  therefore  introduced  one 
of  Nekton's  probes,  and  carefully  explored  the  cavity. 
Reir.oving  the  probe,  and  washing  off  the  blood,  I  found 
the  presence  of  lead  indicated  by  several  marks  on  the  por- 
celain. Soon  after  I  enlarged  the  wound,  and,  cutting 
down  into  the  tibia  on  its  outer  surface,  found  a  small 
opening  into  the  bone,  where  the  ball  had  entered.  With 
some  difficulty,  I  then  extracted  from  the  substance  of  the 
bone,  where  it  was  firmly  impacted,  an  entire  minie  rifle 
ball,  slightly  flattened  at  its  apex.  I  also  removed  some 
pieces  of  dead  bone. 

After  this  the  wound  proceeded  to  heal  kindly,  and  was 
soon  entirely  closed.  Necrosis  had  already  occurred  in 
consequence  of  the  presence  of  the  foreign  matter,  but 
by  its  removal  the  further  extension  of  the  necrosis  was 
prevented.  These  cases  would  scarcely,  in  themselves, 
be  of  sufficient  importance  to  merit  a  special  record, 
were  it  not  that  they,  as  well  as  any  others,  serve  to  iflus- 
trate  the  great  value  of  the  instrument.  The  negative 
evidence  furnished  by  the  probe  is  often  as  valuable  as  the 
positive,  for  if,  upon  a  thorough  and  skilful  examination  of 
the  wound,  we  fail  in  obtaining  the  evidence  of  lead  or  iron 
upon  the  probe,  we  are  far  more  confident  in  asserting  that 
there  is  no  such  foreign  substance  remaining,  than  we  should 
be.  after  such  an  examination  with  the  common  gunshot 
probe. 

After  withdrawing  the  probe,  the  blood,  pus,  or  other  mat- 
ter should  be  removed,  by  carefully  passing  the  porcelain  ball 
through  a  basin  of  clean  water  three  or  four  times  ;  when 
the  njarks,  if  there  be  any,  of  lead  or  rusted  iron  will  be  left 
plainly  defined  upon  the  surface  of  the  bulb.  Of  course,  these 
marks  should  be  carefully  removed  before  using  the  probe 
again. 
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It  would  be  well,  I  think,  for  each  surj^eon  in  the  United 
States  service  to  be  furnished  with  ut  least  two  diflerent 
sizes,  one  of  which  ought  not  to  be  more  than  one-eighth 
of  an  inch  in  diameter,  and  which  might  be  used  in  search- 
ing for  buckshot,  or  in  traversing  channels  made  narrow  by 
swelhng  of  the  tissues;  and  the  other  ought  to  be  about 
one-quarter  of  an  inch  in  diameter.  This  Uttlc  size,  I  am 
satislied,  is  large  enough  for  any  purpose  for  which  it  may 
be  used.  If  intended  for  a  pocket  case,  the  haudle  or  shaft 
of  the  instrument  may  be  made  in  two  pieces,  to  be  screwed 
together,  by  which  meai.s  its  length  may  be  iucrea.sed :  or 
it  may  be  made  to  fit  on  to  the  gunshot  probe.  If  the  sur- 
geon prefers,  also,  the  two  porcelain  balls  of  different  sizes 
may  be  fastened  upon  the  opposite  ends  of  the  same  probe, 
or  upon  two  probes  which  may  be  screwed  together,  by 
which  the  I'-ngtli  of  the  instrument  could  be  doubled  at 
pleasure.  When  the  instrument  is  kept  in  a  pocket-case  it 
ought  always  to  be  protected  by  a  neat,  securely  fitting 
leathern  or  gutta-percha  case,  such  as  I  have  seen  made  by 
that  ingenious  instrument-maker,  Mr.  Tiemann,  of  New 
York. 

In  my  opinion  this  probe  ought  to  be  added  to  tl:e  instru- 
ments which  the  government  supplies  as  an  outfit  to  the 
army  surgeons. 

MoDoioALL  Gex.  Ho8P.,  Not.  1«,  1863. 


CmiONIC  HEREDITARY  CHOREA. 
By  IRVINO  W.  LYON,  if.D  , 

lIOlitK  niYSICIAN,  IIKLI-EVTE  I1I19PITAU 

The  writer  h.-LS  been  familiar  from  childhood  with  a  type  of 
dioica  so  unlike  in  its  origin  to  any  tiling  described  in  our 
standard  text-books,  that  the  publication  of  a  few  facts  in 
relation  t^iereto  has  been  thought  advisable,  not  only  as  a 
nn\tter  of  interest  to  tiie  reader,  but  more  especially  for 
tl»e  purpose  of  eliciting  the  observations  of  any  who  may 
have  met  witii  indicaiions  of  kindred  significance. 

The  peculiarity  of  origin  claimed  for  this  lyi)e  consists 
in  its  hereditary  transmissibility  :  this  claim  we  will  endea- 
vor to  .support  by  the  fallowing  facts  and  considerations  :— 
The  disease,  as  we  have  been  accustomed  to  observe  it, 
is  known  in  the  community  by  the  name  of  migrim.t.  Of 
the  origin  or  derivation  of  the  term  but  little  can  be  ascer- 
tained, except  the  conjecture  that  it  may  be  a  corruption 
of  megrim,  which  word,  to  .say  the  least,  is  very  inexpres- 
sive of  any  leading  character  of  tlie  malady,  which  is  cho- 
rea in  Mo,  consisting  of  "  irregular  action  of  the  voluntary 
muticles,  when  stimulated  by  the  will,"  and  mai-ked  by  au 
obstinate  chronicitv. 

It  is  confined  almost  exclusively  to  certain  families,  so 
that  such  arc  popularly  denominated  the  "  migrim  fami- 
lies;" and  the  children  of  iiarenUs  affected  with  this  disor- 
der are  very  liable  to  become  the  subjects  of  its  manifesta- 
tions, and  in  turn  trar.ssmit  it  to  their  offspring.  So  strong 
is  the  conviction  of  its  hereilitary  influence  that  the  people 
among  whom  it  occurs  believe  this  to  constitute  its  only 
legitimat.;  method  of  propagation,  and  acting  accordingly, 
have  rejiealedly  been  known  to  interdict  marriage  alli- 
ances between  their  cliildicu  ami  those  believed  to  be 
tiinted  with  the  niigrim  diathesis,  under^  the  severe  penal- 
tics  of  disinheritance  and  social  ostracism.  It  is,  how- 
ever re<Tarded  by  many  as  a  disgraceful  disease ;  for  what 
reason  it  would  be  diflienll  to  understaiiil,  unless  we  a<lmit 
the  iiifliience  of  a  tradition  that  ascribes  the  ultimate 
origin  of  the  disease  to  a  visitation  upon  (hose  who  re- 
viled and  mimicked  our  Saviour  while  undergoing  cruci- 
fixion, that  they  and  their  children  were  ever  after  aft'ected 
with  chon;a"l  irr'>guiarities. 

Not  only  do  those  exempt  from  the  supposed  diathesis 
insist  upon  its  hereditary  nature,  but  even  those  in  whom 
the  disease  is  manifest  are  free  to  admit  the  same  tliinfr, 
and  in  one  instance  a  gentleman  obligingly  volunteered  to 
furnish  proof  of  its  existence  iii  his  own  family  for  several 
successive  geucratious. 


Aged  and  very  intelligent  medical  gentlemen,  who  have 
practised  fi.r  the"  greater  part  of  their  professional  lives  in 
communities  where  the  so  called  migrims  prevail,  testify 
that  they  entertain  no  doubt  of  its  hereditary  communi- 
cability. 

We  subjoin  the  histories  of  three  cases. 

Cask  I. — Mr.  A.,  residing  in  the  town  of  ,  county 

of  ,  N.  Y.,  has  well  marked  chorea,  which  is  qnita 

general ;  so  that  he  is  constantly,  when  awake,  making  irre- 
gular movements  with  the  upper  and  lower  extremities, 
faciid  mn.'-cles,  and  more  or  less  with  those  of  the  body. 
This  condition  has  existed  for  many  years,  but  seems  not 
to  interfere  materially  with  his  general  health,  the  vegeta- 
tive functions  being  well  performed.  Mr.  A.  has  two 
brothers  and  three  sisters ;  the  two  brothers  have  them- 
selves never  had  any  choreal  symptoms,  but  one  of  them 
has  two  children  in  whom  well  defined  chorea  has  existed 
for  many  years ;  of  the  three  sisters,  two  have  had  chorea 
for  the  most  of  their  lives,  being  now  past  the  middle  age. 

The  progenitors  of  Mr.  A.,  on  the  male  side,  were  per- 
fectly free  from  chorea,  but  not  so  on  the  maternal  side ; 
his  mother  liad  well  dovolopcd  choreal  manifestations  from 
early  life,  which  continued  till  her  dcceiise;  she  had  also  a 
brother  who  died  during  adult  life  from  the  severity  of 
the  disease;  but  to  go  still  further,  both  the  grandfather 
and  great-erandfather  of  Mr.  A.,  on  the  maternal  side,  had 
the  same  disorder  which  we  find  in  their  childr.,-n  :  whether 
collateral  instances  of  the  affection  occurred  in  tlie  families 
we  are  not  advised. 

IL— Mrs.  K.,  of  the  town  of  ,  Ct.,  and  a  descendant 

from  a  family  which  has  long  been  known  and  designated 
as  migrim,  had  chorea  for  the  most  of  her  life,  being  about 
seventy-five  years  old  at  the  date  of  death.  She  had  a 
family'of  two" sons  and  throe  daughters:  of  these  one  son 
and  two  daughters  had  chorea,  with  which  disease  they 
attained  an  advanced  age;  no  satislactory  information  can 
be  readily  obtained  in  relation  to  the  oflspring  of  the  son  and 
one  of  these  daughters  so  afiected  ;  but  the  other  daughter 
married,  and  had  a  son,  who  is  now  forty  years  of  age,  in 
whom  chorea  has  exhibited  itself  from  puberty. 

Ill —Mrs.  W.,  formerly  a  resident  of  ,  county  of 

 ^  N.  Y.,  had  chronic  chorea,  and  lived  to  an  advanced 

age.  '  She  stated  that  her  mother  was  aft'ected  with  the 
same  di.sease,  together  with  her  mother's  father. 

To  these  cases  many  more  might  be  added,  were  they 
deemed  necessary  to  establish  the  claim  premised ;  let  us 
brieflv  recapitulate  : — 

First.— '^hQ  deep-seated  popular  belief  m  the  hereditary 
nature  of  the  disease.  Su'-h  an  argument,  it  may  be  urged 
is  unphilosophical,  and  popular  notions  of  disease  should 
not  be  accredited  by  professional  men.  But  such  an 
objection  cannot  well  be  urged  here,  since  the  truth  ot  the 
matter  can  only  be  arrived  at  by  observation ;  and  as  the 
symptoms  of  chorea  are  patent  and  easy  of  cognition  to 
all  we  conclude  the  testimony  of  any  intelligent  observer 
of  this  disease  to  be  valid  and  worthy  of  credence, 
whether  he  be  educated  in  the  medical  profession  or  not. 

Seaml.—'^hci  above  reason  derives  additional  support 
from  the  acknowledgments  of  those  affected  with  the  flis- 
ease  for  it  must  be  a  thorough  conviction,  that  would  lead 
a  person  to  avow  a  hereditary  vice  of  constitution,  which 
is  at  once  injurious  to  his  reputation  and  prospects  in  lite; 

^"n/rf/— The  supposed  objections  to  the  first  are  answer- 
ed and  "it  to^'ethcr  with  the  second  reason  substantiated 
bv  the  testimony  of  medi.'al  men  conversant  with  the  dis- 
ease.    So  much  for  the  moral ;  now  for  the  demonstrative 

evidence.  ,  .  ,    ,  i  

We  have  cited  one  instance  in  which  chorea  was  shown 
to  have  occurred  in  a  family  through  five  successive  gene- 
rations, and  in  diiforent  persons  of  the  same  generation  ; 
this  is  a  phenomenon  too  remarkab  e  ^  be  explainec  m  any 
other  way  than  the  one  proposed,  and  although  the  first 
and  second  cases  do  not  go  so  far,  still  they  cannot  mean 
1  anything  loss  than  what  is  claimed  for  the  hrst  case,  it 
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may  be  ■well  to  state,  in  this  connexion,  that  the  advan- 
tages for  investigating  the  two  last  cases  were  not  such 
as  would  enable  us  to  decide  whether  the  disease  could  be 
traced  further  back  or  not.    .    .  . 

In  conclusion,  we  would  again  invite  the  publication  of 
any  facts  which  may  assist  in  elucidating  this  subject,  for 
it  certainly  is  one  of  real  interest ;  and  as  we  know  that 
many  physicians  are  daily  observing  just  what  has  been 
described,  we  are  confident  that  some  new  and  acceptable 
offering  will  be  made  from  such  sources. 

Bellevvb  Hobpital,  Nov.  17,  1863. 


ON  A  NEW 

METHOD  OF  PERFORMING  IRIDECTOMY. 
By  JULIUS  HOMBEEGER,  M.D., 

NEW  YOEK. 

A  GREAT  difficulty  in  performing  iridectomy  for  the  purpose 
of  diminishing  intra-ocular  pressure,  consists  in  the  removal 
of  the  iris  to  its  ciliary  insertion.  Another  necessity, 
■which  is  also  not  easily  accomplished  in  many  cases,  is  the 
excision  of  a  large  piece  of  the  iris.  As  it  is  necessary  to 
go  far  beyond  tlie  margin  of  a  dilated  pupil  with  a  lanceo- 
lar  knife,  in  order  to  get  a  large  corneal  wound,  the  danger 
arises  of  injuring  the  lens,  which  is  considerably  pressed 
forward  in  glaucoma.  Again,  the  instances  are  not  rare 
■where  even  experienced  assistants  fail  to  cut  oflf  the  iris  to 
the  edge,  and  thus  cause  a  negative  result  of  the  operation. 

It  is  not  my  intention  to  analyse  or  to  criticise  the  dif- 
ferent modifications  which  have  been  invented  by  Von 
Graefe,  Arlt,  Froebehus,  Bow-man,  and  others,  with  a  view 
to  do  away  with  these  difficulties.  No  practical  ej'e-sur- 
geon  will  deny  that,  in  spite  of  all  modern  propositions, 
the  execution  of  iridectomy  is  still  attended  by  the  above- 
named  inconveniences.  Therefore,  though  the  method 
which  I  am  going  to  describe  has  not  yet  stood  the  test  of 
numerous  experiments  on  living  subjects,  I  do  not  hesitate 
to  recommend  it  to  the  readers  of  this  Journal  for  further 
trial,  confiding  in  the  easiness  of  its  performance  and  the 
certain  results  which  it  seems  to  promise. 

With  a  cataract  knife,  the  point  of  which,  directed  to- 
w^ards  the  centre  of  the  globe,  is  pushed  into  the  sclerotic 
at  a  distance  of  half  a  line  from  the  margin  of  the  cornea, 
a  linear  opening  is  made,  which,  by  mere  pushing  forwards 
of  the  knife,  is  lengthened  in  a  radial  direction,  until  the  cut 
reaches  three-quarters  of  a  line  beyond  the  edge  of  the  cornea. 
During  the  performance  of  this  cut  the  back  of  the  knife 
does  not  for  one  moment  leave  its  direction  towards  the 
centre  of  the  eyeball.  The  knife  is  then  gradually  with- 
drawn, so  that  the  aqueous  humor  is  slowly  evacuated. 
By  this  first  act  of  the  operation  the  anterior  chamber  is 
opened,  and  the  iris  fissured,  from  its  ciliary  insertion, 
up  to  a  point  about  half  a  line  distant  from  its  peri- 
phery. 

The  second  act  of  the  operation  consists  in  the  intro- 
duction into  the  wound  of  one  branch  of  a  fine,  but 
.•strong  pair  of  scistors,  slightly  curved  laterall3^  The 
point  of  one  branch  of  the  scissors  is  introduced  along  the 
posterior  surface  of  the  cornea  into  the  anterior  chamber, 
and  its  cutting  edge  laid  into  the  angle  formed  by  the 
junction  of  the  iris  and  cornea.  By  one  or  two  move- 
ments of  the  scissors,  a  wound  is  produced  corresponding 
with  the  size  of  the  piece  of  the  iris  which  is  intended  to 
be  removed.  It  will  be  necessary,  in  order  to  introduce 
the  scissors  far  enough,  to  enter  first  but  a  little  way  into 
the  wound  made  by  the  knife,  and  to  enlarge  it  by  a  small, 
almost  rectangular  incision. 

In  the  third  act,  a  common  iris-forceps  is  introduced 
into  the  anterior  chamber,  but  not  in  a  diagonal  direction, 
as  usually.  With  its  points  the  operator  takes  hold  of  tiiat 
part  of  the  iris  next  to  tiie  angle  of  the  ■wound,  and,  by  a 
slight  traction  (in  tiie  direction  of  a  tangent  touching  the 
margin  of  the  cornea  in  the  wound),  he  tear*  the  already 
fissured  iris  up  to  the  pupillar  margin,  and  then,  by  conti- 


nued pulling,  he  severs  it  from  its  ciliary  insertion.  As 
soon  as  the  iris  is  torn  ofl'  up  to  the  opposite  angle  of  the 
corneal  wound,  the  operator  himself,  or  an  assistant,  re- 
moves the  separated  segment  of  the  iris,  with  either  knife 
or  scissors. 

The  advantages  of  this  method  I  wish  to  condense  in 
the  following  points,  and  would  be  glad  if  by  my  proposi- 
tion of  a  more  convenient  way  of  performing  iridectomy 
I  had  contributed  a  mite  to  the  universal  diffusion  of  this 
important  operation. 

1.  The  opening  in  the  anterior  chamber  is  made  in  such 
a  way  that  the  instruments  do  not  in  any  way  come  in 
contact  wdth  the  pupillary  region,  and  there  is  therefore 
no  danger  of  injuring  the  lens. 

2.  The  inner  edge  of  the  corneal  wound  is  made  ■with 
much  more  certainty  in  the  junction  of  iris  and  cornea 
than  with  either  knife  or  lance. 

3.  The  tearing  of  the  iris  from  its  insertion  loses  by  the 
previously  made  fi.«sure  of  that  membrane  the  danger  of 
an  accidental  dialysis,  while  it;  insures  a  peripheral  pupil 
with  more  certainty  than  if  the  iris  is  cut  off  after  having 
been  dragged  out  in  the  manner  hitherto  practised. 

4.  The  cutting  off  of  the  iris  may  be  performed  by  assis- 
tants of  little  experience,  because,  even  if  well  executed, 
it  does  not,  as  in  the  usual  methods,  make  it  dangerous 
or  even  impossible  to  resume  hold  of  the  iris. 

Finally,  I  may  be  permitted  to  remark  that  I  do  not 
consider  the  division  of  some  fibres  of  the  ciliary  muscle 
(Hancock)  of  great  therapeutical  importance,  but  that  I 
think,  that  the  angular  opening,  which  allows  a  part,  at 
least,  of  the  aqueous  humor  to  escape  for  some  time,  is 
very  favorable  to  a  gradual  diminution  of  intra-ocular  pres- 
sure. The  importance  of  a  compressive  bandage  during 
the  after-treatment,  may,  by  this  circumstance,  be  con- 
siderably lessened,  or  even  totally  annulled. 
24  West  12th  St.,  N.  Y.,  Nov.,  1863. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  Dec.  2, 1863. 
DR.  JAS.  ANDEESON,  PRESIDENT,  IN  THE  CHAIB. 
KEVIEW  OF  UNITED  STATES  PHARMACOPCEIA. 

PRIMARY  LIST. —  Contimted. 
Dr.  E.  R.  Squibb,  of  Brooklyn,  continued  his  review  of  the 
Pharmacopoeia,  and  first  alluded  to  some  articles  in  the 
primary  list,  which  he  had  omitted  to  mention  at  the  pre- 
vious meeting. 

Alcohol  Fortius  (stronger  alcohol)  was  introduced  as  a 
solvent  for  iodine  and  like  substances. 

Alcohol  Dilutum  is  the  stronger  alcohol  diluted  one-half 
with  water. 

Aurantii  flores  is  used  for  making  the  orange  flower  water, 
a  useful  substitute  for  the  ordinary  rose  water. 

Cadmium  is  introduced  for  making  the  sulphate  of  that 
metal. 

Caffea  (ground  coffee)  is  added  on  account  of  its  antidotal 
effect  in  opium  poisoning. 

Carina  is  an  addition  to  the  fecula. 

Ferri  Sulphiiretum  is  introduced  for  making  the  sul- 
phureted  hydrogen,  which  is  so  frequently  used  as  a  test. 

Leptandra  is  a  remedy  for  trial.  It  is  an  emetico- 
cathartic,  and  eclectics  contend  that  it  is  a  substitute  for 
calomel  in  its  action  on  the  lower  and  upper  part  of  the 
canal. 

Maiico  is  also  on  trial  as  an  aromatic  tonic  and  stimulant. 
It  possesses  no  astringent  properties. 

Nedandra  has  the  properties  of  being  antiperiodic  and 
febrifuge.  Its  active  principle  is  biberine,  and  is  used  in  the 
form  of  a  sulphate;  it  does  not  excite  the  circulation  or  the 
nervous  system  like  quinine,  j,. 
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Soda  S'dphia  (sulphite  of  soda)  is  introduced  as  a  con- 
venient tbrni  of  applying  sulphnrous  acid  in  various  cutane- 
ous aftections,  where  the  pure  acid  is  too  irritating. 

Si/rvpus  Fuscus  (molasses)  is  made  officinal  that  it  may 
be  written  for. 

This  completes  all  the  new  introductions  into  the  primary 
list. 

SECONDARY  LIST. 

Achillea  (yarrow)  is  an  antiperiodic  and  tonic.   On  trial. 

Angelica  is  the  root  of  the  Angelica  Archangelica,  and 
not  of  the  Angelica  Atropurpurea. 

Berbeiis  (barberry),  root  of  the  berberis  vulgaris,  is  a  tonic 
and  purgative. 

Jirayera  (kousso)  is  the  celebrated  remedy  for  tape-worm. 
It  is  given  in  powder  after  a  purgative,  and  while  fasting. 

Delphinium  (larkspur),  .seed  changed  for  the  root. 

Euonymus  (walioo),  on  trial  as  a  diuretic  and  tonic.  It 
destroys  vermin  in  the  hair  efl'ectually. 

Gtheminium  is  an  indigrfioua  plant,  and  is  said  to  be  an 
energetic  nervous  tonic  wrihout  astringent,  nauseating,  or 
purgative  properties.  There  is  claimed  for  it  also  the  pro- 
perty of  reducing  the  force  and  frequency  of  the  pulse. 

Gossypii  radix  (cotton  root)  is  intended  as  a  substitute  for 
ergot. 

Hydrastis  possesses  energetic  tonic  properties. 

Roltelera  (kameela)  is  a  cathartic  vennifuge,  and  may  be 
used  in  lieu  of  kous.so  or  pumpkin  seed  in  tape-worm. 

Scutellaria  (scull  cap)  is  an  antispasmodic,  and  is  con- 
sidered as  a  specific  for  chorea.    It  is  used  in  infusion. 

AcETA. — Acttum  Lobelice  is  a  preparation  which  is  the 
m6st  convenient  for  preserving  the  active  principles  of  the 
plant.    The  same  may  be  said  of  Acetrtm  Saiiguinaiia. 

Acetum  Opii  is  changed  in  formula  but  not  in  strength. 

AciDA. — Andum  Ilydriodicum  dilutum  is  a  valuable  pre- 
paration of  iodine  when  the  stomach  is  irritable.  Aridum 
Muriaticum  dilutum  is  introduced  for  foot-baths,  and  should 
always  be  used  fresh.  Acidum  Phoaphoricum  dilutum  is  a 
valuable  nervous  tonic.  Acidum  Sulphurosum  (sulphurous 
acid  diluted  with  water)  is  used  as  an  application  for  the 
destruction  of  parasitic  growths.  Acidum  Valerianicum  is 
for  making  the  valerianates. 

JEt\\ki{\. — yEther  Fortior  is  the  pure  ether,  and  Chloro- 
foDuum  purificatum  the  pure  chloroform,  both  of  which  are 
used  for  aiiajsthetic  purposes. 

The  Academy  then  adjourned. 


NEW  YORK  COUNTY  MEDICAL  SOCIETY. 

Stated  Mketiho,  December  7,  1S68. 
MORTALITY  OF  THE  CITY. 

The  Committee  on  Diseases  submitted  the  following 
report  for  the  past  month.  The  whole  number  of  deaths 
during  the  four  weeks  ending  Nov.  IG,  waa  1747,  a  rather 
high  degree  of  mortality.  Tlie  males,  as  usual  in  cities,  are 
in  exces!*,  being  940  to  807  females.  Of  the  total  number 
1047  were  natives  and  676  of  foreign  birth.  But  in  extra- 
ordinary contrast  with  this  item  is  the  fact  often  alluded  to 
in  our  report,  that  while  tlie  native  population  of  New 
York  is  nearly  double  the  foreign  population,  yet  the  death 
of  children  of  foreign-born  parents  is  more  than  seven 
times  that  of  children  of  American  parents.  Thus  our  pre- 
sent figures  of  this  item  stand  87  American  parented  chil- 
dren died  to  Go3  children  of  foreign  parentage.  The  inde- 
finite heading  "  Infantile  Convulsions"  foots  up  to  103  ;  then 
come  '■  Dropsy  of  the  Head"  and  "Infantile  Marasmus," 
160.  How  many  maladies  are  lumped  together  in  the 
inspector's  reportji,  cannot  be  guessed.  The  City  In.spec- 
tor  lays  the  blame  of  such  imperiect  cla.ssification  of  disease 
upon  ihe  medical  profession  of  the  city,  who  in  most  cases 
■write  their  certilicales  so  as  to  allow  more  than  one 
diagnosis.  But  in  his  list,  inflammation  of  the  bowels  is  a 
heading  by  itself,  soon  followed  by  that  of  diarrhoea  and 
dysentery,  and  the  cholera  infantum.    The  deaths  from 


bowel  affection  number  this  month  147,  a  high  figure  for 
the  season  of  the  year. 

AfiFections  of  the  lungs,  or  congestion,  inflammation,  and 
bronchitis,  each  of  which  has  a  separate  heading,  are  high 
— 140 — but  not  especially  so  lor  the  season.  The  deaths 
from  phthisis  are  ivbove  the  average,  viz.  288.  Croup  also 
is  more  than  usually  fatal,  numbering  106.  The  past  month 
has  been  remarkable  for  obstinate  catarrhal  afTections,  which 
doubtless  have  produced  an  effect  on  the  bills  of  mortalitj^ 
Virus  diseases  are  unfortunately  quite  prevalent,  54  deaths 
are  reported  from  scarlatina,  75  from  diphtheria,  and  81 
from  typhus  and  typhoid  fevers.  The  increase  from  week 
to  week  in  diphtheria  and  typhus  is  so  steady  that  we  seem 
to  be  threatened  with  an  epidemic  of  these  maladies  during 
the  winter.  Measles  prevail  but  moderately,  only  three 
being  reported,  and  a  like  figure  from  small-pox. 

(To  6«  Concluded.) 
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FEE  AND  CONTRACT  SYSTEM. 
Professional  remi  nekation,  perhaps,  more  vitally  interests 
the  mass  of  American  physicians  than  any  other  question 
which  can  be  presented  for  their  consideration.  As  a  peo- 
ple, we  are  reputed  to  hold  the  almigiity  dollar  in  profound 
respect,  and  as  a  profession  we  are  not  exempt  from  the 
national  scandal.  For  the  most  part  we  have  reduced  the 
practice  of  physic  to  a  mere  matter  of  business.  We  mea- 
sure success  by  the  amount  of  income,  and  are  strongly 
inclined  to  gauge  professional  excellence  by  the  same 
standard.  The  subject  of  the  present  article,  therefore,  pos- 
sesses peculiar  interest,  and  will  doubtless  attract  the  atten- 
tion of  many  readers  who  rarely  honor  us  with  a  notice. 

At  the  last  meeting  of  the  Association  for  the  Promotion 
of  Social  Science  (England),  a  communication  was  read, 
which  advocated  the  adoption  of  the  contract  instead  of 
the  fee  system  by  the  medical  profession.  The  plan  recom- 
mended was  to  dispense  with  the  fee  system,  and  to  pay 
the  doctor  so  much  per  annum,  to  include  all  ordinary 
work,  and  a  fee  to  be  paid  for  extraordinary  work.  Ordi- 
nary work  was  defined  to  mean  periodical  visits,  attending 
to  the  health  of  the  patient,  etc. ;  and  extraordinary  work 
was  held  to  be  such  exceptional  services  as  calls  to  attend 
on  patients  immediately,  accidents,  and  so  on.  This  arrange- 
ment, it  was  considered,  would  make  prevention  as  well  as 
cure  the  object  of  the  doctor's  care,  and  assimilate  the  inte- 
rests of  the  physician  and  patient. 

This  question  hns  excited  a  lively  discussion  in  the  medi- 
cal journals,  and  various  are  the  argmncnts,  pro  and  con. 
On  the  one  hand  it  is  alleged  that  if  the  physician  make  a 
contract  of  this  nature  he  degrades  his  calling  to  the  level 
of  the  common  tradesman ;  that  he  is  liable  to  be  com- 
pelled to  an  excess  of  duty  by  being  called  when  there  is 
no  need  of  his  services;  that  it  would  lend  to  dissatisfac- 
tion of  either  patient  or  physician — of  patient,  if  there  was 
no  sickness  in  the  family,  and  of  the  physician  if  there  was 
too  much  sickness.  In  favor  of  this  plan  it  is  alleged  that 
it  will  "  prevent  many  of  those  disgraceful  insinuatioLS 
which  have  been  brought  against  medical  men  of  '  ere  iting 
practice,'  of  paying  unnecessary  visits,  of  perverting  hos- 
pitalities to  the  purpose  of  their  profeswio  i ;  and  who  i  the 
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guest  playing  the  doctor,"  "  that  it  would  be  so  far  mutually 
beneficial,  that,  while  the  patient  would  have  no  hesitation 
in  sending  for  the  medical  attendant  at  the  earlie.=!t  indica- 
tion of  illness,  the  practitioner  would,  on  the  other  hand, 
feel  more  reserve  in  exercising  his  discretion  in  the  pay- 
ment of  visits,  the  purposes  of  which  could  no  longer  be 
misunderstood." 

The  objections  which  are  urged  to  the  contract  plan  prac- 
tically have  DO  foundation.  It  does  not  degrade  the  medi- 
cal attendant  any  more  to  have  a  stipulated  price  placed 
upon  his  annual  services  in  a  family  before  than  after  that 
service  is  rendered.  The  "  time-honored  and  respected 
honorarium,"  so  sacred  to  many,  has  equal  value  in  both 
cases.  Besides,  how  frequently  does  the  physician  stipu- 
late to  attend  infirmaries,  dispensaries,  manufactories, 
and  life  insurances  for  fixed  annual  salaries.  In  these  in- 
stances, so  common  in  the  profession  of  every  town,  the 
contract  plan  is  adopted  without  even  the  thought  of  pro- 
fessional degradation.  The  allegation  that  it  would  lead  to 
overwork  would  not  prove  true  if  the  contract  exempted, 
as  it  ought  ,all  special  attendance,  as  at  night,  in  cases  of  ac- 
cident, &c.  The  arguments  in  favor  of  the  contract  plan  are 
plausible,  and  deserve  to  be  well  weighed.  It  secures  the 
payment  of  the  services  of  the  physician  much  more  cer- 
tainly than  the  fee  system.  In  a  far  less  number  of  in- 
stances we  are  assured,  is  the  payment  withheld  under  the 
former  than  under  the  latter  system.  The  obligation  of 
the  patient  m-iy  not  be  any  greater  morally  under  one  than 
under  the  other,  but  legally  he  is  bound  by  the  contract  to 
make  prompt  payment.  The  freedom  of  the  physician  to 
visit  the  family  and  prolong  his  attendance  upon  the  sick 
is  secured  by  the  contract.  His  visits  are  not  carefully 
noted,  nor  is  it  even  intimated  to  him  that  his  services  are 
not  required  in  a  case  of  convalescence. 

But,  perhaps,  the  strongest  argument  that  can  be  adduced 
in  favor  of  the  contract  is.  that  the  physician  assumes  under 
it  the  highest  and  most  dignified  functions  of  his  profession. 
His  aim  now  is  to  prevent  disease ;  he  is  now  not  always 
called  to  cure  the  sick,  but  he  has  a  higher  duty,  viz.  that 
of  preserving  the  health.  He  visits  his  families  as  a 
hygienist;  he  attends  carefully  to  the  conditions  which 
surround  the  family  circle,  and  corrects  any  tendency  to 
disease.  The  dwelling  is  often  examined,  and  proper  ven- 
tilation, drainage,  &c.,  secured  ;  the  foods  are  inquired  into, 
and  those  selected  adapted  to  each  member  of  the  family  ; 
the  clothing  is  inspected,  the  right  material  advised,  and  the 
proper  style  directed.  In  a  word,  tlie  physician  becomes  a 
house-to-house  visitant,  advising  and  directing  in  all  matters 
pertaining  to  the  health  of  the  occupants.  It  cannot  be 
doubted  that  were  this  system  generally  adopted  the  sum 
of  sickness  and  mortahty  would  be  greatly  diminished. 

The  details  of  the  contract  plan  are  made  up  by  the  par- 
ties themselves.  The  special  sum  stipulated  must  depend 
upon  the  size  of  the  family,  and  the  conditions  peculiar  to 
each.  But  there  is  no  reason  for  making  the  price  less  than 
the  sum  total  of  annual  fees  under  the  present  system. 
We  are  informed,  on  the  contrary,  by  those  wlio  have  had 
experience,  that  it  is  generally  greater. 

We  have  introduced  this  subject  to  the  attention  of  the 
profession  as  one  of  considerable  importance,  and  we  hope 
it  will  be  freely  discussed.  The  contract  plan  is  already 
adopted  by  some  practitioners  among  us,  especially  the 
Germans,  and  is  generally  highly  approved.  If  universally 
adopted,  it  may  prove  to  be  a  most  beneficial  medical  reform. 


THE  WEEK. 

The  British  Medical  Journal  thus  notices  the  meeting  at 
Geneva,  Switzerland,  for  the  formation  of  a  system  of  aid 
to  the  wounded  in  war : — 

"  The  groans  of  the  wounded  after  the  battle  of  Solferino 
and  of  other  battles  of  the  last  Italian  campaign,  were  heard 
of  with  deep  sorrow  at  Geneva  as  well  as  elsewhere.  So 
deeply  were  the  Genevese  impressed  with  the  miseries 
attending  the  wounded,  that  they  resolved  to  form  a  society 
for  the  purpose  of  administering  relief  on  future  occasions 
of  the  kind,  on  a  scale  equal  to  the  demand.  This  society 
has  held  a  meeting  at  Geneva  to  which  delegates  were 
invited  from  all  the  leading  governments  in  Europe.  The 
invitations  were  warmly  accepted ;  and  England  was  repre- 
sented by  Inspector-General  Eutherford  who  was  ofireially 
sent  there ;  Austria  sent  Dr.  Unger ;  France,  MM.  de 
Pieval  and  Bondier  ;  Prussia,  Drs.  Loeffler  and  Housselle  ; 
and  so  on.  A  series  of  resolutions  were  passed  to  the 
eflect,  that  committees  should  be  formed  in  all  countries  to 
provide  for  the  health  of  the  army  ;  and  that  such  com- 
mittees should  be  in  relation  with  their  respective  govern- 
ments; that  in  time  of  peace  the  committees  should  organ- 
ize a  system  under  which  they  would  be  ready  to  act  in 
case  of  war  ;  that  during  war,  the  belligerent  nations  should 
furnish  contingents  of  volunteer  assistants  ;  that  the  expen- 
ses of  these  assistants  should  be  paid  solely  by  their  respect- 
ive committees  ;  and  that  they  should  wear  a  red  cross  on 
a  white  coat  as  the  badge  of  their  service,"  etc. 

TuE  annual  oration  before  the  Academ}'  of  Medicine  was 
delivered  on  Tliursday  evening,  Dec.  10th,  at  the  hall  of  the 
University  College,  by  Prof.  John  W.  Draper.  The  sub- 
ject was  the  Influence  of  History  upon  the  Medical  Pro- 
fession, and  it  was  treated  by  the  distinguished  orator  with 
the  most  consummate  ability.  His  studies  of  history  ena- 
bled him  to  illustrate  his  subject  with  many  exquisite 
sketches,  and  enrich  it  with  philosophical  deductions.  The 
audience  was  large  and  select,  and  received  the  address  with 
great  favor. 

The  condition  of  the  Federal  prisoners  at  Richmond  has 
been  greatly  improved  by  the  contributions  sent  from  the 
North.  There  has  also  been  some  action  taken  by  the 
Rebel  authorities.  The  Rebel  Commissary  who  had  sub- 
jected the  prisoners  to  starvation  was  denounced  in  their 
Senate  in  the  most  unmeasured  terms,  and  has  been  re- 
moved. From  Col.  Sandeksox,  formerly  of  New  York, 
and  now  a  prisoner  at  Richmond,  we  have  the  gratifying- 
assurance  that  the  supplies  from  the  North  were  faithfully 
distributed. 

OuK  esteemed  correspondent ,  Dr.  Parigot,  has  met  with 
what  turned  out  to  be  an  amusing  "  episode  de  voyage." 
Travelling  through  Ohio  he  was  arrested  by  the  Provost- 
Marshal,  and  his  aid?,  as  Jolm  Monjan,  and  his  two  tra- 
velling companions  as  John  Morgan's  officers.  The  Doctor, 
after  considerable  trouble,  proved  his  identity. 


The  Lkopoldino-Carolinan  Academy, — This  body,  of 
which  Dr.  Carus,  of  Dresden,  is  now  President,  so  well 
known  to  the  scientific  world  by  its  important  Acta  and 
Nova  Ada,  at  the  present  time  numbers  570  member?.  Of 
these  there  are  333  in  Germany,  46  in  France,  34  in  Eng- 
land, 27  in  Italy,  5  in  Spain,  2  in  Portugal,  4  in  Hungary, 
5  in  Denmark,  7  in  Sweden,  30  in  Russia,  2  in  I'oland,  Ifj 
in  Switzerland,  24  in  Holland  and  Belgium,  13  in  Asia,  4 
in  Africa,  20  in  America,  and  2  in  Australia. — Med.  Times 
and  GazeUe. 
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M.iVCAL  OF  I.N'STKCCTIOS  FOR  illLITARY  SaROF,0N*3,  OS  THE 
E.XAMIN.VTION  OF  RecRUITS  A.ND  DISCHARGE  OF  SoLDIERS. 

With  an  Appendix  containiii}^  the  OlBcial  Rej^ulations  of 
the  Provost-Marshal-General's  Bureau,  and  those  for  the 
Formation  of  the  InvaUd  Corps,  etc.,  etc.  Prepared  at  the 
request  of  the  U.  S.  Sanitary  Commission,  by  John 
Ordroxal'x.  M.D.,  Prof,  of  Medical  Jurisprudence  in 
Columbia  CoUego,  New  York.  Van  Nostraud,  1863. 
Pp.  238. 

A  Manual  of  I.nstructions  for  Enmstino  amd  Disciiaro- 
ING  Soldiers.  With  Special  Reference  to  the  Medical 
Examination  of  Recruits,  and  the  Detection  of  Disquali- 
fyin<^  and  Feigned  Diseases.  By  Roberts  Bartiiolow, 
A.M.,  M.D.,  Assistant-Surgeon  U.  S.  Army,  Surgeon  in 
Charge  of  McDougall  General  IIo>pital,  Prof,  of  Medical 
Jurisprudence,  Army  iledical  School.  Adopted  by  the 
Surgeon-Oeneral  for  Issue  to  the  Medical  Olficers  of  the 
Army.  Philadelphia,  J.  B.  Lippincott  &  Co.,  1863. 
Pp.  276. 

At  the  commencement  of  this  war  wc  had  but  a  single 
Manual  (Henderson's)  on  the  duties  of  the  medical  recruit- 
ing oftictT,  and  that  was  but  the  merest  syno[)sis.  There 
has  been  a  demand  for  a  work  more  comprehensive,  and 
still  not  so  elaborate  as  to  be  removed  from  the  class  of 
manuals.  Two  works  almost  simultaneously  appeared, 
both  of  which  aimed  to  supply  this  defn.-iency. 

The  work  of  Prof  Ordrosaux  was  prepared  at  the  re- 
quest of  the  II.  S.  Sanitary  Commission,  and  is  brought  for- 
ward as  a  contribution  to  Military  Medical  Jurisprudence. 
Tho  author  states  that  "  the  manual  is,  for  the  most  part,  a 
free  translation  of  the  French  code,"  with  however  such 
tecoiistriiction  of  certain  parts,  and  alterations,  as  to  adapt 
it  to  the  use  of  the  American  profession.  The  first  five 
chapters  are  devoteil  to  general  considerations,  and  the  re- 
mainder to  a  careful  examination  of  individual  diseases. 
The  arrangement  of  subjects  is  such  as  to  admit  of  easy 
reference.  f]ach  individual  disease  is  liricfly  described,  and 
the  special  causes  are  given  for  exemption  or  discharge. 
The  work  is  written  in  a  compact  but  clear  and  forcible 
style,  and  is  a  most  useful  guide  to  those  engaged  in 
recruiting.  Prof  O.  deserves  commendation  for  his  labor 
in  preparing  this  useful  manual.  Tlie  learning  and  ability 
exhibited  in  its  ])ieparation  sustain  the  well  earned  reputa- 
tion of  the  aullior. 

The  w(;rk  of  Dr.  Bartiiolow  is  not  so  full  as  that 
just  noticed,  nor  is  there  that  completeness  in  the  detailed 
treatment  of  individual  subjects.  It  is,  however,  more 
decidedly  an  American  work,  as  the  author  bases  his  con- 
clusions very  much  upon  statistics  gathered  in  tliis  country. 
The  author  has  aimed  to  adapt  the  manual  to  the  wants  of 
the  surgeon,  and  he  has  succeeded  in  his  design.  The 
work  is  ilivided  into  four  sections,  as  follows: — 1.  Real 
Di.<qiialification-(  for  Military  Service ;  2.  Pretended  Dis- 
qualifications for  Military  Service;  3.  Enlisting  Soldiers; 
4.  Discharged  Soldiers.    It  closes  with  a  glossary. 

We  reg.ird  these  works  as  very  important  additions 
to  our  military  medical  literature,  and  recommend  them  as 
safe  and  vaUial)!«  guides  to  those  engaged  in  the  army 
service. 


SYXorsts  OK  THE  Course  of  Lectures  on  Materia  Medica 
AND  Pharmacy,  delivered  in  the  University  of  Pennsyl- 
vania ;  with  three  lectures  on  tho  modus  operandi  of 
medicines.    By  Joseph  Car.son,  M.D.    Third  Edition, 
Revised.  Philadelpiiia :  Blanchard  &  Lea,  1803.  Pp.  244. 
The  bulk  of  this  work  is  a  synopsis  of  the  author's  annual 
course  of  lectures  on  Materia  iledica,  and  possesses  little  in- 
terest except  to  his  immediate  students.    In  the  latier  part 
we  find  three  lectures  on  the  modus  operandi  of  medicines,  in 
which  the  author  brings  forward  the  usual  proofs  of  their 
action  through  the  nervous  sy£tc:n  and  by  absorption. 


RHINOPLASTY  IN  AMERICA. 

[To  the  Editor  of  the  Ameeicak  Mebical  Times.] 
Sir  : — The  recent  performance  of  an  important  operation 
in  the  New  York  Hospital,  by  Dr.  G.  Buck,  for  repairing 
an  extensive  injury  of  the  face,  has  led  to  our  ascertaining 
the  fact,  not,  we  believe,  generally  known,  that  the  honor 
of  first  performing  rhinoplasty  in  thii  country  belongs  to 
our  respected  fellow  citizen.  Dr.  I.  P.  Batclielder,  and  it  is 
due  to  him,  as  well  as  to  the  history  of  the  operation  and 
the  credit  of  American  surgery,  that  it  should  be  placed  on 
record. 

We  ob.serve  that  on  the  list  of  rliinoplastic  operations 
performed  in  this  country,  in  Mott's  Velpeau,  p.  626, 
vol.  1,  Dr.  B.'s  name  is  not  mentioned.  Your  readers  who 
may  be  curious  on  the  subject  will  find  an  account  of  Dr. 
B.'s  case,  written  by  liirriself,  in  No.  21  of  vol.  1  of  the 
New  York  Mccl.  mid  Surg.  Reporter,  edited  and  published 
in  this  city  in  1S46,  by  Dr.  Clarkson  T.  Collins,  which  we 
republish  for  their  edification. 

W.  C.  B. 

N«w  York,  Dec.  15,  ISm. 

"  Early  in  the  month  of  July,  1828,  while  riding  in  a 
neighboring  town  (New  Hartford,  Oneida  Co.,  N.Y.),  my 
eye  fell  upon  a  man  whose  appearance  indicated  the  loss  of 
his  nose.  I  called  him  to  me,  and  found  that  such  was  the 
fact.  After  a  hasty  examination  he  was  informed  that  a 
surgical  operation  might  be  with  some  probability  of  suc- 
cess performed,  which  would,  to  a  considerable  extent, 
remedy  the  deformity  caused  by  the  privation.  Tlie  nature 
of  the  operation  was  briefly  explained  to  him.  As  he 
seemeil  to  listen  to  the  proposition,  he  was  also  told  that  if 
after  due  consideration  he  should  be  disposed  to  have  the 
experiment  tried,  I  would  undertake  it.  Having  fully 
made  up  his  mind,  he  presented  himself  on  the  eighth  of 
that  month,  and  demanded  that  the  operation  should  be 
forthwith  performed.  Both  alas,  with  the  exception  of  a 
very  small  remnant  of  the  right,  which  stood  out  from  the 
surface  about  one-twelfth  of  an  inch,  and  the  whole  carti- 
lage of  the  nose,  were  gone.  A  part  of  the  righl^  and  the 
whole  of  the  left  nasal  bone,  and  the  anterior  extremities 
of  the  inferior  and  middle  turbinated  bones,  and  a  consi- 
derable portion  of  the  septum  nasi,  had  been  likewise  des- 
troyed. About  two  years  before  the  sores  were  completely 
healed,  since  which  the  parts  have  remained  perfectly 
sound. 

Being  an  intelligent  and  tolerably  well  educated  man, 
he  entirely  comprehended  the  nature  of  the  operation 
which  was  now  more  fully  explained  to  him  in  the  detail, 
and  declared  tliat  he  was  willing  to  undergo  any  amount 
of  sullering  consistent  with  the  preservation  of  life  (and 
even  that  he  was  not  unwilling  to  jeopardize,  for  it  had 
long  been  a  burden  to  him),  which  might  be  necessary  for 
even  :v  partial  removal  of  the  deformity  which  had  shut 
him  out  from  society  and  IJighted  all  his  prospects,  present 
and  future,  for  it  had  made  him  a  drunkard.  The  promise 
made  and  the  pledge  exacted,  the  operation  was  performed 
in  the  following  manner  : 

A  piece  of  paper  or  pasteboard,  which  was  to  serve  as 
a  model  in  size  and  shape  for  the  nose  to  be  manufactured, 
was  prepared  and  fitted,  and  the  parts,  upon  which  the 
new  organ  was  to  be  engrafted,  denuded.  What  remained 
of  the  right  ala  was  nearly  all  pared  away  before  a  proper 
surface  could  be  formed.  On  the  left,  about  the  same  dis- 
tance from  the  mesial  line  as  that  occupied  by  the  remnant 
of  the  right  ala  just  described,  a  groove  of  about  two  lines 
in  width  and  one  in  depth  was  made  for  the  reception  of 
the  margin  of  the  flap  to  be  brought  down  from  the  fore- 
head. Some  calculation  was  also  made  respecting  the 
length,  direction,  and  size  of  the  pedicle  by  which  the  flap 
was  to  bo  nourished  until  union  wi'h  (he  parts  to  which 
it  was  to  bo  attached  was  so  far  periected  as  to  furnish 
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adequate  support ;  and,  for  the  more  certain  attainment  of 
that  object,  it  was  furthermore  designed  that  the  pedicle 
should  include  the  left  angular  or  frontal  artery,  "whose 
faint  pulsations  could  be  just  perceived.  It  was  also  in- 
tended that  the  direction  of  the  pedicle  Should  be  such 
that  the  cicatrix  would  occupy  as  nearly  as  possible  the 
left  perpendicular  wrinkle,  which,  like  its  fellow  on  the 
right  side,  extended  down  to  the  root  of  the  nose  between 
the  eyebrows.  It  was  moreover  determined  to  take  the 
flap  from  the  left  side  of  the  forehead,  midway  between 
the  left  eyebrow  and  the  hairy  scalp.  The  design  of  this 
was  to  have  the  lower  part  of  the  cicatrix  that  must  re- 
main exposed,  correspond  as  nearly  as  might  be  with  the 
wrinkle  on  the  opposite  side,  and  its  upper  portions  ex- 
tending towards  the  scalp  covered  by  the  overhanging 
foretop.  Another  reason  for  taking  the  flap  as  above  des- 
cribed was  that  in  bringing  it  down  the  torsion  would  be 
less  than  if  it  had  been  taken  from  the  middle  of  the  fore- 
head. The  paper  form  was  now  laid  upon  the  forehead, 
and  an  incision  corresponding  in  shape,  was  made  all 
around  it  except  on  the  side  next  the  nose.  In  making 
this  incision,  due  allowance  was  made  for  the  shrinkage  of 
the  flap,  which  it  was  thought  might  follow  its  entire  sepa- 
ration. Although  this  supposition,  based  on  no  experience 
or  information,  was  altogether  gratuitous,  yet  the  result 
proved  that  the  precaution  was  not  entirely  unnecessary, 
for  if  it  had  not  been  adopted  the  subsequent  contraction 
might  have  defeated  the  end  in  view ;  or  at  least  have 
rendeied  the  result  much  less  satisfactory  than  it  proved  to 
be.  The  fliip  was  now  detached,  and  as  soon  as  the  oozing 
of  blood  from  it  and  the  denuded  surfaces  had  entirely  ceas- 
ed, the  edges  of  the  former  were  applied  to  the  latter,  and 
there  confined  by  means  of  five  or  six  sutures,  interrupted 
or  twisted  according  as  the  one  or  the  other  was  found  to 
be  most  convenient.  The  pins  used  for  the  twisted  sutures 
were  fine  cambric  needles  curved  or  straight  to  suit  the 
place  of  application,  the  points  were  made  to  penetrate 
only  just  so  far  through  as  to  make  room  for  one  or  two 
turns  of  a  thread  around  them.  In  the  application  of  the 
sutures  great  care  was  taken  not  to  strangulate  the  inter- 
vening portions  of  integument,  that  sloughing  and  absorp- 
tion might  be  avoided.  To  some  of  the  spaces  between 
the  sutures  strips  of  silk  cloth  thinly  spread  with  the  best 
Euglish  Adhesive  plaster  were  applied.  The  lips  of  the 
wound  on  the  forehead  were  now  brought  as  much  in  con- 
tact as  possible,  and  retained  by  means  of  sutures  and  ad- 
hesive straps,  and  we  were  not  a  little  surprised  and  grati- 
fied to  see  how  much  was  accomplished  in  this  way,  for, 
when  the  wound  was  finally  healed,  the  scar  was  much 
less  than  had  been  anticipated.  The  operation  was  now 
finished.  During  the  progress  of  the  cure  the  parts  were 
ciirefully  watched,  and  caution  taken  to  prevent  undue  in- 
flammation, and  also  any  accident  which  might  disturb  the 
process  of  adhesion.  The  patient,  with  his  hands  secured, 
was  directed  to  spent  his  nights  in  an  easy  chair,  while  a 
pupil  watched  him  during  sleep,  to  preclude  all  chances  of 
accident. 

"On  the  fourth  and  fifth  days  from  the  operation,  the 
sutures  were  aU  removed,  the  process  of  adhesion  having 
so  far  advanced  that  the  sticking  plasters  were  exclusively 
relied  on  to  keep  the  parts  in  contact,  while  the  precautions 
just  mentioned  W'ere  continued  until  tlie  union  was  com- 
plete. On  the  twenty-third  (fifteen  days  from  the  opera- 
tion), the  pedicle  was  divided  at  the  point  near  its  junction 
with  the  forehead,  and  turned  down  towards  the  end  of 
the  nose,  and  the  integuments  on  the  left  side  slit  open 
and  turned  aside,  and  that  portion  of  the  pedicle  which  still 
made  a  part  of  the  adventitious  nose,  after  having  been 
pared  and  shaped  so  as  to  make  a  good  substitute  for  the 
left  na.=al  lione  that  had  been  destroyed,  was  nicely  fitted 
into  the  slit,  and  confined  there  by  passing  a  fine  cambric 
needle  through  it  and  the  integuments  on  each  side  of  it. 
Tlie  union  by  the  first  intention  between  them  and  tlie 
interpolated  pedicle  was  soon  completed,  and  the  pin  re- 
moved.    On  the  first  of  August,  cvei  y  part  of  the  wound 


was  healed,  and  the  cure  pronounced  complete.  Although 
the  organ  had  somewhat  of  an  unusual  appearance,  yet 
the  union  was  so  perfect,  and  the  deformity  so  far  re- 
moved, that  persons  doing  business  with  the  patient  would 
not  have  suspected  that  any  operation  of  the  kind  had 
been  performed.  Even  his  compianions  sometimes  rallied 
him,  saying  tl.'at  the  new  nose  looked  much  better  than 
the  old  one,  and  that  he  had  been  improved  in  appear- 
ance by  the  change.  It  will  be  observed  that  no  provi- 
sion for  a  septum  was  made.  The  reason  of  this  omission 
was  a  sort  of  a  priori  opinion  entertained  by  the  opera- 
tor that  it  would  prove  of  little  use  in  supporting  the  part  ; 
but  might  by  its  contraction  rather  draw  it  down  than  keep 
it  up ;  and  it  is  believed  that  this  view  has  been,  to  a  cer- 
tain extent,  sustained  by  subsequent  experience.  It  is 
hardly  necessary  to  add  that  the  patient  and  his  friends 
were  highly  delighted  with  the  result.  Drs.  Pomeroy  and 
Burge,  of  IJtica,  Dr.  "Wells,  now  of  Pompey,  and  several 
other  medical  gentlemen,  whose  names  are  not  recollected, 
assisted  in  the  operation. 

"  In  the  winter  following,  another  operation  w^as  perform- 
ed for  remedying  a  deformity  occasioned  by  the  destruc- 
tion of  the  lower  lip,  incisor  teeth,  and  their  alveolar  pro- 
cesses ;  a  deformity  not  much  less  disgusting,  and  infinitely 
more  troublesome,  as  will  be  readily  conceived,  than  that 
caused  by  the  loss  of  the  nose.  In  this  case  the  substitute 
was  taken  from  the  neck,  and  the  cure  was  completed  in 
fifteen  or  twenty  days. 

"  I  have  since  performed  a  considerable  number  of  ana- 
plastic operations  of  one  kind  or  another,  all  of  which  were 
successful,  with  the  exception  of  one,  which  was  a  total 
failure.  Every  step  of  the  operation  having  been  accom- 
plished in  the  most  satisfactory  manner,  no  misgivings  as 
to  the  result  were  entertained  ;  but  gangrene  seized  upon 
the  flap.  Nearly  the  whole  cheek  with  the  alveolar  pro- 
cesses in  both  jaws  on  the  left  side  having  been  destrayed 
by  the  too  free  use  of  mercury,  the  little  girl,  who  was 
only  ten  or  eleven  years  old  (too  young,  I  think,  for  such 
a  operation),  had  acquired  the  habit  of  thrusting  her  tongue 
through  the  opening,  from  which  it  was  impossible  for 
her  to  refrain.  To  prevent  that  action,  which  would  inevi- 
tably disturb,  and  in  all  probabihty,  defeat  the  success  of 
the  operation,  a  silver  plate  was  accurately  fitted  inside 
the  vacuity  in  the  jaws,  by  Mr.  Gilbert  Foster,  a  very 
ingenious  and  skilful  dentist  of  Utica,  and  this,  with  the 
tender  age  of  the  patient,  was  in  my  opinion,  the  cause  of 
failure. 

"  I  should  now  advise  the  postponement  of  such  an  opera- 
tion to  a  more  advanced  age,  when  the  solids  of  the  body 
may  be  supposed  to  have  acquired  more  stamina.  In  one 
other  case  a  partial  failure  was  experienced,  owing,  as  I 
think,  to  the  attempt  having  been  made  to  fill  the  defi- 
ciency with  integument,  which  had  been  subjected  to  pre- 
vious inflammation,  ulceration,  and  cicatrization.  Although 
the  accident  had  occurred  in  early  infanc}-,  some  twentj'- 
five  or  thirty  years  before,  and  the  portion  of  flesh  appear- 
ed to  be  perfectly  healthy  and  sound,  nevertheless  it  con- 
tracted, and  ultimately  gave  way  to  a  small  extent,  which 
prevented  the  entire  success  of  the  operation  to  the  no 
small  regret  of  both  patient  and  operator,  who  learned 
therefi  om  a  lesson  which  has  been  of  use  to  him  in  sub- 
sequent practice,  by  teaching  him  in  anaplastic  operations 
to  avoid  as  much  as  possible  all  such  materials  for  filling 
deficiencies." 


TUE  BRITISH  TREATMENT  OF  PRISONERS. 

[To  the  Editor  of  the  Amkkican  Mepical  Timks.] 

Sir: — In  several  late  numbers  of  the  Medicvl  Times  you 
have  noticed  the  condition  of  the  Federal  prisoners  at 
Richmond.  As  the  London  Lancet  has  complacent'y 
llianked  God  that  English  wars  have  never  been  marked  l)y 
any  of  the  barbarities  repotted  in  this  country,  I  desire  to 
call  its  attention  to  the  following  from  "  J.ossinr/'s  F>c^d 
Book  of  the  Revolution'    'Ihese  extracts  are  aluicst  a  repe- 
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tilion  of  the  reports  from  the  Soutbern  Prison  House.  The 
scene  of  tliese  barbarities  is  New  York,  and  the  actors  the 
British  military  authorities  in  the  time  of  the  revolution. 

"  The  'New  Jail '  was  made  a  provost  prison,  where  Ame- 
rican officers  and  the  most  eminent  Whij^,  who  fell  into  tlie 
liands  of  the  British,  were  confined.  Here  was  the  theatre 
of  Cunningham's  (provost-marshal)  brutal  conduct  to- 
wards the  victims  of  his  spite.  The  prisoners  were  for- 
mally introduced  to  him,  and  their  name,  a<^e,  size,  and 
rank  were  recorded.  They  were  then  confined  to  the 
gloomy  cells,  or  to  the  equally  loathsome  upper  chamber, 
where  the  highest  officials  in  captivity  were  so  closely 
crowded  together  that  when,  at  night,  they  lay  down  to 
sleep  upon  the  hard  plank  floor,  they  could  change  position 
only  by  ail  turning  at  once,  at  the  words  ri<jht — left.  Their 
food  was  scanty  and  of  the  poorest  kind,  often  that  which 
Cunningham  had  exchanged  at  a  profit  for  better  food 
received  from  their  friends  or  the  Cnmniis.'sarics.  Little 
delicacies  brought  by  friends  of  the  captives  seldom  reached 
them,  and  the  brutal  Cuimingham  would  sometimes  devour 
or  destroy  such  offerings  of  allcct ion,  in  the  presence  of  his 
victim.s,  lo  gratify  his  cruel  projjensities.  Thus  for  many 
months,  gentlemen  of  fortune  and  education,  who  had  lived 
in  the  enjoyment  of  the  luxuries  and  the  refined  pleasures 
of  elegant  social  Hfe,  were  doomed  to  a  miserable  existence, 
embittered  by  the  coarse  insults  of  an  ignorant,  drunken 
Irish  master,  or  to  a  speedy  death  caused  by  such  treat- 
ment, the  want  of  food  and  fre-h  air.  .  .  .  Still  greater 
crui-lties  were  practised  upon  the  less  conspicuous  prisoners, 
and  many  were  hanged  in  the  gloom  of  night  without  trial 
or  known  cause  for  the  foul  murder." 

"  Next  to  the  provost  prison,  the  sugar-house  in  Liberty 
street  was  most  noted  for  the  snflerings  of  captive  patri- 
ots. .  .  .  Within  this  gloomy  jail  the  healthy  and  the 
sick,  white  and  black,  were  indiscriminately  thrust ;  and 
there,  during  the  summer  of  1777,  many  died  for  want  of 
exercise,  cli:anlincss,  and  fresh  air.  '  In  the  suffocating 
heat  of  summer,'  says  Dunlap,  '  I  saw  every  aperture  of 
tho.se  strong  walls  filled  with  human  heads,  face  above  face, 
seeking  a  portion  of  the  external  air.'  At  length,  in  July, 
1777,  a  jail  fever  was  created,  and  great  numbers  died. 
During  its  prevalence  the  prisoners  were  marched  out  in 
companies  of  twenty  to  l)reathe  the  fresh  air  for  half  an 
hour,  while  tViose  within  divided  themselves  into  parties  of 
six  each,  and  then  alternately  enjoyed  the  privilege  of  stand- 
ing ten  minutes  at  the  windows.  Tliey  had  no  seats,  and 
their  beds  of  straw  were  filled  with  vermin.  ...  In  messes 
of  six  they  received  their  daily  food  every  morning,  which 
generally  consisted  of  mouldy  biscuit  filled  witli  worms, 
damaged  peas,  condemned  pork,  sour  Hour  and  meal,  rancid 
butter,  sometimes  a  little  filthy  suet,  but  never  any  vege- 
tables. .  .  ." 

The  condition  of  the  prisoners  on  board  the  Jersey 
prison  sliip  is  thus  described :  "  Every  morninpf  the 
prisoners  brought  up  their  bedding  to  be  aired,  and,  after 
washing  the  decks,  they  were  allowed  to  remain  above  till 
sunset,  when  they  were  ordered  below  with  imprecations, 
and  the  .ravage  cry,  '  down,  rebels,  down  I'  The  hatches 
were  then  clo.«ed,  and  in  serried  ranks  llioy  lay  down  to 
sleep,  if  possible,  in  the  putrid  air  and  stifling  heat,  amid 
tlie  sighs  of  the  acutely  distressed  and  the  groans  of  the 
dying.  Each  morning  the  harsh  order  came  below, 
'  Rebels,  turn  out  your  dead.'  " 

Yours,  etc., 

T.  D. 


OPERATION  OF  BRONCHOTOMY. 

(To  the  Editor  of  the  Amf.bican  JlF.DirAL  Times.) 
Sir  : — I  notice  in  the  American  Mkdical  Times,  No.  21,  a 
tabular  statement  of  cases  of  broncliotomy.  Case  U,  ccde- 
matous  glottis  from  inhalation  of  steam,  is  stated  to  have 
been  operated  upon  by  Dr.  Parker.  I  was  then  Ilouse- 
Surgeon,  and  the  operation  was  performed  by  myself,  at 
Dr.  Parker's  request.     You  will  much  oblige  me  by  mak- 


ing the  correction,  and  accord  that  justice  in  this  trifling 
matter  which  has  been  so  accurately  rendered  to  my  con- 
freres, Drs.  Noyes,  Weir,  and  Ray. 

Yours,  etc., 
Bradford  L.  B.  Baylies,  M.D. 
Astoria,  L.  I.,  Nov.  23,  1868. 


%x\\\i  lllrtical  |ntclli[!cnct 

ORDEIJS,  CHANGES,  &c. 
The  following  Orders  have  recently  been  issued  from  the  War  Depart- 
ment: 

Assistant-Siirceon  Joseph  H.  Bailey,  U.S.A.,  retired,  now  on  special 
duty  with  tlie  Governor  of  New  York,  will  at  once  repair  to  Washington, 
I).  <'.,  for  the  purp<i3e  of  settling  his  accounts.  On  the  completion  of  this 
order  he  will  resume  his  duties. 

'I'he  telfgraiihic  order  of  the  5th  inst.,  from  the  Siirgeon  Gencral's 
OHiee  (by  onler  uf  the.  Secretary  of  War),  directing  the  Medical  Director 
at  I'hihuielphia,  r.i ,  to  relieve'  Edward  Shippen,  U.S.V.,  from  duty  at 
South  Street  Hospital,  and  order  him  to  report  to  Assistant  Surgcon- 
Oenend  Wood,  at  Louisville,  Kv.,  for  duty  in  the  field,  is  hereby  con- 
flrinerl. 

Leave  of  absence  until  further  orders,  is  hereby  granted  Surgeon 
John  II.  Bayne,  I'.S.V. 

Ilospitjil  Steward  B.  F.  Bigelow,  tT.S.A..  Is  hereby  honorably  dis- 
charged the  service  of  the  United  States,  to  accept  a  position  in  tho 
U.S.  nivv. 

Acting-Assistant-Surgeon  F.  II.  Patton,  12th  Virginia  Vols,  is  hereby 
granted  an  extension  of  len  days  to  the  time  hereafter  allowed  by  S.  O. 
52S,  Nov.  2^  IHCS,  from  the  War  Department. 

Surgeon  Daniel  Meeker,  U.S.V..  recently  released  as  prisoner  of  war 
ft-om  iJielimond,  Va.,  will  report  in  person  to  Assistant-Surgcon-General 
Wood  at  Louisville.  Ky..  for  assignment  to  duty.     Permission  to  delay 
reporting  for  twenty  days  is  hereby  granted  him.    (Dec.  8,  1863.) 

Surgeon  Charles  E.  Swasey,  U  S.V.,  now  on  duty  as  Attcnding-Surgeon 
to  sick  and  wounded  ollicers  at  Frederick,  Md",  will  report  in  person 
without  delay,  for  dutv.  to  the  Commanding  General  of  tlie  Department 
of  the  Missouri,  and  by  letter  to  Assist. -Surgeou-General  1{.  C.  Wood, 
U.S. v.,  at  Louisville,  Kv. 

Assistint-Surgeon  W.  11.  Park,  49th  Ohio  Vols.,  is  hereby  granted  an 
extension  of  ten  davs  to  the  time  heretofore  allowed  him  by  Special 
Orders  No.  528,  Nov.'  28,  18B8,  fn^m  the  War  Department. 

I'pon  the  recommendation  of  a  lioard  of  Officers,  convened  by  Special 
Orders  No.  294.  .Inlv  8,  1SG.S,  from  tliis  <i(liee,  th,'  following  officers  are 
hereby  honorably  discharged  tho  service  of  the  United  States,  on  account 
of  phv.sleal  disabllitv. 
Surgeon  .lonathan  I!.  Shreve,  90th  Pennsylvania  Vols. 
Lleut.-Col.  C.  C.  Keeney,  U.S.A..  Medical  In.speetor,  will  report  in 
per-on  to  the  Commanding  General  of  the  Department  of  the  Pacific, 
lor  dutv  as  Medical  Inspector  of  that  Department. 

As.si.s'tant-Surgeon  William  M.  Notson,  f.S.A.,  now  on  sick  leave,  is 
hereby  relieved  from  dutv  with  the  Army  of  the  Potomac,  and  will  ro- 
iiort  in  jierson,  witliont '  delay,  to  the  Surgeon-General  of  the  United 
States  Armv,  for  orders.  ..... 

Leave  of  absence,  for  twenty  days,  on  Surgeon's  certificate  of  disablity, 
Is  hereby  granted  to  Surgeon  Enoch  Pearce,  I'.S.V. 

The  leave  of  absence  granted  Surgeon  .lames  T.  Keeve,  21st  Wisconsin 
Vol.s.,  in  Special  Orders  No.  52<,  Nov.  28,  1808,  from  the  War  Depart- 
ment, is  hereby  extended  ten  days. 

Medical  Cadet  .loseph  P.  Diaper,  U.S.A.  is  hereby  honorably  dis- 
chai-ged   the  service  of  the  I'nileil  States  to  iieee|it  an  appointment  as 
A.ssist.  Surgeon,  14lh  Pegiment  Uliodo  Island  Heavy  Artillery  (coloied). 

By  direction  of  tlie  President,  the  following  mimed  Medical  Officers 
are  liereby  discharged  tho  .•■ervleo  of  the  United  States,  for  incompetency: 
—Assist. -Surgeon  William  Wescott,  17th  Maine  Vols.;  Assist.-Surgeon 
W.  H.  .Jewctt,  8d  Maine  Vols. 

Assistant-Surgeon  C.  O.  Wright,  85th  Ohio  Vols.,  and  Act.- Assistant- 
Sur-'eon  W.  S.  Hosack,  7>(h  IVnnsvlvania  Vols.,  recently  releaseil  as 
prisoners  of  war  from  Itichmond,  Va.,  will  join  their  rci-'iments.  Per- 
mission to  dclav  reporting  for  twenty  days  is  hereby  gianted  them. 

The  telegraphic  order  from  the  War  Department,  dated  Dec.  4,  1868, 
granting  Surgeon  .1.  Simpson,  Meilical  Director  at  Baltimore,  Md.,  per- 
mission to  visit  Washington,  is  hereby  coiitirmed. 

Tlie  Secretary  of  War  has  decided,  on  tlie  recommendation  of  Colonel 
E    D   Towiisend.  approved  bv  Major-Geneial  llalleck,  that  Hospital 
Stewarts  are  entitled  to  the  sa'me  bounty  ($4u2)  as  other  recruits  for  the 
Ke-.-ular  Army.  „  .       ^         .     v  v 

The  new  Hospital  at  Presidio  de  San  Francisco,  California,  has  been 
announced  as  a  General  Hospital.    Surgeon  John  O.  Bionson,  U.S.V., 
has  been  placed  in  charge.  ,      j  ^    j  ^ 

Sur-eon  John  O.  F.  Holston,  U.S.V.,  has  been  assigned  to  duty  as 
Medk^al  Inspector  of  Hospitals  at  Memplii.s,  'I'enn.       ^  ,    .  ^ 

Assistant-Surgeon  Charles  II.  Hood,  U.S.V.,  is  on  duty  in  charge  of 
Contrabands  in  Hospitals  and  Camps,  at  Murl'reesboro'.  Tenn. 

Surgeon  Edward  McDonnell,  U.S.V.,  has  been  assigned  to  duty  as 
Surgeon-in-Chief.  District  of  B.aton  Itouge,  La.     ,,..,.„     .,  , 

Surgeon  Henry  S.  Hewit,  U.S.V.,  is  on  Surgical  duty  in  the  Hospitals 
at  Cliattanoog;!,  Tenn.  _        ....  r  ■,  a  it 

Surgeon  Frederick  Lloyd,  U.S.V.,  to  duty  m  charge  of  Jefferson  Hos- 

ALstan7surgeon'?I.  C.  Norton.  U.S.V.,  to  duty  connected  with  the 
transportation  of  sick  and  wounded  men  from  Kelly  s  terry,  Tenn.,  to 

^ "'Isi'Jt'ant-S^i'rieon  A.  B.  Chapin,  U.S.V.,  to  duty  as  Executive  Officer, 
General  Hospital,  Annapolis  Junction,  Md. 

Sur''e<m  S  B  Davis,  U.S.V.,  has  been  relieved  from  General  Hospital, 
Leavenworth  city,  Kansas,  and  assigued  to  duty  as  -Medical  Director  3. 
W.  Mlsaourl,  at  "Springfield,  Mo. 
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Assistant-Surgeon  J.  W.  Leete,  U.8.V.,  and  Act.-Assist.-Surgeon  H.  M' 
Dracli,  liave  accompanied  ibe  8d  Maryland  Cavalry  to  New  Orleans,  La' 

Assistant-Snrgeon  James  Chapman,  90th  New  York  Vols.,  is  hereby 
honorably  discharged  and  mustered  out  of  the  service  of  the  United  States, 
to  d.ate  April  21,  1S63,  he  having  been  appointed  Surgeon  of  the  123d  New 
York  Vols. 

So  much  of  General  Orders  No,  38,  October  30. 1SG3,  from  Head  Quarters, 
Department  of  the  Pnciflr,  as  dismissed  Assistant-Surgeon  Robert  Parker. 
4th  California  Volunteers,  for  violation  of  the  9th,  45tli,  and  8M  Articles  of 
War,  and  for  conduct  prejudicial  to  good  order  and  military  discipline,  is 
hereby  confirmed  by  the  President  of  the  United  States. 

Leave  of  absence  for  ten  days  has  been  granted  to  Surgeon  W.  0. 
Baldwin,  2d  D.  C.  Volunteers. 

Surgeon  James  Bryan,  U.S.V.,  is  hereby  relieved  from  duty  in  the 
Army  of  the  Tennessee,  and  will  repair  to  New  York  city  as  Examining 
Burgeon  for  Volunteer  recruits  at  that  place. 

Surgeon  James  D.  Strawbridge,  U.S.V.,  is  hereby  relieved  from  duty  in 
the  Army  of  the  Tennessee,  and  will  at  once  enter  upon  the  duties  of 
Examing  Surgeon  of  Volunteer  recruits  at  Pnibdelphia,  Pa. 

They  will  at  once  report  by  letter  to  the  Provost  Marshal  General  of 
the  United  States  for  instructions. 

By  direction  of  the  President,  the  following  Officer  is  hereby  dismissed 
the  service  of  the  United  States : — 

Surgeon  .J.  E.  Qnidor,  U.S.V.,  for  conduct  unbecoming  an  officer  and  a 
gentleman,  to  date  November  80th,  1868. 


Prof.  Armslt,  of  Alban}^,  N.  Y.,  recently  applied  a  liga- 
ture successfully  to  the  subclavian  artery. 

Dr.  p.  Gt.  Fore,  of  Cincinnati,  has  gone  to  Europe  for 
his  health. 

Ice  in  Sea-Sickness. — Ice  is  recommended  as  a  sure 
remedy  as  well  as  a  prophylactic  against  sea-sickness.  A 
traveller  states  that  he  has  tried  it  him.=elf  with  success, 
and  that  if  the  stewards  of  steamers  wo'jld  keep  a  supply 
of  lemon  water  ices  on  board,  they  would  profit  themselves 
and  render  great  service  to  their  passengers.- — Phil.  Med. 
Reporter. 

A  MEMORIAL  has  been  presented  to  the  Trustees  of  the 
Free  City  Hospital,  in  behalf  of  about  eight  hundred  citi- 
zens of  Boston,  of  all  profei?sions,  asking  that  a  part  of  the 
Hospital  may  be  devoted  to  the  practice  of  homoeopathy. 

The  Vaccinator. — This  is  the  name  of  a  new  instrument 
which  Mr.  W.  J.  M.  Gordon,  of  Cincinnati,  is  introducing 
to  the  notice  of  the  profession.  Quite  a  number  of  our 
phj'sicians  have  tried  it,  and  every  one  is  greatly  pleased 
with  the  ingenious  instrument.  It  is  constructed  as  an 
ordinary  spring  lancet,  except  that  the  blade  terminates  in 
a  tubal  point. 

Medical  Schools. — Everywhere,  so  far  as  we  hear,  the 
medical  schools  of  our  country  are  entering  upon  a  pros- 
perous winter.  In  this  city  there  is  an  unusually  large 
number  of  students  already  in  attendance.  The  amphi- 
theatre of  the  Commercial  Hospital  is  crowded  at  all  the 
cliniques.  There  are  between  four  and  five  hundred  stu- 
dents at  each  of  the  old  schools  of  Philadelphia,  and  we 
have  a  like  report  from  the  schools  at  New  York  city.  The 
Bellevue  Hospital  Medical  College  will,  we  learn,  have  a 
class  of  about  three  hundred,  which  is  a  fine  compliment 
to  the  energy  of  this  young  institution. —  Cin.  Lancet  & 
Obs. 

Belladonna  and  Sltlphate  of  Zinc  in  WnoopiNG  Cough. 
— M.  Garraway  contributes  to  the  London  Lancet  his  expe- 
rience with  belladonna  and  sulphate  of  zinc  in  the  treat- 
ment of  whooping  cough  in  fifty  cases.  He  reports  most 
excellent  results,  the  cough  being  brought  under  control  or 
entirely  arrested  in  periods  varying  from  one  to  three 
weeks.  His  mode  of  admini.^tering  these  remedies  is 
thus  described : — ''  The  mode  of  administering  the  bel- 
ladonna was  in  the  form  of  extract,  cither  diffused  in 
water  with  the  sulphate  of  zinc  and  sufficient  syrup  to 
make  it  agreeable  to  young  children,  or  to  those  who  were 
old  enough  and  ])rel'erred  it  in  the  form  of  pills — the  dose 
being  from  one-sixth  to  one-fourth  of  a  gi-ain  of  the  ex- 
tract, and  one-half  to  a  grain  of  the  zinc,  three  or  four 
times  a  day,  steadily  increasing  the  amount,  till  at  t!ie  end 
of  three  weeks  children  of  five  or  six  years  old  would  be 


taking  from  four  to  six  grains  of  belladonna,  and  twice  that 
quantity  of  sulphate  of  zinc,  daily." — Lancet  &  Obs. 

Berksuire  Medical  College  Commencement. — The  Berk- 
shire Medical  Institution  had  its  annual  commencement  in 
November.  The  Diplomas  were  awarded  to  the  graduates 
by  the  venerable  President,  Dr.  H.  H.  Childs,  and  delivered 
by  the  Dean,  Prof  Greene.  We  give  the  names,  residences, 
and  subjects  of  these : — 

Kirk  H.  Bancroft,  Lowell,  Pneumonia ;  Maurice  K.  Ben- 
nett, BurUngton,  Ct.,  Gonorrhoea ;  Charles  F.  Couch,  Pitts- 
field,  Etiology  ;  A.  P.  Folsom,  Oldtown,  Me.,  Exercise ; 
Wm.  H.  Graves,  New  Mulfbrd,  Ct.,  Death ;  Wm.  H.  Gray, 
Acton,  Scorbutus ;  E.  W.  Loveland,  South  Hartford,  N.  Y., 
Importance  of  a  correct  Diagnosis  ;  J.  F.  Niver,  Cedar  Hill, 
N.  Y  ,  Fractures;  C.  A.  Osborn,  Oneida  Lake,  N.  Y.,  Puer- 
peral Fever;  Ralph  Sherwood,  Fairfield,  Vt.,  Intra-Capsular 
Fracture  Cervix  Femoris  ;  David  Stephens,  Addison,  N.  Y., 
Shock;  R.  S.  Turner,  Morristown,  N.  Y.,  the  Human  Skin; 
Frank  Whitman,  Bernardston,  Coxalgia;  J.  J.  Woodbury, 
North  Dann,  Dyspepsia;  J.  K.  Draper,  U.S.A.,  Quinia ; 
B.  H.  Gaskill,  Pancoastborough,  Ohio,  Physiology  of  Cir- 
culation. 

Dr.  Childs  addressed  the  class  with  much  feeling,  com- 
plimenting them  upon  the  high  rank  that  they  had  taken  as 
professional  scholars,  and  invoked  the  Divine  blessing  on 
their  future  course.  The  Honorary  Degree  of  M.D.  was 
conferred  upon  Drs.  M.  A.  Patterson  of  Michigan,  and 
Jonathan  Brown  of  Massachusetts.  The  commencement 
address  was  given  by  Dr.  Pliny  Earle,  Professor  of  Materia 
Medica,  Hygiene  and  Psychological  Medicine.  The  address 
was  upon  the  importance  of  teaching  the  latter  branch  of 
his  professorship  in  American  Medical  Schools,  where  it 
seems  to  have  been  strangely  neglected — the  Berkshire 
College  having  been  the  first,  and  thus  far  the  only  institu- 
tion to  establish  a  chair  for  instruction  in  this,  which  Prof. 
Earle  justly  styled  the  noblest  branch  of  medical  science — 
that  which  treats  of  diseases  of  the  mind.  In  Europe,  it 
was  remarked,  it  is  carefully  taught.  Prof  Earle  treated 
his  subject  with  the  earnestness  of  an  enthusiast,  with  the 
feeling  of  a  philanthropist,  ami  with  all  the  ability  of  a  strong 
and  logical  mind,  thoroughly  informed  upon  the  subject  dis- 
cussed. There  were  no  tricks  of  oratoty  about  the  address, 
but  we  have  rarely  followed  a  speaker  with  so  deep  and 
sustained  interest  to  the  close  of  his  remarks.  We  hope 
that  Prof  Earle  will  long  continue  to  be  connected  with  our 
home  college. 

Dr.  Childs  read  the  following  resolution  passed  by  the 
trustees,  concerning  the  death  of  Mr.  I.  W.  Doten,  of  the 
graduating  class : — 

"  ifcsc/t-vrf.  That  the  Tnistees,  impressed  with  a  sense  of  the  worth  of 
Mr.  X.  W.  Dolen  as  a  Medical  Student  of  gi-eat  promise,  regret  that  his 
removal  by  d'  ath  just  before  graduating,  has  prevented  them  from  con- 
ferring tin-  Degree  of  M.D.  this  d.ay,  which  we  should  have  done  with 
great  pleasure." 

The  alunmi  anniversary  occurred  on  the  previous  evening, 
when  a  very  able  oration  was  delivered  by  Dr.  Noah 
Cressev  of  Canaan  Center,  N.  Y.,  followed  by  addresses 
from  Professors  Childs,  Chadburne,  Seymour,  and  Greene, 
and  Drs.  T.  K.  and  Oscar  De  Wolfe. 

The  present  Faculty  of  Medicine  is  constituted  as  follows : 
— Henry  H.  Childs,  M.D.,  President;  Wm.  Warren  Greene, 
M.D.,  Dean ;  Henry  H.  Childs,  il.D.,  Emeritus  Professor 
of  the  Theory  and  Practice  of  Medicine ;  Timothy  Childs, 
;M.D.,  Professor  of  Military  Surgery;  Cory  don  L.  Ford, 
M.D.,  Professor  of  Anatomy  and  Physiology;  William  P. 
Seymour,  j\LD.,  Professor  of  Obstetrics  and  Diseases  of 
Women  and  Cliildren  ;  Wm.  Warren  Greene,  M.D.,  Prof, 
of  Principles  and  Practice  of  Surgery  and  Clinical  Surgery; 
Paul  A.  Cliadbourne,  M.D.,  Professor  of  Chemistry  and 
Natural  History  ;  Alonzo  B.  Palmer,  M.D.,  Pi  ofe.ssor  of 
Pathology  and' Practice  of  Medicine;  Pliny  Earle,  M.D., 
Professor  of  Materia  Medica,  Hygiene  and  Psychological 
Medicine ;  E.  B.  Lyon,  M.D.,  Demonstrator  of  Anatomy 
and  Prosector  of  Surgery  ;  A.  J  Bigelow,  Prosector  to  the 
Prof,  of  Military  Surgery;  Edward  H.  Sexton,  A.M., 
Clerk  of  Clinique. 
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REMAnKS  ON  A  XKW  IN'STRLMENT  FOR 

LARYNGOSCOPY,  RHINOSCOPY,  AND  FOR 
OPKHATIONS  l>f  TIIK  ORAL  CAVITY. 
I3y  LOUIS  ELSBERG,  M.D., 

LEOTCBEE  OS  DISEASES  OF  THE  I.ARYSX  AND  THROAT  IN  THE  UNIVESSITY  OP 
NKW  TOICK. 

(Head  before  the  New  Turk  County  Medical  Soeietr,  Not.  2d,  1S63.) 

I  nEsiRE  to  brin?  to  your  notice  a  new  in.strument,  a  ton<rue 
spatula,  or  rather  speculum  fauoiuni,  and  to  demonstrate  i;s 
use  for  laryufro^coiiy  ami  rliinoscopy,  as  well  as  in  operations 
in  the  oral  cavity.  The  loupuespatilla  isoneof  the  unfortunate 
piirf^ical  instrumt.Mits  which  almost  everybody  who  has  used 
them  to  any  fTTf-at  extent,  has  found  fault  with,  and  modified. 
AVithout  an  attempt  at  exhaustive  research,  I  have  gained 
from  various  sources  information  of  over  fifty  diflferent  kinds; 
and  of  the  majority  of  these  I  can  truly  say  that  an  ordinary 
spoon-handle  serves  the  purpose  just  as  well,  if  not  better. 
Not  going  further  back  than  to  within  the  last  twenty  years, 
I  have  found  that  the  publication  of  Green's  "  Treatise  on  the 
Diseases  of  the  Air  Paj5sage«, "  in  184<),  in  which  it  was 
claimed  that  a  spon;,'e-armed  probang  could  be  thrust  at  will 
into  the  interior  of  the  living  larynx,  gave  quite  an  impulse 
to  the  endeavors  to  construct  a  suitable  instrument  with 
which  the  tongue  might  be  so  much  depressed,  and  at  the 
same  time  drawn  forward,  as  to  reveal  the  upper  edge  of 
the  epiglottis.  Belore  the  impetus  thus  given  had  subsided, 
the  introduction  of  the  laryngoscope  by  Czermak,  in  1858, 
oflered  another  and  still  stronger  inducement  to  devise  a 
proper  tongue-spatula.  The  names  that  have  been  applied 
to  it  have  varie«l,  according  to  the  modesty  or  fancy  of  the 
inventer  or  modifier,  from  the  dignified  and  much  promising 
one,  "Speculum,"  or  even  Laryngosco[)e,"  to  the  simple 
but  tnithl'ul  one,  "  Dejiressor.''  To  render  an  account  of  all 
tiie  various  kinds  proposed,  would  be  a  dillicult  and  unpro- 
fitable, even  were  it  a  possible,  task. 

It  is  desirable  to  have  some  means  of  assisting  the  patient 
in  keeping  his  mouth  open ;  2.  To  hollow  out  the  oral 
cavity  posteriorly,  and  press  the  tongue  forward  and  upon 
the  very  floor  of  the  mouth  without  depressing  its  attach- 
ments with  the  larynx  ;  .3.  To  have  the  blade  for  the  tongue 
adjustaljle  at  difli-n.-nt  lengths;  4.  To  have  some  arrange- 
ment attached  to  hold  the  mirror  in  operations  in  the  interior 
of  the  larynx,  or  the  palate-hook  in  rliinoscopic  investiga- 
tions, etc.  On  the  other  hand,  it  is  undesirable  to  force  or 
keep  the  patient's  mouth  open  by  main  strength  ;  2.  Either 
to  let  the  tongue  slip  over  on  the  sides  of  the  instrument, 
or  rise  back,  and  thus  obscure  vision  and  interfere  with 
instruments  in  operations  on  the  tonsils,  uvula,  in  the 
pharyngo-nasal  space  or  larynx, — or  to  pull  on,  constrain,  or 
press  upon  it,  so  as  to  give  the  patient  i)aiu  ;  and  finally,  it 
is  undesiraljlc  to  have  the  appara;us  a  complicated  one. 

A  tongue-spatula  with  all  the  good  qualities  to  be  found 
in  others,  and  possessing  the  desirable  features  without  the 
objectionable  ones  just  mentioned,  is  certainly  a  great  desi- 
deratum. An<l,  in  ])resenling  to  you  an  instrument  which 
I  believe  to  supply  such  as  I  want,  I  wish  you  particularly 
to  notice  the  points  in  which  it  dill'ers  from  those  hitherto 
in  use. 

A  somewhat  ladle-handled  curved  metallic  blade,  six  and 
&  half  inches  long,  on  its  lower  surface  a  hltle  hollowed  out 
laterally  an<l  rougiiened — with  a  haudio,  i>ai  tly  of  metal  and 
partly  of  hard  rubber,  attached  at  right  angles,  constitutes 
the  tongue-piece.  Two  inches  from  the  rounded  free  end 
of  the  blade  an  opening  commences  which  is  two  inches 
long,  and  in  which  easily  slides  a  button  carrying  a  strip  of 
metal,  which  f)lays  Hat  upon  the  blade,  and  may  also  in  any 
position  be  raised  to  an  angle  of  at  least  45".  Two  upright- 
bent  wires,  constituting  the  mouth-keeper,  covered  above 
with  india-rubber  tubing,  are  firmly  attached  to  the  nuyrer 
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end  of  this  metallic  strip,  at  an  angle  of  about  130".  so  that, 
on  elevating  the  further  extremity,  the  wires  lie  Hat  upon 
the  blade  and  vice  versa;  to  this  extremity  there  is  fastened 
either  a  band  of  india-rubber  webbing,  or  a  spiral  spring. 
If  the  webbing  is  to  be  used  exclusively,  nothing  but  two 
or  three  strong  pins,  inclined  downwards,  projecting  from 
the  junction  of  the  tongue-blade  and  handle,  are  needed  to 
fasten  it ;  while  a  longitudinal  opening,  connnenciiig  at  this 
junction  and  extending  two  inches  upon  the  blade,  and 
hooks  projecting  from  the  inner  side  of  the  handle,  are  used 
to  secure  the  spiral  spring.  I  have  had  instruaients  with 
both  arraugemi;nts  constructed,  and  in  the  spatula  repre- 
sented in  the  cut,  either  the  webbing  or  the  spring  may  be 
employed.  Attached  to  one  of  the  upright  wires  is  a  little 
fork  (of  which  a  glance  at  the  figin-e  gives  a  better  idea  than 
verbal  description  might  convey)  intended  to  hold  between 
its  fangs  the  handle  of  a  mirror-hook,  or  any  other  instru- 
ment desired  to  retain  in  the  oral  cavity.* 


In  the  first  pi  ice  you  will  observe  it  is  very  simple  m  its 
construction  ;t  the  manner  of  its  use  is  obvious  on  inspec- 
tion. Next,  j'ou  see  that  the  blade  for  the  tongue  can  be 
lengthened  and  shortened;  its  shape  is  that  proposed  by 
Czermak,  which  experience  has  shown  to  be  best  suited  for 
its  purpose ;  and  sufficient  power  can  be  exerted  with  it  to 
smoothe  down  muscles  rebelliously  inclined.  Then,  the 
mouth-keeper  does  not,  in  spite  of  the  patient,  force  the 
mouth  open,  but  assists  him  in  keeping  it  so — supporting 
the  parts  in  that  position  so  as  to  give  some  rest  to  the 
muscles  which  would  otherwise  have  to  be  constantly 
exerted.  On  strongly  calling  the  will  into  antagonistic 
action,  the  patient  can  shut  his  mouth  almost  complete!}'-, 
and  this  veiy  consciousness  in  great  part  overcomes  the 
instinctive  opposition  to  the  touch  of  instnunents  in  tlie 
fauces.  As  soon  as  his  will  relaxes,  the  insti  uinent  by  its 
elastic  spring-power  tends  to  keep  the  mouth  open  again. 
The  width  of  the  mouthkeeper  is  altered  with  the  utmost  ease 
by  simply  pressing  the  wires  nearer  together,  or  stretching 
them  further  ajiart,  while  a  new  piece  of  india-rubber  tubing 
may  as  easily  be  slided  over  them  for  every  new  patient. 
The  laryngosco])e  (palate-hook,  etc.)  holder  conveniently 
fixates  an  instrument  in  any  position,  and  allows  it  to  be 
easily  and  quickly  removed  and  replaced,  so  that  the  opera- 
tor may  have  both  hands  free.  Finally,  the  tongue  blade 
can  easily  be  freed  from  the  mouthkeeper  and  mirror- 
holder,  and  used  also  alone  like  the  common  tongue- 
spatula  ;  or  the  mouthkeeper  can  also  be  used  alone,  or  to- 

«  The  instrnmrnt  i.s  nia'le  by  Geo.  Tiemiinn  &  Oo.,  63  <'lialhain  street, 
t  The  wood  cut  inat;es  it  sippear  iiiiuh  more  complicated  than  it  really 
U,  on  account  of  representing  iu  one  both  its  forms. 
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gether  only  with  the  mirror-holder  (which  I  frequently  do, 
letting  the  patient  hold  his  tongue,  horizontally  protruded, 
with  his  own  fingers,  gloved  or  guarded  with  a  handkerchief 
or  towel)  so  that  the  apparatus  is  really  adapted  to  many 
different  ways  of  employment,  despite  its  simplicity  of 
arrangement. 

When  carefully  introduced  I  have  found  (and,  indeed, 
with  some  surprise)  that  patients  have  well  borne  this  instru- 
ment whose  throats  are  excessively  sensitive.  Certainly, 
in  all  cases  where  the  mouth  has  to  be  kept  open  any  con- 
siderable length  of  time — whether  for  purposes  of  examina- 
tion or  operation,  and  whatever  portion  of  the  oral  cavity, 
fauces,  pharyngo-nasal  space,  larynx,  or  of  any  organ  that 
can  be  reached  from  the  mouth,  is  involved — the  advantages 
it  offers  must  at  once  strike  every  practical  mind. 

To  apply  it,  push  the  mouth-keeper  as  far  forward  npon^ 
the  spatula,  and  make  it  lie  as  flatly  upon  it  as  possible ; 
be  careful  to  introduce  it  well  into  the  mouth,  and  to  have 
the  tongue  properly  under  it ;  direct  the  patient  to  open 
the  mouth  as  far  as  may  be  required  for  the  particular  object 
of  the  application  ;  advance  the  spatula  towards  the  base  of. 
the  tongue,  and  fasten  the  spring  or  india-rubber  webbing. 

Both  in  applying  instruments,  and  in  all  laryngoscopic 
examinations,  the  patient's  attention  must  be  specially 
called  to  his  constantly  exerting  his  will  forcibly  to  protrude 
his  tongue  ;  the  holding  alone  is  else  not  sufficient. 

Properly  placed,  and  with  a  sufficient  amount  of  natural 
or  artificial  hght — with  or  without  concentration — entering 
the  oral  cavity,  this  apparatus  brings  the  whole  of  the 
fauces  more  thoroughly  into  view,  on  direct  inspection, 
than  any  other  instrument,  or  combination  of  instruments, 
of  which  I  have  any  knowledge.  It  freely  reveals,  in  the 
majority  of  cases,  at  the  first  sitting,  the  ivhole  anterior  sur- 
face of  the  epiglottis.  For  indirect  or  mediate  inspection  a 
little  mirror,  such  as  I  here  present,  is  needed  in  addition. 
This  constitutes  the  laryngoscope.  When  it  is  duly  held 
against  the  uvula — having  been  previously  warmed,  to  pre- 
vent its  tarnishing  fi'om  the  breath — the  larjmx,  trachea, 
and  bifurcation  of  the  latter  into  the  right  and  left  bronchi 
are  distinctly  seen.  With  the  further  addition  of  a  httle 
hook  (such  as  I  here  show  you)  to  hold,  as  occasion  requires, 
the  uvula  and  soft  palate  out  of  the  way,  the  appai-atus 
reveals,  on  mediate  inspection  in  the  same  little  mirror — 
previously  warmed  as  before,  and  now  turned  upwards — 
the  posterior  surface  of  the  velum  and  upper  posterior  wall 
of  the  pharynx,  the  orifices  of  the  Eustachian  tubes,  and 
Rosenmiiller's  fossa,  the  posterior  nasal  septum  and  nares, 
the  turbinated  bone  and  turbinated  processes  of  the  ethmoid 
bone,  in  short,  the  whole  pharyngo-nasal  space  (bounded 
on  the  sides  by  the  pterygoid  processes  of  the  sphenoid  bone ; 
in  front  by  the  nasal  fossae,  above  by  the  body  of  the 
sphenoid  bone,  and  behind  by  the  basilar  portion  of  the 
occipital  bone  and  upper  cervical  vertebrte),  under  favorable 
circumstances,  to  the  covering  mucous  membrane  of  the 
nasal  bones,  and  of  the  plate  of  the  ethmoid.  If,  instead  of 
the  palate-hook,  we  add  to  our  httle  mirror  and  other 
apparatus  a  forceps,  such  as  I  here  present,  we  have  the 
outfit  for  oesophagoscopy.  This  renders  the  dilatation  of 
the  oesophagus  necessary,  and  although  I  have  experimented 
on  two  or  tliree  individuals  for  this  purpo.se,  I  have  not  yet 
succeeded  in  obtaining  a  good  view  into  the  oesophagus, 
except  at  its  commencement.  That  oesophagoscopy  can  be 
accomplished,  however,  even  if  but  to  a  limited  extent,  has 
been  proved  by  the  practice  of  Lewin  in  Berhn,  and  Seme- 
leder  in  Vienna. 

And  now  I  shall  proceed  to  demonstrate  the  application 
of  my  speculum  faucium,  and  with  it  the  laryngoscopal  and 
rhinoscopal  methods,  upon  some  of  the  gentlemen  present 
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GLYCOGENIC  FUNCTION  OF  THE  LIVER, 
By  HOWARD  TOWNSEND,  M.D., 

PK0FE8S0E  OF  PHYSIOLOGY,  ALBANY  MEDICAL  COLLEGE. 

Some  months  ago  we  sent  to  you  an  account,  which  you 
pubhshed,  of  an  experiment  performed  to  detect  the  gly- 
cogene  in  the  liver  of  a  man  who  died  five  or  six  hours 
after  having  been  injured  by  a  railway  accident,  having 
been,  up  to  the  moment  of  the  accident,  in  robust  health, 
but  in  which  case  we  were  unsuccessful  in  discovering  any 
liver  sugar,  or  even  glycogene. 

Having  again  performed  a  similar  experiment,  wherein 
the  success  has  been  decided,  and  now,  like  Archimedes, 
being  able  to  exclaim  "Eureka!"  we  have  thought  a  brief 
account  of  it  might  not  be  uninteresting. 

There  has  lately  occurred  a  terrible  affray  in  a  bar-room 
in  our  city  between  two  desperate  characters,  resulting  in 
the  death  of  one  of  the  combatant?,  who  was  shot  through 
the  heart  by  a  ball  from  a  pistol  in  the  hand  of  his  oppo- 
nent. 

The  man,  who  died  almost  instantaneously,  was  in  his 
physique  like  a  Hercules,  some  35  years  old,  and  a  magni- 
ficent specimen  of  robust  health  and  strength,  and,  as  with 
most  of  his  fraternity — coming  from  a  class  commonly 
called  roughs — he  drank  deeply,  and  intoxication  was  one 
of  the  exciting  causes  of  this  fatal  quairel. 

The  autopsy  at  the  coroner's  inquest  was  performed  by 
Dr.  Swinburne,  of  this  city,  aided  by  Dr.  Barker,  Prof  of 
Chemistry  in  the  Albany  Medical  College,  to  whom  we  are 
indebted  for  the  specimens  of  the  lungs  and  hver  used  in 
the  demonstration  before  the  class. 

We  took  a  portion  of  the  liver  (which,  by  the  way,  gave 
a  strong  odor  of  alcohol),  and,  having  chopped  it  into  a 
pultaceous  mass  and  thoroughly  washed  it,  in  order  to 
remove  all  the  blood  possible,  we  boiled  it,  to  coagulate  the 
albumen  and  to  concentrate  the  liver  juice  ;  then,  throw- 
ing the  mass  upon  a  filter,  we  allowed  the  fluid  passing 
through  to  filter  again  through  animal  charcoal,  when  it 
came  out  a  clear,  opaline  fluid,  pure  liver  juice.  This  juice 
was  boiled  in  a  test  tube  over  a  Buusen's  lamp,  having 
previously  thrown  into  the  juice  a  few  drops  of  the  cupro- 
potassique  test,  which  is  as  follows : — 

2  parts  saturated  solution  of  sulphate  of  copper, 

3  "  glycerine, 

4  "    solid  caustic  potash, 

when  immediately  the  rich  blue  color  of  the  test  was 
changed  to  a  reddish  fawn-color,  because  of  the  hver  juice 
containing  sugar,  which,  having  a  powerful  affinity  for 
oxygen,  took  from  the  deutoxide  of  copper  one  of  its 
equivalents  of  oxygen  and  threw  it  down  as  a  protoxide, 
giving  the  characteristic  red  fawn-colon?d  deposit. 

Had  there  been  no  sugar  in  the  liver  juice  the  color 
would  have  remained  blue,  as  it  did  when  we  applied  this 
same  test  to  the  juice  extracted  from  the  lung  of  the 
same  man.  Here  no  change  took  place,  for  there  was  no 
sugar  to  deoxydate  the  deutoxide  of  copper  of  the  test. 

This  same  result  was  obtained  by  Tronimer's  and  the 
other  more  common  tests,  but  Kletzinski's  is  so  dehcate 
I  that  it  is  quite  unnecessary  to  resort  to  any  other. 

Such  was  the  result  of  the  experiment  not  only  in  the 
lecture-room  before  the  class,  but  also  again  in  the  labora- 
tory when  the  experiment  was  conducted  by  Prof  Barker, 
which  result  was  exceedingly  satisfactory,  ibr  all  too  well 
know,  who  have  investigated  this  glycogenic  function  of 
the  liver,  how  rare  a  thing  it  is  to  delect  the  sugar  in  the 
himan  hver,  while  it  is  the  common  sequence  of  an  exa- 
mination of  the  hver  of  animals.  Not  but  %vhat  it  is  pro- 
duced in  the  human  liver  just  as  it  in  the  liver  of  animals, 
— but  in  our  investigations  with  the  human  liver  we  very 
rarely  have  the  opportunity  to  operate  upon  one  in  a 
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healthy  condition— as  we  have  had  in  this  case  just  quoted 
— consequently  snjfar  is  rarely  found  in  the  human  liver,  or 
to  quote  Bernard'.s  own  words  ("and  as  he  is  the  discoverer 
of  tlie  glycogenic  function  of  the  liver,  we  must  certainly 
admit  him  to  be  authority) :  "  As  to  the  presence  of 
sugar  in  the  liver  of  man,  it  is  evident  that  in  the  greatest 
number  of  cases  where  it  has  been  sought  after,  it  vms 
impossible  to  detect  it."  (Le9ons  de  Physiologic,  pp.  182.) 
And,  again,  in  the  same  work,  he  says :  "  During  severe 
maladies,  particularly  acute  ones,  the  nutritive  functions 
are  seriously  impaired,  the  function  of  the  liver  ceases,  the 
liver  producing  no  more  sugar."  Therefore  this  has  been 
an  exceedingly  satisfactory  experiment,  and  we  may  add 
a  conclusive  one — though  Dr.  Pavy,  one  of  Bernard's 
former  pupils,  now  of  Guy's  hospital,  London,  would 
doubtless  difler  from  us  in  this  conclusion,  or  at  least  the 
deductions  from  the  excellent  and  most  interesting  work 
on  diabetes,  which  Dr.  Pavy  has  lately  published,  seem  to 
be  adverse  to  Bernard's  logical  deductions  and  admirable 
views  in  reference  to  this  glycogenic  function  of  the  liver. 

Though  the  term  Glucose  is  used  for  the  liver  sugar,  it 
is  scarcely  necessary  for  us  to  state  that,  notwitlistanding 
the  latter  closely  resembles  glucose,  it  is  not  identical.  It 
is  a  sugar  of  animal  origin,  common  to  all  species  yet 
known,  and  is  distinguished  from  all  other  sugars  by  the 
readiness  of  its  decomposition  in  the  blood.  It  originates 
in  the  tissue  of  the  liver,  and  is  produced  by  the  trans- 
formation of  anotiier  peculiar  .substance,  which  is  found 
anteriorly ;  which  substance  is  in  itself  produced  in  the 
ti.ssue  of  the  liver,  and  is  termed  glycogene — from  two 
Greek  words,  meaning  sugar-producing. 

The  ultimate  composition  of  which,  according  to  Pclouze, 
is  C„IIuOit,  which  is  easily  converted  into  sugar  by  any 
of  the  animal  ferments,  like  that  contained  in  the  saliva — 
ptyahn — or  those  found  in  the  blood.  By  these  this  glyco- 
gene is  converted  into  sugar  by  a  catalytic  process  similar 
to  that  which  would  transform  starch  under  like  con- 
ditions. 

This  production  of  liver  sugar  is  during  health  a  con- 
stant process.  It  is  absorbed  by  the  blood  from  the  tissue 
of  the  liver,  and  di.sapjicars  very  soon  after  entering  the 
circulation,  ordinarily  not  found  even  in  the  lung  tis.sue. 
The  precise  nature  of  the  changes  which  it  undergoes  after 
entering  the  vascular  .system  is  not  known,  but  according 
to  Lehmann  and  Kobin,  it  is  at  first  converted  into  lactic 
acid  (C.H.O,),  which  decomposes  the  alkaline  carbonates 
of  the  blood,  setting  free  carbonic  acid,  and  forming  lac- 
tates of  soda  and  pota.ssa,  consequently  aiding  materially  in 
the  respiratory  proce.s.s. 

This  theory  of  the  glycogenic  function  of  the  liver  is  now  so 
well  known,  that  it  is  scarcely  neces.sary  to  attract  atten- 
tion in  this  manner  to  it,  but  we  have  been  tempted  to 
.•end  you  this  accoimt  of  our  successful  experiment,  be- 
caii.se  of  the  great  rarity  (  f  detecting  sugar  or  even  glyco- 
gene in  the  human  liver,  from  the  reasons  already  stated. 
Though  an  eye-witness  of  many  of  Bernard's  experi- 
ments "/aites  au  College  de  France,"  it  was  never  our  good 
fortune  there  to  see  the  sugar  extracted  from  the  human 
liver. 


A  NEEDLE  SWALLOWED, 

AND    MAKING    ITS    WAT    THKOUGH   THE   WALXS  OP 
THE  ABDOMEN. 

By  FREDERICK  D.  LENTE,  M.D. 

SUXOEOX  TO  "west  POIST  FOrMOET." 

I  WAS  called  to  a  little  girl,  about  seven  years  of  age,  a  few 
days  ago,  under  the  following  circumstances :  Five  months 
ago,  during  the  month  of  July,  she  said  to  her  mother  that 
she  had  swallowed  a  pin  ;  but,  as  no  unpleasant  symptoms 
supervened,  the  occunence  was  soon  forgotten,  and  nothing 
more  was  heard  of  the  pin  until  a  few  days  ago,  when 
she  complained  that,  on  stooping  down,  something  pricked 


her  in  the  belly  ;  and  upon  feeling  with  her  fingers  she  dis- 
covered what  she  sujiposed  to  be  the  forgotten  pin ;  upon 
examining  ilie  si)Ot,  which  was  a  few  inches  below  the 
umbilicus,  after  some  manipulation  I  managed  to  get  the 
two  ends  of  the  substance  between  two  fingers,  and,  on 
pressing  one  end  outwards  forcibly,  the  point  of  what 
proved  to  be  a  needle  an  inch  and  a  half  in  length  projected 
through  the  skin,  and  was  drawn  out  by  a  pair  of  forceps 
It  was  blackened  and  very  brittle.  JvTo  unpleasant  conse- 
quences have  resulted.  In  connexion  with  this  case  I 
would  call  attention  to  No.  67  of  the  Pathological  Museum 
of  the  New  York  Hospital ;  a  boy's  heart,  the  septum  ven- 
triculorum  of  which  is  transfixed  by  a  needle.  It  appears 
not  to  have  produced  any  serious  consequences.  The  boy 
died  of  a  wound  of  the  subclavian  artery.  I  knew  an  old 
gentleman  some  years  ago,  who  was  engaged  in  a  large 
mercantile  business.  He  suffered  for  twenty  or  thirty 
years  with  "  neuralgic  pains,"  so  they  were  called,  in  differ- 
ent parts  of  the  body,  for  which  but  little  relief  was 
obtained,  and  from  which  his  constitution  suffered  very 
much.  One  day,  while  writing  in  a  private  room  of  his 
establi.shment,  and  rubbing  his  knee,  which  was,  at  the 
time,  the  seat  of  one  of  his  neuralgic  attacks,  suddenly,  to 
his  great  surprise,  the  point  of  a  needle  popped  out  of  the 
skin.  Before  endeavoring  to  pull  it  out,  he  called  in  some 
of  his  clerks  to  witness  the  phenomenon.  He  never  after- 
wards suflered  from  any  of  his  former  attacks ;  and,  at  the 
time  I  saw  him,  enjoyed  good  health. 
CoLDSPKiNO,  Nov.  19, 186.*?. 


PERMANGANATE  OF  POTASH  IN  HOSPITAL 
GANGRENE. 
By  F.  HINKLE,  M.D.,  A.  A.  Surg.,  U.S.A. 

JARVI8  GEN.  HOSPITAL,  nALTIMOBE,  JID. 

I  MOST  respectfully  subjoin  another  case  of  gangrene  treated 
since  my  last  report  was  made,  which  still  more  fully  con- 
firms the  efficiency  of  this  valuable  »and  unprecedented 
remedial  agent  iu  the  disease. 

William  Riley,  Oct.  20th,  private  Co.  B,  1st  N.  J.  Artil- 
lery, received  an  extensive  shell  wound  of  the  thigh  at  the 
battle  of  Gettysburg,  July  2d,  1863.  He  was  admitted 
into  this  hospital  July  16th,  1863.  His  wound  progressed 
favorably  until  the  middle  of  August,  when  ulcerative  gan- 
grene made  its  appearance.  The  whole  wound  iu  two 
days'  time  was  one  frightful  mai-s  of  disease.  Solution  of 
the  continuity  advanced  every  hour,  leaving  a  wound  ten 
inches  long  and  four  in  width,  commencing  just  above  the 
trochanter  major  of  the  right  thigh,  and  extending  back- 
wards and  down  the  external  surface  of  the  thigh,  exposing 
the  gluteus  maxirnus,  vastus,  extcrnus,  etc.,  freely  ;  the  bone 
itself  was  very  nearly  exposed  below  the  trochanter  ma- 
jor. He  was  treated  with  tonics,  quinia  locally;  the  nitric 
acid  was  applied,  with  charcoal  and  yeast  poultices,  for  more 
than  eight  days.  He  was  one  of  the  first  patients  taken  with 
it,  and  the  liq.  potass,  permanganatis  was  not  then  u.sed  in 
this  hospital.  I  solicited  the  surgeon  in  charge  to 
make  special  requisition  for  it.  It  was  furnished  by  our 
medical  purveyor  Surgeon  Cox,  with  great  disp:!tch.  The 
disea.se  had  hitlierto  resisted  the  use  of  the  nitric  acid  and 
nitrate  of  silver,  yeast  poultices,  &c.  Patient's  sufferings 
were  very  intense ;  system  perfectly  prostrated ;  countenance 
very  anxious  and  very  pale.  In  addition  to  his  wound,  the 
patient,  when  admitted,  was  suffering  with  chronic  diarrhoea, 
and  is  now  troubled  Avith  the  same.  He  was  ordered  liq. 
potass,  permanganatis  §  ss.,  aquae  Oj..  wash  the  wound  every 
three  hours,  and  dress  with  lint  soaked  in  the  same.  The 
pure  liq.  potass,  permanganatis  was  applied  with  a  hair  pencil 
every  two  hours,  and  as  the  case  improved  applied  less 
frequently,  so  that,  finally,  once  or  twice  the  strong  wash 
was  only  applied.  Continued  the  tonics  and  diarrhoea 
medicines.  In  two  days'  time  the  disease  yielded,  and  four 
days  after  the  gangrene  was  freed  from  the  entire  wound, 
eaving  a  bright  red  granulating  sur.face,  with  deep  cavities 
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here  and  there  extending  in  between  the  muscles.  The 
weak  wash  was  now  continued  as  a  simple  dressing,  and- in 
the  early  part  of  November  he  was  able  to  walk  about,  his 
general  health  also  greatly  improved.  November  2. — The 
patient  has  been  indulging  in  the  free  usef  of  stimulants  for 
the  last  three  days,  having  gone  out  on  a  pass  abusing  it. 
This  date  (Nov.  28th)  he  was  attacked  the  second  time 
with  gangrene.  The  newly  cicatrized  Avound  now  presented 
a  dark  liver-like  appearance,  and  in  twenty-four  hours  the 
whole  extent  of  the  wound  ulcerated  as  rapidly  as  though 
it  were  melted  out  with  a  white  hot  iron.  The  strong 
solution  of  permanganate  of  potassa,  with  constant  dressings 
of  the  weak  wash,  was  used. 

It  was  again  arrested  as  before,  and  now,  this  ninth  day  of 
December,  is  entirely  free  of  all  disease ;  wound  is  granu- 
lating, and  cicatrization  is  going  on  rapidl}'. 

F.  HiNKLE, 

Ad.  Assist.  Surgeon. 

OSSEOUS  TUMOR  OF  THE  UTERUS. 
Br  J.  N.  DANFORTH,  M.D. 

GREENFIELD,  N.  H. 

In  making  a  post-mortem  examination  some  weeks  ago, 
I  came  across  a  very  curious  osseous  growth,  connected 
with  the  uterus.  The  tumor  is  of  an  irregular  ovoid  shape, 
measuring  two  inches  in  length,  and  three  and  one-half 
inches  in  circumference,  at  its  largest  part.  It  is  inclosed 
in  a  firm  fibrous  capsule,  and  is  attached  to  the  posterior 
surface  of  the  uterus,  half  an  inch  below  the  fundus  uteri, 
by  a  short,  but  exceedingly  strong  fibrous  pedicle.  In 
structure  it  is  exceedingly  dense  and  hard,  and  appears  to 
be  notiiing  more  than  an  ill-shaped  mass  of  bony  tissue. 
The  uterine  appendages  and  body  of  the  uterus  are  in  a 
perfectly  healthy  condition ;  the  cervix  is  slightly  enlarged 
and  indurated. 

The  patient  fi-om  whom  the  specimen  was  taken,  died  of 
acute  peritonitis,  after  a  short  illness.  She  was  upwards 
of  sixty  years  of  age,  and  had  long  been  noted  for  her 
activity,  and  capacity  for  "  work."  In  early  life  she  was 
somewhat  troubled  with  uterine  "  weakness  " — as  it  was 
then  called — but  for  many  years  this  had  entirely  ceased, 
since  which  she  has  had  no  uterine  symptoms  whatever. 
Although  for  many  years  married,  and  in  vigorous  health, 
she  never  became  pregnant.  The  tumor  has  every  appear- 
ance of  an  old  growth,  and  has  probably  been  connected 
with  the  uterus  lor  yeai-s.  It  evidently  had  no  part  in  the 
causation  of  the  peritonitis,  as  that  could  be  clearly  traced 
to  over-exertion  and  exposure.  It  is  difficult  to  under- 
stand how  a  bony  growth,  of  equal  size  and  weight  with 
the  uterus  itself,  coukl  be  thus  attached  to  the  organ,  with- 
out causing  displacement  thereof,  and  consequent  pain  and 
ill  health,  especially  in  a  person  of  more  than  usually  active 
habits.  The  case  is,  it  seems  to  me,  in  all  respects  a  very 
singular  departure  from  the  laws  of  pathology,  not  only  as 
to  its  causes,  but  as  to  its  resultsl. 
Nov.  ISth,  1803. 


The  Medical  Inspector-Genei'al  of  the  Belgian  army,  M. 
Tleniinckx,  has  issued  a  circular  to  all  the  army  surgeons, 
informing  them  that  in  consequence  of  the  proved  efficacy 
of  "rational  hydroiheraj^ie"  in  a  variety  of  diseased  con- 
ditions, he  considers  the  time  has  arrived  for  its  formal 
introduction  amongst  the  avowed  therapeutical  agencies 
at  their  command.  He  therefore  induced  the  Minister 
of  War  to  send  an  army  surgeon  of  high  repute  to  tho- 
roughly investigate  the  matter  at  M.  Ficury's  establish- 
ment at  Schwalbein ;  and  consequent  upon  his  r(;port  it 
has  been  determined  to  establish  a  hydrotherapeutical 
department  at  the  Brussels  Military  Hospital,  and  to  accept 
il.  Ficury's  offer  to  superintend  the  introduction  of  the 
method,  and  illustrate  its  application  by  a  course  of  clinical 
lectures,  to  commence  in  November. 
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The  closing  number  of  the  year  suggests  a  brief  review 
and  record  of  its  medical  events.  They  are  not  numerous 
or  very  important,  but  still  they  deserve  a  passing  refer- 
ence. 

The  meeting  of  the  American  Medical  Association 
was  perhaps  the  most  important  event  in  civil  life.  For 
two  years  no  meeting  had  been  held,  and  there  was  danger 
that  professional  interest  would  gradually  be  diverted  from 
this  growing  and  already  powerful  organization.  But  the 
late  meeting  was  one  of  unusual  interest,  and  proved  that 
in  the  future  this  great  national  society  is  to  exercise 
a  controlling  influence  upon  the  profession  in  this  country. 
The  next  annual  meeting,  to  be  held  in  New  York  city, 
under  the  Presidency  of  Prof.  Alden  March,  will  be  one 
of  the  most  interesting  of  its  anniversaries. 

The  progress  of  the  great  national  conflict  largely  inter- 
ests our  profession.  One  of  the  most  important  elements 
of  military  success  is  the  medical  organization,  and  in  the 
present  war  we  are  in  a  position  to  recognise  it  as  the 
most  important.  The  efficiency  of  armies  depends  entirely 
upon  the  physical  force  of  the  individual  soldiei-,  and  the 
latter  is  in  the  keeping  of  the  army  surgeon.  If  to  the 
medical  staff  of  an  army  full  power  and  requisite  means 
be  given  to  preserve  health,  it  has  again  and  again  been 
demonstrated  that  the  health  of  an  army  may  be  maintain- 
ed even  in  the  most  insalubrious  districts.  At  an  early 
period  of  the  history  of  the  British  possessions  in  the  East 
Indies,  it  was  difficult  for  the  authorities  to  maintain  the 
requisite  force  to  hold  the  countrjr.  English  troops  were 
swept  off  by  the  diseases  peculiar  to  the  climate  in  a  fright- 
ful ratio.  But  England  learned  the  value  of  hygienic 
means  in  the  bitter  experience  of  the  Crimean  war,  and 
has  latterly  given  due  prominence  to  them,  with  the  most 
satisfactory  results.  In  the  recent  Eastern  campaigns  of 
English  armies,  a  degree  of  health  was  maintained,  though 
they  passed  through  the  most  malarious  districts,  equal  to 
that  of  the  people  in  England.  Our  own  experiences  dur- 
ing the  past  year  are  not  less  striking.  The  health  of 
many  of  our  army  corps  has  been  preserved  only  by  the 
vigilant  exertions  of  the  medical  department.  Seconded 
and  aided  by  intelligent  corps  commanders,  the  army  of 
the  Cumberland,  which  has  achieved  such  great  successes, 
has  been  saved  from  scurvy  and  other  wasting  diseases, 
only  through  the  efforts  of  the  medical  officers.  Our 
armies  in  the  Soutli-West  have  preserved  a  high  degree 
of  health  when  we  take  into  account  the  insalubrious  dis- 
tricts in  which  they  have  operated.  But  this  result  h.as 
been  obtained  only  as  the  sequel  of  the  labors  of  the  medi- 
cal department.  We  could  multiply  striking  instances  of 
the  inestimable  value  of  a  well  appointed  medical  staff  to 
the  efficiency  and  success  of  our  armies.  But  our  object  is 
merely  to  show  the  necessity  that  a  higher  and  more 
influential  position  be  assigned  to  the  medical  element  in 
our  military  organization.  We  regret  to  add  that  there 
has  not  only  been  no  advance  of  the  army  medical  depart- 
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ment  in  the  favor  of  Government,  but  that  its  position  is 
to-ilay  more  anomalous  and  humiliating  tlian  ever.  The 
chief  of  the  staff,  the  Si  Rgkon-Gk.nekal,  is  an  exile  from 
his  official  seat  without  known  cause,  and  all  the  affairs  of 
the  department  are,  without  preparation  or  consultation, 
intrusted  to  other  hands. 

Medical  Directors  who  have  the  power  to  swell  the 
ranks  of  the  army  with  stalwart  men,  still  occupy  most 
subordinate  positions.  Their  rank  is  most  interior,  and 
they  have  only  advisory  powers,  and  even  these  they  are 
seldom  allowed  to  exercise.  Instead  of  meeting  the  board 
of  war  as  an  equal  in  rank  with  commanders,  and  adding 
their  invaluable  opinion  as  to  the  expediency  of  great 
movemenf*,  they  learn  only  casually  of  the  projected 
change  of  position,  and  merely  adapt  their  plans  accord- 
ingly. The  regimental  surgeon,  still  more  isolated,  ftiith- 
fuUy  follows  his  command  to  the  field  of  conflict,  parti- 
cipates in  all  its  dangers  and  hardships,  but  without  tiie 
slightest  encouragement  of  being  rewarded  by  promotion. 
He  sees  inlerior  officers  of  the  line  rise  from  position  to 
position  for  meritorious  services,  but  no  such  distinction 
ever  awaits  him,  though  he  spend  a  lifetime  in  the  army, 
and  serve  on  a  thousand  battle-fields. 

The  medical  department  of  the  army  has  performed  ita 
duties  faithfully,  and  deserves  well  of  Government.  With 
■wise  forethought  and  commendable  discretion  it  has  used 
its  meagre  powers  for  the  promotion  of  the  welfare  of  the 
army  ;  and  with  eminent  success. 

The  only  change  which  legislation  has  effected  in  the 
.medical  staff  is  the  enlargement  of  tlie  corps  of  sanitary 
inspectors.  This  was  a  most  desirable  addition,  as  it  gave 
greater  scope  and  effectiveness  to  a  branch  of  the  service 
on  which  dei  ended  in  a  great  degree  the  health  of  the 
army.  The  new  Inspectors  were,  for  the  most  part,  men 
of  good  professional  reputation,  and  qualified  for  their 
dutii'S.  The  corps,  as  appointed,  remains  intact,  with  the 
exception  of  one  member,  Piior.  F.  II.  Hamilton,  who 
kit  the  service  in  August  last.  Ho  was  succeeded  by 
Dii.  Le  Conte,  who  is  well  known  aa  a  scientific  man. 
During  the  year  an  important  change  has  been  made  in  the 
head  of  this  bureau.  Medical  Inspector-General  Perley 
resigned  his  office,  and  was  succeeded  by  Surgeon  J.  K. 
IUrnes.  Recently  Dr.  Barnes  has  been  appointed  Acting 
SuRcroN  General,  and  Dr.  J.  M.  Cuyler  has  been  ap- 
pointed Aotinq  Medic  l  Inspector  General.  These 
changes  in  the  Department  of  Sanitary  Inspection  have 
added  much  to  the  effectiveness  of  the  service. 

The  past  year  has  been  remarkable  for  the  number  of 
(  riginal  American  medical  works  which  have  appeared. 
The  greater  number  belong  to  army  medical  literature, 
and  are  works  of  more  than  average  merit.  Re-publica- 
tions have  not  been  a.s  numerous  as  formerly,  and  for  the 
most  part  consist  of  new  editions  of  old  works.  The  peri- 
odical medical  literature  has  shown  no  improvement. 
The  year  has  proved  unfavorable  on  account  of  the  ad- 
vance in  the  price  of  material,  and  the  inability  of  pub- 
lishers to  raise  the  terms  of  sub.scription.  Our  necrological 
record  is  not  large,  but  it  embraces  some  eminent  names; 
Watson,  Camjiann,  Harsen,  Hildretii,  Hartman,  are 
among  the  number  of  those  whose  loss  the  profession  at 
large  nmst  sincerely  mourn. 


THE  WEEK. 

ViRcnow  has  given  to  the  medical  world  a  new  and  very 
important  work  on  "  palhological  tumors  ;"  the  first  volume 
is  just  out,  the  second  is  to  Ibllow  in  February  next.  In 
the  preface  to  Vol.  I.,  he  says  :  "  I  succeeded  in  fulfilling 
the  immediate  object  which  I  had  proposed  to  myself  in 
thirty  lectures,  delivered  during  the  months  of  November 
to  March.  The  prefixed  date  of  the  individual  lectures 
will  show  to  those  who  take  an  interest  in  such  matters, 
that  even  on  days  when  important  debates  took  place  in 
the  House  of  Deputies  I  always  came  up  to  my  duty  as 
teacher.  For  the  satisfaction  of  my  friends  I  may  add,  that 
tlie  quiet  and  often  unnoticed  labor  of  the  student  requires 
a  larger  amount  of  strength  and  application  than  tlie  more 
loud,  and  in  consequence,  generally,  more  grateful  activity 
of  the  pohtician,  which  frequently  appeared  to  me,  at  least, 
like  a  recreation."  It  may  be  hardly  necessary  to  add  that 
Virchow  was  a  renowned  leader  in  the  ranks  of  the  oppo- 
sition in  the  Prussian  Chamber  of  Deputies. 

While  the  Circular  of  the  Morton  Testimonial  A-inociation, 
asking  for  the  co-operation  of  New  York  physicians,  is 
being  extensively  diffused  among  us,  it  is  but  right  to 
call  the  attention  of  the  profession  to  the  late  suit  of"  Mor- 
ton versus  the  N.  Y.  Eye  Infirmary."  Dr.  Morton,  after 
having  levied  tribute  upon  the  New  York  City  and  Bellc- 
vue  Hospitals,  applied  to  the  Managers  of  the  N.  Y.  Eye 
Infirmary  for  compensation  for  their  use  of  his  so  called 
"  patent,"  which  demand  they,  under  the  peculiar  circum- 
stances of  the  case,  thought  fit  to  decline.  A  suit  was 
accordingly  commenced  by  Dr.  M.  in  the  U.  S.  Circuit 
Court,  claiming  damages  in  the  modest  sum  of  $50,000. 
After  hearing  testimony.  Judge  Sliipman  cliarged  the  jury 
against  the  claims  of  the  plaintiff,  contending  tliat,  as  ether 
had  been  long  used  in  the  practice  of  medicine,  the  new 
apidication  of  it  to  the  purposes  of  anesthesia  could  not  be 
re"-arded  as  a  just  claim  for  a  "  patent."  The  plaintiff  was 
consequently  nonsuited.  A  knowledge  of  this  fact  will 
hardly  tend  to  advance  the  interests  of  Dr.  Morton  in  this 
region,  or  to  excite  for  him  the  sympatliies  of  the  Pro- 
fession. 


THE  STATE  OF  THE  PROFESSION  IN  THE 
COUNTRY. 

[To  the  Editor  of  the  ^mkric  in  Medical  Timks.] 

g,^.  X  week  spent  in  an  interior  city  of  this  State  during 

the  past  summer,  suggested  tl>e  present  communication. 
The  city  alluded  to  is  situated  about  the  centre  of  tlie 
State  contains  a  population  of  over  twenty  thousand,  is 
one  of  the  oldest,  and  reputed  one  of  the  wealthiest  m  the 
Empire  State.  In  visiting  such  a  place  I  certainly  antici- 
n-iteil  findini'  something  of  professional  interest,  and  wit- 
nessint^  the  "successful  treatment  of  some  of  those  local 
afl'ectiSns,  which  are  usually  obj.'Cts  of  interest  to  the  phy- 
sician residing  in  some  other  section  of  country.  But 
thou'^h  the  summer  was,  as  I  was  informed  tliere  one  of 
more" than  usual  sickness,!  came  away  without  learnirg 
anvthin-^  of  interest.  The  prevailing  epidemic  at  the  tin  e 
was  a  very  severe  form  of  putrid  sore  throat,  universaly 
styled  diphtheria.  In  the  treatment  of  the  subsequent  ge- 
neral prostration  of  such  cases,  1  found  the  pyrophosrih.Ve 
of  iron  extolled  by  some  as  one  of  th"  latest  and  most  val 
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able  discoveries  of  science,  and  even  this,  though  now  so 
long  in  successful  use,  was  entirely  unknown  to  several. 

From  such  a  visit  I  have  certainly  nothing  new  to  com- 
municate, but  I  wish  to  make  a  few  remarks  on  what  I 
suppose  to  be  the  prominent  causes  of  such  backwardness 
in  this  age  of  professional  and  scientific  progress. 

First,  I  would  notice  the  want  of  social  and  professional 
intercourse   amongst   practitioners.     There   were  some 
twenty  or  more  regular  practising  ph3'sicians,  well  educated, 
though  I  cannot  say  well  read,  for  their  education  was  all 
of  the  past,  whilst  their  reading  of  the  later  discoveries  in 
science  and  practice  was  of  the  most  limited  kind.    In  a 
few  offices  I  found  the  "Medical  Times^"  in  still  fewer  the 
"  Lancet"  while  many  were  wholly  strangers  to  any  of  the 
medical  publications  of  the  day.    With  such  a  large  num- 
ber of  physicians  there  was  no  professional  society,  where 
an  interchange  of  ideas  and  experience  would  create  and 
sustain  that  taste  for  investigation  and  study  so  necessary 
to  success.    Success,  in  the  more  contracted  sense  of  the 
word,  pecuniary,  is,  it  must  be  admitted,  attained  in  some 
isolated  cases  by  the  most  ignorant  pretenders.    Yet  suc- 
cess generally  and  professional  reputation  (the  ■  dearest 
object  of  a  well  educated  physician's  ambition)  is  only 
attained  by  unrelenting  study.     Besides,  all  agree  that 
there  is  no  profession  more  slavish  or  trying  than  that  of 
medicine  when  pursued  merely  as  a  means  of  living.  The 
clerk  in  a  store  with  a  fixed  salary,  or  even  the  daily  laborer, 
whose  work  ends  at  six  o'clock,  may  well  be  envied  by  the 
practising  physician,  who  toils  both  bodily  and  mentally 
for  a  precarious  subsistence,  from  early  morning  until  late 
at  night,  and  is  then  subject  to  the  call  of  any  or  every  one 
from  night  to  morning,  if  his  profession  is  not  endeared  to 
him  by  some  higher  aim  and  his  labor  lightened  by  scien- 
tific thought.    Much  as  we  may  be  given  to  study,  when 
fresh  from  college,  most  men  will  gradually  relax  their 
reading  and  lose  that  taste,  when  surrounded  by  the  sterner 
duties  and  struggles  of  life,  if  not  encouraged  by  the  inter- 
change of  thought  and  stimulated  by  intercourse  with  others 
of  similar  tastes  and  acquirements.    In  a  city  such  as  that 
of  which  I  am  now  speaking,  a  society,  meeting  once  a  week, 
or  even  once  a  month,  is  more  needed  amid  the  drudgery  of 
medical  practice  than  in  any  other  profession  in  life.  It 
not  only  excites  an  interest  for  the  time,  but  also  creates, 
not  Simply  a  taste  but  a  necessity  lor  more  liberal  reading. 
Another  local  pecuharity,  which  seemed  rather  strange, 
was  that  physicians  all  kej^t  a  large  stock  of  medicines  in 
their  offices,  and  invariably  supplied  their  patients,  at  the 
rates  of  twenty-five  or  fifty  cents,  according  to  the  quautity 
of  pills  or  powders  dealt  out.   This  certainly  is  reducing  the 
profession  to  the  position  of  mere  pill  venders,  and  was 
rather  a  humiliating  sight.    A  great  part  of  the  physician's 
time  in  his  office  was  spent,  not  in  reading,  but  in  com- 
pounding nostrums  (for  in  many  cases  they  deserved  no 
other  name),  but  which  were  ultimately  sent  out  in  the 
crudest  forms.    On  expressing  surprise  at  a  medical  man's 
wasting  his  time  in  this  way  instead  of  sending  his  prescrip- 
tion to  the  apothecary,  various  reasons  were  assigned. 
Souie  said  they  could  not  change  from  the  old  system, 
without  a  loss  of  practice.    StiU  they  confessed  that  in  many 
cases  they  never  got  paid  for  eitiier  advice  or  medicine. 
Otiiers  said  that  there  were  no  apothecaries  in  the  city 
capable  of  compounding  their  prescriptions.   This  led  me  to 
inquire  into  the  state  of  pharmacy  in  this  place.    And  while 
I  found  it  backward,  as  might  be  expected  from  the  foregoing 
causes,  it  compared  favoral)ly  with  the  sister  profession. 
On  the  princijial  street  there  were  some  eight  or  ten  esta- 
blishments for  the  sale  of  drugs,  paints,  groceries,  and  wliat 
not.    In  two  of  them  I  found  the  proprietors  graduates  of 
pharmaceutical  colleges.    One  had  but  lately  arrived  there, 
and  was  so  thoroughly  disgusted  with  the  position  of  his 
profession  that  he  was  anxious  to  leave  the  town.  The 
other  displayed  in  his  store  diplomas  worthy  of  a  better 
location ;  and  both  agreed  tli.'it  cheapness  was  the  only 
means  of  securing  the  patronage  of  their  physicians.    It  is- 
not  sui  prising  that  the  profession  of  that  city  was  quite  un- 1 


successful  in  the  treatment  of  disease,  and  that  most  of 
the  practitioners  were  decidedly  sceptical  as  to  the  efficacy 
of  their  remedies.  They  never  reflected  that  they  could  not 
expect  much  from  medicines  kept  for  months  at  the  apo- 
thecaries' shelves,  and  still  longer  in  their  own  offices. 

Cannot  suggestions  through  your  columns  lead  to  the 
formation  of  medical  societies  in  all  cities  ?  I  have  no  doubt, 
results  vv-ould  in  time  follow,  conducive  not  only  to  the  im- 
mediate benefit  of  those  joining  such  societies,  but  also  ele- 
vating the  general  status  of  the  profession. 

Yours,  etc., 

Medicus. 


OUR  EELIGIOUS  CONTEMPORARIES  AND 
QUACKERY. 

(To  the  Editor  of  the  American  Medical  Times.) 
Sir. : — It  is  with  the  deepest  regret  that  we  see  the  so- 
called  religious  papers,  even  some  of  those  who  for  a  long 
time  kept  themselves  free,  now  prostituting  their  columns 
in  the  interest  of  quacks  and  quack  nostrums.  It  is  bad 
enough  that  these  brazen-faced  pretenders  meet  us  in 
almost  every  column  of  our  secular  papers,  but  they  must 
also  invade  those  which  come  into  our  families  under  the 
guise  of  religion,  and  are  put  into  the  hands  of  our  children. 

The  real  object  of  most  of  these  universal  remedies, 
when  plainly  stated,  is  to  cure  diseases  arising  from  vene- 
real excesses,  syphilis,  and  among  females  to  remove  the 
results  of  regular  or  illicit  intercourse. 

Where  shall  we  look  for  an  honest  support  to  morals  and 
religion  if  our  best  papers  desert  us? 

What  is  the  purpose  of  the  gambling  house  or  hell  ? — To 
ohtain  money. 

What  the  purpose  of  the  brothel? — To  ohtain  monetj. 

What  the  purpose  of  the  quack,  and  his  vaunted  reme- 
dies ? — I'o  ohtain  money. 

What  the  purpose  of  our  secular  and  religious  papers,  in 
thus  prostituting  themselves? — To  ohtain  money.  And  in 
each  case  we  affirm  it  is  obtained  at  the  sacrifice  of  right, 
of  truth,  of  justice.  N.  B. 

New  York,  Dec.  22,  1863. 


Iteiiital  fftos. 


Mr.  Barwell's  Apology  to  Professor  Gross. — In 
the  London  Lancet  of  Dec.  5,  we  find  the  following 
prompt  apology  of  Mr.  Barweh.  He  says: — In  justice  to 
Dr.  Gro,ss,  of  Philadelphia,  whom  I  have  unintentionally 
wronged,  I  must  beg  space  for  the  insertion  of  this  letter. 
Dr.  Gross  has  written  to  me  complaining  that  in  a  note 
appended  to  my  third  lecture  "  On  Hip-Disease"  (The 
Lancet,  Oct.  17,  1863)  I  had  accused  him  of  appropriating 
some  woodcuts  from  my  published  works  without  acknow- 
ledgment, and  the  eminent  author  points  out  that  in  his 
pretace  my  name  is  included  amongst  a  list  of  surgeons  to 
whom  he  is  indebted  for  a  certain  number  of  his  illustrations. 
The  statement  of  Dr.  Gross  is  perfectly  correct,  and  I  have 
done  him  a  great  injustice.  The  fact  is,  that  I  had  the 
second  volume  of  his  valuable  and  laborious  work  in  my 
possession,  but  not  the  first.  Finding  many  of  my  wood- 
cuts used,  and  no  acknowledgment  appended,  I  concluded 
these  illustrations  were  not  acknowledged,  and  it  did  not 
occur  to  me  to  look  for  my  name  in  the  preface.  In  this  I 
was  wrong ;  and  I  beg  to  state  that  Dr.  Gross  has  made 
all  due  and  necessary  avowal  of  the  borrowed  woodcuts. 
I  trust  that  he  will  pardon  the  error  into  which  I  very 
unwittingly  fell,  and  which  I  now  most  willingly  retract. 

YiRCHOw's  name  again  occupies  a  prominent  place  in  the 
debates  now  going  on  in  the  Prussian  Chamber  of  Depu- 
ties. "  He  spoke  in  his  usual  sarcastic  and  telling  style, 
denouncing  the  system  of  warnings  and  the  stupid  and  igno- 
rant annoyance  to  which  the  Prussian  Press  lias  been  sub- 
jected for  nearly  half  a  year  at  the  hands  of  the  local 
authorities." — Brit.  Jour. 


